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• . .. • q7!) 11 '!- I c_· 
FlORIDA PAY TELEPHONE CERTIFICATE A~I~.KtL ""' ··Tr 

lEGAl NAME OF THE APPLICANT 

l.ALYS.f£5. Peve¢-· 
046 2 ••••.. fB 1 • W1 

IWIE \HIER IIIIlCH THE APPliCANT Wi ll DO BUSINESS 
SA me, 

AODAESS Of TliE APPliCANT(S) 

STREET 

CITY 

STATE l ZIP 

1~!00 
11 1/)M i 
fL J 111'1(. 

TYPE OF ORGANIZATION (CHECK OHE) 
A. INDIVI DUAl DOING BUSINESS UNDER HIS/HE"R; [~ OWH NAME 

OOCUMENTATIOH: No other docUMentation needed. <D ... 
B. PARTNERSHIP: ( ) - -, 

:;. [' DOCUMENTATION: Attach a copy of the partnership agTe ... nt, and-a list with the nue and addre~s of all partners. 
c. CORPORATION: ( J 
OOCIJIEHTATIOH: Attach proof thll articles of Incorporation hal(t been filed with the Florida Secretary of State's Office. If Incorporated outside of Florida, attach proof fro. t he Florida Secretary of State that applicant has authority to operate In Florida and provide n ... and addre~s of Florida Registered Agent. 

HAME ).)01' A PPL i ( IJ IJ ).(. 
AOORESS 

D. DOIHG BUSINESS UNDER A FICTITIOUS HAKE: [ ] 
DOCUH£HTATIOH: Attach proof that fictitious na .. has been r.glstertd with the Florida Secretary of Statts Office. 
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• • 
PROVIDE NAME, TITLE, AHD TELEPHOHE NUKBER OF lliE INDIVIDUAl 11H0 IS RESPONSIBlE FOR COHHISSION CONTACTS: 
IWCE: V{CiSS£1 Pflf£.7-
TITLE: Qw N( (t 
PHONE: (20() 1f'b - 6l o4 

6. HAS APPl iCAMT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN TilE CASE OF A CLOSElY HElD COIU'ORATIDH ANY SIWt£HOlD£R OF THE APPLJCAHT EYER BEEN ~ED OR DENIED A PAY TELEPHONE CERTIFICATE IN TH£ STATE OF FlORIDA? THIS INCLUDES ACTIVE AND CAHC£LLEO PAY TElEPHONE CERTIFICATES • 
...</ 0 111 <£,. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PlEASE EXPLAIN AND liST THE CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 
ND1 1Jppt ic,A£3Lf. 

' B. LIST THE STATES IN WHICH lliE APPlltAHT: 
A. IS CURRENTlY PROVIDING PAY TELEPHONE SERVICE 

/J()AJ {. 

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

AIDNt 
C. HAS BE!H DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROYIOER. EXPLAI" CIRCUMSTANCES. 

AJ O..V fL 

,_ PK10U R CU·f')) ,,_,. J Of J 
UGUIItlllll COOUUIC. ._.., ... 2J•l4.J11 



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

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

NON E. 

9. PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

10. 

II. 

12. 

13. 

lOCAl 
LONG DISTAHCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED IUIBE.R OF IPAY TELEPHONE INSTRUIIENTS THE APPliCANT PLANS TO PLACE 
IN THE FIRST YEAR: _.,2-:::t;;~----~ 

HOW DOES TH£ A?PLICAHT INTEND TO ~ERVICE ANti MINTAIN EACH PAYPHOH£7 

PERSOHALL Y ' 
FULL-TIKE TECHNICIAN 
PART· TIME TECHNICIAN 
SERVICE/REPAIR/HAINTEHAHCE CONTRACT 
OTHER, DESCRIBE 11 
Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AYAILASLE LONG DISTANCE CARRIERS VIA IO.UX+O, 950-.UXX, AHO 
1·800? ~Set Rule 25·24.515(6), F.A.C. ~~ ~ 

IIILrtcH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4. 29 .4 and 4.29.7 • 4.29.8 OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICATIOHS FOR HAXINC BUILDINGS AND FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (AnAtHNEHT F)? (See Rule 25· 
24.515(14), F.A.C.) 

yE-$ 
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• • 
I, THE UHDERSIGHED OIIHER OR OFFICER OF THE ABOVE IW4ED ENTITY, HAVE R£AO THE 
FOREGOING AHO DECLARE TIIIAT TO THE BEST OF MY IOIOWLEDGE AHO BELl EF, THE 
IHFORAATIOH IS A TRUE AND CORA£CT STATEMENT. I Al4 AWARE THAT PURSUANT TO s.. 
837.06, FLORIDA STATUTE, WHOEVER ICHOIIINGLY IW:ES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A MISDOCEAHOR OF THE SECOHD DE&RE£. I lllll COOLY WI TH 
All CURRENT AND FUTURE COIIUSSIOH REQUIREMENTS RE&ARDIHG THE PAY T~EPHOHE 

SERVICE. I UlfJERSTANO THAT A NOH-REFIJHOABLE APPLICATIOH FEE OF SIOO MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I Al4 REQUIRED TO PAY A 
REGULATORY ASSESSKEHT fEE (HIHIIUI $50.00 PER t.'.LEIIOAJ\ YEAR) , FILE AN AHHUAL PAY 
TELEPHONE SERVI CE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COitUSSIOH AOVISED OF AMY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN { 10} DAYS OF THE CHANGE. 

L) {?, -: . ~ 
{sJGRATUR£ OF 0\INER/cRrrF 0 ~ICER OF APiPLICART) 

DATE: 2/ 7/9 7 
7 I 

IOIJI P'IC/011 Jl (U •fS) ·~ ' 1K ' 
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• • 
f lORIDA PAY TELEPHONE CEI!TIFICATE Al!tio(RMiqftLW:i. ttt.l. -.•Tt 

lEGAl HAHE Of TllE APPLICAHT 

ULYSi€-S· Pe>~t.-'¢-· 
0462 •••~~~ RB t 4 W, 

HAHE UNDER VHJCH THE APPlJCAHT Will DO BUSINESS 

s~~ WI C... 

ADDRESS OF THE APPliCAHT(S) 
STREET 11lDD 5 w . 104 S(f. lf,r,.J (. ..J/. z. 
CITY ...:.11....:...:..1 o:.~/J'-!M:.....:..,_· -----

STATE ' l iP PI- J 1"J /1' 
TYPE OF ORGANIZATION (CHECK ONE) 

A. IHOIVIDUAl DOING BUSINESS UHOER HIS/HER: OWH HAHE. 

OOCUKfHTATlotl: Ho other doc~~~~enhtlon needed. 
B. PARTHERSHIP: 

DOCUMENTATION: Attach a copy of the partnership with the n ... and address of all partners. 

£11' 

lCI 

-· 
[ ) i ~ - ""' . agrttlllntC •nt. a 1 ht 

• • , c. CORPORA Tl OH: ( ) 
~7 

OOCUHEHTATIOH: Attach proof that art lcl es or lncorporat I on h~t been filed with the Florida Secretary of State's Office. If lncorportttd outside of Fl orida, attach proof f ro• the Florida Secretary of State that applicant hu authority to operate In norlda tnd provide nue and tddress of Florida Registered Agent. 

NAME IJO-r' /t PfL i C /) IJ /..(. 
ADDRESS 

[ J 

en registered with 
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