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3. 

FLORIDA PAY TELEPHONE CERTl F l CAT[ /\Pi'\ I CAT 1 otl 

LEGAL NME OF TH£ APPLICANl 

~\~'). ·-~ l\~~-~ l '~J~· .. 
NAME UNDER WHICH TH'" ~PPUCANT Wi l L DO BUSitiESS 

J3.&,\\ ·f· ~ ..... &-"-=--.. _;,_;;.....___~ 
ADDRESS OF THE APPLICANT(S) 

STREET -1.2.ACS: __ ~~_,rr.L -~.L 

CITY 

STATE & ZIP 

-
_·\_< ___ _ 

4. TYPE OF ORGANIZATION {CHECK ONE) 

A. · INDIVIDUAL DOING CUSINESS UNOE!t HIS/HER: : ../, 
OWN NAME. 

DOCUMENTATION: No other documentat ion nr0d~~. 
I 

B. PARTNERSHIP: 1 : 

DOCUMENTATION : Attach ,, copy of the par tnf>t·~.h i 11 ; ::1· r>n-r :. • 

with the .name and addrl?ss of all partners . 

C. ~ORPORATlON : 

.1nd .1 1 i ~ t 

OOCUMENlATION: Attach proof that article:; of i r: cornoru'. ;on have been 
filed with the Florida Secretary tJ( S ta tl?' ~ Off: c:c. i f i ncorpord ted 
outside of Florida, attach proof from thl? Florid~ Srcr~t ~ ry nf Sta te that 
applicant has authority to operate in Florida a~~ rr~~~~~ ~ ~~~ ~ ~d addr~ss 
of Florida Registered Agent. 

NAHE 

ADDRESS r . _........__· 

1>. 
--+--­

OOIN' BUSINESS UNDER/ F ICTlTIOUS NAMC: ( 1 

DOCUMENTATION: Attach proof that fictiliow. nar::<· b.1'. !-f· .. :~ r r-q ]·. rrt·f'rl with 
the florida Secretary of Stat~~ Office. 
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5. 

6. 

/1· 

PROVIDE NAME, TITLE, AND H L E PHONE NUMBER 0 F THE It40 1 VI DUAL WHO l S 
RESPONSIBLE FOR COMMISSIOr~ CONTACTS: 

NAME: ~~r- nv~~·~L1~.\.. 
TITLE: Qtt&t ----· 

PHONE: ~·~ "]*-+) ... <t~Li;l.._ ____ _ 
HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, Ofi!CER, DIRECTOR, ETC., OR IN 
THE CASE (,. A CLOSELY HELD CORPORATION AtN SHAREIIOLDER OF THE APPLICANT 
EYER BEEN GRANTED OR DENIED A PAY TELEPiiOllE CERTIFICATE W THE S7ATE OF 
FLORIDA? THIS INCLUDE~STIV£ AND CANCELLEO I',W TELEPHONE CERTIFICATES. 

· ot£ 
-·- . ·-----~-

IF THE ANSWER TO QUESTION 6 IS YES, NrliS[ EXPLAIN AND LlSl TH( 
CERTlf ICATE HOLDER AND CERTI f t CATE tlUMB(R. 

--------------·· ----·-
----------------- .. ------

------------------ -------
8. LIST THE STATES IN WHICH TilE APPLICANT: 

A. IS CURRENTLY PROVID~~TELEPHON( SC:~V!cr 

O' ,6 I '? •• , 
B. HAS APPLICATIONS PENDING TO BE CERI I i. !CAHD AS A PAY TELEPHONE 

PROVIDER. 

c. 
---4--t/d~_r __ 
HAS BEEN DENIED AUTHORITY TO OPEnATt. ; .. · ,, PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

~~ ----.....,,~...;,.,.:: 
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. . 
• 

D. HAS HAD REGULATORY PENALTIES JMr>o:;m r01~ VJOl.flTlONS OF 
TELECOMMUNICATIONS STATUTES. EXPlfl I II Cl nc;ur-t: l AtlCI • .. 

/t(!!Vc 

----- --------- --- .. - ·--

9. PLEASE INDICATE IF ANY OFFICERS or THE CORPORATIOII, r>ARTNERSIIIP OR 
INDIVIDUAL APPLICANT HAVE BEEN_,AOJUOGED BANKRUPT, MENTALLY WCOMPETArH, OR 
FOUND GUILTY OF ANY FELONY OR' OF ANY CRIME, OR WHETIIER SUCH ACTIONS MAY 
RESULT FROM PENDING PROCEEDINGS. 

fdRA/b 
"'""' 

10. PLEASE CHECK THE SERVICES THAT WILL 9E PROVIDED: 

LOCAL f ~ 
LONG DISTANCE l /./ 
COIN [ ~~ 
CALLING CARD [ ~ / 

·• CREO IT CARD ( 0 
OTHEP DESCRIBE ( ] 

11. . PROPOSED' NUMBER OF PAY TELEPHr~E INSTRU~HHS TH£ f,PPLI Cf,r;T PLANS TO PLACE 
IN THE FIRST YEAR: ~-- . 

12. HOW DOES THE APPLICANT INTEND TO SERVICE J\tiD 1~/l.li;T/.l/1 [f,CH PAYPHONE? 

PERSONALLY [ 1~ 
FULL·TIHE TECHNICIAN ( ] 
PART-TIME TECHNICIAN l l 
SERVICE/REPAIR/MAINTENANCE CONTRACT I I 
OTHER, DESCRIBE [ I 

---------------- ···- -- ... 

I 
.. 
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. . 

WILL EACH OF THE PAY TELEPHONES WHICH VOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS Vlh IOXXX+O, 950-XXYX, AND 
1·800? (See Rule 25-24.S1S(6}, F.A.C. 

)£s 
------------------~.~----------- ------

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAt~ TO IrlSTALL CONFORI~ TO 
SUBSECTIONS 4.29.2 v 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUllOH~GS AND FAC!L fTIF.S ACCESSIBL[ 

. AND USABLE BV PHYSICALlY HANDICAPPED PEOPLE (ATTACHH(UT F)? (S~~ Rule 25-
24.515(14), F.A.C.) 

fOliC PSC/CIIII 32 (Rl•9l) PAC£ S Of 6 
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THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAI~ED E!IT i -:-·~·, fUNi. REJI,O THE 
iREGOlNG AND DECLARE THAT TO THE BEST .. OF MY K~W'IIL(DG~ M:D r.r.L : '"f, THt 
!FORMATION lS A TRUE AND CORRECT STATE~ENT. · 1 Al1 .11.\o!AR( T!if·l r>~Jt~ :;UMIT TO ~. 
17.06, FLORIDA STATUTE, WHOEVER KNOWINGlY HAKES A FALSE STftTftWIT : ~1 ~P.Jii !:r. 
;TH THE !tiTENT TO MISLEAD A PUBLIC SERVANT Jfl TliE PERFORHM:': i: or ;: ; ~ OFf I c; M 
TTY SHALl Bf GUitTY OF A MISDEMEANOR OF THE S£CDNO DEGREE. 1 WI U. CCJ!·H'L Y WITH 
.L CURREHT AND FUTURE CMtiSSJON REQUIREMENTS RE GAROl/IG Tl!t. pp· H:LEPHOilE 
~RVICE. I UNDERSTAND THAT . NON-REFUNDABLE APPLICATION rr.~ OF S ~OO r~U~T 
:tOHPAHY THE APPLICATtOH. ALSO, t UNDERSTAND TH/iT i M! i1/I)UH~rr> TO p,n f! 
.:GULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAF. YEAR .\ . r 1! r :. ~ : M:ll !J,'\L r;r. ,· 
:LEPHONE SERVICE REPORT, AND PAY GROSS REC£1PTS TAX . FURTlll.Hl·:c~:.. [ JiC.P. CE TO 
~EP THE COMMISSION ADVISED OF ANY CHAHGES IN THE tlAHES OP. rt ilDr?rs~::;. 1 :STEO /d:.ovc 
lTHIN TEN (10) DAVS OF THE CHANGE. 

· (~ul~~n ·oar~~;p:~~ -:_ -_, ------
DATE: \- 2.K"-1[ 

t~ ,SC/CNU 3? (11·93) PACE 6 OF 6 
lfiaLJIJittl ll C<JIMI S~ION I 'll! 110. 2~·2' . 51l 

I 
I 

,. 



•. .. • ! . 

APPLICANT ACKNQWLEOGEMENT CARD 

App1 i cant _fu..&....: ........ - .....,.'f~-""""~L,.....Io.;~~· ..... ~ .... T ..... It..J.;;;;...-e-,__ _ ____ .. 

! acknowledge receipt and ""derstanding of t h~; fll) .,. ; , : .~ ;· :!. · · 
Service Co · sion's Rules ana Requirelncmts rel.l t ~ng ~ c -:-:y ; .. : ·. -- -~ 
of Pay Tel on Serv~. 

C._ 

Oate _\ ..- L.;...y_~_&).-....Qt'c..-..--------

THIS HU ST BE COMPLETED AND RETURNED WITH THE APPLi CAT! 0! I i: [ ~ !; : :: • · ·: 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WI;.. L Pf. : .. :· . :· : :. 
DELAY OF THE CERTIFICATE BEING ISSUED . 

/ 

t. 




