
• [8I()ST 

D'7 94• 

MTE 

JUH18!J98 • ATTACHME.NT B 

FLORJDA PAY TELEPHONE CERTIFICATE APPUCATJON 

I. LEGAL NAME OF THE APPLICANT 9 ~D7 (,tf-7C 
C. \\1 '1..~ (\S ?f-.'1,~"'0~ Co 1\'\ f~ot\ '1 

1 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

c I 't\"l.C") ~~\-,Of\~ (.1"\~~:t\'=? 
\ 

;,l ADDRESS OF THE APPLICANT(S) 

STREET It N E \ S"T <; \-
CITY 1?ort\e~oo --s~~~, '&... 

STATE&ZJPCODE FL 33oloo 

" · TYPE OF ORGANIZATION (CHECK ONE) .f 

egA. 
N 

CD Z 

INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

::t CfgCUMENTATION: No other documentation needed 

CD 0:: 

I I 

- B..J PARTNERSHIP: I I 
~ 4 

DabUMENTATION: Al:tac:tl• copy of the partnership agreement, and a list With the 
~name and addreu of all partners. 

C. CORPORATION: 

DOCUMENTATION: At18ch proof that articles of incorporation have beenfiled With the 

Flotida Secretary of State's Office. If incorporated outside of Florida, atta<:h proof 
from the Florida Sec:retary of State that applicant has •uthonty to operate in 
Florida and provide oame and llddre .. of Flonda Reglatered Agent 

NAME: Amen..' Lu.v"'s g.. 

ADDRESS 3 '-' 3 A\ mt 0.1 ~ A~ 

Gm9L G~~I...'£S 
1 

FL. 3 ~ \ ')~ 

. 9 
OOCUH(" I Hl''f"r DATE 

IJ6453 4UH 18 :! 
rFSi: ii(CO~ (110/!T IHG 



FLORIDA PAY~LEPBONE C.ERTIFICA, APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ! l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
with the Florida SeCfelaty of States Office. 

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

NAME: ..ro~\loJ M . 1:~~ l.. 

TITLE: \'t< S I ct~ 1\ + 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNE.R, 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 
ACTNE 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 CURRENT\. Y PROVIDING PAY TELEPHONE SERVICE 

10 



FLORIDA PA,TELEPBONE CEP.TIFICA~ APPLICATION 

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

None. 
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. 

9. PLEASE INDICATE IF ANY OFFICEXS 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. 

II 



FLORIDA PA ~LEPHONE CERTJFICAT' APPLICATION 

10. PLEASE CHECK ,f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL ~ 
LONG DISTANCe (!{ 
COIN (¥ 
CALUNG CARD it 
CREDIT CARD (i 
OTHER, DESCRIBE 0 __________ _ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:_,l.:::;O...,;+'-------

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

PERSONALLY Qf 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT ~ 
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+O. 950-XXXX, AND 1-800? (See Rule 25-24.515(6), FAC. 

I'OIIIIIW..UM ' - · U f1Ml1 J2 lltiOJIMD.., m r H .... .., -..atJ,t 



• , 

FLORIDA PAY~LEPBONE 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 SPECIFICATlONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F AHSi STANDARDS) (See Rule 25-24.515(14), 
F.A.C.) 

~e~ 

13 



• • 
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 BEL.IEF, 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 FUTUR.E 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 

ATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE.--=~':../-/...:...:f~;;..J.~.....!9~f---



• 

' 
.APPLICANT ACKNOWLEIXJIIJ 

I acknowledge receipt and unde~ndlng of the Florida Public Service 
Comm/u/on'• RuiN and Requl,.menr. ,.,.Ung to my provl• lon of Pay 
Telephone SetVIce. 

Slgn•lure: ~ c li<Lx1 -
T/Ue: ';§ _ .£h ~' 'T 

Date: <9 /t fo { 9 '& 

THIS MUST BE COMPUTED AND BETVBNED 1rt1TH THEAppUGADON 
BEFORE THE CEifDFICATION PBOCESS BEGINS. FNLUBE TO DO S O W7LL. 
BESULTIN A Dft AY OF TffE CERDFICATf BEING !$SUED. 

IS 



-
• 

June 10, 1998 

AMERILAWYER 
343 ALMERIA AVENUE 
CORAL GABLES, FL 33134 

• 

The Attldee of lncorporldlon tor CfT1ZENS PA YPHONE COMPANY were filed on Jooe 10, 1898 and 111'~11ed document rn.mber P88000051781 . Pf1111 referto thll I'M.Imber wheMwr oorNipOftdlng With lhll oftlce regilding the above corpclfatioc '· 
PLEASE NOTE: COMPLIANCE wrTH THE FOLLOWING PROCEDURES IS ESSENTIAL TO MAINTAINING YOUR COAPORATE STATUS. FAILURE TO DO SO MAY RESULT IN DlSSOWT10N OF YOUR CORPORATION. 
A CORPORA110N AI•IUAL RIPORI' IIUIT BE Fl.m WITH Tt.a OFFICE BE I WEEN .ltMI'-RY 1 Aim IIAY 1 OF EACH YUR IIHU8•to WITH THE CA• IMJAR YIAR FOI..LOWINCI ntl YUR OP ntE FILING DATE NOTED ABOVE AND UCH YUR 1HI!RI!AF'rD. FALUR! TO Fll.elltE ANNUAL REPORT ON TWIIE IIAY REIULT .. A:Dia.IRA11VE DI880W110N OF YOUR cera ORATIOil. 

A FEDEJW.I!IIPLOYI!IIIDDYlfiCA~uae:R IUIT R SHOWN ON nte AI•IUAL MPORT FORM rT8 FlUNG wmt 11tiS OFFICE. CONrACT ntl! .IERIIAL AI!WNUE SERVICE TO INSURE ntAT YOU RECINE THE R1 NUT I ER .. r.TO PILE THE ANHUAL REPORT. TO OBT,_. A Fl!l Nl, IR, CONTACT THE IRS AT 1......_,M71 AND REQUEST FOAII 88-C. 
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D'l94 • JU~I1 8 898 ATTACHMENT B 

FLORIDA PAY TElEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT __________ _ 

C. ,,,L.c.f' s. ?"~"o'(\.C.. G>'Me4)f\"' 
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

c \ \\")...~f\} ~f?~O'f\$-. c.~~M.'r' 
\ 

;i. ADDRESS OF THE APPLICANT(S) 

STREET II N £ \ S"t <; \-

CITY 1?otf\e~oo '13~M.I-'. "Ek.. 
STATE&ZIPCODE Fe 33oCoo 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

INDIVIDUAL OOIN,G BUSINESS UNDER HIS/HER 
OWN NAME: 

( I 

..._.! C') ... 
. . 

:-· . : ': · ~ ogCUMENTATlON: No other documentation needed. 

. ·, 
(..'"; : 
- B~J PARTNERSHIP: ( I 

•' ... - . -
~ :; 

, DOCUMENTATION: Attactla copy cllhe partnef$hlp agreement, and a list with the 
·• ~name and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: AttAich proof that articles of ineorponstlon have beenfiled with the 
Florida Se~n~t~ry of $tale's Office. If incorporated outside of Florida, attach proof 
from the Florida Secretary of State that applicant has authority to operate in 

1219 

, 
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