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f'LOIJDA PAY 1U£PHOICE tEITJFJCAT£ APPUCATJOII 

LEIAL MME OF T1CE APPLJCMT 

1/l'latvr C (_ M&£e 
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f l I 6 '"16' 

I. IWIE liDO lltJCM TME APPLJCMT MIU DO IUSJMUS 

/lel~nvZ: E f.A.N£ev 
J. ADOl£55 OF 1ltE APPUCMT(S) 

STlUT 1390 2 Bifd.trs m/tl ~a... 
CJTY 74~#4- f%4 . 
STATE l ZIP ,C/A- 336/,3 

4. TYPE OF OIWJZATJOII (CMEU ONE) 

A. JJI)JYJDUAl. DOJIIQ IUSJIIESS IIIIEl HIS/HOI 
0111 IWIE. 

DOCUME:HTATION: No other docUMntat1on neldtd . 

•• PAaTIIElSHJ pI [ ) 

DOCUMEHTATJON : Attach a copy of the part nership agre ... nt, and 1 11st with the n ... and address of all partners . 

t . COUOUTJOII1 [ ) 

DOCUMEHTATJON: Attach proof that art lclu of lncor porat I on havt bten filed with the Florida Secretary of State's Offtct. If Incorporated outside of Florida, attach prGof fro. t he Florida Secretary of State that applicant has authority to operate in Florida and provide n ... and addres s of Florida Registered Agent . 

MAHE 

ADDRESS 

D. DOJIII IUSJIIESS IIIIEl A FICTJTJOUS IWIE: [ ) 
DOCUM£HTATiON : Attach proof that fictitious nut has bten regis tered with the Florida Secretary of Statts Offlct. 

OOCll"PI' • " '1 r I 0.\i[ 
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5. PROVIDE NAME, TITLE, N1> TELEPfOIE JUIIER OF THE JlllJVJOUAl 1M> IS 

RESPONSIBLE FOR C(JitiSSION CONTACTS : 

MNtE: lkl"'vr= .,c LA/Jd-etZ.. 

TITLE: UtvA/PiZ-

fltDIE : 8/J- <£6:!-735$" 
6. HAS APPLICAHT OR NfY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE Of A CLOSELY HELD CORPORATION NfY SHAREHOLDER OF THE APPLICAHT 
EVER BEEJC lii!ANTED OR OEJIIED A PAY TEL£PHOM£ CERTIF!CATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE NfO CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF TH.E ANSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER NfJ CERTIFICATE JUIIER. 

N /4 Ova 7ft,_,' t.., ::r.r A <a 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

£Lot? ,·i) 4 

B. HAS APPLICATIONS PEIIliNG TO BE CERTIFICATED AS A PAY TELEPHOH[ 
PROVIDER. 

,uov-e. 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 

EXPLAIN CIRCIMSTAHCES. tJOJ-)'C, 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIOHS 01' 
TELECOMMUNICATIOHS STATUTES. EXPLAIN CIWIMSTAHCES. 

----------------------------------~~A/~ 
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UCIIIIIIID tT c:aeii iiiCII IU.& • • IS·M.SII 



• 
9. PLEASE CHECl THE SERVICES THAT VILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLlNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

10. PROPOSED HUMBER OF PAY TELEPHON~NSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: /Q- I.£_ . 

11. HOV DOES THE APPLICANT INTEHD TO SERVICE Nil MAINTAIN EACH PAYPHOHE? 

PERSONALLY n FULL-TIME TECIIUCIAH 
PART-TINE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12 . Vlll EACH OF THE PAY TELEPHOHES liiiiCH YOU PLAN TO IN.STALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CAJUIIERS VIA lOXXX+O, 850-XXXX, AHD 
1-8007 (Ste Rul e 25-24.515(6), F.A.C. 

13 . VILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.21 .8 OF THE AMERICAN NATIONAL 
STAHDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AHO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATIAOitOO F)? (Ste Rule 25-
24.515(14), F.A.C.) 

e 
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llt:CIIJ IUD IT CCIIUIIICII IIU ID. D •U .SI1 
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I, THE UHOERSIGH£0 OWNER OR OFF ICER OF THE ABOVE NAMED ENTITY, HAVE REAO THE 
FOREGOING AHO DECLARE THAT TO THE BEST OF MY KltOWLEOGE AHO BELl EF, THE 
INFORMATION IS A TRUE AHO CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KHOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORPWICE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISOEMEAHOR OF THE SECOM> DEGREE. I WILL C!»>PLY WITH 
ALL CURRENT AHO FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHrME 
SERVICE. I UNDERSTAND THAT A HQN-REFUNOABLE APPLICATION FEE Of SlOO MUST 
ACC!»>PNff THE APPLICATION. ALSO, I UNDERSTAND THAT 1 AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION AOVISm OF ANY CHANGES THE NAMES OR ADDRESSES LISTED ABOVE 
WITH IN TEH CHANGE. 

,_ NC/011 R CIIS-ftl - S 01 5 
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AlptiCMJ !(pt!!IUPif!E!T CMI) 

App11cant /kktO: jC &+7~ 
I adcnowledr. ,_.tpt and underatlndtnt of the Florida Public 
Servtce c:c- uton'a lulea anclltqu 1 Nlattng to 10 provhton 
of Pl.)' Tlltphoi~-~~~_Jjl~ ....... 

Stgna,~~~C2~~=::::::::::_ __ _ 

::·~ 

1111$ MUST IE COMPLITED Nil trniiMED IIITH THE APPLICATION IEFORE THE 
COTIFICATION PIOCESS IUJMS. FAJLUl£ TO DO SO IIJLL RESULT Ill A 
DELAY OF THE COTIFJCAU IEIMII ISSUED. 
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FlOIJDA PAY TE1Dtt0ME COTJFICAT£ APPLJCATJOff 

L!Ul IWC£ Of T1C( APPLJCMT 

lh&vr E t. 8,AJ(-rt"e. 

z. IWC£ -El IlliCit TH£ APPLJCAHT VIU DO IUSIIIUS 

1/elmvT' t= tfiNreC 
l . ADDlES$ OF THE APPUCMT(S) 

STU£T /390 2 BddtY.r h!td I) a. 
CITY ~~4'4- f%;. 
STATE l ZIP ,c?-4 3361.3 

4. mE OF OltUIIIZATJC»> (CHEat OHE) 

A. UlliYIDUAL DOJM IUSINESS -El HIS/HEI: 
OVN MME. 

DOCUMENTATION: No other docu.entatton nttded. 

•• [ ] 

rHE.AS. RtC. DATE 

ff'\ 1 6 '96' 

q(; Dl 4''1 - ']7:. 

--.:a -
D DOCUHEHTATJON: Attach a copy of tht partntrshtp agre ... nt, and a 1 ht wtfh 

tht n ... and address of all partners. ~ ~ 

c. CORPORATJOIC I ( ) 

DOCUHEHTATION: Attach proof that artic:lts of incorporation havt bttn c :> • 
f11td with the Florida Secretary of State's Offttt. If incorporaQd - - c 
outside of Florida , attath proof fro. the Florida Stcrttary of State tNit = » :~ 
applicant bas authority t o operate tn Flortda and provtdt n ... and addrtts - , 
of Flortda Registered Agent. 
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