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*FLORIDA PUBLIC SERVICE COMMISSION** -

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
v_vrrmn THE STATE OF FLORIDA

" INSTRUCTIONS

¢ This form is used as an appllcatlon for an on_glnal certn" cate te provnde pay
telephone service within the State of. Flonda.‘ S s ateed

L S _ﬂm_[m all responses to each item requested in the appllcatlon lf an ltem is

AFA not applicable, please explain.
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**FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

~ INSTRUCTIONS

¢ This form is used as an application for an original certificate to provide pay
telephone service within the State of Florida.

L 2 Print or type all responses to each item requested in the application. If anitem is
not applicable, please explain.

¢+ Use a separate sheet for each answer which will not fit within the allotted space."

+ Once completed, submit the original and two (2) copieé of this form and a non-

refundable application fee of $100.00to: —
DEPQSIT DATE

Florida Public Service Commission ~ —

Division of Records and Reporting D197 - SEP 211999
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

¢ if you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2540 Shumard Oak Bivd.
Tallahassee, Florida 32399-0350
(850) 413-6600

Form PSC/CMU-32 (02/99) ’
Required by Commission Rule Nos. 25-24.510 & 25-24.511



1. Name of company or name of individual (not fictitious name or dlblazz
Dale M Williams Inc. m,ﬂ"[‘

R
2. Name under which applicant will do business (fictitious name, etc.):

None--at-this time

3. Official mailing address:

Street: 1660 01d South Raoad

P.O.Box:_ 22774

City: lL,ake Buena Vista

State: FL , Zip: __32330
4, Florida address:

Street: 1660 014 Soutkh Road

P.O.Box: 22774

City: Lake Buena Vista

State: FL,; Zip: __32830

5. Structure of organization:
( ) Individuat
{x) Corporation
{ ) General Partnership
¢ fLimited Partnership
( yOthes:

6. If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secretary of State
Corporate Registration Number: ____697109
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