
I .. ·... ·. ·. • • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION . 

LEGAL NAME OF lHE APPLICANT .. 
I DEPOSIT 

D6 67 .. 

DATE 

O£C 0~ 1997 

;tf\c<:Qu E.s ._. o ee::::its . . 
NAME UNDER ~ . IICH THE APPLICANT WILL DO BUSINESS 

-------'-- ________ ___.9 ....... 1 ....... /.r.-:.'5,? - 7C . 

3. ADDRESS OF THE APPLICAHT(S) 

4. 

STREET J<011L$ VJ. \.(Jk AV€.. 
CITY H \l'(.BH A"R. 
STATE & ZIP tL .,0302,9· . 
TYPE OF ORGANT7ATTON (CHECK ONE) 

A. · INOI\IOUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAME. 

DOCUMEtfTATION: 

B. 

, 
No other documentation needed. 

I 
PARTNERSHIP: 

[ J 

[ J 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list 
with the . name and address of all partners. 

c. CORPORATION: [ t . 
OOCUHENlATION: Attach proof that 'articles of incorporation have been· 
filed with the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate in Florida and provide name and address 
of Florida Registered Agent. 

NAME 

ADDRESS . ' 

D. DOING BUSINESS UNDER/ FICTITIOUS NAJoiE: 

DOCUMENTATION: Attach proof that fictit ious name has been registered with 
the Florida Secretary of States Office. 

rCIIll PSC/Otl Jl (tJ·9l) PACE 2 01 6 
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f • • • . ' . ~ 

5. PROVIDE NAME, TITLE, AND .TELEPHONE HUKBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR COMMISSION COMTACTS: 

H~E: ~f\CQ.U E;,5.. a .. ceses 
TITLE: Q\U n ""E:(t,_a.· ..;:,_ __ -----

PHONE: (qSUI) 6f0;3·f6!J . . : <-
~ ~ I 

6. HAS APPliCANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEH GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA~ THIS INCLUDE~CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

8. LIST Tiii )rATES IN -WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIO~~TEtEPHOHE SERVICE 

. . .6. q 
B. 

< 
HAS APPLICATIONS PEtlDIHG TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

----~~~-b_-____________ __ 
c. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV IDER. 

EXPLAIN CIRCUMSTANCES. 

pf/()~ 
; 

I 

I 

I 
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9. 

10. 

ll. 

12. 

• • 
D. HAS HAD REGULATORY PENALTIES IHPOSEO FOR VIOLAT IONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 
f!vM'c · 

PLEASE INDICATE IF AtiY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEE~ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM PENDING PROCEEDikGS. 

IA/t}x/b 
• / 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

t~~~L DISTAN~E ~ f ~ 
COIN I [f ';?0~": CALLING CARD 0"../ 

• CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED'HUMBER OF PAY TEL§f~E INSTRUMENTS THE APPLICANT PL~S TO PLACE 
IN THE FIRST YEAR: ~ . . 

HOW DOES THE APPLICANT INTEND TO SERVICE AHD MAINTAIN EACH PAYPHONE? 

PERSONALLY [~ 
FULL-TIME TECHNIC!~ [ ) 
PART-TIME TECHNICIAN [ ] 
SERVICE/REPAIR/MAINTENANCE CONTRACT ( ] 
OTHER, DESCRIBE [ ) 

,. 

I 

~~ PK/CIII 32 (113•93) '"'! 4 Of 6 
UWiltD IY CCIMMIUIOII .. Ult NO. 25·24.511 



'· 

f. 

. . . • 
WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

Jes 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHD!CAPPEO PEOPLE (ATTACHMENT F)? {Sec Rule 25 -
24.515(14), F.A.C.) 

'Je:? 

I 
, 

I 
FORM PSC/CMU 32 (13•93) PAGE S Of 6 
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• • 
THE UNDERSIGNED OWNER OR OFFICER OF THE AGOVE HAMED ENTITY ; HAVE READ THE 

REGOING AND DECLARE THAT TO THE BEST ,.OF MY KNOWLEDGE AND BELIEF, THE 

FORMATION IS A TRUE AND CORA£CT STATEMENT. ' I AM AWARE THAT PURSUANT TO s. 

7.06, FLORIDA STATUTE, WHOEVER KNOWING~ MAKES A FALSE STATEMENT IN WRITING 

TH THE INTENT TO MISLEAD A PUBLIC SERVAHliiN THE PERFORMANCE OF HIS OFFICIAL 

TY SHALL BE GUILTY OF A HISDEHEAHOR OF THE SECOND DEGREE. I WILL COMPLY WITH 

L CURRENT AloiD FUTURE COHHISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

RVICE. I UriDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF Sl OO HUST 

tOHPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

GULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR) , FILE AN ANNUAL PAY 

.LEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERHORE1 I AGREE TO 

:EP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 

.THIN TEN (10) DAYS OF THE CHANGE 

ra.M Plt/CKI 3Z (ll•9l) Pia 6 or 6 

UCUillll tT CCNIIUICJI lUU 110. 25·24 .SI1 

I 

/ 

,. 

OF APPLICANT) 
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.. . • I • 
APPLICANT ACKHOWLEQGEHEHT CARP 

App1 icant 'J'f\C@l/ es Q t C$85 

Title _,c...-+ Qtulfl ..... E.A'2-----------­
Date _ __....:.f.JI:,'l+-/ 01,9f) 

THIS MUST BE COMPLETED AHD RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

I 

,. 

I 
I 

., 



ltparllnrnt of &tatr 

I cortt~ from the records of thtS Ol1tce that M T T OISTRIBUl ORS tS a FtC1oltOub 
Nome registered with the Depanment of State on November 19. 1997 

The R Qlstratlon Number o f th•s FICtitiOUS Name ts G97323000219 

I fut th r certify that said FICtit ious Name RegistratiOn tS aC1•ve 

I tun r certify that th1S oHtce oegan 1111ng FlcHt•ous Name Reg•strauon~ en 
Janu 1, 1991, pursuant to Section 865 09. Florida Statutes 

G•ven under my hand and the 
Great Seal of the State of Florida 

at Tallahassee. tl'le Capital. thla the 
Twentt&th day ot November 1997 

~~~ 
.Szmhrn JJ . .il1or1l1nm 

~rn-rtnrv of s;lnlr 



. ~- • • 
• • 

.• I ' t • 

,.: • · ... Jl?· ... . .. 
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FLORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

S.cmal')' at State 

Noo~embe 20. 1997 

M T T Dl RIBUTORS 
!651 SW 76 AVE 
MIRAMA , FL 33029 

Sub1ee. .T.T OISTRIBtJTOAS 

TION NUMAER 087323000218 

~tr>owledae l htl !•h"lg ol thu <ibove fk..•ltOu!> narn& rag.!.!' atr.;ll ,,.,,.uc;t· 
&rtJd on ~0¥>1'llhe r ' 9 ~ 997 Tho!> •eg•st•auon g•ves "O r giltS t.::. 
of the name 

Each hC1t lOus ,..ama rogrstrat on •nust be ror ttwtld every ftvtl yea-s llbt .., Otlr 

July 1 an December Jt of the OJCp tratrOf'l yt~ ar to ma.ntatn reg•str .. u.on Thr&& 
mon' hh p or to the e.cptratrcrt date a statement ot renewal w111 be mAIIao 

ll IS TH RESPONSIBILITY Of THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITIN IF THEJR MAILING ADDRESS CHANGES W hantMII ... -o"to'>IJO•l(lmt; 

please pr vide assigned R&yrsuat•on Num~r 

Enclo!:.ed s your certlftcate(c;; as req•; ested 

Sh01.10 y have any que!ot Ol'lS regnrdrng lnts "utr':l' yuu ma)· contaC1 our oM•cu 
at (904) 7·6058 

L~rt&r No 897A00055756 



I 
2. 

3. 

4. 

' ' • 
FLORIDA PAY TELEPHONE CERTIFICATE ~PPLICATION . . I DEPOSIT 

LEGAL NAME OF THE APPLICANT ., D 6 6 7 ,. 
. ;tf\CCQY ES . ·: 0 ce5ft5. 

NAME UNDEI. WHICH THF. APPLICAK'F WILL DO BUSINESS 

ADDRESS OF THE APPLICAHT(S) 

J~iLsw: v:ib.iWi. 
STREET 

CITY 

STATE ·& ZIP 

t\ '\~.flHJ.L:A~:R..=---· __ 
fL · · . .:0?,02,9. ~ 

TYPE OF oRr.A~J7ATION {CHECK ONE) 

A. · INuiVIOUAL DOING BUSINESS UNDER HIS/HER: [ ) 
OWN NAME. . 

DOCUMENTATION: 
' r . 

No other documentation needed. 
I 

B. PARTNERSHIP: ( J 

DATE 

o::c 04 1997 

DOCUMENTATION: Attach :~ copy of the partnership agreement, and a l i st 
with the .name and address of all partners. 

c. CORPORATION: 
( t . 

,. 
· DOCUMENtATION: Attach proof that 'articles of Incorporation have been· 

filed with the Florida Secret-ary of ·state's Offi ce. I f i ncorporated 
outside of Florida, attach proof from the Florida Secretary of St4te that 
applicant has authority to operate in Florida· and provide name and address 
of Flor ida Registered Agent. · . .·:~:4.~:r-::t::::~; 
NAME ~ . ~ --~.":;....;;·-:.-..-----... : .,:~:;; \" .. 
ADDRESS .. · · · •. :. ·.• '. · ~~--~---~----. ~ 

JACQUES 0. CASAS 181 
st ered wi t h 

I'L I 0\ .. .TJ 

~r.w~~~ C£ORIPA ru&tl' .sf.4Qv1ce co/IHtss 101.21 $ 1 co !: 
::O~~:~~~~~~~w~~d~ouaw1L-~oo~b~o~Q---======m~ 

Balik for Sl\'lllgl! --

·. 

I • 

! 
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