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ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. LEGALNAME OF THE APPLICANT 3 EFFREY
William W/ CHELM

NAME UNDER WHICH THE APPLICANT WiLL DO BUSINESS G EC KO

Pudlic PAY  PHONES

ADDRESS OF THE APPLICANT(S)

sTReer FFRAL. S b/. QY% AVENUVE
CITY GaneEsy,LLE
STATE& 2P CODE FLOR/DA 3260 F

4. TYPE OF ORGANIZATION (CHECKONE) ¥

™

‘W

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: !

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 Fiorida Secretary of State that applicant has authority to operate in
Florida and provide narne and address of Fiorida Registered Agent.

NAME: Aol  APrPlicABLE

ADDRESS e~ |VED
‘A6 28 %
cMu

FORM PUBLIC SERVICE COMMSSIONCMU 37 (RY-03) s}
AEQUIRED BY COMMISSION RIAE MO 28-24 811



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: f\/{

DOCUMENTATION: Attach proof that a fictitious name(s) has peen registered
with the Florida Secretary of States Office.

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

nave: S EFFREY ill,am  WilHELM
TITLE: Ol NER / OPERATIN
PHONE: /-352 -333-3/95

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 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

NoT APPLicABLE

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

NonN E

FOARM PUBLIC SEAVICE COMMIBIIONCIA 32 (RI-93) 1 0
REQUIRED BY COMMISSION RULE MO 23-24 811



