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D '2' 4 0.. liAR S 0 t998 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME o F THE APPLICANT SaM :L. e Be,~ J.v 

}.. NAME UNDER WHICH THE APPLICANT Will. DO BUSINESS f1 t fl 
~t!J S'~pQx 'ma. -r~ef 

~- ADDRESS OF THE APPLICANT(S) 

STREET ~0 I $J f'r1arP(Y 
CITY l:/oy-..,e;2tec\d 
STATE & ZIP CODE FL. 3~0 3D 

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

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( I 

DOCUMENTATION: Attach a OOf1Y o1 the oartnef'Ship agreement. and 2 l~t wrtfl the 
name and addreaa o1 all partnera. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed with the Florida Secretary of State's ~- If Incorporated outside of Florida. 
attach proof from the Florida Secretary of State that applicant has authority to 
operate in Florida and provide name and address of Florida Registered Agent. 

NAME hore..e.M Gcoc_e_y=¥ \<\C 

'OIW --.c: ac~ COMollla-. :az _ , •- • <>' • 
-acaM~O I'Y CC • • .,......_. NO._, •• , , 9 
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• • .~- 1 

FLORIDA P"l.liiHO'-.ctll'!ifiFICATI APPLICATION 
ADDRESS 60 I l) YV'!()lu'('~ \)~ 

Ho'MPSteAcl \?L 700~ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I I 

DOCUMENTATION: AU8c:h proof that a ftctltloua name(a) has been registered 
with the Florida Sectetary of Statet otnoe. 

5. PROVIDER NAME. TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
VVHO IS RESPONSIBLE FOR COMM:SSION CONTACTS: 

NAME: /1 f-J r e. e.. 'M Gr=ec.~.x y 1 f\ c.., 

TITLE: h §A- Su(2e}':r'Ache.J 
PHONE: ( :?OS::) ~L(2 -9'] S 2 

6. 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. 

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

,_, "*IC UJMC:a ~&IOIOQIU ~ - 1 ~- 10 011 
lltCUIIIO IT COweliiO" -.& NO :tWUII 10 



• • • 
FLORIDA PAY TELEPHONE CIRnFICATI APPLICATION 

8. LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

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 PENALTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES 

ND 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDfVIDUAL 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. 

,()IJIIW .........C MJMCt CC I>« .. ' D...,..,l rAOitt 01' t 
11110UIMO IY tt '0' -....1110 ,._,. t• t 11 
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FLORIDA PAY TELIPHONI CERTIFICATE APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and - 4.29.13 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-
244.515(144), FAC.) 

Y. aq . ~ 

'OI'tiW JUkiC SVMCI eorr.Aio.ca..J Ja (JitMOI 'AOI t ) 01 e 
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. . • • 
I, THE UNDERSIGNED OINNER 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 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 OUTY SHALL BE GUlL 1Y 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 S100 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 

E NAMES OR ADDRESSES USTED ABOVE WITHIN TEN (10) DAYS 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 



\ • • 
FLORIDA PUBLIC SERVICE COMMISSION 

Info on the enciOifd Aoplicatlon Form 
Certificate to Provide Pay Telephone Seryice 

Within the State of Florida 

+ The attached application form ia used for an original application for • certincato to 
provide pay tek)phone aervice within tho State of Florida. 

• Tho completed l!pplatiOI'I plua two copie. and a $100 non-fllfundable application 
fee, along with the endoMCI Applicant Acknowledgment Card has to be submitted 
before the pt'C)CeSaing wiU begin. 

• If the answer to question 12 on tho application ia a Fictitious Name or Corporate 
Name, documentation from the Secretary of States oflllce must at.COmpany your 
application. 

• Once a ce~to haa been granted, regulatory a11esament fees will be due for 
that calendar year regardlou of whether or not pay telephones have been 
installed. 

• 'Nhen completing the application, respond to each item. If an item ia not applicable. 
explain why. Failure to respond to any item will result in the application being 
returned and 1 delay in tht'appllcation process. 

• Uae a aeparate sheet for each anawer which will not fit the allotted sjjaoe. 

• If you have any question• about completing the form. contact the Certification 
Section at (8~) 41 :HS~5e. 

• Once completed, the original plus two (2) copie. of the attached application. 
along with $100 application fee, and the Agreement form, are to be submitted to: 

Florida Public Service Commlaalon 
Betty Euley Bldg, cJo Recorda & Reporting 

2a.G Shumard Oak Boulevard 
Capital Circle Offtca Centllr -. 
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• • DEPOSIT DATE 

D740-. MAR90l998 ATTACHMENTS 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME oF THE APPLICANT SaM :c e BC:> E 1v 

}.. NAME UNDER WHICH THE APPLICANT WIU DO BUSINESS /11 < 0 

$,~,fJ S" J(?fX YYVAf""17£f 
I 

~- ADDRESS OF THE APPLICANT($) 

STREET ~ 0 I <W r.br»y= y 
CITY Ho"NeStegd 
STATE & ZIP COOE EL 3~0 30 

4 . TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL OOING BUSINESS UNDER HISJHER I l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I I 

DOCUMENTATION: AltKh a copy of the oartnership agreement. and a list with the 
name and addreu of all partner&. 

C. CORPORATION: lv(' 

DOCUMENTATION: Attach proof that articles of incorporation have been 
co~ ............ _ c-•• __. .. _"'----·-- · - • ... . . . . . ,..._ orated outside of Florida. 

PH :105·2"2•81$7 
601 w MOWilV 011 
H0M£SifAO. Fl ~ 

220 1 

• 

KAREEM GROCERY, INC. 
D11A K l A SUI'fRIMAI(fl 

....Jp.qOl!:!··~' 'e.~ q:~''*'---L&r~·wld!i.!.nl.l.._.!.IH...I.lJ BI.!.I!.!J1 c.._...,SeliOOI..rul.Li!CI..s;..e~Cn.uwro~YWS~~ · c$ { 0 0 00 

DOQ hu..nR ('C 

..... 

lpllcant has autho·rity to 
ida Registered Agent. 
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