
.. • • FLOAIDA PAY TELUMOHE CElTIFICATE APPLICATION 
• "' n 1 HU>-... m-.... "' 

1. LEGAL NAME OF TME APPLICANT U, 'J? ) 
JOH,_j 1-y, NSC:..) .....!BA~R~N_Pt.:..;..:Rb::::_ _______ t:j(, 6D 'ft. i'"C 

2. twiE UII)ER lltiCH TME APPLICANT IfiLL DO IUSINESS 

J0H,J HONSt:N 8A&JARb 
3. ADOaESS OF TM£ APPLJCANT(S) 

~ Tq Bol( I SO 2-tf: 

CITY 

SlATE l ZIP 

4. TYPE OF ORWIZATION (CHECl ONE) 

A. I Ill IV I DUAl. DO I Nli IUS I NESS lltDEl HIS /M[R 1 
CMf twiE. 

DOCUMENTATION : No other ~ocu.entatlon needed. 

8. ( ) 
DOCUHENlAlJOH: Attach a cop) of the partnership agree•nt , and a lht with 
the na.e and address of all partners . 

c. ~Tiotl: ( ) 
OOC\JCEiflATIOH: Attach proof t hat articles of Incorporat ion have bten 
filed with the Florida Secretary of State ' s Office. If Incorporated 
outside of Florida, att ach proof fro. the Florida Secretary of State that 
applicant has authority to operate In Florida and provide n ... and address 
of Florida Registered Agent. 

IWIE 

ADDRESS 

D. DOINQ IUSINESS &II)EA A FICTITIOUS twl£ : ( ) 

OOC\JCENTATIOH: Attach proof that fictitious nUl has bttn reghtertd with 
t he Florida Secretary of States Office. 

lc.IO "'t/CJIJ ll CU·9JI rAGt J Of S I' 
U QUIIUI IT CXRIIISICII lUll .0, ZS•ll ,SH 

r 
• 

OOCU~Hl · ~~·~~-E~·OATE 

0 0 3 5 7 JAH II ~ 
rPoC R1 ~o-~S'REPORTIHG 



• • S. PROVIDE NAME, TITLE, AHO TELEPHONE N\JIBER OF THE IHOIVIOUAL WHO IS 
RESPONSIBLE FOR COMMI SSION CONTACTS: 

NAME : JCH,.J HA...,~E:~ BflRNAU> 

TITLE: _o_w___:~...:-:.:.R_=-----------
POOHE: (90LI) 32~-33/F 

6. HAS APPLICANT OR ANY SUBSIOIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACT IVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 
A/0 

7. IF THE APiSVER TO QUESTION 9 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUM8ER . 
tJ/A . ~~ 1., ,..o. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 
otJ;: 

8. HAS APfLICATIOHS PENDING TO BE CERTIFICATED .. !i A PAY TELEPHOHE 
PROVIDER. 

&~.e.xt:-11 

C. HAS BEEN DOllED AUTHORITY TO OPERATE AS A PAY THEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR YlOLATIOHS OF 
TELECOMKUNICATI~·· STATUTES. EXPLAIN CIRCUMSTANCES . 
~· 

ICJIII "SCIOli Sl CU · 9'J) 'AGI S Of S 
UCIJIIlO U CDeii UIC. 111U 10. ZS ·Z4.SII 



-· 

2. 

• fiJlllll I . !'iii•\ II l!JJ 111li11 
I : : I 

FlOliDA PAY T£L£PHC*£ cmJFICAT£ APPLICATION 
t·r P\~n uu ..,. '11 ' '" .. 

L£QAL liME OF THE APPLICMT 
\ ' t t • ' 

" ' ' I I ')I 

JOHN \-y,!IJSE ~ 8ARNARJ) 
~~~~~~-~~~~--------·----9~ 661h TC 
IWIE IJI)EA IIUCH TM£ APPLICMT IfiLL DO IUSJI ICESS 

J9H,j HOtJs 1: N Bdt?.tJARb 
J. ADORnS OF THE APPLICANT($) 

pU& Ro. Bol( 1 s-o 2..1 ~ 

CITY 
' 

STATE l ZIP F"l 32215 

4. TYPE OF OUNIIZATION (CH£Cit ONE) 

A. JICDJYJDUAL DOJMG IUSJIC[SS UIIIEA HJS/HIER: 
CMC IWIE. 

OOCUHENTATION : No othtr doCl'Mntatlon nttd·td. 

•• PARTICEASH}P: [ ] 

OOCUHEHTATION: Attach a copy of tht partners.hlp agrttMnt , and e 1 ht with 
t he na.e and address of al l partners . 

c. CORPOUT I ON : ( ] 

DOCUMENTATION: Attach proof that art Iehto of lncorporat I on havt t>.en 
flltd with the Florida Secretary of Statt1' s Offlct. If Incorporated 
outside of Florida, attach proof fra~ the Florida Stcrttary of State that 
applicant has authority to operate In Fl ortd.a and provide niM and addrtu 
of Flor i da Aeglsttrtd Agent . 

IW([ 

ADDRESS 

tn regiJttrtd with 

$/00·~ 



• • 
APPLICA!{( ACQtO!!LEDiQIEHT CARD 

Applicant Jc)'!.JV \--lANsetJ BttRtJAR!J 

1 acknowledge receipt and understanding or the florida Publi c 
S.rvict te.iuion's Rules and Rtqui .... nts relat!ng to .:r provision 
or 'lY Telephol!_ne ::ce0? 

Signature __l)f1 ~ 
Title ~OW~::.:::~-------------
oate 1-5- 9 (p 

THIS IIJST IE COIIPLETm All) l ETURJIED lllTH TH£ APPLICATION IEF'ORE THE 
CERTIFICATION 'ROCESS I EQ INS. FAILURE TO DO Sl) VJLL l£SOLT JH A 
DELAY OF THE CERTIFICATE IEINQ ISSOED. 



• • 
I, JOH .-.) HAAlS.E ,..) ~p~!) , 0~ . 

TITLE) ATTEST TO THE ACCURACY OF THE INF~TIOH CONTAINED IN THIS APPLICATION AHD HAVE READ All THE RULES AHD REGULATIONS REGARDING PAY PHONE SERVICE IN FLORIDA . I Vlll COMPLY WITH All CURREHT AND FUTURE C(lltJSSIOH REQOIROIEHTS RECAROJNG THE PAY TELEPHONE SERVICE . I UNDERSTAND THAT A NQH· BEFUHDABLE APPLICATION FEE OF SIOO ..UST ACCONPAHY THE APPLICATIOH. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSHEHT FEE (MINIIIlM SSO .OO PER CALEHOAA YEAR), FILE AH ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY ;ROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO KEEP THE COMHISSIOH ADVISED OF AHY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE . 

(SI~ OF APPLICA!fl) 
DATE: /-5-q(o 

- ~ J2 {.,..,) - '01 ' -~- rr CIRIII.IC. 11&.1 ID, B •M. SII 



• • 
9. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

10. 

11. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRI BE 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: _ _ 1~!>==-------

HOW DOES THE 1~PLICANT INTEND TO SERV ICE AND MAINTAIN EACH PAYPHOHE7 

PERSOHALLY 
FULL·TIHE TECHNICIAN 
?ART·TIHE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

I{ 
( ) 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+O, 950-XXXX, AHD 
1·8007 (See Rule 25·24.515(6), F.A.C. 

£S. 

13. Will EACH Of THE PAY TElEPHONES WWICH YOU PLAH TO INSTALL CONFORH TO 
SUBSECTIONS 4.29.2 · 4.29 .4 and 4.29.7 · 4.29.8 Of THE AHERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACI LITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F) ? (See Rule 25 · 
24.515(14), F.A.C.) 

ES. 

Ia.~! 'iC/011 R <U •fJ) 'AGI 4 Of S 
UCIUi l G tf CIWIIA io- au .0. Z5·24.SII 


	12-1 No. - 4297
	12-1 No. - 4298



