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flOIIIOA PAY TElEPHOH£ CERTifiCATE APPL~ 'T'" • :. rtU, N-• 

LEGAl IWI£ OF THE APPliCANT 

gogEg_r t2. f40Z I 

046 8 f£82 5 '97 

2. IWIE UNDER WHICH THE APPliCANT II Ill DO BUSINESS 

?A.ME 

!! . ADDRESS OF THE APPLI CA.NT ( S) 

STREET "112 5 NQ&MA.c. .WE 

CITY 

STATE l ZIP 

4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 1\Y" 
OliN HAH£. 

DOCUMENTATION: No othtr docu.ent&tlon needed. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Attach 1 copy of the p1rtnersh lp agreuent, tnd a list 
with the na.e and &ddress of &11 p&rtners. 

c. CORPORATJOH: I l 

OOCUii£HTATlOH: Athch proof th&t &rllcles of lncorporitlon have bun 
filed with the florida Secrthry of State's Office. If Incorporated 
outside of Florida, attach proof fr011 the Flor1da Secretary of Stlte th1t 
applicant has author ity to optr&te In Florida and provide na.e and address 
of flor ida Registered Agent. 

IWIE 

ADDRESS 

o. DOING BUSINESS UNDER A FICTITIOUS IWIE: ( ) 

DOCUMENTATION: Attach proof thet fictiti ous ne.e has been registered wit h 
the Florida Secretary of States Office. 

,_ I'K/OIU Jl CU·fll 'AIZ 2 Of S 
UCUIUD If ~IUICIII IIU Ill. 2S· N.SII 

OOCU~[~T ' ' tiPfQ OAT( 

02105 FE0 25~ 
fPSC-RECOROS/REPOR TIHG 



• • 
5. PROVIDE NAME, TITLE, AHD TELEPIIOIIE NUHBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMHISSIOH CONTACTS: 

NAME: 

TITLE: 

PHONE: 

6. HAS APPLICANT OR AHV SUBSID IARY, PARTNER, OFF ICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRAHTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHO CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLA IN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUHBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

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

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

---~~--------------

reM " CICIO.I ll (U•9S) ,4GI S or S 
UOIJIWI IT CQNIIIUIOII II\IU 110. ZS· 24 . 511 
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!1 . PLEASE CHECK THE SERVICES THAT VILL IE PROVIDED: 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTK£R, DESCRIBE 

10. PIIOPOSm IIUMBER Of PAY TEL£PHOHE lltSlltlJIEHTS ntt APPLICAHT 'LAMS TO PLACE 
IN ntE FIRST YEAR: IO - !5 

11. HOW DOES ntE APPLICAHT INTEND TO SERVICE NfD MIHTAIN EACH PAYPHDHE? 

PERSOIIALL Y 11 fULL ·TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE COHTRACT . 
OTHER, DESCRIBE 

12. IIILl EACH Of ntE PAY TElEPfiOHES liHICH YOU PLAN TO INSTALl PROVIDE ACCESS 
TO AlllCX:ALLY AVAILABLE LOHG DISTANCE CARRIERS YlA IOXXX+O, tSO·XXXX, AHD 
1·800? (See Rule 25· 24.515(6), f.A.C. 

13 . IIILL EACH Of ntE PAY T£lEPtiOHES WHICH YOU PLAN TO INSTALL C()HfORII TO 
SUBSECTIOHS 4.2!1 .2 • 4. 29.4 and 4.29.7 • 4.29.8 Of ntE ~£RICAN HATIOHAL 
STANDARDS SPECIFICATIOHS FOR ~lNG BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HNfDICAPPEO PEOPLE (ATTACHHEHT f)l (Stt Rule 25· 
24. 515(14}, f . A.C. ) 

,_ "'1011 u caJ· ft l '* • or t 
I IIUilC 11 CDIII ft f CII lloU m. D•M.tll 



• • 
I, THE UHDERSIGHED OWNER OR OFFICER OF THE ABOVE HAilED ENTITY, HAY£ READ THE 
f OREGO INC AHD DECLARE THAT TO THE BEST OF MY KHOWLEDCE AHO BELIEF, THE 
INFORMATIOH IS A TRUE AHO CORRECT STATDIOIT. I M AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KIIOWIHCL Y IWCES A FALSE STATt.KOO IN IIRITJNG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A MISDEHEAHOR OF THE SECOHD DEGREE. I lllll COMPLY IIJTH 
All CURRENT ANO FUTURE COII41SSIOH REQOIRDIOOS REGAADIHG THE PAY TELEPHOHE 
:SERVICE. I UNDERSTAND THAT A HOH·REFUIIDABLE APPLJCATJOH FEE Of $100 MUST 
ACCOMPANY THE APPLICATJOH . ALSO, I UHOERSTAHO THAT I AN REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR). FI LE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERHORE, I AGREE TO 
kEEP THE COHHISSIOH ADVISED OF ANY ckAHCES IN TH£ NAMES OR ADDRESSES LISTED ABOVE 
WI TH IN TEN (10} DAYS OF THE CHANCE. 

(SICHA'JORE ~N£irfcr£~ttR DF APPLICANT) 

DATE: 2..- l.o -,1 

1- '"1011 Jl IU-fll rota S 01 S 
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APPLICANT ACKHQHL£QG[MENT CARD 

App 1f cant _ _ ......c.RA.ou:~!!.f'o;.o&roL--eF..,t.cz~~t'"LJ'----------

I acknowledge receipt and understanding of the Florida Publ lc 
Service C01111lsslon's Rules and Requll'flllnts relating to lilY provision 
of Pay Telephone Service . 

Signature ---=~=::..t~~Mi:Je:l'f!..b;=:i~IF.I>P-. - ------

Tftle -------------------
Date 2..- 1../) - .,J 

THIS HUST BE COI4PLEI£D AND RET\IM£0 WITH THE APPliCATIOI4 BEFOIIE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEINC ISSUED. 



I 

.. 

• • 
FlORIDA PAY TELEPitOHE CERTIFICATE AI'Pl lflo{jQH 1 

1. lEGAl IWIE OF THE AI'PLJCAHT 04 6 8 rra '5 '97 

2. IWIE UNDER IIHICH THE AI'PLICAHT lllll DO BUSINESS 

?A.Me 

3. ADDRESS OF THE APPliCAHT(S) 

STREET J12S He>gMAc. 4'\IF 

CITY 

STATE l ZIP a 351'-tl 

4 . TYPE OF ORGAN IZATIOH (CHECK OHE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
OliN IWIE. 

OOCUMOOATIOH: No other doc~nhtlon nH<Itd. 

B. PARTNERSHIP: [ ) 

OOCUHEHTATIOH: Attach a ~opy of the partnership agre ... nt, and a list 
with the na.e and addrtas or all partners. 

c. CORPORATION: ( I 

OOCUMENTATIOH: Attach proof that arltclu or Incorporation have been 
filed with t he Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof fr011 lht florida Secretary of State that 
applicant has authority to operate In florldi and provide n ... and address 
of Florid• Registered Agent. 

HAHE 

ADDRESS 

2-ZP-"fl 
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