FL PUBLIC SERVICE COMM Fau:8505753365 Jul 20 "33 14:%2 P.O2

DEPOBT @' DATE &

PRIHM  JUL23N® - ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLIGANT_ AR EM ett  RAZZ AQ

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

ADDRESS QF THE APPLICANT(S)

cITY :D_Mf'e
sTaTE & zIP cooE_F L 25314

TYPE OF ORGANIZATION (CHECK ONE) v ==

A INDIVIDUAL DOING BUSINESS UNOER HISHER ./
OWN NAME.

DDCUﬁéNTATIDN: No othwer documentstion needed. ! =
B PARTNERSHIP: ) -

DOCUMENTATION: Attseha copy of the partnership agreement, and @ i3t with the
name and address of all partners

C.© CORPORATION: [

DOCUMENTATION. m proof that artickes of ncorporstion have beenfiled with the

Florida Secretary of State's Office If incorporated outside of Flonda, attach proo
from the Florida Secretary of State that applicant has suthonty 10 operate 1N
Florida and provide name and address of Flonds Registersd Agent

NAME. /‘v;/ A
ADDRESS ' |
epmss BogLC SRS CommEBOmyTaay AJ T g

APIL AR 8 O oAy Ca Ul MO T340

DOCUMENT NUMBER- DATE

07285

FPSC-RL rURDS/REPORTING




FL PURLIC SERVICE COMM Fax:BS0STS9% Jul 20 "% 14:55 P.103

mim’n TELEPHONE cnnrma APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME:  © |

DOCUMENTATION: Attach preof thaf a ficitious name(s) has been registered
with the Florida Secretary of States

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

NAME. FARRUEH RA22AG

TITLE: ! G hev
pHONE:  _ (45%) 49 /-2991

6 HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR,
ETC.. ORIN THE CASE OF A CLOSELY CORPORATION ANY
SH&RE}IGLD&H OF THE APPLICANY BEEN GRANTED OR DEMIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

NO

' IF THE ANSWER TO QUEBTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER

| N{/A

- LIST THE STATES IN WHICH THE APPLICANT
A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

AJON E

v Foe L R AL COveil O T T D io
=) SSRED i COWARRn Bl AE Bpeat -




FL PUBLIC SERVICE COM Fax:8505753365 Jui 20 '8 1500 .04
MRIBA,AU TELEPHONE (:lmna APPLICATION

a0 B HAS APPLI:ATDHS PENDING TO BE CERTIFICATED AS A PAY
. TELEPHONE PROVIDER.

e TR Vio

C. . HAS EEEH DE‘“. AUFHORITY TO OPERATE AS A PAY
TELEPHOHE PROVIDER. EXPLAIN CIRCUMSTANCES.

NO

¢ O, HAS HAD REGULATORY PENALTIES IMPOSED FOR
VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN
CIRCUMSTANCES.
N@fo

"~ €. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION,
. PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT
MENTALLY INCOMPETENT, OR'FOUND GLILTY OF ANY FELONY OR OF ANY
. CRIME, OR WHETHER BUGH ACTIONS MAY RESULT FROM PENDING
PRDCEEDIHGS

NONE

O B C ﬂlmm-. ltrlil I-l
BE 3 REDET D0 g Byl 9O Fi-Je
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. FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

10.© PLEASE CHECK ¥ THE SERVICES THAT WiLL BE PROVIDED:

LOCAL ',
' LONG DISTANCE <
COIN ... . &
CALLING CARD. V.3
CREDIT CARD A
OTHER, DESCRIBE a

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
' PLANS TO PLACE IN THE FIRET YEAR: __ 25

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

PERSONALLY = - V.4
FULL-TIME TECHNICIAN s
PART-TIME TECHNICIAN a
SERVICE/REPAIRMAINTENANCE CONTRACT O
0

OTHER DESCRIBE - .

13, - WILL EACH OF THE PAY'IELEH‘IDIEE WHICH YOU PLAN TO INSTALL
FRQVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA 10XXX+Q, mm .AND 1-8007 (See Ruie 25-24.515(8), FAC

‘-HZ,S | ' | .

ORI 1 A
:i“o:n;lramm:-n ity o 12




FL PUBLIC SERVICE I"'CI"I"" ra..-: 8305753366 20 '@ 15:C4 P0G

FI.DIDA'&H umﬂom. m&: APPLICATION

o T4 WILL'EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL

: CONFORM TD SUBSECTIONS 4.20.2+ 4.20.4 and - 4.28.8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
'FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED
PEOPLE tAﬁAGMHr 7 ANSI STANDARDS) (See Rule 25-24.515(14),

FAC)™ i
~des

gl BT FEAACE S hviil Bederton 41 o)
AR 5t CoARAREE n ML W :n-n‘iﬁ“ 13



FL PUBLIC SERVICE COMM Fax:8306759366 Jul 20 '® 15105 P.0?

F . o ]

I, THE UHDERSIGNED mn OR QFFICER OF THE ABOVE NAMED ENTITY
HAVE FIEAD THE FOREGOING AND DECLARE THAT TO THE BEST OF MY
KNOWLEDGE AND. BELIEF, THE INFORMATION IS A TRUE AND CORRECT
STATEMENT 1AM AWARE THAT PURSUANT TO §. 837.06, FLORIDA STATUTE,
WHDEVER muwmsw MAKES A FALSE STATEMENT IN WRITING WITH THE
" INTENT TO MISLEAD APUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MIBDEMEANOR 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 $100MUST ACCOMPANY THE APPLICATION,
ALSO | UNDERSTAND THAT | A 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

fSIGNATURE-DF OWNER/CHIEF CFFICER OF APPLICANT)

DATE: 71/7-*5'/‘? g

o G S ST C I EORC A 3] (AT
B OARED @ CORR BTN I L T 1 QAN



FL '“f.ﬂ'. SERJIC'E COM Fax: B“J’B?Eﬁ&: Jul 20 's8  15:06 P05

'II . MHTACM

Apphicant Fﬁri’.ﬁ UKY RA224Q

[} mw mﬂuﬂ of the Flerida Public Service
c:amm;m-mm fo my provision of Pay
Telephone s-m-.-.

Signature: ‘if"u-a.;/fé é’??l L
Title: (U ey

. Date: 2 7/ zic;/ﬁ? g
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