
• 
(IUGIML PAY TELEPHoNE APPLICAJIJi 2 3 6 tuG ~ 2 ·9r 

1. (A) THE LEGAL KAME Of THE APPLICANT AND, (8) THE NAME UNDER HHICH THE APPLICANT 
MILL DO BUSINESS. 

Rdnald c. Blli•on 
(LEGAL JIAH£ OF APPLICANT> 

Ronald c. Elli•on 
(IlANE TO IE 51011 01 aRTIFICATE> 

2. ADDRESS Of THE APPLICANT($). (STREET NAME AND NUMBER, POST OFFICE BOX, CITY, 
STATE, AND ZIP CODE). IF MAILING ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO. 

APPL.ICMT($) ADDIESS MAILING ADDRESS 
3825 Old Bradenton Road same 

Sara•ota, Pl 342~ 

3. APPLICAifT IS (OfECK OlE) 
[ l (A)PARTIERSHIP [ l (I) CORPORATION OR Dtt (C) INDIVIDUAL DOING BUSINESS 

UNDER HIS/HER OHN NAME. 
( l (D)DOIIIG IUSIIES$ UNDER A FICTITIOUS NAME 

•• PUASE PIO'IID£ PlOOF OF REGISTRATION Of FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STAtUTES H5.09 (1013), I·F APPLICABLE. (ATTACH A COPY Of PROOF OF PUBLICATION OR A 
COPY Of' THE (XUITY IUSINESS OCOJPATIONAL LICENSE>. 

5. IF APPLICMT IS A CORPORATION (1) PROOF Of INCORPORATION: (2) IF INCORPORATED ·. 
OUTSIDE OF F~IDA, PROOF FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE II FLORIDA, AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AGDIT. 

N/A 

. 
6. IF APPliCANT IS A PARTNERSHIP, LIST ALL PARTNERS. If APPLICANT IS A CORPORATION, 

UST ALL Of'FJCOS MD DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS. 

OWner, Ronald c. Elliaon, 3825 Old Bradenton Road, Sarasota, F.L 3423~ 
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. 
" · t • 7. HAS APPLICANT OR AIY BUSINESS AFFILIATE OF THE APPLICANT Ct.e . PARTNER, OFFICER, 

DIRECTOR, ETC.) EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE 
STATE Of FlORIDAl THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 
No. 

8. IF THE ANSWER TO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND 
CERTIFICATE NUMBER. 
N/A 

9. TELEPHONE lUMBER, lAME, AND TITLE OF THE INDIVIDUAL WHO IS RESPONSIBLE FOR 
CXM41SSIQI CONTACTS: 
IIAH£: Ronald C. Ellison TITLE: Owner PHONE: (81B 355-8479 

10. FCC PART 61 REGISTRATION Nli48ERCS> FOR All INSTRUMENTS : 

• _A_s_5_9_3M_-_7_2_1_5_5-_c_x_-.;..E _________ MANUFACTURED BY: ......:.:A.:..;T&=T=-------

11. PROPOSED NUMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
FIRST YEAR: 21 

12. AN EXPLANATION Of HOM THE INSTRUMENTS INSURE AVAILABILITY TO ALL LONG 
DISTAICE COMPANIES II THE AREA: 

Yea, I will qlye access to all long distance companies in the area 

13. COOMPLETE, SIGN.) 

I, Ronald C. Ellison Owner , ATTEST TO THE 
(MAN£) (TITLE> 

ACCURACY Of THE INFORMATION CONTAINED IN THIS APPLICATION AND Will COMPLY HITH ALL 
CURREIT AID FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVIa. I UIIDERSTANO THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE 
(MillO $25.00 PER CALENDAR YEAR) AND GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED Of ANY CHANGES IN ITEMS 1 - 2 ABOVE. 

XXX~ (1, ~_uh., . 
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: 7 · 9Z=~'. t:f J 
: ~ 

For. PSC/CMU~2 Cl/87, ... nded 8/1/89) Page 3 of 3 
Requtred by eo..tsston Rule No. 25-24 .511 

SH/IIId 
0257C(51-52) 



. ,.J ... ' 

• 
Onltqttw-l'«t,tftqte ret· 

U. .. I ._. ta lllllp 1W certificate ..... ted? 

YH. Y• ..at update JOUr certtftcate ten (10) d11s after an 
addteu cia ... of tM certtftcate ltolder or a change in the 
.... title or ,.... .....,.r of the individual responsible for 
C:..tsst011 contacts • . 

IJ. ~t are the requt~ts to cancel a certtftcate? 

You •st •ttfy the c-tsston. lefore • can proceed to 
~1 a eerttftcate, ,... ••t ,..vt•: 

"- ortgtaal certiftcate; 
a stata.ent of tntent and date to pay the regulatory 
..... _t f•; 
a ~ upltcttlr ,....sung cancellation of the 
PATS certtftcate. 

~ 14. ~ .ould I contact regarding questions on~ application or 
• certtftcate? . . 

C.n ,_1• Aatta at (•) 411-1210. 

5-of-23 



• 

• 
Applicant --~R_o_n_a~l~d __ c_.~E~l~l_i~s_o~n __________________ __ 

I acknowledge receipt and understanding of the 
rlori4a Public Service Commission's Rules and 
aequir ... nts relating to ~ provision of Pay 
Telephone Service. 

Signature xxx~ .. ,<..G 

Title OWner 

Date z .. '* f · CU 

THIS 1~iST BE CO~H'LETEn AND RETIJR.'OED ~.:ITH !liE APPLICATIO~ 
lEFOR£ TH! r.E!TirtCATION PROCESS BEGI~S . FAILUP.E TO DO 
SO WlLL !ESVLT IN A DELAY OF THE Cf.r.TIFICATE BEI~G ISS~~D • 



MD.uera. POST OfFICE BOX, CITY, 
•MIMEt.llfRIS FIOH MOVE. PROVIDE TMf ALSO. 

MILIIIG ADDRESS 

••••• 

let (Cl INDIVIDUAL. I:M)lHG BUSINESS 
UNDER HIS/HER OHH MME. 

f.ICYJfiGUS 11M£ AS REQUIRED BY FlORJOA 
<AnACN A. COPY OF PROOF OF' PU8LlCAliON OR A 

I&UI .... UCEIS£). 

,_. Of' liiCOIPORATJOI: (2) J f INCOAPOMTEO " 
r. flo.!·~. 1M SECRETARY OF STATE lHAT APPliCANT HAS 

illlHII•• 111• (3) IfNI£ Alii ADOIIESS OF FlORIDA REGlS'rEREO 

. 
US.TT···· .·ILL··.·.· •.. · .. · •· MRUEIS~ JF .APPLICANT lS .··.A COR .... · POR.· .• ATION, ... , ... ._,. N..a$1 SUPPLY TITU. NAME. AND AOORESS. 


