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ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME oF THE APPLICANT pr,d ~ Paypnonee;, lMc 

~. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ___ _ 

If1DE PllyPbo(!~ loc. 
~- ADDRESS OF THE APPLICANT(&) 

STREET s-Jfoa ftSttt7;J-/ (i)lL.(<r 

CITY StttUISDTfl 
STATE&ZIPCODE FL- 34:il33 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER I l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( l 

; 

..... 
' ,") 

,_ . 
: 

I l 

• 

--
·• 

.) 

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

C. CORPORATION: (v{ 
DOCUMENTATION: Attach proof that articles of incorporation have beenfiled wtth the 

Florida Secretary of State's Office. If incorporateo outside of Florida, attach proof 
from the Florida Seaetary of State that applicant has authority to operate in 
Florida and provide name and address of Florida Registered Agent. 

NAME: ~~~ G ~tal~ 
ADDRESS ~,1 11=11 ~ 

SlraJolrt a 3L/~.33 
~ORM 1>\JBL.IC 5ERV1CE C~ ~ jln.a1 
REQUIRED BY COflo!UISSION AIA.E leO :IS-:M 'II 9 

OOCUH[~T '<n•n;r=:- C't.T€ 

0 I Oli~~a•t 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME. l I 

DOCUMENTATION: Attach proof that a fiditious name(s) has been reg1stered 
with the Florida Secretary of States Office. 

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 

TITLE: 

PHONE: 

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 BEEN GRANTED OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

klO 

7. IF THE ANSWER TO QUESTION SIS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

•oR..- PUIIUC: 5£RIIICE O:OI\oiUISSIONICM ~ (IQ.a) 
REOUIREO BY C:'*"'ISSOON RUI.E NO ~2· 511 10 
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FLORIDA PA \'TELEPHONE Ct:RTIFICATE \PPLICATION 

B HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER 

NoNE, 
C. HAS BEEN DENIE:O AUTH01RITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES. 

#oN£ 

0, HAS HAD REGULATORY PENALTIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN 
CIRCUMSTANCES. 

NONt 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND ·GUll TY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 
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FLORIDA PAV TELEPHONE CERTIFICATE APPLICATION 

10. PLEASE CHECK {THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ 
~ 
~ c ____________________ __ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:._..,./5J,...0"------

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

PERSONALLY C 
FULL-TIME TECHNICIAN )i! 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT )( 
OTHER DESCRIBE 0 

13. 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.AC. 

~ts 

~OIIM P\J8L.C SERVICE~ :1.2 (la.Q 
REQUIRED BV CONII.II~ AI4E NO ~:M Ill 12 



e e 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and- 4.29.8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-24.515(14), 
F.A.C.) 

yes 

FOIIM PVBl.IC SERVICE CI)MMISSI()NoiC SJ (ltloq 
ltEOUIAI:D BY COO# MSSIO''IIULE ItO ~24 &1 1 13 



I, THE UNDERSIGNED 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 AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE. 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY WITH All CURRENT AND FUTURE COMMISSION 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), FILE AN ANNUAL PAY TELEPHONE 

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

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE ~~ of/~ /?'/B 

F~W Pulii.IC SERVICE C~ :g (RSel 
REQUIRED BY COHIII'SSIOH RIA.E I«) lS-241 5\1 



• e APPUCANTACKNO~EDGMENT 

Apptlc•n• fode ~ 
1 

l.tk,. 
I acknowledge receipt 11nd undetwlllndlng of the Florida Public Service 

Commission's Rulea and Requltwments telaUng to my provision of Pay 
Telephone Service. 

THIS MUST BE COMPLETED AND RETURNED WITH THEAPPUCA TION 
BEFORE THE CERTIFICAUON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CEBUFICATE BEING ISSUED. 

IS 



• 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 
Secretary of State 

September 25, 1997 

LISA PENDLETON 
THE PRIDE AMERICA COMPANIES INC 
43154 VIA DOS PICOS 10 
TEMECULA, CA 92590 

Qualification documents for PRIDE PAYPHONES, INC. were filed on 
September 25, 1997 and assigned document number F97000005006. Please 
refer to this number whenever corresponding with this office. 

Your corporation is now qualified and authorized to transact business in Florida 
as of the file date. 

A corporation annual report will be due this office between January 1 and May 1 
of the year following the calendar year of the file date. A Federal Employer 
Identification (FEI) number will be required before this report can be filed. If you 
do not already have an FEI number, please apply NOW with the Internal 
Revenue by calling 1-800·829·3676 and requesting fonn SS-4. 

Please be aware If the co~orate address changes, it is the responsibility of the 
corporation to notify this off1ce. 

Should you have any questions regarding this matter, please telephone (850) 
487-6091, the Foreign Qualification/Tax Lien Section. 

Lee Rivers 
Document Examiner 
Division of Corporations Letter Number: 497A00047494 

Division ofCorporations- P.O. BOX 6327 -Tallahassee, Florida 32314 



(904}922-3709 01120/98 09:tt Florida Depar~t P1 11 
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****************************************************************************** 

1/20/98 COJ\POU.D DIDlL 1t1C01m ICMIII 
HUM: F~7000005006 S!:D& ~IV&/IORIIGR Pier FLD: Ot/25/1t~7 
FBII: 65-0730093 
tlANE !»RIDE f&YPBOIIBS, IltC. 
fRINCIPAL: 5407 Ull'l'CI1 cooa1' 
ADDRESS SAJWIOU., PL 34233 
RA. NINE LotrCWELL, &LUI G 
RA ADDA 54 03 ASII'l'OH COOM' 

SAJWIO!&, rL 34233 US 
ANN REf * NONE FILZD * 

1/20/te 
CORP NUMBER: 
TITLE: PD 

TITLE: V 

'l'I1'LB: S'l' 

O!'I'ICD/DI~ Dft&l.L SCUDI 
F~7D000050DI CORP ~: PRIDE PAYPBONIS, INC. 

Dill: BIWICII, D&VID 
5403 .UII'f<ll COURl' 
I.UIB0!1, PL 34233 

NAME: IIAH81N, nul 
5403 .ueac COOR!' 
8&R&SO!A, PL 34233 

Milo:: BJtiRCII I DIRIBL 
5403 .Uift'Oll COURl' 
a&RUOU., n. 34233 

9:36AM 

9:38AM 

----- THIS IS H~ or.FICIAL ..CORD; B&& ~~ IF QUESTION OR CONFLICT -----



. . 
PRIDE PAYPHONES, INC. 

FLORIDA PUBLIC SERVICE COMM Check Number: 2502 2502 
Check Date: Jan 22, 19Y8 

Check Amount: $100. 00 
Item to be Paid - Description Discount Taken 

APPLICATION FEB ---------

Amount Paid 
100.00 

Memo: 

PRIDE PAYPHON£S, INC. 
5403 ASHTON COURT 

SARASOTA. FLORIDA 34233 

DEPOSIT 

D694 · 

One Hundred and 0/100 Dollars 
PAY 
TO THE 
ORDER 
OF 

FLORIDA PUBLIC SERVICE COMM 
2 54 0 SHUMARD OAK BLVD 
CAPITAL CIRCLE OFFICE CENTER 
TALLAHASSEE, FL 32399-0850 

DATE 

JAN 2 31999 

NATIONS BANK 
NATIONS BANK OF FLORIDA. N.A. 

63-27/ 631 

2502 

CHECK NO 

Jan 22, 1998 ***"'* **$100.00• 
OA TE AU<lUIOI 



PRIDE PAYPHONES. INC. 
FLORIDA PUBLIC SERVI~E COMM 

Item to be Paid - Descr~ption 

APPLICATION FEE 

DEPOSIT 

D694 · 

Check Number: 2502 2 5 0,2 
Check Date: Jan 22, 1998 

Check Amount: $100.00 
Discount Taken Amount Paid 

DATE 

JAN 2 31999 




