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FLORIDA PAY TEI.£PHOtiE CERTIFICATE A~~EATION 

ttU1 '97 

1. LEGAL IWIE OF THE APPLICANT 

Tammy Su~otto Mor r is 

2. 1W1E UNDER WHICH THE APPLICANT Will 00 BUSINESS 

Tamoy Suzette Morrie 

3 . ADOR£SS OF THE APPLICANT(S) 

STR££T 

CITY 

STATE l ZIP 

1299 Del t ona DIY~. 

Spring llll l 

florida 34606 

4 . TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAl OOUIG BUSINESS UNDER HIS/HER: 
OliN IWil. 

OOCUIIOOATIOH: No other docaentatlon needed . 

B. PARTNERSHIP: 

[ X] 

( ) 

OOCUIIENTATJON: Attach a copy of tht partnership agree-tnt, 1nd a list 
with the n ... and 1ddress of al l p1rtners. 

c. CORPORATION: [ J 

OOCUIIOOATIOH: Attach proof that articles of Incorporat ion have been 
filed with the Florida Secretary of State ' s Office. If lncorponted 

~. outside of Florida , attach proof fr011 the Florida Secretary of State that 
.,, ;app11cant has authority to operate In Florida and provide nalllt and address 

~ o~ Florida Registered Agent. 
' 

• 
ADDRESS 

~ ----------------------------------------------
D. OOIHC BUSINESS UNDER A FICTITIOUS IWIE: [ J 

DOCUMENTATION: Attac h proof that fictiti ous nalllt has been reg istered with 
the Florida Secret1ry of States Office. 

DOCUMENT 'It 1-'B(R·O/.T£ 

0 2 I 71 FEB 26 ~ 
fPSC· RtCORDSIREPORTIHG 



• • 
PROVIDE IWtE, TITLE", AND TElEPHONE HUMBER OF THE INDIYIOOAl llltO IS 
RESPOHSIBlE FOR CtMIISSIOH COHTACTS: 

NAHE: Taomy Suzett e Horrl 1 

TITLE: _;O:,:II~n;:.c.:..r ------- ---

PHONE: ( 352) 6 83-8288 

6. HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OFF! CER, DIRECTOR, El( .• , OR IN 
THE CAS£ OF A CLOSELY HElD C:ORPORATIOH MY SHAR£HOLDER OF THE APPI..ICAiff 
EYER BCEN GRAATED OR OEH IED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORlDA? THIS INClUDES ACTIVE AND CANCELlED PAY TElEPHONE CERTIFICATES. 

No 

7 . IF THE ANSWER TO QUESTION 6 IS YES, PlEASE EXPLAIN AND LIST THE 
CERTIF ICATE HOLDER AHD CERTIFICATE NUKBER. 

N/A 

8. LIST THE STATES IN ltll!CH THE APPLICAHT: 

A. IS CURRENTLY P.ROVIO ING PAY TELEPHONE SERVICE 

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

II/ A No 

C. HAS BEEN DEHIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUI1STANCES. 

ti/A No 

'* I'SCICXI 12 CU•n) 'AGI ) Of 6 
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• • 
D. HAS HAD REGULATORY PEHALTI£5 JHpOS£0 FOR VIOLI\TIOIIS OF 

TELEC.OHMUNICATIOIIS STATUTES. EXPLAIN CIRCUHSTANC(S , 

9. PLEASE lHDlCATE If AHY OFFICERS OF TH[ COilPOAATIOH, PARTNERSHIP OR 
!HOI VIDUAL APPLICANT IIAVE BEEH AOJVOCEO 8AHkAUPT, MENTALLY I~COHPI!:TAHT, OR 
FOUND GUILfY Of AHY FELOIIV OR OF MY CRIME, OR 1111£Til£R SUCII ACTIONS HAY 
R£SUL T FROH PE.NOJHG PROCEEDI NGS. 

None 

10. PL£A.SE CHECK TilE SERVICES THAT WILL 0£ PRO~ JOCD 1 

LOCAL 
LONG DISTANCE 
CO IN 

X 
r. 
X 
X 
X 
X 

CALLING CARD 
CREDIT CARD 
OlliE A. OESCRI BE 

II · PROPOSED N\JI4BER Of PAY TELEPHOII( INSTA~OfiS lltC APPLICANT PLAHS TO PLACE 
IH THE f iRST YEAR: _ _..:1..::!>.;.-::.;20:..-----

12. 11011 DOES lliE APPLICANT INT£110 TO S[RYIC£ AHO 11Aih1AIN CACit PAYPHOHE? 

FULL-TIKE TECHNICIAN P£RSOIW.lY xl 
PART·TIKE TECHNICIAN 
SERVIC£/R£PAIR/KAINT£NAHCE COHlAACT 
OTHER, !>ESCRIBE 

,_ l'f(/tKI U CIS•f'.ll ~ 4 Of • 
lJAIIWI IT CIMIIfiiOII lUI 10. H · I4.SII 



• • 
13. lllll EACH Of ntE PAY TElEPHOHES WHICH YOU PL.AH TO INSTAll PROVIDE ACCESS 

TO All LOCAllY AVA ILABLE lDHG OISTAHCE CARRIERS VIA I OXXX~. 950-XXXX, AHD 
1·800? (See Rule 25-24.515(6), F.A.C . 

14. lllll fACH Of ntE PAY TELEPHOHES WHICH YOU PLAH TO IHSTA.ll COHFOAH TO 
SUBSECTlOHS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF ntE AMERICAN NATIONAl. 
STAIIDARDS SPECIFICATIONS FOR MAKING BUILDING<> AND FACILITIES ACCESSIBLE 
AJitJ USABLE BY PHYSICALLY HAHDICAPP£0 PEOPLE (ATIAtlt4ENT F)? (See Rule ZS· 
24.515(14), F.A.C.) 

Yrs 

,_ 'SC/01111 (0-tl) - $ Of ' 
I£QIJIIID lr IDIIIUICII lULl 110. ZS•l,. $11 



• • 
I, THE UNDERSIGNED OWHER OR OFFICER OF THE ABOVE NAMED ElfTITY, HAVE R£AD THE 
FOREGOING AND DECLARE THAT TO THE BEST OF HY ICHOIILEDGE AND BELIEF, THE 
INFORKATION IS A TRUE AND CORRECT STATEMENT. I AN AWARE THAT PtJRSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KHOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE llfTEHT TO MISLEAD A PUBLIC SERVANT IN TH E PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COKPLY WITH 
ALL CURREifT AHD FUTURE COitUSSION REQUIREMOOS R£GAADING THE PAY TElEPHOHE 
SERVICE. I UNDERSTAND THAT A NOH-R£FUIIOABlE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AN REQUIRED TO PAY A 
REGULATORY ASSESSHEifT FEE (MIHIIUI SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE CIMUSSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE: l'el>r uar y 24, 1997 

,_ I'$(/OCI )l (IQ•fll ~ • 0# 6 
ltGUilD If CO.UUIQII lllU 110. 25·24,,1 



' • • 
APPLICAHT ACKHQ!/L[QGQ!£NJ CARD 

App 11 cant _..:T:.:a:.:~~~m=y!.......:S:..:u::z:.:e.:.t.::;to:.....:.H::o;.:.r.:.r.:.l 5;:,_ ______ _ 

I acknowledge receipt and under standing of the F 1orlda Publ tc 
Service Co.ission's Rulu and RequlrtMnts relating to ti(J provh1on 

of PiY Telephone Strvlct. 

Signature ,'!).,~ vl' '!:lct+t \.z:7t»? 1 ~ 
Title Ovner 

Date Fe'lruary 2.,, 1997 

THIS HUST BE COHPLETED AND RETURNED IIITH THE APPLICAT!Oif BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO III LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



.. 
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s. 

1. 

2. 
8 

3. 

~ 4 . 

,. 

• 

STR£ET~ -- 1299 De~ona Blvd. 
:w w -

CllYII!i f. •Wt.A T('Spdng,.Sil,:l •• •r~ 
rllflfltAJ a<Clllt!t '1-:D •t. .. Jlff.AH ~~~ 

STATE l ZIP Florida 3<1606 
o I 

TY'l 0, ORSAJIIZATJOM (CHECK~OME) -

A. lllliYIIOOAI..- 0001& BUSINESS UIIDER HIS/HER: 
OWN NAME. ---- ·-

OOCIIWfJATlOtlii 1 Ho~othtr1 dOCioiMO;&l~O(I needed. 

------· 

[ X] 

B. ! PAATHERSHlP :M!WII•I~o~• PAY TtU:PIIO!.' ~ ~ r [ ] 

~AllOH.,:..._ Att&c:ll a c:op1 of the ~artnershlp agreeMnt, and a list 
with the 11- ind address of all- partners. --· 
I HAS Af'PUC.ll.tt l I'P"OitiG ,0 IF' CtiiTI'ILAll 0 \ 
C. CORPOAATJOH: [ ) 

~ I 

DOC:\MlfT~TJOH:o Attac:h proof that artlc:les of Incorporation have been 
<D filed wnh- t .he-rlorlda- sec:rttary of Stlte 's Offl~:- If lnc:of1)0ratl<l 
N outsldt~ofafl..or1.dl.aattac~om~oJ J.rr- thtlflorldar~c~t~f>'tOf ~tV..• that 
o:> appllc;,lllt lias au~bonJty to•operat• In Florida and pn~vlde n~~~e and address 
~ ct florida ~lstered Agent. 

iNtE - . _--__ -____ __ _ 
...J ---

[ ) 

een registered with 

.... ..---
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