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ORIGINAL PAY TELEPHONE APPLICATION r 1 v ~rt ---r~ 

1. (A) THE LEGAL NAME Of THE APPLICANT AND, {B) THE NAME UNDER HHICH THE APPLICANT 
Nlll 00 BUSINESS. 

Mario DltPaola and Kenneth T . DePaola 
<LEGAL IIAHE Of' APPLICANT> 

Mario DePaola and K!nneth T. QePaola 
<lAME lO IE SHONI ON CERTIFICATE> 

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

APPUCMT<S> ADDRESS MAILING AOORESS 

1614 P!bbl.• Bllcjh Lane SfV!E 

Lad)' Lake, FlOrida 32159 

3. APPLICANT IS (OfECK ONE> 
DOl (A)PARTIERSHIP [ ) (8) CORPORATION OR [ l (C) INDIVIDUAL DOING BUSINESS 

UNDER HIS/HER OHN NAME. 
( l <D>DOliG BUSINESS UIDER A FICTITIOUS NAME 

•• PLEASE PIOVIDE PROOF Of REGISTRATION OF FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES 165.09 (1013), IF APPLICABLE . (ATTACH A COPY OF PROOF OF PUBLICATION OR A 
art Of' TNt QUITY BUSINESS OCQJPATIONAL LICENSE>. 

5. IF APPLJCMT IS A CORPORATION (1) PROOf OF INCORPORATION: (2) IF INCORPORATED 
OUTSIDE OF FLORIDA, PROOf FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN FLORIDA, AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AGOT. 

Not Applicable. 

6. IF APPLICANT IS A PARTNERSHIP, LIST ~ PARTNERS. IF APPLICANT IS A CORPORATION, 
LIST All OFFICERS AID DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS . 

OWner, Mario DePaola, 1614 Pebble Bch Ln, Lady Lake , FL 32159 . 

oo-ovner, Kenneth T. DePaola, 1614 Pebble Bch Ln, Lady Lake, FL 32159. 
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7. HAS APPLICANT OR AMY IUSINESS AFFILIATE OF THE APPLICANT<'·' · PARTNER, OFFICER, 
DIRECTOR, ETC.) EVER IEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE 
STAT£ Of FLOIIDAl THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No. 

I. IF. THE ANSHER TO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND 
CERTIFICATE NUMBER. 

Not Applicable. 

9. TELEPHONE NUMBER, NAME, AND TITLE OF THE INDIVIDUAL WHO IS RESPONSIBLE FOR 
COMMISSION CONTACTS: 
NAME: Mario or Kenneth DePaola TITLE: OWners PHONE: <904 753-7667 

10. FCC PART 61 REGISTRATION NUHBER<S> FOR All INSTRUMENTS : 

_.AS5=9-..3M----.7 .... 2 .... l .. SS .... -cx-=--.-E __________ MANUFACTURED BY: .....:A:.:.;:T:.:;:&T.;:__ _____ _ 

11. PROPOSED NUMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
FIRST YEAR: 15 

12. AN EXPLMATJON Of to. THE INSTRlJ4ENTS INSURE AVAILABILITY TO ALL LONG 
DISTAIC£ CDtPAIUES Ill THE AREA: 

Yes, I will give access to al l long distance companies i n t he area. 

13. <COMPLETE, SIGN.) 

I, Mario DePaola Owner , ATTEST TO THE 
<NAME> <TITLE> 

ACCURACY Of THE INFORMATION CONTAINED IN THIS APPLICATION AND HILL COMPLY WITH ALL 
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICI. I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE 
<MINIMUM $25.00 PER CALENDAR YEAR) AND GROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVIS OF ANY ~~..PIN)'~ - 2 ABOVE . 

XXX . . l2:.. 
<SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: t:f+- ~ - 9/ 
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- APPJ.IA'T ACIWWJAR·· e o•o 

Applicant Mario DePaola and Kenneth T. DePaola 

1 acknowledge Eecelpt an4 underatan4inv of the 
rlorita ~lie lerwice CO..iaalon•a aulea and 
.... lr .... ta relating to ~r~alon of Pay 
'hlepbo• .. "~/ /. c/JJt~.(_ 

SlgnatuEe xxx?/hzr);> /leO~ 
Tl t le Owners 

Date~«,. /991 

TBIS r.IJST IE t:<r.tPLETEO AND UTIJ~NED ' JIT!f "E APPLICATIO~ 
IEPOI! THE r.nTlftCATION PROCESS IEGI~S. FAILUP.E TO DO 
SO VJLL ~ESt!LT IN A DELAY OF THE CF.J:TIFICATE BEING ISSUED. 

nJ ~ s:1 , .. ~, 
c. '! 8 ' - '""' . I -

' I e··. I 



MD -ER, POST OFFICE BOX, CITY. 
GiftS DIFFDS FROM ABOVE, PROVIDE THAT Al$0. 

liiiiJSIAME 

MlllNG ADDRESS 

•• 

[ ] ((). lNDJ.YlmAL DOING BUSINESS 
UIIDER ltJS/fiER Olf NAME. 

8F fiCTITIOUS JWIE AS REQUIRED 8Y FLORID. 
<AnACI.A COPY Of PROOF OF'·.PUBliCATIOH 011 A ._,u. I..ICPISE). 

IICOIPQIIATJON: <2> IF INCORPORATED 
rtllfUJIIIM SECRETARY Of' STATE. TJIAT APPUCMT HAS 

Milt MD ADHESS OF FLORIDA REGISTERED 

IF APPUCAN.T IS A CORPORATlOft, 
AND AI)ORESS. 


