
• • FLORIDA PAY TEUPHOHE CERTIFICATE APPLICATIOH 

tc OWl lRrA:L Mil. Dln'f 
1. LEGAL IWIE OF TilE ~~PLICAHT D"S-- .. ,. -

·~ ~ ,/ , ..... ~ ....... ., 
• - l2oou :> ·ViD'., e=t L,ac@ "'e ft\ 

2. NAME UNDER WHICH THE APPLICAHT WILL DO BUSINESS 

3. 

· 1 c._ Co"",.., q o i u .d 1 o:;. 9'7 (I/3J- 'TG 

AOOK£SS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE l ZIP 

544S: 

-F+ 

4. TYPE OF ORGAHIZATlOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UHDER HIS/HER: 
OliN NA.KE. 

DOCWIOOATIOH: Ho other docUMnttt1on needed. 

8. PARTNERSHIP: ~ I 

DOCUMEHTATIOH: Attach a copy of the partnership agraeMnt, and 1 list 
with the name and address of all partners. 

c. cm!POAATIOH: [ ) 

DOCUMEHTATIOH: Attach proof that articles of Incorporation have been 
filed wtith 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 operate tn Florida and provide na.. and audress 
of Florida Registered Agent. 

IWIE 

AOORESS 

0. DOING BUSIN£SS UNDER A FICTITIOUS IWlE: [ ] 

OOCIJIENTATlOH: Attach proof that ffctltlou• nue has been registered wit-h 
the Florida Secretary of States Office. 

,_ PtC/011 Sl ,.,_,, ,,. 2 111' 
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• • S. PROVIDE HAHE, TITLE, AHD TELEPHONE KUKBER OF THE JNDIYJDOAL WHO IS 
RE.SPONSitBLE FOR COit'IISSIOH COHTACTS: 

HAHE : I·.\; o ,;, :<, ;:. · :IL C. m odd-~ 
TITLE: C2w (\£' r 
PHONE: f?l_':-/ h--;4/ S'J.-1 tf'O 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTHER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF liHE APPLICANT 
EYER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FlORIDA? THIS INCLUDES ACTIVE AHD CANCELLED PAY TELEPHONE CERTLFICATES. 

0 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN A'ND LIST THE 

CERTIFICATE HOLDER AHO CERTIFICATE HUMBER. 

8. LIST THE STATES IH ltHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

, A)Df\e_ 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PIWVIDER. 

iJD D.e_ 
c. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

,_ m1001 sa 10· , , ,_ J 01 s 
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• • 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10. 

11. 

LOCAL 
LONG DISTANCE 
COIN 
CAll IIIC CARD 
catDIT CARD 
OTHER, D£SCRIBE 

• 

PAOPOSEO NIMBER OF PAY TELEPHOH~ lltSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ::±: ~ • 
11011 DOES THE APPLICAHT INT£11) TO SERVICE AHD MINTAlN EACH PAYPHOHE? 

PEllSOIW.L y I FULL·TIME TECHHIClAN 
PART-TIME TECHNIClAN 
SERYICE/REPAIR/MAINTEKAHCE COifTRACT . 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHOHES WHICH YOU PW TO INSTALL PAOYIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXlX+O, 9SO·XXXX, AHD 
1·800? (Stt Ru1t 25·24.515(6) , F.A.C. 

13. WILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL C'*FOAM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.211.8 Of THE WRICAN MATIOKAL 
STANDARDS SPECIFICATIONS FOR ~INC IUILDINGS AHD FACILITIES ACCESSIBLE 
AHD USABLE BY PtfYSICALLY HANDICAPPED PEOPLE (AnACitllHT F)? (Stt Rule ZS· 
24.515(14), F.A.C.) 

yes 



• • I, THE UHOERSIGNEO OWNER OR OFFICER OF THE ABOVE IIAKEO ENTITY, HAVE READ THE 
FOREGOING 00 DECLARE THAT TO THE BEST OF HY KNOWLEDGE AHO BELIEF, THE 
INFORMATION IS A TRUE AH0 CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTEfiT TO HISL£AD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPlY WITH 
ALL CURRENT AHO FUTURE COHHISSION REQUIREMENTS REGAAOING THE PAY TELEPHONE 
SERVICE. I UNDERSTAHO THAT A NOH·REFUNOABlE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. ALSO, I UHOERSTAHD THAT I AH REQU~RED TO PAY A 
REGULATORY ASSESSMENT FEE (HIIUHUM $50.00 PER CALENDAR YEAR), FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
K££P THE C01141SSIOH ADVISED OF AAY CIIAHG£$ IN THE NAMES OR AiiORESs£s LISlfo ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE:~ _ _i..=,"""/1;=~.,_-___.9_<:f:-L---------

,_ nctOCJ S2 tU·fSl I'JIC& S Of S 
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• • 
APPL ICNfi ACKHOIItEI!GDIEHT CARD 

I ac:knowled9e rec:elpt and undershndlng of the Florida Public: 
Servlc:e Ca.ts:slon' s Rules and Rtqulr-nts relatt119 to lilY provision 
of P«Y Telegl)oflC Serv~•' 

Signature ~ c 1, , - ~ • <· J{;b- ) 
T1th ')('" o.l:) "o...se~p...._ ________ _ 
Date :L, \ ,-; 'd-."'6 _cl'f: 

THIS HUST BE COMPlETi£D AHD RETURHED WITH THE APPLICATION BEFORE THE 
CERTIFICAT ION PROCESS BEGINS. FAilURE TO DO SO Will RESULT IN A 
DELAY OF THE CERTIFlCATE BEING JSSUEO. 



f 

/ • • 
flORIDA PAY TElEPHONE CERTIFICATE APPLICATION 

CO'Uin TRfM. HW. 

• 

1. 

2. 

3. 

' • L • • • I .. .I ...... 
LEGAL IWIE OF THE APJ>liCAifT c!J"5 11 • 

. 1 ~mu =-- .VI'Dc L.c>1;trc;.so e+b 
IWIE UNDER WHICH THE APPLICANT Will DO BUSINESS 

: :1 c._ CoM4¥1 ,,0 i , ,,:f=fpJ 

ADDREss OF THE APPUCAHT(S) 

STRUT . 54Lf.<;L i..hdfdv /eQ. 
I 

CITY 

STATE l ZIP 

-£+ I 
'2., 2..9 0 ' 

4. TYP£ OF ORWIZATlON (CHECK ONE) 

' A. JNDIVJOOAL DOING BUSINESS UlllER HIS/HER: 
OWH NAME. 

DOCUKOOATJON: No other doc.antaUon nndad. 

B. PAATNERSHIP: • I 

DOCUMENTATION: Attach a ~opy of the partnership ag,..eMnt, and a 1 tst 
v1th the na.e and address of all partners. 

c. CORPORATION: ( l 

DOC\ICEHTATlON: Atta.ch proof that articles of Incorporation have been 
filed with the Florida s.c,..tary of State's Office. If Incorporated 
outside of Florida, &ttach proof fro. the Florida Secretary of State that 
appl1cant hu authority to operate In Florida and provide na.e and address 
of Florida Registered Agent. 

IWtE 

ADDRESS 

- ,. 
PROF'ESSIONAL pQMMUNICI\TION BXPeRTS. INC. 

10800 BJSCAm~ lll.VD .. STE. 1100 
NIA/141, Fl. 331111 

1474 

\ /t q ,g"'1 

I~~;'E [u>P*DA ~(JI..IC. Stt.lllL£ Co~x:o~ .J $ (00 , 00 

~ , =:::::::::::::=~------- m--l Ch.st. H1.4t-101t&!> U2Y..At..s o1Jc..'1- - _ooUARS =-

~ ~:= 1 - ('{\ -:-

:n:::--- ~ 
FOR ___ ,·_- _ ,..._•_•'_' ------- '-K_ '0-.:._ l - -~ .. 
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