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. . •• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DLPOliiT TRLAS. kc.C. OAT£ 

LEGAL I~E OF i'HE APPLICAHT 

_lli&.Acl GaETI..:...-----='---'0""'4'--3-o ____ J.l~ I 0 '97 

NAHE UUOER IIIIlCH THE APPLICAHT \/Ill DO BUS INESS 

£&G!g }e~'\Yio~to~ rf k;ru...i "l:,.?t.. 

3. AOORESS OF THE APPLICAHT(S) 

4. 

STREET , 2'2.·50 . rJ\A) 'J.Q '5T. 

C IT'I _ _.H¢'4!-'1\u:tM~·~--="-----

STf.TE & ZIP fl 31\11'Z. .• 

T'IPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSIIlESS UNDER HIS/HER: 
OWN NAME. 

[ ] 

DOCUMENTATION: No other docuzenlitlon needed. 

B. PAATHERSH I P: [ 1 

DOCUMENTAT ION: Attach a copy of the p1rtnorshlp agreement, and a list 

with the nallll! and address of all parlr.ers. 

c. CORPORATIOII: 00 

DOCUKEIITATIOH: Attach proof that articles of Incorporation have been 

filed with the Florida Secretary of Stale's Office. If Incorporated 

outside of Florld3, attach proof from the Florida Secretary of State that 

applicant has authority to operate In Florida and provide n1me and 3ddress 

of florida Registered Agent. 

NAIIE 

ADDRESS 

- ____._ _, j !. . ..:-:...,_ _____ _ 

D. DOING BUSINESS UNDER J FICliTIOUS NAHE: ( ] 

DOCUMENTATION: Attach proof that fictitious name has been registered with 

the Florida Secretary of States Office. 
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• • 
S. PROVIDE llAHt:, TITLE, AHD TELEPHOtl£ NIIHBER OF TlfE INDIVIDUAl 11110 IS 

RESPQNSIBLE FOR COMHISSIOII CONTACTS: 

HAHE: iw~ _ir~_T_1" __ _ 

TITLE: ":\'~~ .~N,-

PHOHE: ?p<s- b3"3- s'lss 
6. HAS APPLICAHT OR ANY SUBSIDIARY, PARTNER, OFFiCER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATIOil AllY SHAREHOLDER OF TlfE APPLICANT 
EVER BEEil GRAHTED OR DENIED A PAY TELEPHONE CERTIFICATE IH THE STATE OF 
FLORIDA? THIS INCLUDES ACTlVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No 
7. IF TlfE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN A/10 LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE HUIIBER. 

8. LIST TilE STATES IN VHICH THE APPliCANT: 

A. IS CURREIITLY PROVIDlllG PAY TELEPHONE SERVICE 

~h:>Nt': 
B. liAS APPLICATimlS PEllOIIIG TO BE CERTIFICATED AS A PAY TELEPilOHE 

PROVIDER • 

. ('lo!J~ 
C. HAS BEEH DEHIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTAHCES. 

P~ nctOtJ 3t CllS•fl) rACI S 0' 6 
aUUilC ty COIIIIIIC. llllt 110. 25•l'.SII 
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9. 

10. 

II. 

12. 

. . 

• • 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIOIIS OF 

TELECOMMUNICATIONS STATUTES . EXPLA III CIRCUMSTANCES. 

~or-.lf 

PLEASE IIIDlCATE IF ANY OFF ICERS OF THE CORPORAiiOII, PARTNERSHIP OR 
IIIOIVIDUAL APPLICANT HAVE BEEN AOJUOG£0 BANKRUPT, MEHTALL Y IIICOKPETANT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIHE, OR 1/HElHER SUCH ACTIONS HAY 
RESULT FRQH PEH!llllG PROCEIEOIIlGS, 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
cow 
CALLING CARD 

• CREDIT CAAD 
OTHER, DESCRIBE 

[ v'' ( v, 
[ y_• 

f9 
PROPOSED' NUMBER OF PAY TELEPHI''jE INSTRUHEtiTS THE APPLI CANT PLANS TO PLACE 
IN THE FIRST YEAA: '2o 

HOif DOES THE APPLICANT INTEND TO SERVICE AND HAIIITAI/1 EACH PAYPHONE? 

PERSOMLLY [ 
FULL-TIME TECHNICIAN f( 
PART-TIM£ T£CHNfCfAH 
SERV I CE/REPA I R/HA 1 tiTEHAIIC£ CONTRACT 
OTHER, DESCRIBE ( 

I 
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• • 
13. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 

TO All lOCAllY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 9SO·XXXX. ANO 
1·800? (See Rule 25·24.515(6), F.A.t. 

,~ 

14. Will EACfl OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTI~S 4.29.2 · 4.29.4 and 4.29.7 • 4.29.8 OF THE AHERJCAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F.A.C. ) 

r~ I'IC/011 U CU•9ll Pl!;l ~ Of 6 
lllQJII'ID IY C:CNU iSICII IUlf .,, ~·l,,SU 
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• • 
I, THE UIIDERSIGII£.D 0\INER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 

FOREGOIIIG AND DECLARE THAT TO THE BEST OF HY KNOIILEOGE AND BELIEF, THE 
IHFORI1ATION IS A TRUE AND CORRECT STATE.I1EHT . I AM AWARE THAT PURSUAIIT TO s. 
837.06, FlORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE IIITENT TO MISLEAD A PUBLIC SERVANT ltllHE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A MI SDEMEANOR OF THE SECOND DEGREE. I Will COMPLY WITH 

All CURRENT AND FUTURE COHHISSIOII REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVIC E. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 HUST 

ACCOMPANY THE APPLICAT ION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (HINIIUI SSO.OO PER CALEiiOAR YEAA) , FILE All ANNUAL PAY 

TELEPHOIIE SERVICE REPORT, AtiO PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE COII.HISSION ADVISED OF ANY CHANGES IN THE HAKES OR ADDRESSES liSTED ABOVE 

WITHIN TEN (10) DAYS CHANGE. 
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•. • • 
APPLICANT AQKHQWL£DGEKENT CABO 

Appl icanl -+A .... Du:fu"";p.-"~"---'br..-.o..;...:.. ______ _ 

I <cknowlcdge receipt and understanding of tho Florida Public 
Service Conmi • Rules and Requlre111ents relating t o my provision 
of P~y Telcp e ~ 

S lgu tu re --'WC:::ajj,a.- __ _ 

Title __ 1'11.tS 

Oite -~ ~"'(.'--------------

THIS MUST BE CO/iPLETEO AND RETURNED WITH THE APPLICATIOH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT If/ A 
DELAY OF lHE CCRTIFJCATE BEIIIG ISSUED. 

I 
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l. 

z. 

. 3. 

4. 

•• • 
FLORIDA PA'f TELEPHONE CERTIFICATE ~PPLICATIOU 

I ou>osll TI!I'J\S. l'tll. n11 1r 

LEGAL N~E OF lliE APPL I CAlf! " 

G · • 0 It H 1 '1 • "' • ' • JA~ 1 0 '97 
-~u:!Xt=iAcl . oE\f .. 
!lAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

£&vl~ .u¥"o"TOns oc k•AA =:te?'-
• 

ADDRESS OF THE APPLICAHT(S) I 
STREET ' 2'2:S2 . NW 'J...Q -:$T. 

CITY _...;.Hie.:;:.' f\~tM:.:,.;....._...;=-----
STATE & ZIP I • \=L :37NfZ... ,. 
TYPE OF ORGAH IZATIOII (CHECK ONE) 

A. ' INDIVIDUAL OOIHG BUSINESS UNDER HIS/HER: [) 
OWN HAHE. 

OOCUMEHTATIOH: No other documentation needed. 

B. PARTNERSHIP: ( ] 

OOCUHEHTATION: Attach a copy of the partnership agreement, and a list 
with thc . n~me and address of all partners. 

C. CORPORATIO~: 00 
OOCUHEHlATIOH: Attach proof that articles of Incorporation have been 
fil ed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof froa the florida Secretary of State that 
app 1 i cant has author! ty to operate In F1 orida and provide name and address 
of Florida Registered Agent. 

NAHE 

ADDRESS 
-

. .. 
. . ·--~---------·---1 .. __ 
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