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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

r. LEGAL NAME oF THE APPLICANT fluniot.>y T l--A ~IJTf\ 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS fl0573 -TG , 
5ou.*~W ""(~t;:Pt\W~ toM[lf\iJ{" 

;3. ADDRESS OF THE APPLJCANT(S) 

sTREETfo&55 ~;:r:.CXOe:u.::t>aO Au£\ 5v.~/).D'f 
CITY CocoA ~£AC.HJ f\1.\;.& j&,tjl 
STATE&ZIP CODE tL. 3?..13/ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION: No other documentation needed. 

B PARTNERSHIP: r 1 

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

C CORPORATION: i J 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 
Flonda Secretary of State's Office. If mcorporated outside of Flonda, 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: --------------------------------------
ADDRESS __________________________________ _ 

f.OIII l!l ll'\.lkiC I I:JIIVIC.. ~ W t' ""P77N » (IQ_.J, 
'UOIMID l 'f" CO' tr RP(H JtUI.I NO: a;)l . , 1 9 DOCUM( Ii f HUHilER-OAlf 

-"'l!f·~~i' APR 27 :1 

FP"C -RECOR!lS/ RE POR TIIIG 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME· lXJ 
DOCUMENTATION: Attach proof that a fictitious name(s) has been reg1stered 
with the Florida Secretary of Sth,es Office 

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

NAME: At..lC~WJ bi\~W:ffi 
TinE: 0Pf&4it0M.f\t-)N'?fli.- Tec.H!-XCCZAN 

PHONE: {!jo:t) 1-<Dl.{-qzz. f 
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. 

8 LIST THE STATES IN '/IIHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

10 



.. • • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

tJO!JE; AT i""KEMOM€"YI; nt:x::~ .:t: S Tt+E FzMTAif/;.~ 

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

VOAJE. 

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

f-)O,JE... 

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. 

A)O tJ t.. ( AJ /Yt ') 

II 
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• • FLORIDA PAY T ELEPHONE CERTIFICATE APPLICATION 

10 PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER. DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:lf. 5 \1"1"~ T r.;;c, ~ 7 , 

&.ti.:r:£LftlJ ]-- g_ \ 0 R. <50. ToV!L ~I.~SI ve.C{R._, 
j I 

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

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

A f...)QR.E lA) h ~ PE t-lTA -7> M y 0 p E: R..A r:r;o,.;) $ f1 /41-)~ it..\ T'tr.c.t~ ~11~ 
LA...? :r.. LL \.6:? of' t<. f 1'\ ~ 'T ~ -r:r-H IC o A.. A S N4l. ed~ d TO E 1-J 5<.., A.,~ 

W:ISL 

11-1 E. ('Holo)r;.~ .J. 61£ 5e:"urc..ED ~ Mtt:r=~~[) PRofE~LY, 

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 2>24.515(6), F.A C 

Ye.s 

#Cit II W APw::l CO tt l'hoCl.ti.l » CfO.n! 
"EQl.CA£.0 1'1' ca.a.cJ.IIIC* lt\.l.I ..O l'J.l4 .l11 12 
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14 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 • 4.29.4 and - 4.29 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATIACHMENT F At:iS1 STANDARDS) (See Rule 25-24.515(14). 
F.AC.) 

~w~:ce·eswo-«M·u~ 
III&O.ARID IYC()le(Yai.OO. ft\A.I. NQ 2$-J• J,tt 13 
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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. 1 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. 1 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 

(SIGNAT E OF OWNERJCHIFF OFFICER OF APPLICANT) 

DATE. _ __.L/_,__/Z_-3-+m...L..J<..__ 

fOIW IIOUIUC ~co· f<WU 12 ~ 
~WVCO' I I W"""-i: HO.~S\1 
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• • APPUCANTACKNOWLEDGMENT 

Applicant !Jf.JTHONV T LA- fit-Jrtt 
I 

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

Signature: 

Title: DWIJ 

Date. 

THIS MUST BE COMPLETED AND RETURNED W1TH THE APPLICATION 
BEFQRE THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERVE/CATE BEING /SSUEQ. 

IS 



•' 

• 
• • . . 

FLORIDA PUBLIC SERVICE COMMISSION 
taro on the enclosed Apollca!lon Form 

Certificate to Provide Pay Telephone Service 
Within the State of f londa 

• The attached application form is used for an original application for a certificate to 
provide pay telephone service within the State of Flor1da 

• The completed application plus two copies and a $100 non-refundable application 
fee, along wtth the enclosed Applicant Acknowledgment Card has to be submitted 
before the processing will begin. 

t If the answer to question #2 on the application is a Fictitious Name or Corporate 
Name, documentation from the Seaetary of States office must accompany your 
application. 

• Once a certificate has been granted, regulatory assessment fees will be due for 
tha t calendar year regardless of whether or not pay telephones have been 
installed. 

• When completing the application, respond to eacl1 item If an item is not applicable, 
explain why. failure to respond to any item will result in the apphcahon being 
returned and a delay in the application process 

• Use a separate sheet for eacl1 answer wnicl1 will not fit the allotted space. 

• If you have any questions about completing the form. contact the Certification 
Section at {850) 413-6556. 

• Once completed, the original plus two {2) copies of the attached application, 
along with $100 application fee, aJe to be submitted to: 

Florida Public Service Commission 
Betty Easley I:.IJ:Ig, c/o Records & Reporting 

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

'Cit."" ~ KI'V'C:a CO'" ..... ocuu., Olt).U) 
IIIE.CVIIUD 1tY CO'" mt.aN ltVI..I HO ~ ,, t 

l 
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Jo'LORIDA OF STATE 

April 10, 1998 

SOUTHERN TELEPHONE CO. 
6655 RIDGEWOOD AVE 
SUITE 1204 
COCOA BEACH, FL 32931 

Sandra B. Morthwn 
Bec:retary of Stau 

Subject: SOUTHERN TELEPHONE CO. 

REGISTRAT10N NUMBER: (l9809SM)()0()4g 

This will ad<nowiedge the filing of the above fictitious name registration which 
was registered on Aj)ril9, 1998. This registration gives no rights to ownership of 
the name. 

Each llctltlous name registration must be renewed every live years between 
July 1 and December 3f of the expiration year to maintain registration. Three 
months prior to the expirarlon date a statement of renewal will be mailed. 

IT IS TKE RE8P0N8181UTY OF THE BUS .. ESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAILING ADDRESS CHANGE£. WhenevM oormponding 
please provide assigned Registration Number. 

Should you have any questions regarding this matter you may contact our oliice 
at (904) 487-6058. 

Fictitious Name Section 
Division of Corporations 

LetterNo. 098AOOOt9237 

' · '" .,r r.. 'Orations. P.O. BOX 6327 -Tullaha8808, Florida 32314 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT /lnQJ00 y r h A~ iJ1T1 

~. NAME UNC.ER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

Sou.~RN :lebE:P1100t; C.oKI!\'tJY 
;3. ADDRESS OF THE APPLICANT(S) 

sTREET(p(p55 P--"l:.OG>ELCocD AuE.\ <su.:r::re_~JD¥ 
CITY Crx.oA ~f:AC.HI [t\;AM:iJ 
STATE&ZIPCODE tL. 3?.j31 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ ) 

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

C. CORPORATION: ( ) 

DOCUMENTATION: Attach proof that articles of incorporation have beenfilod w1th the 
Florida Secretary of State's Off1ce If 1ncorporated outside of Florida. attach proof 
from the Flonda Secretary of State that applicant has authority to operate in 
Florida and provide name and aJdress or Flonda Registered Agent 
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