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FLORIDA PAY TELEPHONE CERTI FICATE APPLICAT\~~"'11 mr.A~ lit.' 

I. LEGAL HAHE OF THE APP LICANT il 

____..\. l> c "' c•~ I ·d l: · ~c__-.....!L~, D::...~.I...J..\ ___:::Y~, ·..._, __ _ 
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

C-,oc-e i .. T k<.'"' s± ,, ,en -\-s I ~. ... c , 

3. ADDRESS OF THE APPLICANT($) 

STREET c1"' 9D c.c:. ·'"' ~ ..d i ~ ~ .:> l~ /l d . 
1 

I s -~ I 
CITY 'P.o...\ t. t \. t\ 0.. • be-- t 

STATE & ZIP E I 0.- J. cl <A.. ~ y l..c 'SL.{ 

4 . TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UHOER HIS/HiR : 
OWN HAM£. 

I 1 

DOCUHEHIATIOH : Ho other documentation needed. 

B. PARTHERSHI P: I I 

DOCUHEHIATION: Attach a copy of the partnership agreement, and a I ist wllh 
the name and address of all partners. 

c. CORPORATION: (v( 
POCUHEHTATIOH : Alhch proof that articles of incorporation have been 

filed wHh the Florida Secretary or State's Office . If lnco~;>oraled 

outside of florida , attach proof from the Florida Secretary of State that 
appli cant hls authority to oper1te In Florida and provide name and address 
of Florida Registered Agent. 

NAHE 

ADDRESS 

DOCUHEHIATIOH: Att.ch proof that fl ct l tlous name has been regis tered with 
lhe Florida Secretary of States Office. 

nor• .. \ 

''' 'I 
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s. 

6. 

7. 

B. 

. Jun 11 ·- 13:?4 f'.I)J 

PROVIDE !'tAME. TITLE, AND TELEPHONE NUMBER 
RESPONS IBLE FOR COMMISS ION CONTACTS: 

OF THE INDIVIDUAL WHO IS 

IIAME: J)tvv .. f11 d. ~0 
TITLE: 

PHONE: ~.·\ 3 - ] ~!) -.7"/05 

HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, [II RECTOR, £TC., (\R W 

THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER or THE APPLICMIT 

EVER BEEN GRANTED OR DEN IED A PAY TELEPHONE CERTIFICATE Ill THE STATE OF 

FLORIOA7 THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPflONE CERTIF ICIITES. 

-y\o 
I " 

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND liST TilE 

CERTIF ICATE HOLDER AND CERTIF ICATE NUMBER. 

Ll ST TilE STATES JN 1/HICH Tfl( APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHOIIE SERVI CE 

B. HAS APPLICATIONS P(IIDIHG TO BE CERTifiCATED /IS A PAY IE.L(PHOII( 

PROV IDER . 
n o•"-e 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPIIOtiE PflOVI OER. 

EXPLA JII CIRCUMSTANCES. 
I o 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS Of 

TELECOMMUNICATIONS STATUTES. EX PLA IN CIRCUMSTANCES. 

Y\o"'-e 

FOI _. P$CJCMU H lll>·•ll PACK> OF 6 
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fl FU!I.IC seRVICE ,:004-487-<609 . Jun 1:? • !3:75 ?.0';. 

9. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

10. 

II. 

I Z. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED IIUHBER OF PAY TE LEPHOIIE IHSTRUHENTS THE APPLICAIIT PLANS TO PLACE 
IN THE FIRST YEAR: --.,...· _ •. _ _.___ __ _ 

HOW DOES THE APPLICANT IIITEND TO SERVICE AND HA!tHAIN EACH PAYPHOND 

PERSONALLY 
FULL·TlHE TECHNICIAN 
PART· TIHE TECHNICIAN . 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

(v{ 
f ~ 
( I 
I I 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO IHSTALL·' PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXXtO, 950-XXXX, AND 
1-8007 (See Rule 25·24.515(6), F.A. C. 

-----------.. ----~~ ... r--~j~e~s~-------------
13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO !liST ALL CONFORM TO 

. SUBSECTIONS 4.29.2 · 4.29 .4 and 4.29.7 · ·4. 29.8 Of TilE AMERICAN IIAT !ONAL 
- STANDARDS SPECIFICATIONS FOR HAK1N, . BUILDINGS AND FACILITIES ACCESS IB LE 

AIID USABLE BY PHYSICALLY HAND ICAPPED PEOPLE (ATTACHMENT F)? (See Rule ZS-
24 . 515(14), F.A.C.) 

FORM PSC/CMU 32 IR3·93) PAGE 4 OF 6 
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• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICAT\Q~, ~.11 111: r .• II• It/ If 

(' ~ II ' h • 

I. LEGAL NAME OF THE APPLICANT 

---1. l> c !. \ { ', I "tl L . ;2c_....!l..!.!. C'c:..~./....!..\ ~J~· ·...._. __ _ CJ&. Of Y:z-TC 

Z. HAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

C-e;A. l .T \s.\ , c;: s+,.,c h. -k:> _\ l ~c , 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE & ZIP 

4 . TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HiR: 
OWN HAHE. 

DDCYHEHTATION : No other documentation needed. 

8. PARTNERSHJ P: 

I 1 

I J 

OOCUI1EHTAIION: Attach a copy of t he partnership agreement, and a l i st wllh 

the name and address of all partners. 

c. CORPORATION: (v( ... 
.. ss 
L 

,._ 
I ,. c::> .... 

: .... 
- r--· ..::r ' 

DOCUHEHIAIIOM : Attach proof that articles of incorporation have been 

filed with the florida Secretary of State's Office. If Incorporated 

outs ldv of f lorid&, attach proof from the florid& Secretary of Slalt tha t 

applicant has authority to operate In florida and provide name and address 

of Florida Regi stered Agent. ~.. ..:r :~ 
-=--•-mm-=m.......,_mwmw mw_._mwww...,._ __ ._ _____________ ___ _ .._,__ 

.......... , ............... " ,_ 
FO R a~p- J.' Ct:L-l-:o- ~ <"' e 

:.., . 
1::95~ " 
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