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I. 

DEPOSIT 

D6 95 ._ JAN 2 619~!J ATTACHMENT 8 

FLORIDA PAY TeLEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT r"CA v k A. Co i 1 ~ r ~ 

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

J:{) J-l- iOU..~Se-h= Ye..SI CcS>Y\ \-'r-() ' J. S. lll\C...... 

;3. ADDRESS OF THE APPLICANT(S) 

STREET ~~05 0,\L.\F \o &ui 'BhJD. 
CITY u~ ~~t:: 
STATE&ZJPCODE fL. 3~159-J.tO)Y 

4. TYPE OF ORGANIZATION (CHECK ONE) I 
• • l.-

. -
' .. 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

( ) 

( ) 

:_: :'!! 
\- r·.' 
• ; L) 

- . 
·' t.( 

-· .. ,; 

r·, 
c 

DOCUMENTATION: Attach a ocpy of the partnership agraament. and a list With ttm 
name and address of au partners. 

C. CORPORATION: 

BUG BUSTERS 
2805 Gull to Bay Blvd. 

Clearwater, Florida 34619 
813-797-0046 

002200 

(- 2.~-cp, 
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I. 

1. 

• 0,_ 
D695 ._ JAN 2 6\993 AnACHMENT B 

FLORIDA PAY TILEPHONE CERnFICATE APPLICAnON 

LEGAL NAME OF THE APPLICANT rf"\'-' V k 1\ (o ( I ~ r ~ 
t{R o; .:~ 1- 1 C! 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

Jb 1 i- io\.Lv-~e--h=' ?~sr (£1 r"\ t- r-() l J. s. l./l'\.C-

AooREss OF THE APPLICANT(S) 

STREET ~~OS Q,\l.\F \o &ui 'BhJD. 
CITY u~~~y 
STATE&ZIPCODE fL. 3~lS9-4DtLI 

4. TYPE OF ORGANiZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HISJHER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

( ) 

{ l 

. '-- ... . --
1 ·• r·' 

'l 

' .. 
-. . i. .. ' 

', 
r...l 

DOCUMENTATION: Attacl'l a mpy afthe partnership agraament and a lilt with tne 
name and address of all partners. 

C. CGRPORATtON: 

DOCUMENTATION: Attach proof thet wticiM d Incorporation have beenfiled witf'l the 
Florida Seaetary of State's Office. If incorporated outside of Florida, attach proof 
from the Florida Secretary of State that applicant hll authOrity to operate in 
Florida and provide name and addreu of Florica Registered Agent 

NAME: (("\o, r' )=\ P, , (pe_ ( S I~ 

ADDRESS &5 0uJ ~ ~ ~1 BNP. 
(,\eur e,y EL- ~~JS9-4D1~ 

9 

~PSC- ~.F ·: ur. ~;3 /~ ~: ~C R T •'lG 

I 
c 



lrpartmrnt of 6tatr 

I certify from the records of this office that DO IT YOURSELF PEST CONTROL 
U.S., INC. is a corporation organized under the laws of the State of Florida, filed 
on August 29, 1997. 

The document number of this corporation Is P97000075859. 

I further certify that said corporation has paid all fees and penalties due this office 
through December 31, 1997, and Its status Is active. 

I further certify that said corporation has not filed Articles of Dissolution. 

CR2E022 (2·95) 

Given under my hand and lt'le 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Second day of September, 1997 

~,6'~ 
Jinnbnl ~.~rtlfnm 

.$2crrtarq af $tat~ 



• Fl PUB_ IC SERVICE ((Jti Jan 23 •ge 12:10 P. 04109 

e e 
FWR.IDA PAY TELEPHONE CER'I'IFICAT! APPLICATION 

D. DOING BUSINESS UNDER A FICTmOUS NAME: I l 

DOCUMENTATION: Attach proof that a fictitious name( a) has been registered 
with the Florida Sea"et8ry af States Office. 

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

NAME: JY'\v,y K Pr . (o~l s I j 
TITLE: 

PHONE: 

6. HAS APPLICANT OR Nt4Y SUBSIDIARY, PARTNER. OFFICER, DIRECTOR, 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION MY 
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 CERTIFICA T~S. 

i\JO 

7. IF THE ANSWER TO QUESTION 8 JS YES, PLEASE EXPLAIN AND LIST THE 
GERTIF ICATE HOLDER AND CERTIFICATE NUMBER. 

N~ 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 



. rl f'IIH TC stRVIC[ C0tt Jan 23 '98 12:10 P.CfSJI:B 

• e FLORIDA PAY TILEPBONI CIRTD'ICATE APPUCATION 

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

No 
C HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER EXPLAIN CIRCUMSTANCES. 

1\)0 

--------------. --

0, HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TEL!COftUJNICATIONS STATUTES. EXPLAJN 
CIRCUMSTANCES. 

1Jo 

9. PLEASE INDICATE IF AHY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INOMDUAL APPLICANT HAVE BEEN ADJUDGED QANKRUP_T. 
MENTALLY GETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME, OR ER SUCH ACTIONS tMY RESULT FR~ PENDING 
PROCEEDINGS. 

NO 
------------------·- ----



I L 11Jif JL ~"'\I ILl LlH1 Jail .'~ ·~ 1.·: Ill 1·. ••. 1 r 1 

e 
FWRIDA fAY TELEPHONE CERmiCATI APPUCATION 

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

LOCAL ~ 
LONG DISTANCE ~ 
COIN V 
CALLING CARD Q/' 
CREDIT CARD C 
OTHER, DESCRIBE C __________ _ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPliCANT 
PLANS TO PLACE IN THE FIRST YEAR: __ ~:....a.-----

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

PERSONALLY ~ 
FULL-TIME TECHNICIAN ~ 
PART-TIME TECHNICIAN ~ 
SERVICE/REPAIR/MAINTENANCE CONTRACT ~ 
OTHER DESCRIBE C 

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~ (See Rule 25--24.515(6), F.A.C. 

~e.s. 

12 



Jan 23 •ge 12=11 e P.07100 

FWRIDA PAY TELEPHONE CERmiCATE APPUCA TIO~ 

14. WILL EACH OF THE PAY TEL.fPHONES WHICH YOU PLAN TO INSTAlL 
CONFORM TO SUBSECTIONS 4.29.2 • 4.29.4 and • 4.29.8 OF THE AMERICAN 
NATIONAL STANDARD SPfCtFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICAllY HANDICAPPED 
PEOPLE (ArrACHMENT F 6H&1 STANDARDS) (See Rule 25-24.515(14). 
F.A.C.) 

"f:es 

J3 



· fl PUil..IC SERVICE aJtt Jan 23 '98 12:11 P.08t09 - e 

I, THE UNDERSIGNED OV\INER OR OFFICER OF THE ABOVE NAMED ENTITY, 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY .... 

KNOWLEDGE AND BELIEF, THE INFORMAnON IS A TRUE AND CORRECT 

STATEMENT, I AM AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE, 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRmNG 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 WfTH 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 (MtNIMUM $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. 

DATE. t- ~3-9B 



•. 
' 

· FL ptS_IC SERVICE ClJtt Jan 23 •99 12:11 P. 09/09 

~ e 
AI'PUCANT ACIUIOWI..EDGIIBIT 

/acknowledge ttK:eipt •nd u,.,.tandlntl of lite Flotlda Public S81Vice 
Commlalon's Rulu •nd Requltement. ,.,.Unl to my ptovhJ/on of hy 
Telephone SfiiVIce. 

Signature: 

Tttle: 

Date: 

THfS MUST BE COMPLETED AND ttmJRIIED Mffl THE APPLICATION 
BEfORE THE CERTiftCATIDN PBOCES$ gtJINS. fNLURE ro DO SO WILL 
RESULT IN A DELAY OF THE CERTIBCAM BEIIIQ /SSUEP. 

J5 




