. I‘ ATTACHMENT B
P7718  MAY 021993

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
3506 IATC

| LEGAL NAME OF THE APPLICANT
[ 15A S Josw! K

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Direct (omect QBommunicetion§

3. ADDRESS OF THE APPLICANT(S)

streeT__Yo. Box K F0GY/
CITY Boca ﬂa‘l'b n |
sTatEazipcope__FL 3349+

4 TYPE OF ORGANIZATION (CHECKONE) ¥

A INDIVIDUAL DOING LUSINESS UNDER HIS/HER [ 1
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: [ )
DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State's Office. 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:

ADDRESS
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FLORIDA PA!R‘ELEPHONE CERTIFICATE APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: | w/

DOCUMENTATION: Attach proof that a fictitious 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:

NAME: LisA  TaswickK
TITLE CXINCA

PHONE: 56/~ Q- 2320

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

NO

7. IF THE ANSWER TO QUESTION 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 TELEPHONE SERVICE.

N2

FORM BUBLC BEROGE COMMEARIOM TN 1T (RLEY 10
RECLSED By COMMSION AULE NO 2524 511




FLORIDA PAY TELEPHONE 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.

No

D, HAS HAD REGULATORY PENALTIES 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 GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM FENDING

PROCEEDINGS.
Ang_

oA PUBLC SERVICE COMMERCAGTAL) 1] RO ] 1
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10.

FLORIDA PAYQELEPHONE CERTIFICATE APPLICATION

PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL <
LONG DISTANCE e
COIN e
CALLING CARD g
CREDIT CARD v’
OTHER, DESCRIBE 0

11

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT

PLANS TO PLACE IN THE FIRST YEAR: Ten

12.

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH

PAYPHONE? v

PERSONALLY ol
FULL-TIME TECHNICIAN a
PART-TIME TECHNICIAN 0
SERVICE/REPAIR/MAINTENANCE CONTRACT a
OTHER DESCRIBE 0

13, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA IOXXX+0, 950-XXXX, AND 1-800? (See Rule 25-24.515(6), F.A.C

%u%

PR PURLC BERWCE COMMWERCMTRL X (R3FY -I-,
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FLORIDA PAY TELEPHONE 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 8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED
PEOPLE (ATTACHMENT F ANSI STANDARDS) (See Rule 25-24.515(14),

FAC)
ULA—~
Q
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|, 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 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 GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. | WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONE SERVICE. | 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 TEN (10) DAYS OF THE CHANGE

s S

(SIGNATURE OF DW’hé/RICHIEF OFFICER OF APPLICANT)

pate._ S >-738

POt PUBLIC SEA DE COMMSIRCMTAR) 30
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APPLICANT ACKHDWLEDGHEN’

Applicant / ;SJ‘? S .j— ojw ;Ct.

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

Signature:

Title:

Date:

15
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

" April 28, 1998

DIRECT CONNECT COMMUNICATIONS
P.O. BOX 970841
BOCA RATON, FL 33497-0941

Subject: DlFlEcT CONNECT COMMUNICATIONS
REGISTRATION NUMBER: G98118900036

This will acknowledge ‘the I‘Iig%af the above fictitious name registration which
wﬁ.ﬁa registered on April 28, 1998, This registration gives no rights to ownership
of the name. *

Each fictitious name tisn must be renewed every five between

July 1 and December31 of the expiration year to maintain reg on. Three
mgmspwwmmﬂmm;mwmwmﬁubemﬂhd.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS ﬁFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever comesponding
please provide assigned Registration Number.

Enclosed Is your certificate(s) as requested.
Should you have any questions regarding this matter you may contact our office

.. at (850) 488-8000.
¥ 1;" ._-.-_"..F_

ivision of Corporations Letter No. 808A00022823
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Btpnl:tmml of Btate

| certify from the records of this office that DIRECT CONNECT
COMMUNICATIONS Is a Fictitious Name registered with the Department of
State on April 28, 1998,

' .The Registration Number of this Fictitious Name is G88118900036.
27 | further cﬁrtﬂy that said Fictitious Name Registration s active.

| further certify that this office began filing Fictitious Name Registrations on
January 1, 1891, pursuant to Section 865.09, Florida Statutes.

-fr'l-fm-:.r-'- T
\

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty-eighth day of Apnil, 1998

ok S SR

Sundra B. Mortham
Secretury of State
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DEPOSIT D
. ‘ ATTACHMENT B
D7718  NAiY 021683
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
b =2,
| LEGAL NAME OF THE APPLICANT 190632-7C.
/iSA S JoswiK

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Direct (onect Bommunicetions

3. ADDRESS OF THE APPLICANT(S)

stReeTr  Yo. BoX Q}qu/

cITY Boce, fexon |

statTeszipcooe_FL 334 9F-
4. TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: (1

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

C. CORPORATION: ()

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

SCOTT JOSWICK
LISA 5. JOSWICK
46431 BISON ST, PH. 5614815538 N

DOCUMENT NUMBER-0DATE

05200 HAY-8R

FPSC-RECCRDS/REPORTING

- —



	12-16 No. - 396
	12-16 No. - 397
	12-16 No. - 398
	12-16 No. - 399
	12-16 No. - 400
	12-16 No. - 401
	12-16 No. - 402
	12-16 No. - 403
	12-16 No. - 404
	12-16 No. - 405



