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FLORIBA PUBLIC SERVICE COMMISSION

Info op the enclosed Apphcation Form
Ceriificate to Provide Pay Telephone Service
Within the State of Florida

L The attached application form 1s used for an oniginal application for a certificate to
provide pay telephone service within the State of Flonda

¢ The completed application plus two copies and a $100 non-refundabie apphcation
fee, along with the enclosed Applicant Acknowledgment Card has 10 be submitted

before the processing will begin

L If the answer to question #2 on the applhc- 1on s a Fictitious Name or Corporate
Name, documentation from the Secretary of States office must accompany your
application.

L Once a certificate has been granted 1egulatory assessment fees will be due for
that calendar year regardless of whether or not pay telephones have been
installed.

L 4 When completing the application respond to each e If an item 1s not applicable.
expiain why. Failure to respond to any item will result in the apphcation being
returned and a delay n the application process

¢ Use a separate sheet for each answer whicr will not fit the allotted space

* If you have any questions about completing the form contact the Certfication
Section at (850) 413-6556

] Once completed, the onginal plus two (1)« v al the attached application

along with $100 application fee. are 10 be: subrnitted to

€3

Florida Public Service Commission
Betty Easley Bidg, c/o Records & Reporting
2540 Shumard Oak Boulevard |
Capital Circie Office Center £
Talliahassee, FL 32399-0850

win

i
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FORM PLURLIC SER VICE COMMBSIONTMY 32 (R3-9),
RECANRED BY “OMMISEON SLAE WO 3324 511



DEPOSIT T ATTACHMENT B

( = B o
FLORIDA PAY TELEP?IBL& CERTIFICA'I"E APPLICATION

I LEGAL NAME OF THE APPLICANT Dﬂﬂﬂﬁ. n Dﬁw—S_

2. NAME UNDER WHICH THE APPLICANT WiLL DO BUSINESS_ -0 7. 7 7.
Duane m Davis |

3 ADDRESS OF THE APPLICANT(S) (
smsa_ﬂ?_ﬂ_tﬁﬂgsu(ﬁh’ P’&/,
em_E Myons

STATE & 2P CODE.__F (4. S/

4. TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: )

DOCUMENTATION: Attach a copy of the partnership agreement and a st with the
name and address of all partners

C. CORPORATION '
DOCUMENTATION  Attach proof that articles of incorponation have boentiled with the
Florida Secretary of State's Office 1! incorporated vutside: ot Flonda, attach proct

from the Flonida Secretary of State that applicant has authority to operate in
Florida and provide name and address of Flonda Registered Agent

NAME: . .

ADDRESS

FORM FUBLIC SERVICE COMMISSIONCMY X2 (R}, ) -
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME )

DOCUMENTATION: Attach proof that a fictihous name(s} has been registered
with the Florida Secretary of States Office

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

NavE upe M Daps
TITLE: OWWE I
PHONE: QY- To¥- 3513

5. HAS APPLICANT OR ANY SUBSIDIARY PARTNER OFFICER DIRECTOR.
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY
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 CERTIFICATES

PO o

7. IF THE ANSWER TO OUESTION 6 IS YES PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER

8. LIST THE STATES IN WHICH THE APPLICANT

A IS CURRENTLY PROVIDING PAY TEHIL PHONLE SERVICE

poRE o

EQAM PUBLIC SERWCE CORMRSEBmwChy 17 (B3 03 T
REQUURED B COMMISSON LA E NG 29 24 311 b



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

N0

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

NO

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR
VIOLATIONS OF TELECOMMUNICATIONS STA [UTES EXPLAIN
CIRCUMSTANCES.

po S

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING
PROCEEDINGS.

NO R

FOREE PUBLC BERYICE COMMISSaONC WL 17 [R3 ]
REQUIRED §Y COMGLERION /.7 E HO 75-24 411




FLORIDA I’A\’QEI.IZI’II().\' ECERTIFIC '.-\'l‘?AI’PLICATION

10. PLEASE CHECK ¥ THE SERVICLS THAT Wil | BE PROVIDED

LOCAL X
LONG DISTANCE »
COIN v
CALLING CARD X
CREDIT CARD %

OTHER, DESCRIBE A

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR & o

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

PERSONALLY x
FULL-TIME TECHNICIAN :
PART-TIME TECHNICIAN
SERVICE/REPAIRMAINTENANCE CONTRACT
OTHER DESCRIBE

13, WILL EACH OF THE PAY TELEPHONF S WHIC 1 YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLT L ONG DISTANCE CARRIERS
VIA 1OXXCX+0. 950-XXXX, AND 1-800? (See Ruie 2524 5145610 F AC

FORM POBLIC BERYI-E COMMSSCTRY 30 (03P I "
REQWRAED BY COMNMLASICON RULE MO 145 24 531 -




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

14. WILL EACH OF THE PAY TEL EPHONE S WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4 292 494 and - 4 29 8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS F OR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED
PEOPLE (ATTACHMENT F ANSI STANDARDS 1 : See Rule 25-24 515{14),
FAC)

VES

FORM PUBLIC BEAVICE COMMSSONCAL 37 (R3-D). !
NEQUARED BY COMMSSIOMN RULE NO TS5 74 811 *




I, THE UNDERSIGNED OWNER 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, | AM AWARE THAT PURSUANT T( S 837 06 FLORIDA STATUTE
WHOEVER KNOWINGLY MAKES A FALSE STATEMENT iN WRITING WITH THE
INTENT TO MISLEAD A PUBLIC SERVANT IN THL PERF ORMANCE OF HIS QFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE | wWiLL
COMPLY WITH ALL CURRENT AND FUTUKRE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONF SERVICL | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION
ALSO | UNDERSTAND THAT | AM REQUIRED TO PAY A REGULATORY ASSESSMENT
FEE (MINIMUM $50,00 PER CALENDAR YEAR) FILE AN ANNUAL PAY TELEPHONE
SERVICE REPORT. AND PAY GROSS RECEIPTS TAX FURTHERMORE | AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR

ADDRESSES LISTED ABOVE WITHIN TFN . 15 DAY S OF THE CHANGE

Totne B Hurr )

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT,

e Ih0j3Y

FORM PUBC SERVICE COWBRRSCROC MU 30 W) 913,
RECHIRED BY COMMUSES M. AL E B 2524 54




APPLICANT ACKNOWLEDGMEN’

Applicant Duﬂm /MU/” .

| acknowledge receipt and understanding of the Florida Public Service
Commission's Rules and Requirements relating to my provision of Pay
Telephone Servi

o,
Signature; Aﬂ/ﬂj 'j/// f J?/ : _—
Tile: 01)1)(7 il

Date &! &/} ] L?Q/

T MP ND RETURNED WITH THE APPLICATION
ROCESS BEGINS. FAILURE TO DO SO WILL
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.




DEPOSIT DATE ATTACHMENT B

Hv’l

FLORIDA PAY TELEP?IBhE EERTEIIEICG 11E APPLICATION

I LEGAL NAME OF THE APPLICANT Duﬂﬂﬁ_ M DﬂWS

440 319-T¢

V3 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Duane m. Davis

3. ADDRESS OF THE APPLICANT(S)

STREET _[Q,Q_;_l_fbmé)é M
erv  _ff Myens

stateszipcope_ Fld. 39 F-

4. TYPE OF ORGANIZATION (CHECK ONE}

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: ()

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with the
name and address of all partners.

€C. CORPORATION: C)

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State's Office. If incorporated outside of Flonda, attach proof
from the Florida Secretary of State that applicant has authonty to operate in
Filorida and provide name and address of Fionda Regrstered Agent

i -
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