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ATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I LEGAL NAME OF THE APPLICANT __ALLTEL Ftorjda, Ipnc,

2 NAME UNDER WHICH THE APPLICANT WiLL DO BUSINESS

ALLTEL Florida, Inc.

3.  ADDRESS OF THE APPLICANT(S)

STREET 206 White Avenue Southeast

CITY Live Qak

STATE & ZIP CODE___Florida 32060

4 TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: i)

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with the
name and address of all partners.

C CORPORATION: : )

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State's Office. if incorporated outside of Florida, attach proof
from the Florida Secretary of State that applicant has authority to operate in
Flornida and provide name and address of Florida Ragistered Agent

NAME ALLTEL Flcrida, Inc.

ADDRESS 706 White Avepue SE

Live Oak, FL 32060

FCRM PUB.IC SERVICE COMMISSICAICIMY 12 RIPY; 9
REQMRED BY COMMSSON RULE HO 25-24 §11



FLORIDA PA\%ELEPHONE CERTIFICATE APPLICATION

D. DOING BUSINESS {NDER A FICTITIOUS NAME: ()

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 1S RESPONSIBLE FOR COMMISSION CONTACTS

NAME: Harriet Eudy
TITLE: Manager, State Regulatory Matters
PHONE: (904) 364-2517

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
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

NO

7. IF THE ANSWER TO QUESTION 6 1S YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER

N/A

8 LIST THE STATES IN WHICH THE APPLICANT

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

N/A

POy PuBotl SERVICE COWMMSSIONCMU XD (R3-3); 0
RESUIRED BY COMMISSION RULE MO 2524 511 I



FLORIDA PAY TELEPHONE CERTIFICATE 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

NO

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

NO

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORFORATION,
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT.
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING
PROCEEDINGS.

N/A

FORM PUBLIC SERVICE COMMISSIONCMU 3T (RS 03 l |
REQUIRED BY COMMISSION RULE RO 26 J4 B






FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 4294 and - 4.29.8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED

PEOPLE (ATTACHMENT F ANS| STANDARDS) (See Rule 25-24 515(14),
FAC)

YES

FORM PUBLIC SERVICE COMMISSION/CMU 32 (R3-03,
REQUIRED BY COMMIBRION RULE NO 2524 411 13



|, 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 INFORMATICON IS A TRUE AND CORRECT
STATEMENT, | 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 GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONE SERVICE. | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION,
ALSO | UNDERSTAND THAT | 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 | AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE.

YA

{SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE. g 3 '7V

FORM PUBLIC SERVICE COMMISSIONCMLU 52 (R3-9),
RECUIRED BY COMMISSION RULE NG 25.24 311



APPLICANT ACKNOWLEDGMENT

Applicant ALLTEL Florida, Ing,

{ acknowledge receipt and understanding of the Florida Public Service
Commission's Rules and Requirements relating to my provision of Pay
Telephone Service.

Titla: President

Date: August 3, 19938
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Cgrtiricate of Incorporation of NORTH FLORIDA TELEPHONE
COMPANY, a corporation organized and exiating under the
Lawa of the State of Plorida, filed on the 4th day of
December, A. D., 1953, aa shown by the records of this

office.
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