
1. 

2. 

3. ADOR£55 Of Til[ APPLICMT(5) 

STUET 2=\%0 ~~OJE.~ \fC.P-< E 
CJTY 

STATE l ZIP 

4 . TYPE OF OUANIZATION (CHECK ONE) 

A. IIIIIVIDUAL. DOIJIQ IUSIMESS lll)£l HIS/H£1: 
CMI IWIE. 

[ J 

DOCUHENTATJOH : No other docUMntat ton needed . 

•• PAmBSHIP: ( ) 

OOCUMENTATJOH : Attach 1 copy of the partnership agl"eetllnt, and 1 1 tst wtth the na.e and address of all partners . 

c. COUOIATION: 

OOCUMENTATJOH: Attach pl"oof that art tcles of tncorporat ton have been ftled wtth the Florida Secretary of State' s Office. If Incorporated outside of Florida, attach proof fro. the Florida Secretary of State that applicant has authority to operata tn Florida and provide n ... and address of Florida RC.Jtstered Agent. 

NAME A,..,xn4o.-.;)'j L I ~ 

ADDRESS 2.\BO~~~ ~~\"f,...< )& - w~, !E:r. yu \5" . 'r'C. .~"'\Q:(q 

D. DOl• IUSJIIESS llrJEl A FJCTniOUS IWIE: [ ) 
OOCUMEHTATJOH : Attach proof that fictitious na.e has been re9htered wtth the Florida Secretary of States Offtct . 

fc. I'SC/ 0&.1 J2 CU ·ft) IWE l 01 S 
IICIUIUD IT CI .. IIISICII ..U 10. ZS•J4, S11 
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5. 

6. 

• • 
PROVIDE NAME, TITLE, NfO TELEPHONE MMBER OF THE JNOIVIDCJAL WHO IS RESPONSIBLE FOR COMMISSION CONTACTS : 

NAME : ~..., L. S<>,. .:A. 

~~~m~~~) 
TJTLC 

PHONE : 

HAS APPLICAHT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN THE CASE Of A CLOSELY HELD CORPORATION AMY SHAREHOLDER Of THE APPLICANT 
EVER BEEN &RANTED OR DOllED A PAY TELEPHONE CERTIFICATE IN THE SlA1 i OF FLORIDA? TliiS INCLUDES ACTIVE NfO CANCELLED PAY TELEPHONE CERTIFICATES . 

0 

7. IF THE AMSVER TO QUESTION 9 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND CERTIFICATE NUMBER . 

8. LIST THE STATES IN WHICH THE APPLICAHT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

No"'"?F 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED -~ A PAY TELEPHONE PROVIDER . 
t=->or=?~ 

C. HAS BEEN DENIED AIJTHORITY TO OPERATE AS A PAY T~LEPHOHE PROVIDER . EXPLAIN CIRCUMSTANCES. 
~19,E 

D. HAS HAD REiiULATORY PENM. TIES IMPOSED FOR VIOLATIONS OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTAMCES. 
t=>oe-?E. 

Rll!ll '11:/DIJ R Cll•f'S) Mil S 01 S 
Ulllllf» tT co.IIIIICII lULl 10. Z5•14. SU 



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

LOCAL 
LONG DISTANCE 
CCh 11 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICAI(l PLAHS TO PLACE 
IN THE FIRST YEAR: ;z,m -,3-oo 

11. HOW DOES THE APPLJCAHT INTEND TO SERVICE AND MAINTAlfl EACH PAYPHONE? 

PERSONALLY I l FULL-TIME TECtiiiCIAN "I<] 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-WX, AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4. 29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STAHOARDS SPECIFICATIONS FOR MAKING BUILDINGt AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHOICAPPED PEOPLE (ATIACtt4EHT F)? (See Rule 25· 
24.515(14), F.A.C.) 

,..,. nt/01.1 Sl ,.,.,, I'MI 4 Of , 
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• • 
1, Ae:m4oN'f \... so, ·A ~rr~ t:Yv~G)JI,'I:Jit 

Ar. ~Sl TO THE ACCURACY OF THE INFORMATION COHTAINEO IN THIS APPLICATION AND HAVE READ ALL THE RULES AND RE~LATIOfiS REWIDING PAY PHONE SERVICE IN FLORIDA . I WILL COMPLY WITH ALL CURRENT AND FUTURE COftUSSIOH .REQUIREMENTS REQARDING THE PAY TELEPHONE SERVICE . I UNDERSTAND THAT A ~~UNQABLE APPLICATION FEE OF SlOO MUST ACCOMPANY THE APPLICATION. ALSO, I TAlCO THAT I NC REQUIRED TO PAY A REGULATORY ASSESSMENT fEE (MINIU SSO.OO PER CALEMDAR YEAR), FiLE AN ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS T~X. FURTHERMORE , I AGREE TO KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE . 

~.~, omm'iirw6illW 
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-- ft -·- IIU a lf-I&.SU 



• • 
APPLJCMI ACjptOMLQMl£1100 WD 

Appl tcant -rAsc.c.sr: ~:F=Mr;Nr . :s:NL· • 
J actnowteclr. recetpt ancl unclerstandtng of the Flortda Public 
Servtce eo. sston's lutts anclltequ1r-.nts Nlat~ng to ..y provh1on 
of Pa,y Telephone Service~. 

Stgnature ::::::;- C ==----== 
c:::::::::::::: 

Tttle • ?'I'!-ID-s.&U&o 

Date ¥')-/9~ 

THIS IIUST IE COMPLETE!) All) l£TUIMED VITH THE APPLICATION lEFOR£ THE 
COTIFJCATION PIOCW IEIJICS. FAILURE TO DO Sl) VIU IESULT JN A 
DELAY OF THE COTIFICATE IUM& JSSIJEJ), 



.. , . .. 
llrpartmrnt of &tntr 

I certily the attached is a true and correct copy of the Articles of Incorporation of 

TARGET MANAGEMENT, INC., a Florida corporation, filed on January 8, 1996, 

as shown by the records of this office. 

The document number of this corporation Is P96000003255. 

*ibm unbrr mp banb anb tbr 
~at &tal of tf)r &tatr of .1lon"b4, 

ar 1rallabalftt. rbr Capuat. tbi• tbr 
Tenth bap of January, 1996 

,-



\ . 

1. 

'· 
3. ADOUSS Of TN[ APPLICMT(S) 

STl£ET ;z_\%0 =:i<--~£EJE.~\'"~' E 
CITY 

STATE l ZIP 

4. TYPE Of OUNIJZATJON (CHECl Cll£) 

A. JMIIVIIIUAL DOJN& IUSIICESS •u HIS/H[l: 
CMI IWIE. 

( l 

OOCUHENTATIOH: No ot~er doc~ntatton needed . 

•• PMTJIElSHJP: ( l 
OOCUHENTATJOH : Attach a copy of the partnership agrttMnt, and a 1 h t with the n ... and address of all partners . 
c. COlPOIAT JON' 

DOCUHENTATJOH: Attac:h proof that art tclts of Incorporation have bten fll.cl with the Florida Secretary of State's Offtct . If Incorporated outside of Florida, attach proof froa the Florida Stcret1r1 of State that applicant has authorit~ to operate In Florida and provide n ... and addres~ of Florida Rtglsttred Agent . 

NAME 

ADDRESS 

( l 

•en reghtertd with 

lllR---------


	7-11 No. - 2776
	7-11 No. - 2777
	7-11 No. - 2778
	7-11 No. - 2779
	7-11 No. - 2780
	7-11 No. - 2781
	7-11 No. - 2782
	7-11 No. - 2783



