
• • 
fLORIDA PAY TElEPHOHE tERTIFitATE APPLICATJ()fj 

LECAL IWIE OF THE APPLICAKT 
IXPOSIT TRU.s. Rt;C. ~ T£ 

LECH .BR20SIOtJ$K.I 

2. !WI( IHlER lftUOI THE APPLICAHT II ILL DO BUSINESS 

t. ECH ~RZO.STOW!.KI 

3. ADORUS OF lll[ APPLlCAHT(S} 

4. 

STR£n l'3q 11 SW 7..2 Tei<~A a: 

CITY _...:.M....:..!.:/A~M.ui~----
STATE l ZIP £L . 3 31 iJ> 
TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
01111 fWI[. 

OOC~ENTATIOH : No other docU~tntat1on nttded. 

8. PARTNERSHIP: ( ) 

DOCUKENTATIOH: Att~ch a copy of tht partnership agrt..ent, and a list 
v1th tht n ... and addrass of all partners. 

c. CORPORAl JON: ( 1 

DOCWHTATJOH: Attach proof tint artlclts of tncor'J)Orat1on have bun 
f11td with the Florida Stcratar-y of State's Office. If Incor-porated 
outside of Florida, attach proof fr-oa the Florida Secr-etary of State that 
applicant has authority to operate In Florida and provldt n,.. and address 
of Florida ~19lstertd Agent . 

IWIE 

ADORESS 

D. DOING IIUSIJrf:SS UNDER A FICTJTJDUS NAME: [ ) 

OOC~OOATJOH : Attach proof that fictitious n11111 has bttn rt9lsttrtd vlth 
tht Florida Secretar-y of Statu Offfct. 

,_ OICIOIJ U (~).oft I I'MI J 01 I .,.,,liD .. _,.,, ........... II·J4.SII 

DOCUM£~i IMfe£11 ilAlE 

02 259 HAR -3~ 
FPSC-RECORDS/REPORTINO 



• • 
PROVIDE IIAKE, TITLE. AHO TELEPHONE HUKBER Of THE INDIVI DUAL IIHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

MAllE: LECH /3Rz.osroi-JsKI 

TITLE: 0 W tJ E. R. 

FttOHE: {JOS) 380- 70S~ 

6. HAS APPLICAIIT OR AHY SUilSJOIARY, PARTIIER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATION AHY SHAAEHOLOER OF THE APPLICANT 

EYER B([JI QAA!fTEO OR DENIED A PAY TEL£PitOHE CERTIFICATE IN THE STATE OF 

FL.ORIDA? llfiS INCLUDES ACTIVE AHO CANCELLED PAY TELEPHONE CERTIFICATES. 

0 

7. IF THE ANSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST TH( 

CERTiflCAT£ lfJLDER AND CERTIFitAl£ IMI8ER. 

8 . liST THE STATES IN lltUO! THE APPLJCAHT: 

A. IS CURRENTLY PAO~IOING PAY TELEPHONE SERVICE 

NDNE. 

B. HAS APPUCATJOHS PENDING TO BE tERTI fl CAT ED AS A PAY TELEPHONE 

PROVIDER. 

NONE. 

C. ~ BE~ D(HJ£0 AUTHOR ITY TO OPERATE AS A PAY TElEPHONE PROVIDER. 
EXPLAIN CIRCU.COTANCES . 

,_ PlC/11111 :U CIO•ft l - J 01 6 
- lua n - l fti CII Ul 10. D ·l4.SII 

NON£ 



9. 

10. 

11. 

IZ . 

• • 
0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOHNUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

NotJe 

PLEASE lNDICATE If MY OFFJt£RS OF THE CORPORATION, PAATHERSHIP OR 

INDIVIDUAL ~PPLICAHT HAVE BEEN AOJUDGED IAI«AUPT, MINT ALLY IHCOMP£TANT, OR 

fOUND WILTY Of AHY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS 111\Y 

RESULT rROH P£NDI"' PROCEEDINGS . 

0 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

lOCAl 
lOIIIi DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

{~ 

~~ 
PROPOSED NINER OF PAY TELEPHOHl IHSTRUHOOS THE APPLICAHT PLANS TO PLAC( 

IN THE fiRST YEAR: i!, . 

11011 DOES THE APPLICAHT IHTOO TO SERVICE AHO MAINTAIN EACH PAYPHOII£? 

PERSOHALL Y IVJI fULl·TIM£ TECHNICJAH 
PART·TIM£ TECHNICIAN 
SE.VICUREPAIR/HAIHTDIAHCE CONTRACT 
OTHER, DESCRIBE 

·- _,_ sa lU·ft l - ' ., • 
tf.GUIUD ty QIOOIJ~ICW -· 110. "·14.Jit 



• • 
13 . WI LL EACH Of THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROV IDE ACCESS 

TO All LOCALl.Y AVAILABLE LONG OJSTAHCE CAIIRIERS VIA IOlXX.O, 9SO·U XX, A110 
1· 800? (Set Rult 25·24 .515(6) , F.A.C. 

ES 

14, WILl EACH OF THE PAY TELEl'HOHES WHICH YOU PLAH TO INSTALL WNFORH TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4. 29.7 • 4.29.8 OF THE AMERICAN NAT IONAl 
STANDARDS SPECIFICATIONS FOR MAKIN; BUILDINGS AND FACILITIES ACCESS IBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Set Rult 25· 
24.515(14), F.A.C. ) 

Y6s 



• • 
I, THE UNOERSICHED OWNER OR OFFICER OF TH£ ABOVE IWI£0 ENTITY, HAY£ A£AO TH£ 

FORE~ING AMD DEClARE THAT TO THE BEST OF NY KHOWLEOGE AMD BELIEF, TH E 

INFORMATION IS A TRUE AHO CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO '. 

837.06, flORIDA STATUTE, llttOEVER OOIINGL Y IWCES A FALSE STA'TENENT IN WRIT lNG 

IIITH THE INTOO TO NISLEAO A PUILIC SERYNIT IN THE P£RfORIWICE OF HIS OFFICIAl 

DIJTY SHALl BE CUILTY Of A MISDOIEAHOit OF TlfE SECOIID DEGREE . I lllll COOLY WITH 

ALL CURRENT All) FUTuRE COMMISSION REQUIR£)(£HTS RECOAROING TliE PAY lELEP!tOHE 

SERVICE. I UNOERSTOO THAT A NOH·REFUHDMLE APPLICATION FE£ OF SIOO HUST 

ACCati'AMY TlfE APPLICATION. AlSO, I UNOERSTOO THAT I AM REQUIRED TO PAY A 

R£GULATOIIY ASSESSMOO FEE (MINIMUM SSO.OO PER CALEHOAA YEAR). FILE AN ANNUAL PAY 

TIELEPHOICE 5£RVICE lttPOAT, AND PAY GROSS RECEIPTS TAX. FURTHUMORE, I A&REE 10 

KEEP THE COfiUSSION ADVISED OF ANY QWIGES Ill THE HAHES OR ADORESSES LISTED ABOVE 

WITHIN lEN (10) DAYS Of THE ~E. 

(SICHXTURI or ~RIEfo:':~~) 

,_ ~ :a CI3-9J) - • Of • 
UGUII£0 n a:lllll tti CIO 1UU Ill). 2S•N .SII 



• • 
APPLICANT ACKNOVL£QG£MENJ CARD 

App 11 tan t _ __;;;L;;.:E.::..;C::;.:...H,__-"!3=8-=-<...:0:;.:.5::;.'r"-"'O'""hl.s...;:;.S""'K,..,_t ---
, 

I acblowltdgt rtctlpt and understanding of tht Flortda Publ tc 
Strvfce Co.tsston' J Rules and RaqutrtMnts reht lng to lilY provhton 
of P.Y Ttltpho.nt Strvtct . I 

Stgna~ur• 4,.L /.?n.,~· 
Tttlt CW!J&2 

Date 0 2 - :1 (- '17 

THIS HUST 8~ COf1PLET£D AHO R£TURHED ltiTH THE APPLICATIOH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO ltllL RESULT IN A 
DELAV OF THE CERTIFICATE BEING ISSUED. 



I. 

• • Ci 7D A&tr/C_ 
fLORIDA PAY TtL£PHOICE CEATIFltATE A'PlltATIOH 

I 

lEQAL NAME OF THE APPLICAHT 
OOIOislf 1'RrAS. IEC. M Tt 

_ _..L..::E:..:C~Hu__.13~R..:2:..:0::;..;S:::.....:..i-=O;..cb/~S..::::I<..:..I __ D_4_? 2_•_•_•_• __ ~_0 3 "11· 

MAKE UIIDER IIIUtH THE APPLlCNn' lllll DO IUSIN£SS 

LECH l>RZO.STOW S K/ 

J . ADOR.ESS OF THE A9PliCAHT(S) 

mm I''!J'l 11 sw 7.2 Tei?.~A. a: 

CITY _ .... M...;..:.I A....._M .... J..._ ___ _ 

STATE I ZIP fL. 3 3183 

4 . TYPE OF ORG.AHIZATICH (tHEU: CHE) 

A. INDIVIDUAl DOING IUSINESS UNDER HJS/ HER: 
01111 NAME. 

DOCUMENTATION: No ot~tr docu.entatlon nte6td. 

•• 'ARTHERSlU P: 

,r/ 
'[ ) 

DOCUMENTATION: Attach a copy of t~ partntrs~lp agr .... nt, and a list 

with tht n ... and address of al l partners . 

c. CORPORAl ION: [ ) 

DOCUIIEiffATION: Atuch proof t~at articles of lncorpontlon have bttn 

filed with \lit Florid& Stcretar1 of Stitt's Office. If l ncorponttd 

ovtsldt of Florida, ettaeh proof ,,.. tilt Florida Secretary of State that 
applicant llu aut~orlty to operate In Florida and pi"'vldt n ... and lddreu 

of .F1orlda ~llttrtd Agent. · 

IWCI 

ADORESS 

""1 £) 
I 
~~~ regllttrtd with 

;;:~~~~~~l!~~~~=~~~ft:a~=...~~~ OOCUHfNT tiUHIIfR-OATE 

02259 KAR -3~ 
FI'SC·RECOIIDS/REPORTING 
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