
• DA .. 
AUG 03 1998 ATTACHMENT B 

FLORJDA PAY TELEPHONE CERnFICATE APPLICAnON 

I. LEGAL NAME OF THE API LICANT __ CAM _ _ ~_No_o_E_L_R_I_o_, _I_N_c_. __ 

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

SUNSUINE COIN ~UtiDR'i 

~. ADDRES3 OF THE APPLICANT(S) 

STREET ____ 2s_o_4_s_._u_._s_. __ R~ig~h_v_ay~l--

CITY PT. Pierce, 

STATE & ZJP CODE. _______ P_l_. __ 34_9_8_2 ____ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Altllctla aJf1Y of the partnership agreement, and a list With the 
name and address of all partner~. 

C. CORPORATION: I X) 

DOCUMENTATION: Attach proof tn.t ameles of Incorporation have beenfiled Wtth the 
Florida Secretary of State' a Office. If Incorporated outside of Florida, attach proof 
from the Florida Sec:retary of St a that applicant has authority to operale tn 
Florida and provide name resa of Florida Registered Agent 

~ 
NAME: _ _:_.~~b~--------

ADDRESS __ ~~~~~~~~~~~?9~*1f~------------­
Jhn ;B:J .B ~0 
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FLORIDA PA~LEPBONE CERTIFICA~ APPLICATION 

D. DOING BUSINESS UNDER A FICmiOUS NAME: I .;') 

DOCUMENTATION: Altadl 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: TOM RHODES 

TITLE: G K 

PHONE: 561-770-1520 

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 STATIE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAYTE.LEPHONE CERTIFICATES. 

NO 

7. IF THE ANSWER TO QUESTION S IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CVRRI;NT!, V PROVIDING PAY TELEPHONE SERVICE. 

FLORIDA 
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• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPLICATIONS PE~'OING 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 INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
MENTALLY INCOMPETENT, OR FOUND GUlL TY OF AHY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

KO 



FLORIDA PA~LEPBONE CERTIFICATf APPLICATION 

10. PLEASE CHECK {THE ~ERVICES THAT WILL BE PROVIDED: 

LOCAL ~ 
LONG DISTANCE e 
COIN Q 
CALLING CARD • 
CREDIT CARD 0 
OTHER. DESCRIBE 0 _ _________ _ 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APf'LICANT 
PLANS TO PLACE IN THE FIRST YEAR: __ ~l....._ ___ _ 

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

PERSONALLY lOt 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
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), F ,__C. 

yee 



FLORIDA PA~ELEPBONE CERTIFJCA~ 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 STAND."'RD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILmES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATIACHMENT F At:1.S1 STANDARDS) (See Rule 25-24.515(14), 
F.A.C.) 

yea 
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• • 
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 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 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 $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. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: 7-/'f·-CJ<t 



Applicant __ ...,~C:.di!.lt'=·:J:·H'~J::TJ:!W.../-!K:..:::..!:· o:.._:::h= c..:;__ ______ _ 

lacknowlfldge IWICelpt and underata<ndlng of the Florida Public Service 
Commlulon'a RuiN and Requirements relating to my prov/$/On of Pay 
Telephone Service. dL 

~J . Signature: _ 

T/Ue: k 7?1...&, r , 6. f1 
; 

Date: 

THIS MUST BE COMPLETED AND BETUBNED WITH THE APPUCATION 
BEFORE THE CERnFICAUON PRQCESS BEGINS. fAILURE TO DO SO WILL 
RESULT IN A QFI AY OF THE CEBUFICA TE BEING ISSUED. 

IS 



• 
October 14, 1996 

SUNSHINE COIN LAUNDRY 
P.O. BOX 3189 
VEAO BEACH, FL 32084 

Subjtc:t: IUIB.ECOII LA~ 
Reference Number: G8188804128e 

• 

This will ecto~a.trcp thl Aenelflll of the FUiioul Nltnt Realllratlon o1 
SUNSHINE COIN LAUNDRY - lied on Ot41Jber 8, 1t9S. Thla renewal 
continues thl name I'IQIIIIIIIo.'l un11 Dectmbar 31, 2001. 

If the mailing adell 111 of tt11t bwinMt d.ngee. plraa notify lhle office In writing 
and teletenQt tht 'I" _ ·g. ltd lfllltO~ numbfr. 

Should you hllve any ~elliot Ia regetCing thla matter you may contact our office 
at (904) 487-8058. 

Letter No. 698A0004680S 
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AUG OSS98 ATTACHMENTS 

FLORIDA PAY TELEPHONE CERTIFICA'TE APPUCATION 

I. 
9 S"o'i7t, -~ 

LEGAL NAME OF THE APPLICANT __ CAJU.;.;_..;.._Ifo.:..._o_BL_RI_o.:..., _I_N_c_. _ 

2. NAME UNDER WHICH THE APPLICANT WILL DO' BUSINESS. ____ _ 

SUNSHINE COIN LAUNDRY 

~. ADDRESS OF THE APPLICANT(S) 

STREET _____ 2..;_S_oc_s_._u_._s_. _B_i..:g:...b_wa...;y;__l_ 

CITY rr. Pierce, 

STATE & ZIP CODEc:_ ____ P_l_. _ 3_._9_8_2 __ , __ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMDUAL DOING BUSINESS UNDER HIS/tolER I l 
OWN NAME: 

l.u ~ 
DOCUMENTATION: No other documentation needed. !;t 86 ;:: 

~ ? ~ 
B. PARTNERSHIP: I l ~ g ~ 

J__ c:: !!: 

DOCUMENTATION: Altactt a copy d the partnership agrMmenl. and a Ust with ~ ~ ~ 
name and addreu of all pertn«a. :C _ ~ 

..... ·~ X: co a: 

C. CORPORATION: ( XJ g o :;: 
Q ::: 

---~-~ 

SUNSHINE COIN LAUNDRIES 
• P.O. IICIIU118 

I ~BrACH. ~DIM 

ONE HUNDRED DOLLAAS 

4168 
' Q111C1< 

4168 • ~ 

J 
• J 

I 
ONlP PUBLIC 6£1\YlCE CCIMMlSSION 

1 O'·o;:;- ._, DI YI S ION OF C0191UNICATION 
·~ )~40 6HUfiAAD OAI< BLVD 

TALLAKAS8EC, FL. 32399 

ta 

.. 
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