
Dl oo• 

APPLICATION 

DATE 
liAR liB 

1 Narre cf COMpany 

3 

sw ~/I~A &t' CiHJ~tl,#IC/f~~~-~/\1-C _____ _ 

Offiaal mailing adare., (InCluding atreet nem• & l'lumblr poat orf•ce ::lox ; 1ty state and z•o coat) 

" Flortda addrtll (Including atrHt name & numb«. por. of'flct b~x c•ty state al"d z ,~ COdt} 

6 ,tiia? 

5 Struct'-A ~organization· 

( ) Individual ~orpot'llior' 
{ ) Generll Pat1ntrantp ( : L1m11eo Panneran1p 
( ) Other.-----

e 

6888811 



I 
I 
l 

£'111 

APPLICATION 
7 tf using ftctJtlpua OlfM:d/bla, provrdl proof of :omp•rance wl!h the flctn.oua .,.,,.., -stat..M (Cnapttr 865.09 FSl to operate rn Flonda 

tai tllorfda '~otitiOUI *mt ~latratlon number:--------

8 F. E. 1. l:fumbtr (if appl,cablt)·------------

9 !1lnct!yldua!. provrde· 

Name: ____________________ _ 

Tltle: _____________________ _ 
Add~: _____________________________________ __ 
City/State/Zip: ________________ _ 
Telephone ~o. : _______ Fax No.: ________ _ 
Internet I·Mifl Addrtu: ______________________ _ 
,,..met w.oett. Addreaa: _______________ _ 

1 0. If 1 Plr1nt[Jblp. provldt name tltlt enc addrtaa of 1 I pa."tf'tra and a copy of tt'le paMtrthlp IQfMmenl 
(a.) Name: _____________________ _ 

Tltht: ___________________ _ 

Ad~:-------------------------------------City/luna/Zip: _________ _______ _ 
Telephone No.: _______ r:u No.: ______ __ _ 

6688688 .,.,0'1.0 86 I<! o•a 



Tltte: ___ _.,_,;..,.P,..P=L/::i!~:;..~-T...~.IIk:..:..~..:..:~~~~&t/1L::J...r ___ _ 
Addreu: dQ/14 fie/ de. --# L:J, 
Ctty/StatiiZJp: l"dvJ.fl; .U 
Telephon• No.:&/ SEf J(;W_a=ax No. : ?W ~'{ -/~.7 
lntem., E·Mall AddrMt: UIL Aj?[ ($'? ~AdN'..C. AIEr 
lnter'Nt Webtlte Adchu: ____________ _ 

(c; ComQII!I"'ttl!ngy'n" trgm 'Yttomtra. 

N~=----------------------------------------Title: ________________________ _ 

Addrlh: -------------------------------Clty/llateiZJp: _______________ _ 
Telephone No.: _______ Fu No. : ______ _ 
lnttmtt I·MIII Adcfrna: ____________________ , 
lnttmtt Website Addre .. : ____________ _ 

12 Indicate if appltcant or any aubaldilrY. partner officers. director or any atoekhotoer has been prtvtoully adjUdged blriuupt. mentally •ncoml)ettnt. or found gu1lty of any feiOf', or of any crime, or whether IUCh adlona rn1y ruult from pendl~'g ~roetldi,.ga 

If to prpytdt em!~D~~Um 

6888688 



APPLICATION 
lnftmet I.Uall Addrtaa: ______________ _ 
lnttmtt Wtbeltt Addrut: _____________ _ 

l b Name: __________________ _ 

Title: __________________ _ 
Add~u: _________________________ __ 
Clty/ltat.IZJp: ________________ _ 
Telephone No.: _ _ _____ Fax No.:. _______ _ 
lnttm.! !-Mail Addrtl8: ___________ _ 
lnttmtt Wtbaltt AddrHt: ______________ _ 

, Who Will seNt 11 llaiaon to the Commtaatcn w•th r~rd to tn. fotlow.ng? 
(a) The apchcattor.· 

=~: ~-=70 
Adchu: 44¥1J /L£ Y 6/ ~ lr 
clty/Stm/ZJp: t/Jleas o ..sv / 7 __ 
Telephone No.l9ri.)StJ -3:}f(t>Fax No.: (f-r;) S"f3 -&~J 
lnc.mtt E-Mili At'",...: /)dt.LIJ/!5" (/' M~/Atf/1/. N'/'"r 
lntemet Woa.lte Addreu: _____________ _ 

(b) ompet pgtm ot Cgntld, fgc tb• oogpjog QQtCitlgna at tnt cgmpaav 
Name: JO&J flttt..S'rfiJ 

,c;-..ltiC/OIIU ~ oo-T I I (Mel 
• "~"e.* •• 111.--.a~-..,.,o--.a ... u Pa~e 4 ~ ~ :1 

6898896 



APPLICATION 
1 3 Hu tnt IPPIIcant or tny aubsialaty. pa.~er officer. atre~or or any stockholder ever bHn granted or dented 1 pay ttleQhont eef'tlficate tn thl Stitt of Flor.da? {Thia tnc!udes acttve ard car.eelad pay talep~,. certtfieataa.) If yea prcv·dt t!Oiaoau::m ana list tn. '"""'ca'" holaor ·r-"""'"•' 

14. Ia :ne IPPIIcant or 1r.y aubstdiwy, pattner. otrleer. a1reetor or lt'ly stOCkholder a subaidtar,.. oettner or officer in er.y othtf Ftonda centttcatad pay teltpr-one c.ompany? If yes. gtve name of ecmptny and rtlatlonal'up If no longer auoetattd WJ!n ccmpany. w:tt reosgn why 'lOt. 

15 L r1t ot'\er atatas In wtl teh the -wlicant. 

a I• curremJy providing pay talapnona aarvree. 

~tiC • 

b Hat application• F*'dlng to be certificated 11 a pay ttltcho~ provider 

6886888 J 



APPLICATION 

c t-tu Dltn dtnled autt'lon1y to operate 11 a pay teltpnont prov1dtr Expletn c:rc:..mataneaa 

A£ • 

d l-Ias hao regulatory penaltlll imco"d for VIOittlcna of telecoMrni.M'llcetlcns statutes rules or order• ~111n e~rcumrtancea 

16 

; 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CAAO 
CMDrrCAAO 
OTHER (ONcribe) 

i 7 Proposed number~: tel~hcmt 1n1trumtnt1 tht appheant p1en1 to 1natallloo•rate 1r the firat year: ~ £ 

6888688 _•l.o~o as rz oea 



a·• 

APPLICA TJON 

1 B How dOfi the applicant tnttnd to aervtce and maintain titC."' pay~nont ( / ) : :heel( all 
that apply) 

PERSONALL. Y 
FULL.·TIME TECt-4NICIAN 
PAAT·TIME TECrfNICIAN 
SERVICE/REPAIR/MAINTeNANCE CONTRACT 
OTHE~ {OtacrtO.) 

c 
/\ 

19 Will tach of tl"e ~•v t.IIIQhonea to be tnttalled prov•de accass to all locally avauebte 
long ::istanc. c.rrltra vii 10XXX+O. 1010XXX 950·XXXX. and 1-800? CStt Rule 25-
24 515(6). F.A.C )~ 

{"(Yea ( )No 

Explain--------------------

2C. Will each of the pay telept'IOMI to be inltalled ccmorm to auoaeettor.s ~ 29.2 · 4 29 4 
and 4.29.8 of tnt Amencan National b'tdard S~catlona for Maktng Butldlngs ane 
Fac•lll•es Ac:caiiiDie and UMble by Phytteally Handteapptd People (Attad'lmen: F. At:iS 
STANDARDS)(See Rule 25-2o4.S~.A.C.). 

,4 c )No 

8818888 



" APPUCANI FEEtTAX STATEMENT •• 

1. REGUL.ATOAY AIIIUMINT 'I!: l.moeraC.rd tnat all telephone comptflltt must pay a regu'-tory ua .. amtnt fM 1n t:o~e amount of 1 5 ;t got P'Catot of t~e gross operatJ"Ig revenue ctnveo trcm 1ntrasta:e bU11neu Regardltu ot tnt gross operating revenue of a ccmoany. a MJ:"'Jmu""'l IMwal atltllt"'tnt tee cf SSO a ,.&qUiftd 

GROSS IU!C!lPTS TAX: I unC:erstand !Nt all taleohcne ~mp-an1ta 'Tlu&t pay a gross ~eee,pts tu of two and oct=llllf Rteelt'lt Ot" a,! 1ntra and '""'""' buS;I"tsa 
3. SALil TAX: I 1.1ndtratand thl: a aewn oereent 11'11 :ax muat bt pa1d on rrtra an: •nttrstJte IIYtnUII. 

4. APPUCAT10N m: I unaerat.'ld that 1 nen-refunaablt apeltca~on fH of S100.00 muat 0. aubmmed wf1n tnt tpplieatlon 

UTILITY OFFICIAL: 

nue 

Ad0f8U 

Fax No 

ATTACHMENTS. 
A • Affidavit 
B • Applicant Acknowledgment 

8688888 

Oatt 

T elephont No 



Ot • t1 

- APP!NDIX A -AFFIDAVIT 
By rry 11gn1turt l)tlow I. tl".e unc:JtrtJgnec owne•/cffictr. have read :~ foregorng a, d dtellrt tnat. :o t"'l bllt of my '<nc:wtecsge lnd eel.ef :nt 

1r":form8tlon 11 true~ correct. I lttNt th8t I have t~'"e author ty to ' ' ' n on ba.,al' 
of my CO'!\ptny t r.d agrH to comP'y. now ana rfl tne r .. tura w'ltl afl aoplicablt Commlatron NIH and orders 

I wul comply wnn 1 : current and Mwre Corrm u ron rea..~~remants regarding PlY ttliPhont ltt'VIet I ul'lderatanc that I liT' req ... red ro pay a f'eOt.. latorl llteum«rt f .. (mrn1m'-"' of $eo 00 per c:aiii"'Oir year:. file an anl"'ull J:IY telep"'one MMee report. and P8Y greu ~rptl tax F Jrtnermort t agree to keep the Commraalon ldvratd of any cnangtt rr. tnt narrts or addr11aes h ~sted '"' the tpprlcatlon within 10 dlya of the d'la,ga 
Pur1htr, I am aware that. pUI'Iutnt to Chapter 831.08, lllortde St.tutn, "Whoever knowtngly maket 1 filM atattmtnt In writing with tht Intent to .,.,lead a pubUc 11rvant In tht ptrfonnance of hla official duty ahall be guilty of a miadameanor of tt1t aecond Cllgrtt. punlahablt aa provtctld In a. 111.082 and a. ns.on." 

UTILITY OFFICIAL: 

Sigr.aturt; 

Prtnttd Name: 

Title 
Fax No 

Add ran: 

8888C88 



l t •• 

APPLICANT ACKNOWLEDGMENT 

App/lclnt: V· W, ~ tlvJuo ~IQfPo$. /Be 

I ac1<nowlfldg1 
Rules and Reqt.J{rtm 

t 1nrJ vnrJef'3ttr.dlng cf the Florid• Puollc SeMce =:omtntSSJOn s tUng :0 tny ptOvrtron of P1y Tt,.PIJOM SeMee 

Tltt•:--'-~~ ......... -A~t#~r ________________ _ 

Telephone. No. ( 7Y/) L'ifd- /fdR 
~)(No. OW> ' £f3- /f'd$ 

THIS ACICNQIM fMMINT fORM IRJIT II COJI!LITID AND ltl7'lJ8NID W7TH TtgAf¥UtiATIOII11BlM lHJ WTJPIICATIQN !IIOGD' lftJINI. I'AJLUM rp DO IQ tMI I lfQULTJN A 1!11 4Y Of ntl CM77ftCATI¥1NG /SIUID. 

IIOMl ll'tcoana ~,.,(Mel ; a" • l ~ c f • : ._ .... c:. ---Uol4-4=-....... ·· .. 
6888888 



l . • 

APPL/CA TION 

* * FLORIDA PUBLIC S!RY!Ct; COMMISSION -

DIVISION OF COMMUNICATIONS 
IUR!AU OF SEBYICI !VALUATION 

APPLICATION FOBM 
for 

AUTHORin TO PROVIDE tPAII) 
PAY TELEPHQNE SERviCE 

WITHIN THI ITATI Op PLOI\IDA 

INST8UCTJQNS 

) 

'. 

' r , 

.; . 

• This fo--n 11 uatd 11 an application fer an orig1nal certlfiCitt to prcv1C:1 pay telephone 
service w1th1n the State of Flondl 

• Pr1nt qr t>cpt 111 retpOnlll to 11en item r•qu•steo il" the apphcat•on and appenoocea 
If an Item ia not applicable, pletM expla1n why. 

• Use a sepll'ltt lhttt for Men antwtr wrud'l Will not frt me tllottea SQace 

• Once completed. IUbmit thl origiNI and twO (2) cooiet of thia form. the signed ApJ:'I:arl 
Aclcnowledg."*" Card, and 1 non-refundtblt «QQik«Uon fn qf S1QO.OO to 

l'lorlaa Public Service Commiltlon 
Q!ylt!Qf) g18tepC#IIOd BtQQQJOQ 
2~ St\unwd Olk Blvd 
Tallahaaaeo. Florida 32399.0850 
(SSO) ~13-&710 

• 1f you navt que lone about complttJng the form, eontaet: 

Flotida Public Service Commllllon 
Oly!alpn pf CqmmJnlcaliQOI 
Bureeu of c.ttttl:.tion .nd Evalutbol" 
2~ 8n\.rnlrd Olk Blvd. 
TellahiiiH, Florida 32399.0850 
(8!50) ~13~00 

'C:""' I'SC."QW\1 )a!'ATa) (Mil 
.... _.,c-111 ... -~16410 .... , .... 1 

8998888 



3 

APPLICATION 

DEPOSIT 

Dl OO• 

Narre cf company. 

SkJ ~~IIA A1t> Ci.Ht1tWIC/f?kW), /~c. 

DATE 

MAR 2 21999 

Officral mailing adaresa (rncludrng 11reet namw & number poSt otfrce oox : rty. stare and z:p cOOe) . 

.._<)Jd @tJ~/P~ ,/l/)/1 t:JNNv#'~t?/Jr. /.A~. 

4 . Flonda addreas (Including street name & numb«. pos~ office O:>x crty state and zr~ c:>der 

s Structure of organization: 

ersr rp 
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er: ___ffJPL/> ;;/< 

'S or .rn<=J 
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\
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tltoo : s;o 96 IZ oea ·= 0 b 3 ~ 00 2 ? ? •: 3 b b 0 3 a. 28 :5:8~ .. _:_~~---------=------------
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