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ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. , LEGAL NAME OF THE APPUCANT WILLIAM c . ETCHELLS 

'!!~ 13~-<-~ 

2. NAME UNDER WHICH THE APPLICANT WILl DO BUSINESS. ____ _ 

WCB COMMUNICATIONS 

3. ADDRESS OF THE APPUCANT(S) 

STREET P.O. BOX 6264 

CrrY PhNANA CITX. fLORIDA 32404 

STATE & ZJP CODE FLORIDA 324 04 

4. lYPE OF ORGANIZATION (CHECK ONE) { 

A. INDMDUAL DOING BUSINESS UNDER HISIHER ex l 
O~NAME: 

DOCUMENTATION: No other doet~mentatlon needed. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Abc:ha oopyofthe partnerahlp agreement, and a list with the 
name and .addreu of an partners. 

C. CORPORATION: ( l 

OOCUMENTATlON: Attach proof that a1tlclea of lnCO!pOraUon have been 
flied with the Florida Segwt&ty of State'l omce. If lnCOipOrated outside of Florida, 
dach proofftom the Florida Seaetaay d Stala 1hat applicant haa authority to oJ)"!rate 
In Florida and provide nwne and addres. of Florida Registered Agent 

NAME -------------------------------------------
,_-.c_ •--••oo• _., MUIO._,.I 11 
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• • 
PROVIDE NAME, TITLE, AND TELEPHOHE NUMBER OF THE IHDIVIOUAL WHO IS 
RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: '?LLIAM_£. ~H:.:;£.;;;;LL;;,;;S;__ __ _ 

TITLE: OWNER 

PHONE: !850! 871-6~6. .. 
I 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER , OFFICER, DIRECTOR, ETC. , OR IN 
THE CASE OF A CLOSELY HELD CORPORATIOH ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INr.LUOE~~CAHCELLEO PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE HUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. 

B. 

IS CURRENTLY PROVIO~AY TELEPHONE SERVICE 
_r}. tF" 

HAS APPliCATIONS PENDING TO BE CERTIFICATfD AS A PAY TELEPHONE 
PROVIDER. 

----~c0~-~----------------
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 

EXPLAIN ClKCUl1STAHCES. 

#CJ~ 
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•• • 'FLORIDA PAY TELEPHONE CERTIFICATE APPUCATION 

B. HAS APPUCAnONS PENDING TO BE CERTIFICATED M A PAY 
TElEPHONE PROVIDER. 

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

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

9. PLEASE INDICATE IF NlY OFFICERS OF THE CORPORATION, PARTNERSHIP 
OR INDMDUAL APPUCANT 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. 

N 

10. PLEASE CHECK .f THE SERVICES THAT WILl BE PROVIDED: 

LOCAL >a 
LONG DISTANCE >a 
COIN >Cl 

'fiiCIMI w IIJWCI m :.ae• • ....., ,.. uf# • 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CAU.ING CARD ~ 
CREDIT CARD &1t 

, OTHER, DESCR.IBE 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRSTYEAR:._-=.;28:;,_ ______ _ 

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

PERSONAU. Y ~ 
FUIJ...TIME TECHNICIAN a 
PART-TIME TECHNICIAN Q 
SERVICEIREPAIRIMAINTENANCE CONTRACT 0 
OTHER DESCRIBE Q 

13. WIU. EACH Or THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO All LOCAU. Y AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24.515(6), 
FAC. 

ES 

--.&- ·--WO'I 
--- 11.\&111.-...1 
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14. WIU. EACH OF THE PAY TELEPHONES WHICH YOU PLAN '!'0 INSTALL 

CONFORM TO SUBSEC110NS 4.29.2- 4.29.4 and - 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICA110NS FOR MAKING 
BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F 6ti&.l STANDARDS) (See Rule 25-

, 2A.515(14), F .A. C.) 

YES 

---c ··--"011' lS _.., ...... _., 

: 

!l.,.. --- • 



, • • I, TfiE 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, I AM 

AWARE THAT FIURSUANTTO S. 837.06, FLORJDA STATUTE. WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRmNG 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 COMFIL Y WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVlCE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANY THE APPUCATION. ALSO l UNDERSTAND THAT I PJo1. REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR 

YEAR). FILE AN ANNUAL PAY TELEPHONE SERVlCE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE l AGREE TO KEEP THE COMMISSION ADVlSED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE. 

W'Lct"' C. EO:CHeLLB ){));Jb.<~ oJI.g-
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANn 

DATE: 16 MARCH 1998 

IC:.. ~UJMel.. I '"'CM'D...,_ . ..... t i c» I 
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. . •• • • APPUCANT ACKNOWZ EDI'UIENT CARD 

Appfi~t----·~w~IL~L~I=AH~C~·~B~TC~HE~L~L~S-------------------------

, 
I ecknowfedge receipt end underatandlng of the Florida Public S«vvcff Comm/S3ion'! 
Rules and Requirements 181at/ng to my provt#xl of Pay Telephone Service. 

Signature: 

T11ie: OWNBB. WCE CQHMUNIC,\TIONS 

Date: 16 MARCH 1998 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPUCA nON BEFORE 
THE CERnFICA nON PROCESS BEGINS. FAILURE TO DO SO W'LL RESULT IN A 
DELAY OF THE CERnFICA TE BEJNG ISSUED. 

. -~ .-- - ...... -
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AlTACHMENT 8 

FLORIDA f!AY TELEPHONE C!RnFICATE APPLJCAnON 

. L ' LEC3AL NAME OF THE APPUCANT WILLIAM c. ETCHELLS 

2. NAME UNDER WHICH THE APPUCANT Will DO BUSINESS, ____ _ 

WCE COMKUNICATIONS 

. · 3. ADDRESS OF THE APPUCANT(S) 

STREET P.O. BOX 6264 

Cnnf PANAMa CITX. FLORipA 32404 

STATE & ZIP CODE FLORIDA 324 04 

.4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDMDUAL DOING BUSINESS UNDER HJSJHER ex l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: : J 

.DOCUMENTATION: Allllch I copy of the partnerwhlp ag~Mmont. and a lilt w1th the 
name and .cidreaa of Ill partnera. 

C. CORPORATION: ( ) 
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State of Florida 
Public ~ervice Commission 
2540 Sh~rd Oak Blvd. 
Tallahassee , Florida 32399 

Dear SJ.r or Hadamt 

18 Mar 1998 

Attached you will find my Florida Pay Telephone Cortl(lcate Application 
along with a money order for SlOO.OO. 

I appreciate your consideration and expeditloua procoselng of my roquoat. 
Thank You . 

S~e~el~, /J.j J _} J 
WILL~'w:~ 
PO Box 6264 
Panama City , Florida 32404 

R!e!IV!D 
IIIA2 31998 

CliO 
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State ot florida 
Public Service Commiaaion 
~~40 Shumard Oak 81¥4. 
Tallahaaeee, Florida 32399 

• 
18 Mar 1998 

Attached you Yill fin4 my Florida Pay Telephone Certificate Application 
along with a money order for $100.00. 

I appreciate your coneideration and expaditioue proceeaing of my raqueet. 
Thank You. 

s~~~a.rel~, ~ 
JtJJLt.a(,U/ 

WILLIAM C. & 8 
PO Box 6264 
Panama City, Florida 33404 
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