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JUN18S98 • ATTACHMENT B 

FLORIDA PAY TELEPHONE CERnFICATE APPl.ICAnON 

LEGAL NAME OF THE APPLICANT John B. Poroator and Karon 

M. Brown 

NAME UNDER WHICH THE APPLICANT.WIU 00 BUSl~~ESS ____ _ 

Toleoa of Central Plorida 

~- ADDRESS OF THE APPLICANT(S) 

STREET 620 E. Church St.raet 

CITY orlando 

STATE & ZIP CODE. Florida 32801 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER I l 

OWN NAME: 

DOCUMENTATION: No otMr doeumenwtion needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Attach a copy of the partnel'lhlp agreement. and a list with the 

name and address of all partnera. 

C. CORPORATION: ( ) 

DOCUMENTATION: Attach proof that artlcles of lneotrpOratlon have beenfl led with the 

Florida Sectetary of State's Office. If Incorporated outalde of Florida, attach proof 

from the Flonda Secretary of State that applicant has authority to operate •n 

Florida and provide name and addreaa of Florida Registered Agent. 

NAME: ----------------------------------
ADDRESS __________________ ~--~------------

JCIIIII w lliJIWICI m a •:•• .,..,.. • 
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FLO~A· P~£LEPHON£ CERTIFICA. APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I x l 

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: John t. Foro•t•r 

TITL.E: 
owner 

PHONE: 
Phone and Fax 

(407)843-3547 Bee9er (407)980-8970 for Karen H.Brovn 
--------.,,,.,.ho,..,n=-=e:-:-:-rc .,.,4 0"'"7")..,.7.,.,4 0""-""'3"'"1.,..1 7rP,.,a=""x"'!.,.( 4"'0 7) 6 29-

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 
ACTNE AND CANCELED PAY TELEPHONE CERTIFICATES. 

NO 

7. IF THE ANSWER TO QUESTION SIS 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. 

None 
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.. FLO~A· PA~LEPBONE CERTIFICA. 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. 

None 

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

None 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
ME NT AU. Y INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY 
CRJME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

None 



FLO~ID~ PA.,.£LEPBONE CERTIFICA. APPLICATION 

~ 0. PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED: 

LOCAL Q 
LONG DISTANCE & 
COIN ~ 
CALLING CARD !! 
CREDIT CARD 6 
OTHER, DESCRIBE 0'-----------

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _______ _ 

10-20 

12. HOW DOES THE APPLICANT INTEND TO SERV~CE AND MAINTAIN EACH 

PAVPHONE? I 

PERSONALLY 0 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN ~ 

SERVICEJREPAIRIMAINTENANCE CONTRACT C 
OTHER DESCRIBE 0 

13. WILL EACH OF THE ,AY TELEPHONES WHICH YOU PLAN TO INSTALL 

PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-XXXX, AND 1-800? (SH Rule 25-24.515(8), F.AC. 

yea 



. FLO~A ~A ~LEPHONE CERTIFICA .. 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 PHYSICAU Y HANDICAPPED 
PEOPLE (ATTACHMENT F AtW STANDARDS) (See Rule 2.5-24.515{14). 
FAC.) 

ye1 

_-.c...... ·-~... MA.IIIIO .... t tt l l 



• • 
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, 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 PUBUC 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 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 SSO,OO 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. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

6-17-98 DATE. ________ _ 



ttAPPUCANTACKNO~DGM~ 

Appffc•n'---------------------------------------

lackno~ receipt and unde,.tandlng of the Florida Public SeN/ce 

Commlulon'• Rula •nd Requlremenbl relating to my provl•lon of Pay 

Telephone S.,..-lce. 

S/gn•tun" ~/ ~ t!l. ~ 
TIUe: / ownen 

Date: 6-17-98 
---------------------------

THIS MUST BE COMPLETED AND REDJRNED WITH THE APPUCAUON 

BE~BE THE CEBDflCAUON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING /$SUED. 
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• 
June 18, 1D08 

TELCOM OF CENTRAL Fl!.ORIOA 
820 E. CHURCH STReET 
ORLANDO, FL 32e~1 

SUbfec:t: TBLCOM OF CINT'RAL FLORIDA 

REGISTRAnoN NUMBER: 0111171100030 

• 

Thll wll ~ the ftllna ol the above fletltloua name r.alatraUon wt\loh 
wu r9tereet on JUne 18, 1~§8. Thla reglabatlon giYIIa no r1ghla to ownerahlp 
oftha name. 

Each tlcUtioUa NIIM reaietratlon mutt bt rw~twed enry five YMra between 
July 1 and Deoamber 3f of the expiration year to ma1ntaln '-Qiilratlon. ThrM 
monlhl prtor to the elq)lrallon dl1e a • ..,.,.... of rtn4IWill wtn be m&lltd. 

IT II ntl RIIPONIIIIUTY OF THI! ISUIIN188 TO N011FY THIS OFFICE IN 
WRmHCJ lfl THIIR MAILING ADDRI88 CHANQIS. Whenever oorresponclng 
pltue prov1da aulgned ~Number. 

Should you have •nv qUMtlone regarding thlt matter you may oonl&cl our otflc:e 
.. (8!0) 48&-8000. 

Re~Bectlon 
DMU!n of COrporatlona L.ttar No. 71H!A00033417 

Aocotw~t n~r: 072100000032 AoooiM'It charged: 150.00 

Divblozl of Corporation. ·P.O. BOX 8827 •Tallah ..... , J'lorlda 823U 

1m m tOit l 1311186 91· lnt 



. . 
. APPLICATION FOR A 
REGISTRATION OF f'ltTITIOU9 NAME • 
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!'elcoa of C.otr&l Florida 
1. 

,,,~, DWI HI/lit 10 Ot ......... o 

2. 
620 E. Church Street 

3. Coun11 of __ o_r_•_n9.;..•--------- --

• · City ol orlap(lo 
!. FEI Number. ri /1 

-~tor lela ......;l,.;2~8r0~1 ::-­
i• &if 

F .. r;'!"' ·--J .. 
: I : :: I z 

. --
• • ,. ,. I .:., t J. J : 
• " ' ' • "L' " '' li ~ ....... .. :...:. : "'''' .\ 

TNt IPtCt 101 ollie. 11M Ollly 

A. Owntr(t) ol FlcU\Iout Nama lllndlwldut l{t ) cu .. addlllollll ahtlllll ntctuety~ 

Poraater, John s. Brovn, JCaran "· 1. 2. ..... lin I Ul Gill ,.,... IIU • 

620 E. Chureh Street ~0 !. Churqb Strttt 

Or~~~o, Orl~, FL 32801 F'L 32801 

O!J 1iiJt ZtP&it eJ,, _ _ ·~"' 
181 881 ·-··-- • 

e. Owntl(l) ol Flclllloua N~~nt II CotporatiOfl(t) (1&11 acldltiOIIII ahltllll ntctaU,Y): 

Phone Humber. 4 0].843.35#] 

FOA CANCELLATION CQ .. PI,'ITI IICTION • OHLY: 
FOR FICTITIOUS NAMI OWNIRIHIP CHAHQI COMPLITEIEOftONI1 THAOUOH •: 

l (wtt llll ur dtl11gnld, l'ltl1byc:ai\Ctii~ .. IICIIIIOUI ~mt ----------------

----------· whleh wu reglattttd ol'l - ---------anct wu autgnt o 

rtQit lllllo, nurnt>er ----------

o Ctnllkttt of ltatllt -110 
"IUNQ FU: 110 

Olia 

tOO '4 ~o : tt 1311116 .91 - m 
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VXA ftDIRAL ~88 

Ms. Toni McCoy 
State of Florida 

June 17, 1998 

Division of Communications 
Public Service Commission 
Capital Circle Of f i ce Center 
1540 Shumar d Oak Boulevar d 
Tallahass ee, Florida 32399-0850 

• 

RE: Flor ida Pay Telephone Certificate Application 
Telcom of Central Florida 

Dear Ms • McCoy: 

Enclosed please find the Florida Pay Telephone 
Certi f icate Application tovetber with evidence of filinq of 
fictitious name and UOO.OO t111nq tee. 

Should you have any questions, please contact us. 
Thank you for your assistance in this reqard. 

Sincerely, 

Karen H. Brown 
620 E. Church Street 
Orlando, Florida 32801 
(407)843-3547 
(407)647-2777 (work) 

H:\karen\letter to Public Service Co~asion.doc 



--- DEPOSIT 

4h9o ... 
DATE 

JUN 18 !198 • ATTACHMENT B 

FLORJDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAl. NAME OF THE APPLICANT John B. Forester and Karen 

M. Brovn 

~. NAME UNDER WHICH THE APPLICANT .Will DO BUSINESS ____ _ 

Telcom of ~entral Florida 

~. ADDRESS OF THE APPLICANT(S) 

STREET 620 !. Church Street 

CITY Orlando 

STATE & ZJP COOE_r_l_o_r_1d_a_3_2e_o_1 _ ___ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNE.RSHIP: ( ) 

DOC~MENTATION: Al18c:h a copy of the partnership agreement. end a hat With the 
name and address of all partneB. 

C. CORPORATION: ( l 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 
Florida Sec:ret.ty of State's Office. If Incorporated outside of Florida, attach proof 
from the Florida Secretary or State that applicant luis authOrity to operate in 
Florida and provide name end eddre11 of Florida Registered Agent. 

2356 
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• _ Qu ~ h'"" t'lO/ioa' IJ.u.nme~-::-
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