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.F.L~. fi~:YT&1Pt4011E CIM'IIICA~ A~ATiotf 

.L.£GAL NAME OF THE mue~T rA-te-1!-M ~IT R.A U. ,t\4 
•. 

~ ' · . 1 NAME UNOER WHICH THE ...... LICIWT WILL 00 BUSINESS -----

~- ADDRESS OF THE APPLICNn"(S) . 
ST'RE.ET 2~3G:. SIN II.{ TeYY 

CITY J)M I 'e 

STATE&ZJ~COOE FL ~331'-f 
. 

• 4 TYPE OF ORG~TIOtiCCHI!CK 011£) .f 
I 1 • J, -· ... 

,_, ' A I NOIVI~AL. OOING BUSIN'!8S UHO!R HISIHER 
OWNNAM€: I <• • . .. . . 

· OO.CUMENTATION; No ahlr ~on ,..a.d. ' 

8 PARTNERSHIP: t l 
I ' 

' 
DOCUMENTATION: 'AIIatle c:opoy of lhl ~P IIQIMment, and a hat w11t1 1110 
nama ahd lddrea of all _pilltnera 

C CORPORATION: ( 1 

. 
OOCUMENTA!ION. .~ pllOIOf ~ lrllclon of II'ICOr.xnt~on have t>etnflled w1th the 

Florida Sec.r.tary Cl( St.-.'1 Offt<* If tnccrporated out11oe of Flonda. enach proof 
trom the Florida s.creuwy d SC. thlllotpplanl hN authority to operate tn 
Flonda ~ prov1~ Ntme al\d lldldren d Flotlda Rtq1tttrtd Agent 

NAME. N/A' 
' I ADDRESS _____________________ __ 
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"' n "llQ.! ~NIC£ Co-t' ~,.,:e<.U...?SJ!.IJ. Ju: ~ ' 93 IJ ") ~ 0! 

FLOmA.,AV ~l.IPBONI: CERTD'ICA~ APPLICATIO~ 
D. DOING BUSINESS UNOEft A FICTITIOUS NAME: • I . 
DOCUMENTATION; Art.t1 p,_, ~lditiout Mme{a) hea be«! regttterod 
With the Florida Sec:relary of SIIIM . 

$. PROVIDER.NAME: TITLl, NC TELI,HOIIE NLUIER OF THE INDIVIDUAL 
, · WHO IS RESPONSteU! F~ COMIS8!0tl CONTACTS 

NAME ·r~IZ-U ~ /Ur2-2 AG 

TITLE· 

PHONE· ·. 
6 HAS APPLICANT• OR~~. PNmtER. OFFICER, DIRECTOR, 
ETC . OR IN,THE CASE OF A CI.'Oitl. Y tCJ) COM'OAATlON ~y 
SHARftiOLOER OF THE~ !Vet IE!H GIW'm!D OR DENIED A PAY 
TELEPHON€ CERTIFICATE IN 'M STATE~ FLORDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHON! CEimFICATES. 

0 

7 IF THE ANSweR TO QIJE6TION 8 1SYES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER At¥:) ~TIFICATE NUNSER 

·N fA. 

· 8 LIST THE STATES IN ~OH THE APPliCANT 

A IS CURRENTt Y PftOVIOING PAY TELEPHONE SERVICE 

I' 
I ' ' 



Fl Pl.a.IC SER\IICE CO+I Fax:8SC67S9366 Ju: :0 '98 IS·C: :> ~ 

·; .: · ~: ~~~,~~~~BONE DRIItwtA.I AlftJCATlON 
. I . . . . . . .. . 

• • • • t ' • 

:: ·: ';, a: 1-jA.S'~LCATJOHS P~PING TO BE CMTIFICATEO AS A PAY 
l • • TElEPHONE PROVIDER. • I :· . : . . . 

, • ''I /\) /1\ . . .. . .. v 
' . . ' 
: , .. C. " HAS BfEH 0~ Al.(nf(),_TY TO OPERATE AS A PAY 

•• TELEPHONE PROVIDER: !~ C~CiliMSTANCES. 
1.1 h ' 1 

N O .· . 
~· ·. .. . .. ~ .. 

' . 
• '!. t': ' .. 

.• I 
• • I I • 

.) ' d, ~HAD R!G~Y PaW. TIE8 IMPOSED FOR 
' .. ~OLA n oNS 10F TELZCCN.UtiCATlONS STATUTES. E.XPI.AIN 

CIRCUMSTANCE~. , . 

/'),(!)/iJ f-. 
. ·.~. ~--~--------~-----------------­.. 

t * • • 

. ~·---------~-------------------

9. PLEASE INQICAl'E IF ~y OFFICERS OF THE CORPORATION, 
PARTNf'RSI:iJ,P ~ IMOMDIJAI.fYf'LICAHT HoWE SEEN ADJUDGED BANKRUPT 
MENTAllY I.NCOMPSTI!NT, M •RX:JND GUILlY OF ~y FELONY'OR .OF ANY 
CRIME. OR WHETHER SUCH ACnON$ MAY R!SUt T FROM PENDING 

. PROCEEDINGS: : : • 
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fl "'J!l.IC SERVICE Cot1 Fax :~i":-9!1..1) Ju l XJ '98 15:0/ ;:·. Cf. 
•• j . ·:· • • .. ..,: • 

' '· , 'FLOIUIM p;.y TILEPBONE CER'IVICi\1R APPLICATION 
j • ' . 

,. . . ' . . 
~ t 0 f 

.10. ' PLEP,.SE CHECK { THI! UIMCESITHAf Wlll BE PROVIOEO: 
I : 

. . . : ' 

'lOCAL · ~ • 
. LQNG DISTANCE 

• COII'f . . : • . . : 
·.CAll:ING CARD. · 
CRePIT.C1,AD : 
PTHER, OESCRl~E 

• . . . 
• • y • ... . ·. ~ . ., 
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• '· : •• t • 
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i 11. ~OfiOseo' NJfeE" C1l PAYII'Il.!PHOM! IMS,.UMI!NTS THE APPLICANT 
• ' •. P.LANS TO ~C~ IN. Tt+£ ~1As.'I:.Y!:Nt:. _ _.2.t::...:,~-----

I • I • • ... 

' ~ --~~~ .. ~~.~.~. ~-----------------------------­
•' 

j 

•.. , 2.; HOW OOESjTHE APII'f.ICNoll' INTENI) TO MAVICE AND MAINTAIN. EACH 
PAYPHONEJ •. I .• : ; . 

' . ... 
•' PERSONALLy' . I ' 

FULL·TJ~ TECHHIC~ 
\£(' 

' . PAAT·T.IME TECHpiiiCIAH 
SERVICE/REPAIMAAINTENAHCE CONTRACT 
OTHER· DESCRIBE 
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, · . t3. WILL eACH OF J"H.E PAY lt:LEfltfON£8 'IIIHICH YOU PlAN TO INSTALL 
. , P.,ROVIDE Ae<;E~S TO ACL Lock.LV AVA~f; LONQ DISTNlCE CARRIERS 

VIA IOXXX+O. 9SO·XXXX. AH0 t-800? (S.. Rule 25-24.S1!S{0), FAC 
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Fl :lta.IC ~IC£ ~ Fax:85C67S9:566 Ju l 20 '98 IS:Od r>,(); 

;'·' F~At~'IM~BoNt~AIPPUCATION , 

' I o 

• I 

• f4 •• WILLr~CH OF'THE PAY l'Et.9~ 'IHCH YOU PLAN TO INSTALL 
CONFORM ro SI.JeSEC~ 4.28.2 ~ 4.21.<4 a'ld - 4.28 8 OF THE AMERICAN 
NATIONAL STANDAAO Sf'ICII'lCATIQHI F~ IIW<JHG BUILDINGS AND 
FACIUBES .t;CCE$8111&.£ /IHJ INa' IE 8'11 ~CALLY HAHOICAPPED 

•• , • • PEOPLt: (ATTACHMENT j t.UtSTAHDMDS) (S.. Rule 25-2<4.515(1<4), 
FAC.) ' 
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FL POO..:c SERVICE C01' Fax : SSC£>i'S9366 Jut iO '98 IS·OS P.07 
~ .. 

· ·~ 
. 

j ; . • . , .. .. . • . • I • . 
" . . ·: .. . ' •' • . . . . . '. .. 

' • . I, THE UNDERSIGNED owNEf' OR ll'"~ Of THE A&0\1! NN.1EO ENTITY 
j" ·~ • J • • •• ,· 

HAVE READ THE FOREOOIHG Ne CI!CLARe THAT TO THE BEST OF MY 
. . I . I . . ' . . . .. ·. 

· KNOWLED~_E ;~D :.~L.I!F, .n~ INFOAMI'.l10N IS A TRUE AND CORRECT 
• , ' I ·' • . ' • . . . 

STATEMEN't. \1 ~ ~WME THAT PURSI.fANT TO S 831.06. FLORIDA STATUTE. . . . 
/ , • • ' ' '< • • 

WHOEVER ·KNOWIHGL Y MHC.ES A FALSE STATEMENT IN WRfTING WITH THE . . .. 
o ' j I 

': INTENT TO MISLEAO.A PUIIliC SI!RWHT IH TH! PEI'FOAMANCE OF HIS OFFICIAL 
' . ... ~ ·: . 
' ' ~"" . 

DU.TY SHALL BE GUH.. TY Of A MtsoaE.AIIIOR OF THE SECOND DEGREE I WIU . . . .. . 
' •!o• • '1 I o o ' 

· • i'COMPLY WITH All'· CURRefT AHO FlfT'Ufi!E COII&fiSSION REQUIReMENTS . . . 
• 

REGARDING THE PAY TB.EffiOIE SEIWICE. I UNDERSTAND THAT A NON· 
~ • t ' • • ;, 

REFUNOABL'E :APPLICATION Ill£ Of t100..U8T ACCOPIPNN THE APPLICATION. 
0 1 t ~ .-t .... I 

ALSO I UNOERST~ niAT IAN REQUIRED TO PAY A. REGUUTOAY ASSESSMENT 
• • t 

FEE'-(MfNIMUM 550.00 PER c.tt.EH~ YeAR), FILE AN ANNUAL PAY TELEPHONE . . . '· . 
,o ' I .. ' I 

·sERVICE R,EPORT. AND PAY OROSS RECEIPTS TAX. FURTHERMORE I AGREE TO • 
KEEP THE COMMISSION ADVISEO OF ANY CHAHGCS IN THE NAMES OR 

i 
ADDRESSES-LISTED ASO\IE wmi!H TEN { 10) O~YS OF THE CHANGE .. . ' 

' 

' ' . 
(SIGNATUR-E OF OWNER/CHIEF ~FFICER'OF APPLICANT) 

• 

DATE .. 7(2.eJ/9 ~ , 
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I Kt"" tt'O I ... J Nflljl ,..., !I =~ {t J¥. fll,. ,_,,. l'd#lc Swvfce ComMI'M'I llfWN ~ M ' 1 • a L ... •• "flO lf'Y,_,.ItHr of 1'1y TW.ptwm• Service. 

~lgn•ru,,.: __ h~:..:::::":::-<-:l:::L-?:s.::::.:ft.=-...:&lr~o..!.!..J,Lc'-------­
Tille: ¢11?1LY 

Date· 
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: ·:> ~ :. · p;;Paarr e t•; .. o~~-
•• ~. \ r •• ·' (' , ' ~ ' 
1 • , 1 , r 1 • 't~' . ,"' • • ATTACHMENT B . ~ ·.. DB. ~ f}·~. i. :: ~UL2~ ~ ·: . 

FLORJOA:PA¥~ CIM'IIIItC:ATi APPliCATION 
' • o • l , • I 

- L~_GAL -~,~~THE APPUj;~T rA-fc_!?-JA lc-H R.A2 2 AQ 
. . . •' .. • ' • I 

•• 0 • 

I ' • . . . '"' . 
• 

' ... , . 
I 
• ; . 
; ' • ' •! • • • > 

I • I ' • . ? ' 
I ., \ # 

~ . 
• 1 t. • 

NAME U~~f;twt+ICH. T~ ...... LICJIIIHHYIILL DO BUSINESS_' ____ _ 

. . 
o • I • 

~ ' : . 

· • ~- .. ~: '·ADDRESs QF "('HE'APPLICAHT(S) ,. . ' . . . . , . ~ ·- .. : . 
STREET 2. ~ 3 Ct. 5 w 7 <.( Te y y 

::; · .. · d~ ~M;··e · . . 
; •. :. . ' STATE~~~ COOE F.z}_. ?:. 3.3 I y 
I • •,0 • • j 

~ : ~ •• \:' J , ·~· : 

I • • • • '4 ; ·TYPE 9F ORGAN\ZATIOtf(CHECK OfE} r 
·· ; · ·r.: .~ · s :· i 1 = .... • · • .. • . 

J • A. ! . INOIVI~Ai. 001j.IGMIN!8S tJI«)I!'R HIM-fER 
ovm.NAM€: I· • • ' 

. . 
! • -": 

' ... 
' .. · 

• -. : t , 1 1 , , . ' . ... ' . . .. "' . . 
•· DO,CUMENTATIOH:, No otwr doel.lmwUtion r1Hd9<1 

.... 
·• -. 

-
~ .. 
, .. 

·. 

. . .. . . . 
• "' • I • , 

B,, .P~RTNI;R~~jP; 1 1 ' ~~, 
.. . . ~- . .. . ·' -

.. 
. . '·oqcu~ENT A TION: : A••t• CQI)V of h patW'Ior.nlp .-em em, lll1d • II at wtltlltlo 

name alld addren of aH l*/1nltt . 
II '

0 0 I '\ 

i. ·C CORPORATION: ( I 
l 

DOCUMENT A JION: ' ,A~ pl00t·thllllt11cin of 111corpcnt1on hevo t!Mnfiled With •he 
F\orlda Secretary of St.St'•O!flot. If snCOIJ)Of'll!ed outssdo of Flonda, anacn proof 
troni the Floria• s.cre~arY·« St.ree that4Whoao~ hu IU1hority to operata ~r~ 
Florsdo'iand prov1de namo and llddrea1 of Flon<oa Req•tt~ Agen! 

.. ~ME .. ~· ----~--~t.J~. +;i~Jr~----------------1. • 

FAHI\UKH RAZ.ZAQ 
UiYo > W 7~ T1:R I'll 
IM VII , II 3.'\JIC 

. . 
ADDRESS 
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