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PLEASE READ I I I 

FLORIDA PUBLIC SERVICE COMMISSION 

!Dollcatlon Eor1 

Certificate to Prpy!de Pay Telephone Serytcc 

Vlthln the State of florida 

ATIACIIIEHT B 

1~tJit.5-TC 

A. This for. Is used for an original application for a certificate to provide 
pay telephone service within the State of Florida. 

8. A SlOO non-refundable application ftt along with the enclosed Applicant 
AcknowledgeMnt Card 1111st bt CQIIpleted and accQIIpany the appl!cat!on 
before processing will begin. 

c. If the answer to question 12 Is a Fictitious Na• or Corporate NUll, 
docu.ntatlon fr011 the Secretary of States office IILU accQIIPany your 
app 11 cat I on . 

0. Once a certificate has been granted, regulatory auessMnt ftts w11 1 be 
due for that calendar year regardless of whether or not pay telephones 
have been Installed . 

E. Vhen ca.pletlng the application, respond to each !tea. If an lt!m Is not 
applicable, explain why . Failure to respond to any !tea wll ' result In 
the application being returned and a delay In the application process . 

F. Use a separate sheet for ea1..h answer which will not fit the allotted 
space. 

G. If you have any questions about cOMpleting the form, contact the 
Certificate Section at (904) 413 -6556 . 

H. Once ca.pleted, the original plus five (5) copies of this for., along with 
SIOO application fet, art to be sublltted to: 

Florida Public Service Colalss!on 
Gunter Building, 2540 Shuaard Oak Boulevard 

Capital C!rclt Office Center 
Tallahassee, FL 323g9-0850 
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FLOIIDA PAY TELEP'HOME CEITIFICATE APPLICATION 

1. 

.5/lKBL« S/c lf'Rtltn 

2. MAlt£ tJI)EJt WtiCH TH£ APPLICANT llllll DO IUSIMESS 

S tt{-i fl Qc o 9 ({It- r$ H I"( . 
3. ADOII£SS OF THE APPLICANT($) 

mEET 2 / 0 llh( I 21 :ffftelf.r 

CITY lllrzrf'1/l /1/;/.J/Jj/ 
STATE l ZIP £/ni?/72/J - ,3 3 J6'> 

4. TYPE OF OUANIZATIOH (CHECl C*E) 

(9 IIIHVIDUAL DOIM IUSIMESS IJI)£l HIS/H[l: Ul 
OliN MllE. 

DOCUMENTATION: No other docuMnht lon needed . 

•• ( ) 

DOCUMENTATION: Attach a copy of the partnership avreeMnt, and a list with 
the nl8t and address of al l partners . 

c. CORPOUTIC*: [ ) 

DOCIJIENTATIOH: Attach proof that articles of lncorporat ton have been 
ftltd with the rlorlda Secretary of State ' s Officii . lf Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authori ty to operate In Florida and provide niM and address 
of Florida Registered Agent . 

NAME A I I d 
~ I 

ADORESS 

D. DOIN& MIMES$ IJI)fl A FICTITIOUS UK£: [ l 

DOCIJIEJilATIOH: Attach proof that fictitious nUll has been r~tstertd with 
the florida Secretary of States Office. 
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5. PROVIDE NAME, TITLE, NIJ TELEPHOfCE liMBER Of THE III>IYIOUIJ. IIHO IS 

RESPOHSIBLE Fa.! COfiUSSION CONTACTS : 

NAME: SA 11(1 DC 0 (.;? ;c 1\.(4 tf 
TITLE: 0 VV t.JC ({ 

PHOfCE : )o!> ' b 2>• · ~ ( '1''-\:' 

6. HAS APPLICMT a.! Nf1 SUBSIDIARY, PARTJI£R, OFFICER, DIRECTOII, ETC. , 011 IN 
THE CASE Of A CLOSELY HELD CORPORATION Nf1 SHAREHOLDER Of THE APPLICMT 
EYER IWC ~ED a.! OEJUED A PAY TELEIHONE CERTIFICATE IN n :E STATE OF 
FLa.IIOA? THIS INCLOOES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES • 

.d/A 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND C!~'9 FICATE IUIIER. 

11 
8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CUIUIEHTL Y PROVIDING PAY TELEPHOHE SERVICE 

ft vtU'] A 
; 

B. HAS APPLJCATJI:»>S PEJiliHC TO BE CERTIFICATED AS A PAY TELEPHOHE 
PIIOYJDER. fll/1! 

I 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 

EXPLAIN CIRCUMSTANCES. ¥/ ,.f 

D. HAS HAD REGULATa.IY PENALTIES IMPOSED FOil YJOLATIOKS OF 
TELECOtNIHICATIOHS STATUTES . DPLAIN CIRCUMSTANCES. 

fGIII I'K/011 R cu· n 1 - J • t 
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9. PLEASE CHECK THE SERVI CES THAT WILL BE P~VIDED : 

LOCAL ../ 
LOHG DISTANCE ././ 
COIN 
CAlLING CARD )/ 
CREDIT CARD / / 
OTHER, DESCRIBE I 

10. PROPOSED IUtBER Of PAY TELEPHOHE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: ___ .~..o~----

11. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPMOHE? 

PERSOMALLY I./ FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE COHTRACT 
OTHER, DESCRIBE [ 

12. WILL EACH Of THE PAY TELEPMOHES WHICH YOO PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRI ERS VIA JOXXX+O, 950-XXXX , AND 
1-800? (See Rule 25-24 . 515(6), f.A.C. 

-'tr 5 

13 . WILL EACH OF THE PAY TELEPHONES WHICH YOO PLAH TO INSTALL COHFORM TO 
SUBSECTIOHS 4.29.2 • 4.29 .4 and 4.29.7 • 4.29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPEClFICATIOHS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATIACittENT F) ? (Set Rule 25· 
24 .51 5(14), F.A.C . ) 

reD I'ICICIIII R CU•fJ) ,_ 4 or S 
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APPLICjN(I ACQOWL£DIDfQ[I CABO 

App11 cant _..=..5....:t1:..:..H!I.t;_.<"-0--=.G_0 __ f5~r-(_l:.....l:...:/ l_,_'l _ff ___ _ 

I aeknowledr. I"Kt1pt and understand1nt of the Florida Public 
S.rvtee c:c- uton's Rules and bqut..-.ntl relat~ng to_, provhton 
of PQ Tel•llhonf~rvtce. / 

Signa~ ~t.od f- t 1) (t. /1 tt e::=' 
-,I · -IJ 

Title (/ t...v &V C: ' ' 

Dlte 1J 7-- / t 6/ f( 
t I 

THIS MUST 1£ eoMPUTED AND~ IUTH THE APPLICATION KFOR£ THE 
C:OTJFJCATION PlOCW I £81MS. FAJLUl£ TO DO SO VILL llUliLT Ill A 
DELAY OF THE C:OTIFJCAT£ IEIII& ISSUED. 
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I , THE UM>ERS I &liED OWNER OR OFFICER OF THE ABOVE IWIEO ENTITY , HAVE R£AD THE 
FOREGOING Nil DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHO BELIEF, THE 
INFOAMTION IS A TRtJE AHD CORRECT STATEMrNT. I Nl AWARE THAT PURSUANT TO s . 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN VRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEAHOR OF THE SECOND DEGREE . I WILL C(XI!PLY WITH 
All CURAOO Nil FIJTUttE C(IIIISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE . I UM>ERSTAHO THAT A IIOH-REf!JIWILE APPLICATION FEE OF $100 MUST 
ACCC»>PNIY THE APPLICATION . ALSO, I UI>ERSTNil THAT I Nl REQUIRED TO PAY A 
REGULATORY ASSESSMOO FEE (MINIU $50. 00 PER CALEJilAR YEAR), FILE Nl ANNUAL PAY 
TELEPHONE SERVICE REPORT , AND PAY ;ROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
K£EP THE C(IIIISSION ADVISED OF N1Y CHAHGES IN THE IWIES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(s l~~~ 'OwilR!iut EJ::'~Ich~f ~p({x;t> 
DATE: o fu 'I 11> . 

I 
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1. 

• DEPOSIT 1Rf-'S . • OAII 

U2 6 6 ..,., 0 8 '%' 
FLOIIDA PAY nL£Ptal£ COTIFICATE APn.JCATIOit 

LUAL WE Of THE APPLICANT 

5AH6Uo Ll/ctf'Rem · 

Z. 11M£ UIIDO llflat Ttl£ APPLICANT WILl DO IUSIMISS 

SA-Ij f' Q c D ;9 (( It-!{ II, ... ( 
J. AIIOUSS N 1HE APPLICMT(S) 

STUET 2 / 0 /lh~j 2t U<etf'.r 
CITY IIM RTII t?Ztl?l!/t . 
STATE l ZIP £/n /0 'f} fJ - 3 3 1,{1 

4. TYPE OF OUMJZATIOit (CHEU Olt£) 

(9 UI)JVIDUAl DOIM& IUSIICESS UIIDO HIS/110: UJ 
M IWIE. 

DOCUMENTATION : No other docu.entatton nttdtd. 

•• PM111£UHIP: ( J 

DOCUMENTATION: Attach a copy of the putnershtp egrtt•nt, end e lht with 
the n ... end eddress of all partners . 

c. CODOIATION: ( J 

DOCUMENTATION: Attach proof that artlclu of tncorportt lon hive btt'n 
f1ltd with the C'lortda Secretary of State's Off1et . If Incorporated 
outsi de of Florida. attach proof froe the Flor ida Stcretary of State that 
appli, ant has authority to operate tn Fl orida and provide n ... and :ddress 
of Florida Rtgtstertd Ag~nt. 

IWIE 4 !I d 
' I 

ADDRESS 

J 
registered w1 th 
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