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An"ACHMENT I 

FLORIDA PAY TELIPHONI CIRTifiiCATE APPLICATION 

I. LEGAL NAME OF TME APPliCANT ~ N <.'_0 A"::. J. @ 'If {,I'~' '• s, 1,..(' , 

~· NAME UNDER WHICH THE APPLICANT WLL DO BUSINESS. ___ _ 

~AIMest tiJP~wf ._ l AI ( ' . 

~. 

CITY 

~A~&~POXE __ \-_-_\ ___ ~~~~j~~-~~~ -------

4. TYPE OF ORGANIZAnON (CHEC~ ONE) .f 

A. INDMOUAL DOING BUSINESS UNDER HISIHER r l 

DOCUMENTATION: No olw documentatJon naaded. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Al8ctt a OD/IIf dthe ~ 118~ and a lilt with tne 
~~..: name and add,_ cl .. pMnerl. 

Cl ~\.' ----- -

c~ ;~ .. --- . 
t~"-~ ----· -

\ ·.i. 

'., 

C. CORPORATION: 

OOCUMENTAOON: Attach proof thet artldee d incOrpOration have been 
ft1ed wittl1he Florida Secl.r..y of ~·• Otftce. If' inc:or'pcnted outside of Florida. 
atblch proof from the FIOride Secretary d SIMI that applicant haa autho.-~ to 
operate in Flortda and provide name end edd,.. of Florida Regt.tered Agent. 

NAME ----------------------------------------

_. . ____., 
• . _.l..-~ 11J1W:1 ORN I ._..,._......,_lOll 
. .....,..., .... ca RIO' lilA& 110. JWJI.IU 9 OOCUM[N T Pii!M9fR ~OATf 

0 2 0 5 8 FEB 10 * v-.:-.S----
oTt\.----



5. 

• • 
FLORIDA PAY ,......a. CBffiPICAft APPLICATION 
ADDRESS ______________________________________ __ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: l J 

DOCUMENTATION: Mid proaf ... a ....... nMie(t) tw1 t.n regiltered 
with the Florida Slalllll'y cl ••••• Otllae. 

PROVIDER NAME. TrTLE. AND TELEPHONE NUMBER OF THE INOMDUAL 
'NHO IS RESPONIIkE FOR COINIIION CONTACTS: 

NAME: L~Wfl..£ f\JC-~ Ka 'L 
TITLE: 

PHONE: 

6. HAS APPLICANT OR N« SU881DIARY, PARTNER, OFFICER, DIRECTOR. 
ETC .• OR IN THE CASE OF A CLOIEL Y HELD CORPORATION ANY 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A 
PAY TELEPHONE CERnFICATE IN THE STATE OF FLORIDA? THIS 
INCLUDES ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

M4J ' 

7. IF THE ANSWER TO QUESTION 8 IS YES, PI EASE EXPlAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

lOaMI.,...; aiMCI 02DWI 'PRIIII.--~""I 
~~~~"CO"IWIIO" IIIAIIO...UU 

tUt) 

10 



FLORIDA PAY 

8. LIST THE STATES IN WHICH THE APPliCANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

#V 

B. HAS APPUCAnONS PENDING TO BE CERnFICATEO AS A PAY 
TELEPHONE PROVIDER. 

/VL1) 

C. HASIIIN DltiiiD AUniORITV TO OPERATE AS A PAY TELEPHONE 
PROVIDER. I!XPI.AIN CIRCUMSTANCES. 

/V'f-V 

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

/l;t1) 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUILlY OF Attf FELONY OR OF ANY 
CRIME. OR \NHETHER SUC ... ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. /l!ttJ 

1'0.. ~ IIINa :: C"CCIU ...... ~ 11 r. I 
~..,w ZIU.IIIO_.., 11 



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

LOCAL 
LONG DISTANCE 
COIN 
CAl I lNG CARD 
CREDtTCARD 
OTHER, DESCRIBE 

')( 

X. 
~ 
'I( o. ____________________________ _ 

11, PROPOSED NUMBER Qll PAY TILEPHONIINITRUMENTS THE APPLICANT 
PlAN8 TO PlACE IN THE FIRST YEAR: __ ~__... .... iLJ_.O_...t-_____ _ 

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

PERSONALLY o 
FULL-TIME TECHNICIAN 'l!J:: 
PART· TIME TECHNICIAN o 
SERVICEJREPAIRJMAINTENANCE CONTRACT 0 
OTHER DESCRIBE o 

13. WILL EACH OF THE PAY TELEPHONES \\tiiCH YOU PLAN TO INSTAll 
PRCMDE ACCESS TO ALL LOCAU. Y AVAILASLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, NO-XXXX. AND 1-800? (See Rule 25-24.515(6), 
F.A.C. 

11011111 "*'!:.-Mel CO 1 I I*CfiW .......... tl 06 • ........,.,= .............. . 12 



IILORIDA PAY 

14. \MLL EACH OF THE PAY TE1.£PHONES VVHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.21.2 - 4.21.4 and • 4.21.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR t.WCING 
BUILDINGS AND FACIUTIES ACCESSiaE AND USABL.E BV PHVSICAll Y 
HANDICAPPED PEOP\.E (ATTACHMENT F ~STANDARDS) (See Rule 2~ 
24.515(14), F.A.C.) 

~ ~ IIIMCII m IINaiiU ._.Mal •a• • 
... ~ ... CO'lli.O. ..UIO ...... , 13 



• 
AJIIIUCANT ACKNOWLEDGMENT FORM 

t-.t ........ ..... , .w ..,.,. ...... .,,.. """* I'IIMc s.wc. 
~'• ._ .W .. ......,,.,. ,... .. • lfty/llflw.lotl of Per r_,.,. 
s.wo.. 

:;-:i'3f;J:?&, 
On: L- J '"'2 {"! k' 

THIS IIWT • 'C'RIZWI Nil II'JioBII'9 'MrH 7H6 »>'UCATION 
_,_.1M t:BI1RCA11011 MOt:all... 'A&UM 70 DO SO WilL 
1168UI. T 61 A D8A Y D' .,. CMJACA g .... IIIIIU&. 

15 



• 
I, THE UNDERSIGNED C1tWER 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~ AWARE THAT PURSUANT TO S. 837.08, FLORIDA STATUTE. 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRmNG WITH THE 

lNTENT TO Mill FAD A PU8UC SERVANT IN THE PERFORMANCE OF HIS 

OFFICIAL DUTY SHA1 I BE GUll TY OF A MISDEMEANOR OF THE SECOND 

DEGREE. I WILL COMPLY YtnH AU. CURRENT AND FUTURE COMMISSION 

REQUIREMENTS REGARDING THE PAY TELEPHONE SEJMCE. I UNDERSTAND 

THAT A NON-REFUNDAILE APPLICATION FEE OF 1100 MUST ACCOMPANY THE 

APPLICATION, ALIO I UNDERSTAND THAT I· AM REQUIRED TO PAY A 

REGULATORY AIIEI.ENT FEE (MINIMUM 110.00 PER CN FNDAR YEAR), FILE 

AH ANNUAL PAY TELEPHONIIEIMCE REPORT, AND PAY GROSS RECEIPTS 

TAX. FURTHERMORE I AGREE TO KEEP 11-IE COMMISSION ADVISED OF AHY 

CHANGES IN THE NMtES OR ADDRESSES USTED ABOVE WITHIN TEN (10) DAYS 

OFTH~ 

><~fUL:: 
(SIGNATURE OF 01\ttERICHIEF OFFICER OF APPUCAHn 

OATE:. __ ..;;.2......~.-Il-_)_C1_?i __ 



. . • 
AI'I'UcANT ACKNOWLEDGMENT FORM 

I ftk1111 .... ,.,..,,.,_ ... ,_, ... of,_ lftMitla l'tlll"- S.WO. 
~'• Ill* Mil • ..,....,..,. ,.11"¥ •, ,.,..,.. of l'rl T.,.,_,. 
s.rw.. 

1/·"2 /q f 

7"HHS MUaT • X',. AMI MllWRWII'N,. AMJCATION 
~ 7H6 t:MF11C4710N ~ ..... 'AII.U. 70 DO SO M.L 
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