
1. 

2. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPliCATION 

LEGAL NAME OF THE APPLICAHT 

JftSoN Is 'l6icttr 
NAME UNDER WHICH THE APPLICAHT lllll DO BUSINESS 

:teSON LVf,;cJ£( 

Ot:POSIT l'REAS. Ht,l.., OA TE 

046 7 ........ fB 2 4 '97· 

3. ADORESS OF THE APPLICAHT(S) 

STREET f.eU(p /vo"S J/.6y .\1: 
CITY b..a~ t+)odlf 

STATE & ZIP f/oA/dlt I j1Ji(p7 co 
" 

OOCUHEHTATIOH: No other docuraentitlon needed . 

~ 
~ 

{~ 
,... (.> 

- ~ .c 
.> !&; 

~~ 

4 . TYPE OF ORGAHIZATION (CHECK ONE) 

A. INDIVIDUAL DOl~ BUSINESS UNDER HIS/ HER: 
OWN NAME. 

.... 
B. PARTNERSHIP: ( ) 1:::1 

DOCUMENTATION: Attach a copy of the partnership 
, I t h the n&M and address of all partners. 

agreement, and a 11Sl 

C. CORPORATION: ( ) 

OOCUHEHTATION: Attach proof that articles of Incorporation have been 
filed ltith the Florida Secretary of State' s Office . If Incorporated 
outside of Florida, attach proof fr011 the Florida Secretary of State that 
applicant has author1ty to operate In flor ida and provide na.e and address 
of Florida Registered Agent. 

NAME 

ADORESS 

o. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ) 

OOCUHEHTATIOH: Attach proof that ficti t ious name has been registered ,lth 
the Florida Secretary of States Off ice. 

r ,.., 
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FHt-RECO~OS/k(PORli!OG 

.... 



• • 
PROVIDE IWIE, TITLE, AND TELEPHONE IMfBER OF THE IHDIVIDUAL IIHO IS 
RESPOHSIBLE FOR COMIIISSIOH CONTACTS: 

NAI1E: .:ft\SorJ t. >6tut( 

TITLE: OtutJ6R 

PHONE: l5{q/ ) fd/2- 155/n 
6. HAS APPLICANT OR Alff SUBSIDIARY, PARTIIER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATIOH M Y SHAREHOLDER OF THE APPliCAHT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FlORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO 'QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIF ICATE HOLDER AHO CERTIFICATE NUKBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

No~6 

B. HAS APPLICATIONS PENDING TO BE CERTIFfCAT£0 AS A PAY TtLEPiiOHE 
PROVIDER. 

NotJ6 

C. HAS BEEN DENIED AIJTllORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUKSTANCES. 

f.)OIJ6 

,_ I'SCIOll l2 CU·9Jl , .. ) Cf t 
ltiCIUIIIIII n a.<lftiOI u.l 80. ZS· N."I 



• • 
0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLAT!ONS OF" 

T£L£COHMUNICATmONS STATUTES. EXPLAIN CIRCUMSTANCES. 

f-)o,J6 

9. PLEASE INDICATE IF AHY OFFICE!$ OF THE CORPORATION, PARTNERSHIP OR 
IHDIVIOUAl APPLICAHT HAVE BEOI ADJUDGED BAI«RUPT, MOO ALLY IlfCOIPETAHT, OR 
FOOIID GUILTY OF AHY FELONY OR OF AlfY CRIKE, OR IIHETliER SUCH ACT IONS HAY 
RESULT FROM PENDING PROCEtDIHGS. 

,.;~ 

JO. PLEASE CHECK THE SERVICES THAT lllll BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CAAO 
CREDIT CAAO 
OTHER, DESCRIBE 

II. PROPOSED NUMBER OF PAY TElEPHONE INSTRUMENTS THE APPLICAHT PLANS TO PLACE 
IN TliE FIRST YEAR: _.u/0"'--------

12. HOW DOES TliE APPLICAHT llfTOCD TO SERVICE AND MAIIfTAIN EACH PAYPOONE? 

PERroHAI.lY 
FULL·TIKE TECHNICIAN 
PART-TIKE TECHHICIAif 
SERVICE/.REPAIR/HAIHTOIAHCE CONTRACT 
OTliER, DESCRIBE 

·- '"'"" » CO•" I .... 4 Of • 
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• • 
Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAilABLE LOHG DISTANCE CARRIERS VIA IOXXX•O, 950-XXXX, AND 
1·800? (See Rule 25·24.515(6), F.A.C. 

14. WI Ll EACH 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 AMERICAN NATIONAl 
STAHDAROS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACII400 F)? (See Rule 25· 
24.515(14) , F.A.C.) 

I~ PS:/011 Sl CO •ft l 'ACI£ S 01 6 
UCIUIUII n CDOOISIICII e.u 00. 8 ·24.SII 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY ICHOIILEOGE AHD BELIEF, THE 
INFORHATJOH IS A TRUE AND CORRECT STATEMENT. 1 AH AWARE THAT PURSUANT TO s. 
B37 .06, FLORIDA STATl/TE, WlfOEVER KNOWINGLY MAK.ES A FALSE STATEME'KT IN WRITING 
WITH THE INTEHT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COHPLY WITH 
ALL CURRENT MD FUT\JRE COIIIISSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 HUST 
ACCOMPANY THE APPLlCATlOH. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50 .00 PER CALENDAR YEAR), FILE AN AIOOJAL PAY 
TELEPHONE SERVICE REPORT, AIIO PAV CROSS RECEIPTS TAX. FURlllERMOR.E:, J AGR[E TO 
KEEP THE COIIIISSIOH ADVISED OF ANY CHANGES IN THE NAHES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (IO) DAYS OF THE CHANGE. 

(S I~ ~~ OFF ICER OF APPliCANT) 

DATE: 2.- 1 111 qz 

,_ PIC/Oil n co·n• '* ' Of • 
UCIUIW IT lli:IOIIISICII lUll..,, 25·24,,11 



• • 
APPLICANT ACKHQWLEDGE!!EHT CABO 

Appl 1cant _ _.jJ..LD.I\..~~o'io~tJ::.-~U=ca~ic.:.~.tiCL!..r ______ _ 

I acknowledge receipt and understanding of the Flor;da Public 
Service Ca.aission's Rules and Requirements relll1ng to lilY provision 
of Pay Teltp~ne Servl_c;ey. . 

Signature = fr.(,f?\ 
Title _..\O..u=o_q;~~:=--------------
Oiote .tit? 1qz 
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• • 
FLORIDA PAY TELEPHOHE CERTIFICATE APPLICATION 

I. LEGAL IWCE OF THE APPLICANT 

;1Jr;cw '' >6icttr 
04 67 ~- .. • ·• ftB24'97· 

2. IWt£ UNDER WHICH THE APPliCANT II ILL DO BUSINESS 

:fe:»V I J, )Gjul( 

3. ADORESS OF THE APPLICANT(S) 

STRE£T lrfi/J.p /vo~ J/i y % 
CITY k,ar& t._)olfl1/ 

STATE l ZIP f/oA.tdtt I j'1tflo7 
4 . TYPE OF OI!GAHIZATION (CHECK ONE) 

10 
~ ...... 
: . 
~ ,... 
~ . . "v ,.. ~-A. IHDIYIOUAl DOINC BUSINESS UNDER HIS/HER: 

OW IWIE. 

DOCUMENTATION: No other docWIItntat I on needed. ··' -B. PAATHERSHIP: [ ] <::) 

DOCUHEHTATIOH: Attach a copy of the partnership agree.ent. and a lfst 
with the na.e and addrtss of all partners. 

c. CORPORATION: [ ] 

DOCUIIEHTATIOH: Attach proof that articles of Incorporation han bHn 
filed with the Florida sac,..tary of State's Office. If Incorporated 
outside of Florida, attach proof fr'CMI the Florida Sec,..tary of State that 
applicant has authority to operate In Florida and provide na.e and a.ddrtss 
of Florida Registered Agent . 

HAKE 

ADDRESS 

reglattrtd with 

.. . 

: . ... 

l 
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