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I. 
a.pp fC01"tOn ,-gr 4'ne '-UOOVC. 

LEGAL NAME OF nd L- L • Ll_ L.l • f ·CCI ocu:1' w'"""" ~n.s a.pe • · 
+ion. Also, ci,GU'l'fe lia•so., 

1.. NAMEu~~informa.tion. Frol4-.: 
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ADDRESS OF 111E ~ 

STREET {JO J3 C. 

CITY ~\A V\f\\ m 
I -n.aa&. -

STATE I ZJP ~-3......_?)....,l..,.:S...,.io._ __ _ 

TYPE OF OROANIZAT10N (CHECK ONE) .f 

A. INDMDUAL DOING BUSINE88 UNDER HISIHER ( I 
OWN NNIE: 

DOCUMENTATION: No olw ~ n11ded. 

B. PARTNERSHIP: r 1 
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DOCUMENTATION: Al8dl • 0C11P1 d the ..... -.p~ and a list with the 
~CK --'name and .:td,_ d .. pertnera. 
4.FA __ 

~PP C. CORPORATION: 
:AF 

--DOCUMENTATION: Au.ch proofth8t lltldae of incorpor•tion h.w been 
CfiAU --ftled wltlthe FlortU Secret8ry of St8tie'a Ofllce. lf incorpor•ted outside of Florida. 
CTR __ atblch proof from the Flarlda Sea....., of a. that appUcant hu authority to 
E.4.G --o~ in Flortda Md provtde,.,.,. Md tddllll of Florid• Regiltef'IJd Agent. 
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5. 

8. 

7. 

ADDRESS. ______________________________________ _ 

D. DOING BUIINEII UNDER A FICTITIOUS NAME: f J 

DOCUMENTATION: All8ah proof lilt a UIDul .,..,..,) hel t.n regiater.s 
wtth tM Florida .._..., o1• Ill Oftlae. 

PROVIDER NAME. TITLE. AND TELEPHONE NUMBER OF THE INDMDUAl 
WHO IS RESPONSIBLE FOR COMllllfON CONTACTS: 

NAME; L. A vJ r'l f /.J B /2. ll-

TITL.E; e rz. £-<; , 1) £ N .r 
PHONE: "3o<;- 31(-- ~()e::, L-

HAS APPUCANT OR AI« SU881DIAAY, PARTNER, OFFICER, DIRECTOR, 
ETC., OR IN THE CASE 0/F A CLOIEL Y HELD CORPORATION AHY 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A 
PAY TELEPHONE CERnFICATE IN THE STATE OF FLORIDA? THIS 
INCLUDES ACTIVE AND CANCELED PAY TELEPHUNE CERTIFICATES. 

f\14) 

IF THE ANSWER TO QUESTION 8 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AMJ CERnFICATE NUMBER. 

/U1J 
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8. LIST THE STATES IN Ytt41CH THE APPLICANT: 

A IS CURRENTLY PROVIDING PAY TELEPHONE seRVICE. 

M{J 

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

~ 

C. HAS BEEN DBJIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

/wtJ 

D. HAS HAD REGULATORY PENALnES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICAnONS STATUTES, EXPLAIN CIRCUMSTANCES. 

fiW 

9. PLEASE INDICATE IF AHY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDMOUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF AHY FB.ONY OR OF ANY 
CRIME. OR WHETHER suet+ ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. jVtfJ 
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10. PLEASE CHECK .J THE SERVICES THAT \WJ. BE PROVIDED: 

LOCAL ~ 
LONG DISTANCE .._ 
COIN 'r;l.. 
CA• LING CARD )( 
CREDIT CARD X. 
OTHER. DESCRIIIE 0·---------------

. 
11, PROPOSED NlJiaR OF PAY 1ELEPHONIIN8TRUMENTS THE APPUCANT 

PLAN8 TO PLACE IN THE FIRST YEAR: 100 C 

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

PERSONALLY o 
FULL·nME TECHNICIAN lJJ( 
PART-TIME TECHNICIAN o 
SERVICEJAEPAIMIAINTENANCE CON'TRACT 0 
OTHER DESCRIBE o 

13. 'WILL EACH OF THE PAY TELEPHONES \\ttiCH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALL. Y AVAILA8l.E LONG DISTANCE 
CARRIERS VIA IOXXX+O. ~XXXX. AND 1-100? (S. RWe 25-2~.515(8), 
F.A.C. 

~I"WUC..,_CO •r ,..., ...... ..._,tOle 
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JILOIUDA PAY TII.IPHOIII CDniiiCATI APPLICATION 

14. ~LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAlL 
CONFORM TO SUBSECnONS 4.21.2 .. 4.21.4 and • 4.29.8 OF THE 
AMERICAN NAnONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYS1CAlL Y 
HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-
24.515(14), F.A.C.) 

~ 111'\aJC 1aw:1 C~ II )'*CIIIIU a--HGI II GP I .. ~..,c- CliO'IU.aiiG.,.tlt 13 



• 
I, THE UNDERiaED OMER OR OFFICER OF THE ABOVE NAMED ENllTY, 

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

KNOWleoGE AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT, I AM AVVARE THAT PURSUANT TO S. 137.01, FLORIDA STATUTE, 

WHOEVER KNOMNGLY MNCE8 A FALSE STATEMENT IN WRmNG 'NITH THE 

INTENT TO M18LEAD A PUaiC SERVANT IN THE PERFORMANCE OF HIS 

OFFICIAL DUTY SHALL IE GUILTY OF A MISDEMEANOR OF THE SECOND 
, 

DEGREE I WILL COW'LY VW1TH ALL CURRENT AND FUTURE COMMISSION 

REQUIREMENTS REGARDING ntl PAY TELEPHONE SERVICE. I UNDERSTAND 

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

APPUCAT10N, ALSO I UNDERITAND THAT I· AM REQUIRED TO PAY ~ 

REGULATORY A18E81MENJ FIE (MINIMUM 110.00 PER CAa ENDAR YEAR), FILE 

AH'AHNUAL PAY 1'ELEPHONE SERVICE REPORT. AND PAY GROSS RECEIPTS 

TAX. FURTHERMORII AGIIt!! TO ICEEP THE COMMIISION ADVISED OF AHY 

CHANGES IN THE NAMES OR ADDRESSES UST!D ABOVE wmtiN TEN (10) DAYS 

OF THE CHANGE. 

(SIGNATURE OF OWNERICHIEF OFFICER 0~ APPUCAHn 




