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FLORIDA PUBLIC SERVICE COMMISSION 

Info on the encl9§!td Apphcat•on Form 

Certificate 19 Proyidt Pa~ TelephonE:~!.~'!<;~ 
Within the State of Flonda 

The attached application form is used for an orrgsnal appllcat.on tor a cert1facate to 
provide pay teJephone service within the State of Flor•da 

The completed application plus two cop1es and a $100 non-refunOable apphcat1on 
fee. along with the enclosed Applicant Acknowledgment Card has to be subm1tted 
before the processing will begin. 

If the answer to question *2 on the apphcat1ort ·~ <J f •cllt•r11r. Namr: m Corporate 
Name, documentation from the Secretary of States off•ce mu·t accompany your 
application. 

Once a certificate has been granted. regulatory assessment tees w111 be due for 
that calendar year regardless of whethe( or not pay telephones have been 
1nstalted. 

\Nhen completing the application. respond to each llem If an 1tem 1s not applicable. 
explain why. failure to respond to any atern wdl result u1 the appllcatson be1n9 
retumed and a delay in the applicatson process 

Use a separate sheet for each answer whrch will not f1t the allottea space 

If you have any questions about cornplet•nq the form rontact the Certsf•cahon 
Section at (650) 413-6556. 

Once completed. the onginal plus two (2) copaes uf the attached apphcataon 
along with $100 application fee. are to be subma!teCI to 

Florida Public Service Commlssion 
Betty Eaaley Bldg, c/o Records & Reporting 

2S. Shumard Oak Boulevard 
Capital Circte Office Center 
Tallahassee. FL 32399·0850 
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e DEPOSIT e DAltrrACHMENT B 

D 7 1 l .. fEB l 31998 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. lEGAl NAME OF THE APPLICANT "'JI / .;1
'1 - .' 

SCOTT AL 0 EN s E w V1...L.!L=-.!L'="--__ _ 

~- NAME UNDER WHICH THE APPLICANT WILl DO BUSINESS . ____ _ 

RvPttoNE CoH~LC.C\~' .t' t--1 INc. 
~. ADDRESS OF THE APPUCANT(S} 

STREET 39Q (~Lt\:£NV3I ·uR _ 
CITY mas.u ,.., '"LLV\ N D __ _ 

STATE & ZIP CODE F L 3 J ... Cf S3- - -
4. TYPE OF ORGANIZATION (CHECK ONE 1 .f 

A. INDIVI[ 'Al DOING BUSINESS UNDE R HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentat•on needed 

B. PARTNERSHIP: 

DOCUMENTATION: Attach a copy of the partnership agreement and a Its! w 1lh the 
name and address of atl par1ners 

C CORPORATION 

DOCUMENTATION: Attach proof that art1cles of 1ncorporahon have beenf1led w1th the 
Florida Secretary of State's Off1ce If tncorporated outs1de of Flonda attach proof 
from the Florida Secretary of State that appltcant has authonty to operate rn 
Florida and provide name and addrfss oA Florrda Reg_'s_tered Agent 

::ss Lurs:::--~J±~}~~ 

00 11"' l"v ll•IC NlfltQ (o-IN~ 17 IIU tl 
1110..-1 D •• COIIiMaiii:)OIII\1\ f ..0 ~ 1• t ' • 

,, 
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FLORIDA~\' TELEPH0!\4£ Ct-:KTit"l~f: APPLICATIOl\ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME 

DOCUMENTATION: Attach proof that a f1Ci tf1ous n<-tme(s) has been reg1stered 
with the Florida Secretary of States OH•cc 

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

NAME: OTT Y-t s_~->~~~(~ (_.....;.._ ____ _ 
TITLE: "R 
PHONE. 

6. HAS APPLICANT OR ANY SUBSIDIARY PARl Nr R OFFICER DIRECTOR. 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANV 
SHAREHOLDEF 'JF THE APPLICANT EVER OEEN GRANTED OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAV TEL PHONE CERTIFICATES 

-\e. ~ L-' H ) ~ · ____ __ _ 
J - -I 

CovV\ 1M0.,,, < ... t .' 0.]~ cd , V1C 

7. IF THE ANSWER TO QUESTION 6 IS YE S PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATf NUMBER 

(' l -, oT sb~"""t.A"" .· c (. • c ---~~, .:.:1 ~~- .. __ _ _ 
Cer+. ~ 37'65 

8 LIST THE STATES IN WHICH THE APPt ICAN T 

A. IS CURRENTL V PROVIDING PAY TELEPHONE SERVICE 

I OliW "viii.JC IIJI VCt C:.OO...~ '~ lfl~e3; 
IIIEQIJIIIE08'1 ~()f, lh•Ll NO ~J• Sl1 I (I 



B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. v1 

~ ~+ (J "··1 ~: ~-~ 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES 

1be, 

D. HAS HAO REGULATORY PENALTIES IMPOSED FOR 
VIOLATIONS OF TELEC "'MMUNICATIONS STATUTES EXPLAIN 
CIRCUMSTANCES. 

h\~ 

9. PLEASE lNDtCATE IF ANY OFFICERS OF TH~ CORPORATION 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BH.N ADJUDGED BANKRUPT 
MENTALLY INCOMPETENT. OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RE SUl T FROM PENDING 
PROCEEDINGS. 

"~ Pl.l8l...< KII\IU ~~ 1:.1 Jlll)-81. 
II.EOUIA:S,.., COIIIMISIO'O RUU: ~0 ~ 24$H I I 



FLORIDA ~y TELEPIUf\1-: < EMTIFI-1'1-: ..\PPLICATIO!\" 

10. PLEASE CHECK I THE SERVICE S THAT WILL BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11 . PROPOSED NUMBER OF PAY TflEPHONf IN~RUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST Y[AR 1 00U . __ 

- ·- - - -

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

PERSONALLY 
FULl·TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICEIREPAIRIMAINTE NANCE CON T RAC 1 
OTHER DESCRIBE 

· -- · --- -

13 WILL EACH OF THE PAY TCl f filiON! s WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO All LOCALLY AVAIL/\Hl[ lONG DISTANCE CARRIERS 
VIA IOXXX+O. 950-XXXX. AND 1-800? (Set? Rl1le ~~> :!4 515(6} FA C 

'IE 5 -- .. .. 



FLORIDA I v TELEPHONE c•:RTIFittn·: .. \J'PLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29 2 · 4 29 4 ano - 4 29 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS rOR MAKING AlliLDINGS AND 
FACILITIES ACCESSIBLE ANO USABLE: BY PHYSICAl I Y HANDICAPPED 
PEOPLE (ATIACHMENT F MiSJ STANDARDS! (See Rule 25-24 515(14)_ 

F.A.C:f 

LE5 

--------------------------- ---

- ------------

··-------



...f)CQ1Y l4 L Jf!M:(,A/ ' r '"" ~.__,... __ -
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT' 

DATE :J.-9- cr't 

---.ADA~PUCANTACKNOWLEDGlirNT 

I .:knowledge receipt •nd understanding ol the Florida l}'ublic Service Commlulon 'a Rulu end Requirements relating to my prov;s,~n of Pay 

::: ~li -- ---
Title: 

Date: 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPL!CAnoN BEFORE THE CEBUfiCAnoN PROCESS BEGINS. FAILURE TO DO SO WILL RESULTIN A PEt A Y OF THE CEBUFICA TE BEING ISS!JED. 
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• 
~18,1887 

SCOTT A. SEWALL 
3110 WAINAI DR. 
MEFIRIII ISI.AND, FL 321153 

• 

The Alllalel al '-POfdan lot PAY PHONE CONNECTION INC. - filed an 
~ 18, 1887 Md lo olgnld dooument n-r P87000106511. PIMM 
.... to IIIII,...,., ...... ~ wWIIhll olllc:e regarding lhll­
COfPCIIIIIIon. The oeriHIDIIIan !IIIII ...,._ .. -led. 

pt EASE NOTE: COMPLIANCE WITH THE FOU.OWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAI~URE TO 
DO SO MAY !"'EU. T IN DI880LUT10N OF YDUR CORPORATION. 

A CORPORA11C* ANNUAL IIIPOIIT MUST BE FILED WITH THIS OFFICE 
Iii WEIN JIIMJNf'l1 AND IIAY 1 OF eACH YIAII IEOINNINO WITH THE 
CAIIIMDNI YUIII'aLLOWING THI YIAII OF THE FlUNG DATE NOTED 
ABOVE AND UoCH-~ FAILUAI! TO FILE THE ANNUAL 
REPORT ON,_ IIAY Al!ll!!.T IN ~STRATIYI DISSOLUTION OF 
YOUR CORPORA liON. 

ShcUd !IIIII '- 11f¥ 111•1U• reg~~dng _..,.,., please contact thlo olllce 
al the lilllo II ....... bllow. 

Slwca• r-. ~ Spec'dll Supwvloor 
- Flilngl 81 *"' ~otter Number: 897A00059595 

Div'rl'll ofCaoponliaao ·P.O. BOX 6327 ·Tallahassee, Florida 3231-' 



lrpartllrnt pf •••• , 

I oorllly the ,._ II • true - comtet copy of the Miello ollnc:orporalioll ol 
PAY PHONE CONNECTION INC., • Florido corpormion, filed on 
~ ''· 11117, u- by .. -· of lhlo olftce. 

'I'M - nurniJer ol lhll corporation .. P97000t 06511' 

Given under my hMd- the Grur s..r of""' s...,. o1 F­
at TallohUUI, the ~":6:'" the 
Ninet1H1111h dey of DeCem , 1987 

~,6"~) 
c-Snnbrn lil. Jlllort!Jnm 

_.1irrrrtnra -uf$-tntr 



•') · .. : ........ 

'!'he undersicn~d inC'orporator f"' th(> r·· l-1·"~"' ..,f f•1rrn.ina a ~·'rT'•,rat .:.r:-r. 
under the Florida Pu.! ine:s;: Cc•:-p~ r.J'" i •m l , :- • . L n ?b.,. adopt.! th~ f<-..,llc-.... -
inf J.rt.iclee ot Ineorpora t i r ·r.: 

'!'h~ pr ine ip-!l p l act" •=' f b·.1.! l f"l&' s ". ·" ;·,.'i .or ; i : : n t: ~-1.: rf:'; :• ,, f t: hi~ 
corpoation shall be : 391) W" in ~ : r ·r M•' tl'i t t b~ ~~~., FL ~-N~ . ... 

'nl~ nUift):\E>r of share~ of ~t C"··.:-~ • ~ ~· ~~-.J~ 
to h.!lv@' out~ t.!lnd in1 ·' t -~II'/ ·'>ll r • • : :n• · 1 .. · 
no p6r v.!llue ~tock. 

~c···• ·- r... .5~·wd I i 
) 90 W.'\ : n.~, 1 t•r. 

:·~n-~·r .z~ -: i ·:.n i:! .!': 'Jth· .'ri:~1 
•·:~ ·· h •uldl'·.•.J sh -!il'~~ •' f 

Thr n5nl'!' and .:trL~c-t -"·~rh·l!'~:o: c.' , .... , 11, "• lT· '· t.'•,.,.. • · ·h~·:-•.• Art;"-lE":o 
of Inco~p~~~t\~n 1~: 

. : ••• t! fl.' ~- , ...... ,,!: 
~l)n w .... in··i C·:. 
fo!~n· i t• ! . 1 111 ~. F'!.. ·.; ; q '• 1 

.. · ·1 r T -' '; ··n --~. 
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Pureuant to the provi::~ion.::; "t ~,. .. ~ .. i-m f-0 7 .0~01. F'lor-i·~3 tt.:tt.ut<·~· 
the undersir""'f1'd eorpor~t.ion r..rg;~n~.::.-.J ~·~~·~t·t the-• :.,n.t: .,f ~}.'! !"C..:;t:.eo 
of Florida submit~ the followini; :\ Lit.~m"'n' .in n~.: i ~n.'l" 1 nr th'!" 

rt!sistered offic'!!'/resit-tep,··~ .~~~:..-::• 11. 'i:•· !. ·t•.- •·f FI··r·i-::1 .... : 

2. The name and -!\~~re:-3 r;,f th<" t'(.'~lft"':r•· ~ a:-;.-:.t. d:J..i office i!': 
Scott. A. Se'-':!ll. ~90 W'.:lin.,.i r-~·. ~"'t:·t•·· !:"!:w-1. Fl. ~~'"~5? 

H:5vinc- been named a:~ r4'!'.&i!'ter!"d .as .. r.~ .•1: 'l ,.,, ·····:·-'1-'' ~ervh~<!' ot proC'et:'!: 
for the above &t~ted C\."rporati.t.m '"'t 'ht' ;·!····· -~"""i~:-:-'1•"~ in thi!" 
certificate. ! hereby bcccpt 'thi!!' as:·~'•)l:·.•r"·: ... \::- l"~t:L•t·_.r,..·l .!\.~f'nt- ~nti 
ae;reo to ~ct Jn thi:.? c.:lp.'lcit~·. I t•n·t;,.,, "~..::t'~' ... , ··>:t:l-"1~· •.Ji.tb t-hf" 
preVi3i')fl:!l •;,f all :::"'t~'lt:ut:et! rt'l "tf': In' ' t i,. j '<'•!•'!· "":l"f •'•.·l•'i ) r•t '' 

porf,nnan'"""" c·f n1y ,,._,tit": .. ~;1i :!"" f •~•.:: •: "''''· ::I-'· .... _ .• •!~" 
obl tsat. i"n~ of m•t pt::~!' 1 t i •:>n ,., ~ !'•"t' 1 • •.•·J ···! ·~ ·•1. • 

•.. . . t •. ,, • :::~"'' .lll 
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I. 

• DEPOSIT • DAWrlACHMENT B 

D7tt- F£8131999 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT ___ . ___ _ 

ScoTT ALOEN SEWV'\LL. 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

P"'vPltot.tE Cot=JNEOIDH L.'-C.~ 
~. ADDRESS OF THE APPLICANT(S) 

4. 

STREET 390 t.JIA:E N IAI DR_ 
CITY mlLRU I I < J?_cJLV\ N Q u 

STATE & ZIP CODE F L 3J .. Cf 5_3 
TYPE OF ORGANIZATION (CHECK ONli .f 

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

DOCUMENTATION: No other documentation necdt~d 

B PARTNERSHIP: 

DOCUMENTATION: Attach a copy of the partnerstliiJ UlJTt:lcment and a I 1st w1th the 
name and address of all partners 

C. CORPORATION 

nnr1 lfl•a: 1\.IT 6 Tlnl\.1· 6tt.,,.h ,..,.,.,,.., ''"'"'' <:artorlo:oc ,.,f onr-r-.•nnt -•1 ,,,,, ~' "''" h"""""foh::arl I.AIIIh thP 
" '' • • '- o '.-,,.,,._..~,il~tf(.Oo!l~"·"]~O"IIiA•' A"' 0 d,. .. 

PA YPHOHE CONNECTION, INC. 
390 WAINAI DR. 

UERAm ISlAND, FL 32153 

PAY One Hundred and 0/100 Dollars 
I TO Thl 

1
-" 

·-. OF 

!-'lor ida Public Service Commiss;o.1 

'~ I 
) 

Narlontlkn• ....- ... ·-.. " .,. 

!lii.TE 

1015 

Cli[Ck NO 

At.IOUNI 




