
L.lLPO::>IT I ' t.~ ' 

1,, \ \ -· ·g, OIIGIML PAY U:LEpttONE APPLitATUlt 3 9 · ~ 

1. (A) lilt LEGAL IWE OF THE APPLICANT MD, (II) THE NAME UNDER NHICH THE APPLICANT 
• lOll DO IUSIIESS. 

• Donald H. Criepa 
(UGAI. IMIE OF APPLICMT) 

Dcnald M. Cri~p 
<iii fO K SIDII 01 aiTJFICAT() 

I. MIGIESS OF TilE APPLICMT(S). (STRUT IAN£ AND MUMIER, POST OfFICE BOX, CITY~ 
STATE, _, ZJP CXJDE). IF MILJIIG ADDRESS DIFFERS FROt AIOYE, PROVIDE THAT ALSO. 

APPIJCMT($) MIJR£55 MAILIIG ADDRESS 
• 

1354 Sh!vn!J.ie Pfiw Same 

Hilton, nadda 32583 

J. APPUCMT IS COI£CIC OlE) 

• 

r 

[ J (A)PAITIUSIIIP [ J (I) CORPORATION OR 

( J (D)IJOIIG MiltS$ liaR A FICTITIOOS NAME 

loa (C) INDIVIDUAL DOING BUSINESS 
UNDER HIS/HER OHN NAME. 

4. Pl£ASE PIOVIDE PlOOF OF REGISTRATION Of FICTITJWS NAME AS REQUIRED BY flORIDA 
STAM£$ 161.09 (1013), IF APPLICABLE. (ATTACH A COPY Of PROOF Of PUBLICATION OR A 
COPY OF TilE CXUITY IUSII£SS OCCUPATIONAL LICENSE>. 

I. IF APPUCMT IS A CORPORATION (1) PROOf Of INCORPORATION: (2) If INCORPORATED 
CIITSIDE OF FLORIM, PlOOF FROt TH£ FLORIDA SECRETARY Of STATE THAT APPLICANT HAS 
Mma!TY TO OPDATE II FLORIDA, MD (3) NAME AND ADDRESS Of FLORIDA REGISTERED 
MiOT. 

I. IF APPLICMT IS A PARTNERSHIP, LIST 6LL PARTNERS. If APPLICANT IS A CORPORATION, 
LIST ALL OFFJaiS MD DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS. 

OWner, Donald H. Cripe 1354 Shaglie Drive, Milton FL 32583. 

r 3 J " 1 ll ('! , ~~, 
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.... trltl 1t1 to.tuton lult lo. 25-24.511 . ---· DOCUMENT NUt·mER-DA TE 
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7. lAS APPLICAIT 01 AIY IUSIIESS AFFILIATE OF THE APPLICANT (t.t. PARTNER, OFFICER, 
DII£Cl01, nt.) EVD KD GIWITED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE 
STATE OF F~IDAl THIS IICLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No. . ----~--~--~~-------------------------------------------
I. IF THE MSID TO 7 IS YES, PLEASE EXPLAIN MD LIST THE CERTIFICATE HOLDER AND 
• aiTIFICATt ... 0. 

Not Applicable. 

, 
I. TtLEPIUIE ..... UME, All) TITLE OF THE INDIVIDUAL ti40 IS RESPONSIBLE FOR . CDIIISSIGI CDITACTS: • 

liME: Dcna1d " · ertme TITLE: OWner PHONE: ~ 623- 3757 

~---.;......_- MANUFACTURED BY: _ _.:.:;AT::.;:;&:.:..T ______ _ 

IIIIIUMEITS tiE APPLICANT PLANS TO PLACE IN THE 

• 
11. M DPLAIIATICII OF lOt TNt IIISTRUMENTS INSURE AVAILABILITY TO ALL UIIG 
• DISTMCE CDNIIES II THE MEA: 

Yea, I will qiw ICPitM to all long distance CSJ!Pilnies in the area. 

13. <COMPLETE, SIGI.) 

I, Donald M. Crippa OWner , ATTEST TO THE 
(IAN() (TITLE) 

ACCUIACY OF TN£ IIF~TION CONTAINED IN THIS APPLICATION AND HILL COMPLY WITH All 
CUIIEIT All) FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SEIYJa. I tlaiSTMO THAT I AM REQtJJRED TO PAY A REQILATORY ASSESSMENT FEE 
CMIIIU IZS.OO PER CALUOM YEAR> MD GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
kEEP TNE CDIIISSICII ADVISED OF MY OWIGES IN ITEMS 1 - 2 ABOVE. 

,.W.tftr~f."Or APPUCANn 

DATE: t:f~-~ #{9/ 
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I I 

Applicant --~Po~n~al~d~H~-~c~r~ie®~~-------------------

1 ackaowledte ~ecelpt aDd understanding of the 
Flo~lta Pabllc ler•lce ca .. laalon•a aules and 

· .... ,~ .... t• ~•latlag to ., pro•laloa of Pay 
~l .. boae ler•lce. 

8ltaatu~• ...!:i.xxx~ • .-'Q~~:z::.s::::::.c:;_::W~:..:-~~~~-~~~----
Tltle Owner 

Date ~i' 

ftll ,.,ST I! Ctr.IPLETEn AND ltETIJ~ED 1JIT!f T'fE IJ'PLICATIO~ 
..... 11! cntlFtCATION PROCESS IEGI~~. FAILUP.£ TO DO 

,.,._,,, . .,..~~ IIRtf U A Dlt.At OF THE CF.J:TIFICATE IEING ISSll£D . 



----
Deer -· ertlllt 

'}__DATE _ _jlfi11-15SIIk1BL__ 

RE : Docilet No. ___ .....!t~~~-~'~,_.=.;K~--

n. .......... d •• NGeipt of 

lllr eeiDJII I •a•aNt.• 

whklh Ma ._fled • of thil ctet.. Approprlete steff members will be edviMd. 

ITIVI TlltiMLI, a.it BY: _ _ ~-----------



MD ... ER. POSt OFFICE lOX. aTY; 
.· .... DllfDS FICJI AIOYE. PROVIDE TMT ALSO. 

IIUUIG ADDRESS 

fiCTITIOUS lAME .AS R£~18£0 BJ FlorctOA 
(ATTACH A COPY OF PlOOF OF PUBliCAUOB OR A 

i"JUI1 .... UCPUl. 

QIXJII'OMTJOft: .. U> IF 1JICORPORAT£D 
IICIETMY OF STAT£ lliAT APPlltMl ~S 

Mil£. MD ADDRESS OF FLORIDA R£GJSf£1£D 

a.rs~a~•=~irrft ~?=:o 1Mtirs~nort, 
.................... ·~23~3·~· --~--------

5433 

OOCIJMEffl NUMBER-flATE 

08132 Al!C 12 1991 

~c -RECOROS/REPORTINS 


