
~ tl PU!l. IC SERVICE C011 rax:CX)4-487-o509 Jun 1/ '9S 13:/4 P. 03 

• • 
FLORIDA PI.Y TELEPHONE CERTifiCATE APPLICATION •~<\ ~·· ~· 

\If'~'"'' ~ .... 

I. LEGAL NAME OF THE APPLICANT \) • 

_ _.?;;......;...,h ..... tf.....,t .._l -.E...,.s_· .... J:.M..I?"""st.._-Pwt'"'-J-=,L,.../..cN:..::l-·...:..; ...... I/'""E._· ----- j(p 0 /lf I J'Z 

2. NAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE t. ZIP 

f/1 0 7 /!£.sAO~ IvA C.t, 

flo~ i dJ 

4 . TYPE OF ORGAHIZATION (CHECK ONE) 

A. INDIVIDUAL ODING 8USIN[SS UNDER HIS/Kia: 
OWN NAME. 

OPCUHEHJAIION : No other documentation needed. 

B. PARTNERSHIP: 

ltf 

( ) 

POCUI!EHTATIOH : Attach a copy of the partnership agreement , and a li st will 
the name and address of all partners. 

c. CORPORATION: ( J 

DOCUIIEHIATIOH: Ath ch proof that articl es of incorporation have bc.:n 

filed with t ho Florida Secr11t ary or State's Offlcf. If inlorporated 
outside of Florid&, attach proof from tho flor ida Secret ary of Stale that 
appllcont has authori ty to operate In Florida and provide name snd addres s 
of Florida Registered Agent . 

NAME 

ADDRESS 

O. OO IHO OU$1Hf$S UHOCR A ' I CTlT IOUS HAH( o 

DOCVHENIAT!QN : Attach proof that fi ctitious name has been regl~tered wit h 
the Florida Secretary of States Office . 
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.... . 
Ft_ PV!l.IC S£Rv ICE COt1 ~ ~-487-<1509 

P. ~ 

5. PROVIDE t/AHE, TITLE, AHD TELEPHONE NUHBER OF THE INDIIJIDUAL IIHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

IIAME: Ct;,ft't.-¢5 l.. .L /NLO Jlc 

TITLE: Q lVN¢/?, 

PHON£: ·'lV 1 - <f ~ ')... - ft (l f. 1 
' 

6. HAS APPLICANT OR ANY SUBSIDIARY , PARTNER, OFFICER, DIRECTOR, ETC , OR Ill 

THE CASE OF A CLOSELY HELD CORPORA TID/I AHY SIIAR(HOLOER Of THE APPll CAIIT 

EVER BEEN GRANTED OR DENIED A PAY l'EL(PIIDNE CERTIFICATE IN THE STATE or 

FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPIIOII[ CERTIFICAH S. 

No 

7 • If THE ANSWER TO QUESTION 6 IS YES, PL(ASL CXPLA IN AND Ll ST Til( 

CERT!.f~TE HOLDER AND CERTirJCATE HUHB[R . ..-

B. LIST THE STATES Ill WHICH THE APPLICAtiT; 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

JVoN~ 

B. HAS APPLICATIONS PEIIOING TO B£ CERTifiCATED AS A PAY TELEPHO~r 

PROVIDER. /'1 
110/V f 

C • HAS BEEN DEN I EO AUTHOR I 1 Y TO OP[ RAH AS A PAY TCLEPIIOIIE PROVI DER . 

EXPLAUI CI~~HSTAHCES. 
/11_Q A1 £ 

D. HAS HAD REGULATORY PENALT IES IMPOSED FOR VIOLATIONS Of 

TELECOI'J1UNIC.AJJONS STJITUT£S. (XPLAitl CJRCUHSTANCES . 

NONe 

FORMI'$CI(MU ll llll·"l I'M)[ l OF 0 
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. ' 
Jun 12 • 13:25 P. OS 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER Of PAY TELEPHONE JNSTRUHENTS THE APPL ICANT PLANS TO PLAC£ 
IN THE FIRST YEAR: ---..7f-·------

ll. HOW DOES THE APPLICANT INTEND TO SERVICE AND HAINTAIN EACH PAYPHON(? 

I Z. 

PERSONALLY ( '~ 
FULL-TIHE TECHNICIAN [[ J 
PART-TIME TECHNICIAN . ) 
SERVICE/REPAIR/MAI NTENANCE CONTRACT [ ) 
OTHER, DESCRIBE ( ) 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PlAN TO INSTALL· PROV IDE ACC ESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXXtO, 950-XXXX, ArlO 
1-8007 (See Rule 25-24.515(6), F.A.C. 

~J~-------------------.. ~ , 
13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 

.: SUBStCTIONS 4.29.2 - 4. 29. 4 and 4.29.7 • 4.29.8 OF THE AMERI CAN IIATI OIIAL 
STANOARDS SPECIFICATIONS FOR HAKlN~ BUILDINGS AND FAC ILI TIES ACCESS IBLE 
AIID USABLE BY PHYSICALLY HANDICAPPED PEOPLE {ATTACHMENT F)? {Sec Rule 25· 
~4 .515(14), F.A.C.) 

Y6.s 

FORM PSC/CMU 32 IR3·93) PAGE 4 OF 6 



Fl PU!l.IC SERVICE 0111 f&:~-487-()509 
J • • 

REQUIRED OY COMMISSION RULE NO. 25·24 .511 

I , TilE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED EllTI T't, HAVE READ 111£ 
FOREGO ING AND DECLARE THAT TO THE BEST OF MY KtiOIILEDGE AND BELl EF. TilE 
INFORJiATIOtl IS A TRUE AND CORRECT STATEMENT. I AJol AllAR£ THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITI NG 
WITH THE INTENT TO HISt EAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. l WILL COHPLY WITH 
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HQH·BEfUNDABLE APPLICATION FEE OF SI OO HlJ ST 
ACCOMPANY THE APPLICATION. ALSO , I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIMUH $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I ACREE TO 
KEEP THE COMMISSION AOVIS£0 OF ANY CHANGES Ill THE NAMES OR ADDRESS ES LISTED ABOVE 
WITH IN TEtl (10) DAYS OF THE CHANGE. 

~(SJGNAI~~tE~~PLlCANT) 
,>-..DATE: A ->11"'7 /-'l Jf1~ rr , 

'. 



f,L PU!l.IC SERQIC£ ~:~-487-()5()9 

fORM PSC/CMU 32 IR3·931 PAGE lj OF & 

REQUIRED 8Y COMMISSION RULE NO. 25·24.511 

APPLICANT ACKNOKLEQGEHEHT CARD 

P.07 

I acknowllldse recetpt and understanding of tho Florida Pub! lc 

Service Commission's Rulos and Requirements relati ng to my provisi on 

of Pay Telephone Servlco. 

Signature ~~- --6~ 
Titl e ~ 

.Date flt x 2-Z /?f6 
~ 

THIS HUST BE COMPLETED AHD RETURNED WI TH THE APPLICATION BE FORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO 50 WILL RESULT IH A 
DELAY OF THE CERTIFICATE BE.IHG ISSUED. . 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
p\1'''' 

'" ' I HI I • ' 
I'·: •I I II• 

), LEGAL NA~E OF THE APPLICANT ll 

--~?~hwd~R~l~E~4~-x~· bL5~·t~~r~t~i--~LutN~LL· '~·/~/~( ________ ~?t Ofqf- ~ 
2. HAHE UNDER WHICH TH£ A.PPLICAHT WILL 00 BUS INESS 

c 64.4 kl.:f if.: L /tV L. I II c-

3. ADDRESS OF THE APPLICAHT(S) 

STRErT f/JO 7, &dOclv.t{ (' / . 

CITY S AI? IlJofA 

STATE l ZIP 

4 . TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIVIDUAL DOIHC BUSJHESS UNDER HIS/~: 
OWN HAH E. 

POCUKEHTATIOH : No other documentat ion needed . 

8. PARTNERSHI P: 

lt1' 

I I 

PQCU!IEHTATJOH: Attach a copy of the partnership agreement, and a II st w\ Lh 
the name and address of al l partners. 

c. CORPORATION I I J 

OOCUIIEHTAUOH: Attach proof that articles of incorporation have been 
filed ~o~Hh the Florida Secretary of State' s Office . If Incorporated 
outside of florida, attach proof from the florida Secret ary of Slate th• t 
applicant has author ity to operate In florida and provide name and addres s 
of Florida Registered A.gent. 

NAHf 

u I 4 4 6 f EO -7 ~ 

;;~c · r. . · ~ ~-o:m"o 
•• •• -- 0. 0 




