
, 

APPLICATION , 

OEPOS1r 

DO GG ~ 

2 Na~ unaer wh1Ch appli~nt will do cuaineu (flCllt•out 1'\eme ecc ) 

t%rlt; /Z, e--KA v<f W / /.(o& 

DATE · 

3 OMc:~el melllng addrtlt (melud,ng atreet n•m• & number, poat ol'flce ~0)( city state and z:p eodt) 

j=-L .?,? 90 $( 

4. Flor ida addrtll (Including street name & numb«. post oftlce t>ox cny state and z•p COde)' 

33 9aV 

~lndlvtdYal ( ) Corporeuon 
( ) Genenll Pattnertnlp ( ) l. 11'1'11ted Pannerehtp 
( ) Other.-----

. e If lnCOf'ROfltld ID.f19dd&. provide proof of authority tc operate tn Flortd•· 
.r 
'--.l . (a) trlottda leclltary of Stabt C:CW,OrMt rtllltntton numb«:------,;::; 
...) 

u 
Cl 

BBCGGII 

0 ' -c::o 
~ 
0 r 

0 



7 

APPLICATION 
If ytlna ftc:tttloyl ftllnt:dlbla. provide proof ot eomp1 ia~ wnh tht f1C1n•oua :"\wnt 
si'ltutt (Chapter 865.09 FS) to operate 1n Flondl 

(a) fllortda fllotltlout Name reglatradon number:-- --- ----

e F. E. !. Numbtr (if appi•Ciblt ): _ _____ --- - - -

9 11.lnm.'<lmW. orovrde· 

Tltle: 0 UJ N e.~ 5.} # 2-32 (a'( w.rf:> 3 
Addr ... : 3' IJ 2- 'L ..5 C: 12 r:!: aY{ 
CltyiSht-'ZJp: trr ~ t~ M--/ E L .ll 9 o <-1 

' Telephone No.: 9¥/ J"Y() ?Y({ L Fu No.: AJ o N t!. 
lnt.met E·Mall AddrMa:, ___ ..lj4""'' ""'"_.&--.,e..;;:;... ______ __ _ 
l"'*'"et Webett. Addf'8M: __ ... N......._o_A.J_L~---------

1 o. If • "dntrthlp. ptevlde name tltte and eddrett of all panners and a copy of the partntrlhlp aweernent. 
<•·> Neme: _____ _ .:...;N"-~-/_A='-'------

nde:, ____________________________________ __ 

Ad~:'----------------------------------Clty/ltate/Zip:, __________________ _ 

Telephone No.:, ____ ___ Fu No.:, _______ _ 

GBBBBBB 



.. ... 

APPLICATION 
lntemet I-MIII Addrtu: _____ ________ __ _ 
lnt.,.,et Wtbelte AddNN: _______________ _ 

!b Name: -------------------------------------Tltte: ________________ ------·---

Addr~:·--------------------------------Clty/Staite/Zlp:. _________________ _ 

Telephone No.:. _______ Fax No.:. _______ _ 

lnterMt 1!-M•II Aden .. : ____________ ---
lntemet w.beltt Addreu: _____________________ _ 

1 Who wtll ""'' as llalaon to the Comm1uion w.th regard to me tollow1ng? 
(I ) The IPI'IicetkYI 

Name: rfr /IT £: eictvL UJ; /Ja~ 
Thft: 0 W N C?.. f..; 

Addreea: J'l) ?.-"2.. /7 .(j. r1vi. 
etey/IUdtiZip: ~L leM I J: L 33 9 () '-f 
Telephone No.: 9 'I I .f\10 i<f((Ua No.: ______ _ 
lntenMt 1-Mtllf .,.,....: ________________ _ 
lm.met Wtbtlte Addrete:. ______________ _ 

(b) Oft!citt pqm or comes tgc ttw opgplng pptptloOI ot tM M'DQIOY 

Name: tj O, /?C. &ve:/ w /lsi?~ 

8818688 



g·tl 

APPLICATION 
T1ttt: aw AI e '= 
Addreu: .fo ')..C. ~ E:- 17 ":!: J9v..<, 
C&tyl8tatWZ!p: • Co ce:/ E'- Z? 9tJ 1../ 
T•lephone No.: rvl SV4l'Y~L Fax No. : _____ _ 
lr.ttmeti·MIII AddrMt: _____________ _ 
Internet Webtfte AddrtM: ____ ________ _ 

(C) Complt!Oitllngyj[!tl frpm cyatomtrt. 

Name: __ ,.,.g~~~~~r...l1~~~~--__.e~, ..... a...~!~A~k .. L _ _.t-"""'u~,~~-l\~{a""'(\.~ 
Tltlll Q W N U... 

AddtUa: 3 0 iC=Z... ~ 6: 17 7'J drl. 
etcy/ltniZlp: LJyuz &ttt! 1-L .? i 9 tJ '-( 
TtlephoneNo.: 9W Naft(fcl-fluNo.: _____ _ 
lnterMt I·Mall Adcnaa:. _____ _..;;_;;.._ _______ _ 

lntemtt Wtbette Adclrna: ____ -=---------
12. Indicate if appltcant or any tubltdaary, partntr. otrlcert, d•rector or any 11oekholder he a ~n previOI.IIly 1~ ~. menwtl~ Incompetent, or found guilty of any felony or of any Cttmt, or whettW IUCt\ lc:tiona may I'Hult from pendtng proe.edinga 

6868889 :>Bd •Pl.JO(.;I 



APPLICATION 
13 Has tnt tpplleant or tny &t.CIIdlary. pa.""tner. officer arrector. or any stocl<tloldtr ever bHn granted or dented • pay ttlepf\OM certtrat. in tht Stett of Flor.da? (Thfa fneludtt ect1ve ard canceled pay telept'lone certlflcat".) tf yes prsytdl tmiiOttloo tnd flat the u.Mificatt holcer and eertlfleac. number 

IJO 

14. rs the applfcent or any aubtidlary, Pittner. officer, drreetor, or any stockholder 1 suoaidaar,.. partner or officer in any c.ner Flonde c.rtlficated pay teftp~"one company? tt yea. gtve name of ccmpany and ,.latlcnehrp If no longer aNOelated w1tn compal"'y. gtd ruaco why not. NO 

15 1.11t otnar statH In which the appllca'\1 

a. 11 currently pro'ttclt'lg pey tt~one HN1ce. 

b He1 epplicetlonl f*\dlng to bt oen.rflcated a a pay telephOt'M provider 

tUtJ ,u e. 

6688881 •so•to 86 te o•a 



APPLICATION 

c Mat tlttn denied autnonty to operate •• a pay telepnont prov1dtr Expta•n c: rcvmatanut 
/UO 

d Mas haC regulatory ~nalh .. •moo11d for vtolaUona of teteconmllllcttlona 
atatutu rulea, or ordera. Explain c:Jrcumatancea 

1e Pleue check (/ ) the NI'\IW that will De provided 

LOCAL ~ 
LONG DISTANCE ~ 
COIN ~/ 
CALLING CARD ~ ./ 
CMDfTCAAO ~ 
OTHER (Delcth) C 

1 7 Pr~oted number at pay telephont tnttn.lmentt tht applant ptera te i~atall/oP«at• 
In the ftret yur: _________ ~,....--------------

BBBB SBB 



APPLICATION 

1 B How dcea the applicant 1nttnd ro aervice end maintain IICI"' oayphone (I) (ci'lecl< all 
thet apply ) 

PER.SONALL. Y 
FUI.L.·T1ME TECHNICIAN 
PAAT-r..E TECHNICIAN 
SERVJCEIREPAJRIMAINTENANCE CONTRACT 
OTHER (O.ICtibe) 

c 
"'· 

19 Will each of U'le pay t•'-"honea to be 1n.talled pi"'Ytde eeee•• to all locally avetleblt long oiatanct carrltrl vie 10XXX+O. 1010XXX, 9!0·)()00(. end 1-800? (Set Rvle 25· 2• 515(5). F.A C ) 

([,.{ Yea ( ) No 

Exploin do O· U b /6c {L 1
1
") 

1 
c:­
/ 

20. Will eld'l of the pay ttlaphOMI to ~ inltllled ccnform to aubseetion• 4.2g.2 • "' 29 4 and 4.2Q.8 of the Amlt1Cit\ NltJoMI Standard Spedflcttiona for Making Buildings end F8Ctllt1M Accelllble and UMble by Physically Handicapped People (Art.chment F. AtiW STANOABQS)(See Rule 25-24 (U8(13), , .A.C.) 

~ .. ( ) No 

9888966 



" APPUCANT FEEITAX $TAI&MENI " 

1. RIGUL.ATORY AIIIUMINT ftll: I underttl,d thet all ttltphont eomparlltt mu1t PlY 1 regulatory UttlttMnt 1M In tne amount of 15 g1 oCW R'Cctnt of the gross operltlng revenue dlrivld from rntrlltltt bu1rneu. RegiCdlt" of the gross optl'atlng revanue of • company. 1 ,.,,,.,,.,um &Muat &IIIPIT\ent * of $50 1 requrred 

GROSS REC!IPTI TAX: I un~ntlnd that all telephone companrta muat pay a ~rou :-ectipts tax or two end oot:b.ttt wctnt on all rntra anc :ntaratate butrntu 

3. SAL.il TAX: I understand theta s.ven ~rcent tlltt tax mutt bt pttd on rntra and •nttrstatt revenue• 

4. APPUCATION ftU: I undtrttlnd that a non-rwfunaable application fM of 1100.00 muat be aubrr11tted w!t1'1 tt'lt appllc:atlon 

UTILITY OFFICIAL: 

/- ltJ -9 9 
Signai\Jfe Oate 

9C(I N /)tYY'L Title 
Telephone No 

AddCHI. 

Fax No 

ATTACHMENTS: 
A· Afftdavlt 
B - Applicant Acknowtedgment 

"011111~11 "'-"'-'ce- p 9 t 11 ._...,.. .. c:..mta ~We• ..,...tO_JMU,, aqe o 

9998888 t~eo•~o 11 lZ oea 



Ot ',; 

- ~P!NDIXA-
AFFIDAVIT 

By rr-y 11gnature below I. ~ Ul'ldtl'llgned o·Nner/officer. neve read :he 
for~o1ng and dtc:ltre that, to the b .. t of my knowledg4t and ~•lief the 
1nfotmation 11 true ll'ld corr.c:t. lltllt1 thee I heve tre author ty to aign on be"ial' 
of my company er.d agree to compfy, tv::111 ena 11'1 tnt f~JUJre . w•tn ell _,plicablt 
Commlat1on rutet and orders 

1 will comply with l •l current and future Corrm11110n raq,.,•rementa 
regard1ng pay telephone servlca I uf'\dtrttan~ thet I am req. red to pey a 
reg~.olatory IIMIIrTienl fH (men•""-"" of $60.00 per ca'-~"der yeer). fi le an anrual 
pay telep!'lont sarvle. report. and pey gro11 reoelptl tax. F\.lrthermort I egree 
to ke~ the Comm111lon adv11td ot any enangtt In u· .. nama• or addreaaes 
hatea en tne application wiU'IIn 10 dlya of the chenge 

Purther, I am awatt that, pureuant to Chapter 131.01, fllortda 
St•tute•. "Whoever knowtn;lr mtkM • feiN etat.m.nt ln wrft!ng with the 
lm.nt to f\UIHd • pubtlc MrYant In ttlt perf~ of hla offfc:l•l duty 
thaW be guilty of • mlldtmttnor of lht 1100114 dtgrtt, punlahaa,e •• 
provided In .. 111.012 enct e. n't.ou.· 

Printed Nam ~ 
D: c:.tA'- L..._ 7ttl SY/J F YV' L 

~-- N._ j? ..{_ 4'>-f ~ Title. 

Add rill' 

8881881 ... o•ao 88 ta o•o 



tt ·• 

••ApPENQIX a•• 
APPLICANT ,· CKNOWLEDGMENT 

App/lcant: _ _.g__..,.,.c ! .... ~...,,..____£ ....... -.... ecM.I/o...:../l ..... t=~'(____;:W:;...;::;..,_t ,_L~-d~~A.::__ __ _ 

l •cknow~t receipt 1nd urlf:Jersttnding oftn. F!onda Pu/JIIc Serv1co Commt&M>n's Rules ana ReQvtrementl rtltrlng to my provi11on of Pay Telet>flone Servree 

Slgnlfure: a{~ f2 ~LaL!..w~ o ... ;-A? -per 
Pnnr.d Neme: _ __.g~.-1..:./~·Y'----'~..;:..!...t..-C..;.ft .. A--.c.,L(...__..?i)IQI;..o''-~/:..~.,~Cd~&-=-------
TltN: Q W AJ eA-. 

Addren: 3o 7-"2- ..J ~ I 7 !J. lk-< 
~ f'.A~zr/ c- L .75 9tJV 

Telephone. No. 
FuNo. __________________ _ 

fHiS AC:ICNQWf fMMINTfiOIIM M4TII CQM!LITIQ 4NO ltiTUBNfD ktfTH T!tfA!ftJC477QN IRQU IHI CDfSA7JQH tftQC«JJItpLA(S, fiMUIIII TO DO IQ lr!1LL llfllii.TINA 011 IY OlTHI CM7Jf1CATI "flNO /SIUfQ, 

6BSGG86 

J 



---
DATE tJEPOSIT 

D0 6G "" JAN 211~9~ 

APPLICATION 
~ . 

~ Nam. uno« wt'lid't eppllce t will do cuainen (fletrtroua "om. ole.) 

· gr/1.; f2c c)/A- -a/ fA..)/ /.(oN 
3 Official mailing addren (rneludlng acreet nam• & number, polt ol'flce oox. ctty. st&te and Z!l) code) 

4 . Florida addr111 (Including atreet name & numb«. poat oftlce oox. city state. and zrp eo~): 

.?o 6¢.. *~, 17 ~ /-}ve / 

5. StnJcu-e d or;anlzaUon: 

-------
B R WILSON 
3022 S E 17TH AVE 
CAPE CORAL FL 33~ 
941-540.&442 

( ) Corporation 
1 ' n...n-~ ~ .. ,.. ' ' ' ·- ··- .. .,..,nne,.htp . ---~ 

1).~., II 
1-Jo- 99 o·t.o llltAHCHWW atetn Flonda: 

- J $ /02) ~ lmbw: - ---
6~:...J.'i.J..~.a::~~~...a..~~~~~====:====:::=-"10oii.J .. Ift ;::2:::.. .. 

f or 

I.J ,._ 
c:: 
c 
c 
I-
c· 
: 
.._ . 
7 ... , 
L 
:;.) 
t.J 
0 c 

t:J 

66 a _ -~ c:: . ) - · • < -- J 

0 .~ 

co 
co 

~ 0 
:::> 
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