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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION, 

LEGAL NAME OF THE APPLICANT 5P u:INA l £:1'~ If I or 110':/AM 

NAIAE UNDER WHICH THE APPLICANT WILL DO BUSINESS S P !WI !\I. t E 

ADDRESS OF THE APPLICANT($) 

STREET ilTIS' THoMAS Dr?~ •tt 

CITY P ANAMA Cn-y Qq~ rL. 
STATE&ZIP CODE gs-o - 1,?4 - 799'2..-

4 . TYPE OF ORGANIZATION (CHECK ONE) .[ 

/l INDIVIDUAL DOING BUSINESS UNDER HIS/HER r 1 

OWN NAME: 

DOCUMENTATION: No other documentalion needed 

B PARTNERSHIP: 

DOCUMENTATION: Atlach a copy of the partnershtp agreement, and a list wtth the 
name and address of all partners 

C CORPORATION. 

DOCUMENTATION: Attach proof that art,tdes of tncorporatton have beanfiled wtth lhe 
Florida SeCI'etary of State's Offica If tncorporaled outstde of Flonda, atlach p roof 
from the Florida SBCI'etary of State that apphcanl has authonty to operale tn 
Flonda and provide name and address of Flonda Regtstered Agent 

NAME W . B 5PARt< MAcl 

ADDRESS <2'7'15" IHo~1t. S Dl?tvt:.. 

PANAM.A c I~ 73<-11 . PL . 'i/"J 'M'il 

9 [)(\( .. ... ' . . 
u 3 ' ts b {,;\!\ 13 .;: 

ff 
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FLORIDA PUBLIC SERVICE COMMISSION 

Info on the enclosed AQp!tcatton Eorm 
Certificate to Proyjde pay Telephone Serytco 

With1n tho State of Elonda 

<0 

• The attached epphcattoo form ts used for an ongtnal appl1cat1on for a certlfQte to 
provide pay telephone serv1ce Wlthtn the State of Flonda - :-= 

. ' 
• The completed apphcauon plus two cop•es and a S 100 non-refundable 8pplj£8ttOn 

fee, along with tho enclosed Applicant Acknowledgment Card has to buubmtlled 
before the processing will begin. r -:c 

-~ c.o 

• If the answer to quesllon #2 on the appllcallon ts a Ftcltttous Nam.! or Co'R9rafe 
Name, documentation from the Secretary of States off1ce must accompany your 

application 

• Once a certificate has been granted regulatory assessment fees w111 be due for 
that calendar year regardless of whether or not pay telephones have been 
tnstaliod 

• When completing the appheat1on. respond to each Item If an 1tem 1s nol applicable, 
explain why Failure to respond to any ttem w111 result tn the appl1ca1ton be10g 
returned and a delay In the apphcatton process 

• Use a separate sheet for each answer whtch Will not fit the allotted space 

• If you have any quest1ons about complellng the form contact the Cerllficatton 
Sectton at (850) 413-6556. 

• Once completed, the original plus two (2) copies of the all ached appllcatton. 
along with S 100 application fee, are t.o be submitted to. 

Florida Public Service Commission 
Batty Easley B ldg, c/o Records & Reporting 

2540 Shumard Oak Boulevard 
Capital Circle Office Center 
Tallahassee, FL 32399-0850 

'OIW ..........c IIJI"o"Ca CO' Oil I II~ 
-.~ • ., .. oo·=~.,_..I'IIO ..,,.,,, 



• • FLORIDA PAY TELEPHON E CERTIFICATE APPLICATION 

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

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

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STATUTES. EXPLAIN 
CIRCUMSTANCES 

No 

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

No 

'Oil"' •...-...c: ...-..a. w r ChO+ u ,.,..,_ 
•c~nCO'*f'cO.;_... ~ :.:• ,., I I 



• • FLORIDA PAY TELEPHONE C ERTIFICATE APPLJCA TIOIS 

10 PLEASE CHECK { THE SERVICES THAT WILL BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 

~ 
~ ;; CALLING CARD 

CREDIT CARD 
OTHER, DESCRIBE 

c ____________________ __ 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR ___cf?:...JI_.:.Vuf..._ ____ _ 

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE 

, 

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O. 950-XXXX. AND 1-800? (See Rule 25-24 515(6), FA C 



• • 
I THE UNDERSIGNED OWNER OR OFFICER OF THE AeOVE 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 AM AWARE THAT PURSUANT TO S 837 06. FLORIDA STATUTE, 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUlL TY OF A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON-

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSO I UNDERSTAND THAT I 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 I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

ADDRESSES liSTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE ___.iy/_7.._,/f-1£-J<i=------

f(laY...._C ..,_~ ~JJ,_,.n. 

•&~•·cor •~..o Jo~.J• t· t 



4!PPUCANTACKNOWLEDGMEN,. 

Appflcsnt ___ ~~P~!uN~N~AcwK~t~RL---------------------------
I acknowledge receipt and understanding of tho Florida Public Service 

Commission's Rules and Requlrementll rotating to my provision of Pay 
Telephone Service. 

Signature: 

Title: 

Date 

THIS MUST BE COMPLETED AND BETUBNED WlTH THE APPUCATION 
BEFORE THE CERTIFICAVON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERVfiCATE BEING ISSUED, 

15 
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D7 27.. MAR 13 ~ACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT 5e, NNA Vf: R TfT of ~NA.M 

c,J'It g iALK • Pt.. . . r .. < . 
; I 

~. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS $p, N r{Aid.R 

~. ADDRESS OF THE APPLICANT($) 

STREET '117'15' THoMAS Dt?"ff 

CITY PAN A MA elf'( GoL t:"L . 
STATE & ZIP CODE /6£D - -:l,'?Y. - 7S'92-

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: { ) 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list w1th the 
name and address of all partners. 

C. CORPORATION: C>(J 

nnr.tiMFNTATION: Attach proof that articles of 1ncorporat1on have beenf1led w1th the 

SPINNAKER Ul 
8?t5 50\Jni 'lllOI.IAS IIAIVE 

PANAMA CITY BUCH. Fl ~401 
(1104)UH~ 

• • * .... ... <~- ... ..... ,.. ........ ,., .... , 

27706 
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