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FLORIDA PAY TELEPHONE CERnFICATE APPLIC~nON 

I. LEGAI..NAI.EOFTHEAPPUCANT Al•Alt:.c ft7f'-f7 t{ ·({ 

•o I I • ) j I . ft ' . • · ' l ' I 

2. NAME UNDER WHICH THE APPUCANT WJU DO BUSINESS. ____ _ 

Ala Alt:.c 0 ' 

,., .. 

• 0 0 
,1 t' •• 0 

3. ADDRESS OF THE APPUcANT(S) 

STREET 10 l'al8er lid. 

------------------------
CITY 

STATE &ZiP CODE..___n.~, _m __ n ________ _ 

4. lYPE OF ORGANIZAnON (CHECK ONE} .[ 

A. INDMDUAL DOING BUdiNESS UNDER HISIHER r x I' 

OWN NAME: 

DOCUMENTAnON: No other documentation needed. 

B. PARTNERSHIP: I l 

DOCUMENT AnON: Attach a copy t:A the paJ1nerthlp llgi'Mmellto and a list with the 

,.,.,. and .sm.. of all parfnert. 

C. CORPORAnON: 
( ) 

'· ' . .. . 

DOCUMENT AnON: Attach proof that attldn of lnootpotatlon h...,. been 

filed with the Florida SecletllfY of Sblteoa otnoe, If lncofporl~ outalde of Florioa 

.u.ct1 prod from the Florida Secaetay d Sbdle that appblnt haa authority to , perete 

In Florida and provide name and addresa of Florida R..;tstered Agent. 

It 
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FLORIDA PAY TELEPHONE CER'!1fiitATE APPLICATION 

ADDREss. ______ .m~·-=-~u~~~'W~M~H------
--------------

D. DOING BUSINESS UNDER A FICTTTIOUS NAME: I l 

DOCUMENTATION: Abc:h prod ht a ftctltk>us name(e) hal been rtg~ with 

the Florida Sec:retllly of Stltel Oflloa. 

5. PROVIDER NAME, TITLE. AND TELEPHONE NUMBER OF THE INDMDUAl 

WHO IS RESPONSfBLE FOR COMMISSION CONTACTS: 

NAME: 

TITLE: 

PHONE: 

6. HAS APPl..ICAHT OR AHY SUBSIDIARY, PARTNER. OfF'ICEA, DIRECTOR, ETC., 

OR IN THE CASE OF A C!.OSEL Y HELD CORPORATION ANY SHAREHOLDER 

OF THE APPUCANT EVER BEEN GRANTED OR DENIED A PAY TELEP110NE 

CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 

CANCELED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUEST10N e 18 YES, PLEASE SCPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMI3ER. 

8, UST THE STATES IN WHICH THE APPUCANT: 

A. IS CURRENTLY PRovrotNG PAY1"EE..EPHHNE SERV!CE 
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• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLIC-ATION 

B. HAS APPUCATIONS PENDING TO BE CERnACATEO AS A PAY 

TELEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORtTY TO OPERATE AS A PAY TELEPHONE 

PROVIDER. EXPLAIN CIRCUMSTANCES. 

ao 

D. HAS HAD REGULATORY PENAL TlES IMPOSED FOR VIOLA noNS 

OF TELECOMMUNICATlONS STATUTES, EXPlAIN CIRCUMSTANCES. 

0. PLEASE INDfCATE IF N« OFFICERS OF THE CORPORATION. PARTNERSHIP 

OR IOVIDUAL APPl.ICAHT HAVE BEEN ADJUDGED BANKRUPT, MENT AU Y 

INCOMPETENT, OR FOUND GUilTY OF ANY FELONY OR OF ANY CRIME. OR 

WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEF.DINGS . .. 
10. PLEASE CHECK.fTHE SERVICES THAT WIU BE PROVIDED· 

lOCAL • 
LONG DISTANCE • 
COIN • 

==-....... ..:...~- .. ,. 13 
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FLORIDA PAY TELBPIIONE CERTIFICATE APPLICATION 

CAUJNG CARD a 
CREDIT CARD 0 
o~.~

~BE 
o __________________________ __ 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPUCANT 

PLANS TO PLACE IN THE ARST YEAR:___.6 _________ _ 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONAU Y 
• 

FULL-TIME TECHNJCIAN 0 

PART-TlME TECHNICIAN 0 

SERVICEJREPAIRIMAI
~CE CONTRACT 0 

OTHER DESCRIBE 
0 

13. WILl EACH OF THE PAY TELEPHONES WHICH YOU PlAN TO INSTALL 

PROVIDE ACCESS TO ALl LOCALLY AVAJLASLE LONG DISTANCE 

CARRIERS VIA IOXXX+O, &SO-XXXX. AND 1-800? (See Rule 26-24.515(8), 

FAC. 

oc.o-..c_. .,.._woo• -" ...... _ 14 



• • 
14. WILl EACH OF THE PAY T'ELEPHONES WHICH YOU P~ TO INSTAll 

CONFORM TO 8UBSECnONS .. .2i.2 • <4.28.4 and· 4.28.8 OF THE 

AMERICAN NATlONAL STANDARD SPECIFICATlONS FOR MAKING 
BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALlY 

HANDICAPPED PEOPLE (ATTACHMENT F WI STANDARDS) (See Rule 25-

24.5115(14), FAC.) 

--.c- ........... fll'. -rt ...... _ 1.5 



• 
I, THE UNDERSK3NED OWNER OR OfFICER OF THE ABOVE NAMED ENTITY, HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT, I AM 

AWAAE. THAT PURSUANT TO 8. 837.08, FLORIDA ElTATUTE, WHOEVER KNOWINGLY 

MAKES A FAl.SE STATEMENT IN WRITING WITH THE INTENT TO MISlEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHAll BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPlY WITH ALL CURRENT 

AND FUTURE coa.NISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR 

YEAR), FtLE M MNUAL PAY TELEPHONE SERVICE RE?ORT, AND PAY GROSS 

RECEIPTS TAX. FUR'THERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ADOVE 'NITHIN Tl:N (10) 

DAYS OF THE CHANGE. 

TURE OF OWNEAICHIEF OFFICER OF APPLICAHT) 

DATE: U /04/97 

,,_W-CIP'S MJS ____ ,, 16 
....-rrccrnttiD'.....,MO....,., -



• • 
APPUCANT ACKNOWI.EDGIIENT CARD 

• , 

.. tt ("~I I 1 I .,. ' 

1 eola10 .. ,.,..., end~ of the Florldtl Pub/Jo Servfoe Commlulon't 

Rulu end~ ,.. .. £i!Q to my provf#on of Pay TMphone SeiVice. 

J. l1l 

('! j : I 

I"' I 

... 
Signature: 

Title: 

Data: __ u-'/011--'-/9'-7------------------

THIS MUST BE COMPLE1B) AND RETURNED wrTH THE APPUCA T10N BEFORE 

THE CERT1FICA T10N PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CERT1FICA TE BEING ISSUED. 

. . 
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