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FLORIDA PAY TfLEPIIO!I( CERTIFICATE APPLJr A~-1)11'1' 
0497• 

MrE 

APR 0 41991 
I • LEGAL NAME 0~ THE APPLI Ci,!l r 

_g;_~tJ.:.i) J,. c .. /. I~ $ S r.>o l k 'I'" 6/l;. '&JAtJ J:(;_;J,I/5.!,/~ ... J t 

2. IIAH£ UIIDER WIIICH lHF. ArrLICAIIT Will DO BUSUI[SS 

II, J/ c f l d A1 
() ,L 1.;.),./b ·~ 1f•o /1. •/ldA-'Idfl.,JJ • . (-,/ 11~'.1. ~./L-

3. t.DDRESS Or THE APPLICAliT (S) 

STREET ..£_ .1/f) .. .S.'i( Ia o:l. 11 /. M l:' tlflf'"J' rt_, 

CITY £C.f/. L II 
STilT( & ZIP 

4. TYPE OF ORGAiliZATIOtl (CHW: OUE) 

A. UIDIVIDUAl DOING l.US iriESS U!IDER HIS/HER: 
01111 IWIE. 

DOCUMEllTATIOII: flo other clocucentat ion needed. 

B. PARTIIERSitl P: 

i.r' 

I I 

DOCUMEIITATIOII: Mhch a copy of tho partnership aurccmcnl, and a 1 h ;t 
wtth the nar:~e and ilddres: of all partners. 

c. CORPORATIOII: ( ~ 

OOCUMWTATIOII: Atlilch proof that ut lcl c~ of lncorporat ion have been 
fl1 ~d with tho F1 or lda Secretary of State's Off ice. If in,orpont cd 
outside of Florida , ilt tach proof from the Flor ida Sccret at·y of State that 
applicant has authority to operate in Flor ida and provide na~c and address 
of Florida Registered Agent. 

lli\ME 

ADDRESS 

I 

0. DOWG BUS IIIESS u:::ml ,A F!Cl iT JOUS IWI( : I l 

OOCU!IWTATIO!I: Altilch proof that fictitious nilxe has been rculs t f!red with 
thr F1 o1·ld3 Scct·ct~ry of States Office. 
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UQUilto a 1 ~ISSIOII llJU 110. ZS•24.~11 oocur ·£ ···' .. · . ·· t'£ 
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• • 
5. PROV JOt fiA.':[ , I I Ill, /~;u lll(I'IIO!Il IIUMJl£1( Ill lllf W!l! 'J IDUnl lmO IS 

R[SPO:ISIOL[ FOR C~ISSIOII CO!ITACTS: 

llf.Ml: Ll;:..t:.J.J,IK/) ..1.:....(: l tl::. ·,f),,.; 1.. / )JII\'I J,/,!11 J, C l 1l~·~f~e l..'· 

Till[: ~..e._ L: • ..!/!.l..-__ -----
PIIoriE: _ii ~...:...f '!_· :">.~.-.:+':~v~I:..~Zc.__~--

6. liAS APPL!CA/iT OR AllY SUilS!OiAAY, PARmER, OfrJC[R, OlR[ClOR, (TC., OR Jrl 
TilE CASE Of A CLOSELY HELD CORPOAATIOII AllY SIIARWOLOER OF 111( API'llCA!II 
CVER BHII GRA!IT[D OR DWI[D A PAY TELEPHO!I£ CERTIFICATE Ill Til£ STAl( OF 
FLORIDA? TillS IIICLUDES ACTI VE AIID CAIIC(ll£D Pt.'( TELEPHO:i£ C[Rllf!CAHS. 

------~~0~------------
7. IF THE A!ISWER TO QUESTIO!I 6 IS YCS, l'l ( f•S( EXI'lf\111 AIID LIST 111( 

CERTIFICAiE HOLDER AIIO CERTIFICf,T£ !IUMBEIL 

8. l!Si TilE STIITES Ill IIIIlCH li!E f1PPLICAIIT: 

A. IS CURREfiTl'f PROVJOII:C PAY T(l(PIIO!I[ S[RVIC[ 

.ftillll 
B. llf.S I•PPLICATJO!IS PE!IDJrlG TO BE CERllfiCAHD AS f, I'AY ltlli'IIOUl 

PROVID£P.. 

C. liAS BEEII 0[111[0 A\TliiOR ITY 10 OPEAAT£ f•S A PAY lELEPiiO:lE PI!OVlOER. 
EXPLAUI CIRCUHSTAIIC:[S. 

------~fli~/~e ____________ __ 

1e1." ~ttl~ 12 c~3·?l) P~~ 1 01 6 
rtGUI~lD g1 C~I,SI~ ' \r.l , 9, ll·2>,111 
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II. 

12 . 
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• • 
D. !!AS !lAD R(GULI!TORV P(llf,Lll ES I HPOS[O FOR VI OlAT I OilS Of 

HLECOl'.'-!Uli!CATIOIIS STATUTES. E.XPLAIII C IRCUMSTAI:C(S . 

----~...P..evtf 

PLEASE . IIIOICATE IF !\!IV OFFICE~S OF TilE CORPORATIOII, rAR111£RSHIP OR 
IIIO IVIOUAL APPrtCA!if.III;VE OEEII AOJUDGEIO BANKRUrT, HEIHAl l Y ltlCO~pETArll. Oil 
FOUIIO GUI LTY OF AllY FELOUY OR OF AllY CRIME, OR IIIIETIIER SUCII f,C110liS HAY 
RESULT FRO:'o PErlO I!IG PROCHOIIIGS. 

!Jrv[ 
--------------~ 

PLEAS£ CIIECK Tl!( SERVICES TIIAT Will BE PROVIDED: 

LOCAL 
LOIIG D I Sl t.IIC E 
COlli 
Cf,LL WG Cf;RO 

• CREDIT Cl\ltO 
OTIIER, UESCR I BE 

~~ 
(~ 
~~ 
l I 

PROPOSED' !lUMBER OF PAY TELEPU:{[ !IISTRUMWTS TilE 1\PPLICAriT PlllllS TO rLAC£ 
HI TI!E FIRST YEAR: • ~~ ·U;,.<. 

11011 00£5 l!iE AI'Pl!Ciilll !lll(liO TO SERVI CE A!IO HA!Intllll [,",CII p;,)'llfiO;I(? 

PERSOIIAllY IM 
FULL·TIME TECHIUCIA!I [ l 
PART-1!1-:E TECIIII!CIA!I [ 1 
SERV ICE/ REPA IR/MA!IIlEilr.liC( COIIlRACT [ I 
OTIIER, DESCRIBE [ 1 

f~ f""A:/ 0"..1 3,2 <•l·U ) i"AC! 4 o• 6 
Rt¢Jt Rto If c~~~~:cs ~~t ~~. 2S·2,.51t 
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13. Will EACII OF THE PAY TELEPHONES IIIIlCH YOU PLAN TO IIISTALL PROVIO£ ACCESS 

TO All lOCAllY AVAILABLE lONG DISTANCE CARRIERS VIA IOXXX+O, gso-XXXX , AND 
1·800? (Sco Rule 25·24.515(6), F.A.C . 

'/(> '::> 

14. Vlll [ACII OF TilE PAY TELEPHONES IIIUCII YOU PLAtl TO IIIST•'ll CONrORH TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 • 4.29.8 OF TilE A11£RICAII IIATIOIIAL 
STANDARDS SPECIFICATIONS FOR flAKING BIJILOIIIGS AND FACILITIES ACCESS IDLE 
AND USABL£ BY PHYSICALLY IWiOICAI>I>[O PEOPLE (ATTACIIHWT r )? (Sec Rul e 25· 
24. 515(14), F. A.C. ) 

----------------.. ~Y~e~· ~~2 ________________ __ 
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. . .. . . . • • 
I, THE UIIDE.RSICIIED OWilER OR OFFICER OF THE ABOVE NAMED [liT llY, HAVE READ lHE 

FORECOING AND DEClARE THAT TO TH£ BEST OF 11Y ICNOIILEDCE AIID BELIEF, THE 

INfORMAl J()ll IS A TRUE AND CORRECT SlATEKENT . I All AIIAJIE liiA'I PURSUAIIl 10 ~. 

837.06, FLORIDA STATUTE, IIHO(VER OOIIINGLY IIAKES A FALSE STATOIEIIT Ill IIRIT JllG 

IIITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORIWICE OF IllS OFFICIAL 

DUTY SHALL BE GUILTY OF A MISOEKEANOR OF THE SECOND DEGREE. I lllll COI1PLY IIIli! 

ALL CURRENT AIID FUTURE COIIIISSION REQUIREMENTS REGARDING liiE PAY TELEPH0/1£ 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATIOII FEE OF SIOO MUST 

ACCOI1PAIIY lHE APPLICATION. ALSO, I IIHDERSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSMEIIT FEE (MINIMUM SSO.OO PER CALENDAR YEAR), FILE All AllllUAl PAY 

TELEPHONE SERVICE REPORT, ANO PAY GROSS RECEIPTS TAX. FURTIIERHORE, I AGREE TO 

KEEP THE COMMISSIOII ADVISED OF ANY CHAIIGES Ill THE !lAMES OR ADDRESSES LISTED ABOVE 

lllllllN TEll ( 10) DAYS OF THE CHAHGE. 

/.?oU .:f i..J,&.,.u.iJd~.( -/J12 rb···- - :J>fMk<..,: f'Y( , 
~rtfi!t""OF lliiN(iiWll~frci(R 6f'API'LICAt11 ) ,r. :/ 

DATE: .gl-~c.c 1!1_..:::?:....::.•)-~/...t.~:....Zc.." ...~.Z::__ _______ _ 

•• JSt/tJU ll (ll·nl "" 6 Of • 
ltllllltO IT COOUSSIDI ~~ .0. zs.z,.511 



• • 
APPl I l;~tiT ACICt!OIIUOGF.MEtiT CARO 

I acknowledge receipt and understanding of the florida Public 
Service Commiss ion's Rules ~nd Rcqu i r>ement.s rn 1 all no t o my provIsion 
of Pay Telephone Scr~ · . ·' 

7. rJ n -·/ J.l'!? . /J u:.r· , .:/ 
Si gnature h , / ~e~14.-lj?rtK ' ' ~, Y..JfA.It~.f•<~. y <./Zh..~N l.'v 

Tl tl,e _ -~~,.,...,·t~ 

D!ILC __2/..,/J:!AJ.. 1 R .,.L£~?.-t~-,7::.._ ____ _ 

THIS KUST B£ CO.'IPLETED AND RETURJILO Willi THE APPLICAT!OII B£FOR( lHl 
CERTlfiCATIOtl ,PROCESS BEG !tiS. FAILURE TO 00 SO Will RESUL l 111 ;, 
DELAY OF THE CERTIFICATE BEitlG JSSU[D. 

:/ 



• • 
FLORIDA PAY TtL£Pil011£ CERUf ICATE APPL 

I 
/ •.. ,. .-n: 

APR14117 
I. LEGAl !lf.H( Of l'H£ APPLI CI\IIT ' 

/(,' '- t/Mt>.J, C.i.J.!$S l'o" l £ ~ /3A&IAifA J:GJ.Il.SS flo.,l If"" 

2. NAME Ull0£R WHICH THF. APPLICANT VJLL 00 BUSINESS 

J_•, JtifiU> .J,. GLA!;~I'ppl C•(/AR.bi(A J': GJ.t1S5/J,tt: 

I 3. ADDRESS OF THE APPLICANT(S) 

4. 

STRE£T £3/(), _.s.W, Jo·o;{)l J. Mf? 

CITY _.IJuCoLJI/.t~l~A:..:.......---'=-----
' 

STATE & ZIP ..£1..o/(/f>8 31{1/76 
TYPE Of ORCAIIIZATIO!~ (CIIECK OIIE) 

A. IIID IV IDUAL DOING EUSIIIESS UIIDER HIS/HER: 
01111 liAM(. 

OOCUKWTATlON: No othi!r document;ation needed. 

B. PARTIIERSH I P: 

[~ 

[ 1 
DOCU!IEIITATIOPI: Att;ach ~ copy of the p;artnershlp agreement, and il li't 
with the name and addre~~ of al l partners. _. 

c. CORPCAATIOII: [ ~ 

DOCUMWiATlON: Attach proof that articles of Incorporation have been 
filed with the floridn .Secretary of Stite's Office. If incorporated 
outside of florida, attach proof fro• the Florida Secretary of State that 
applicant has ;authority to oper.1te in Florida and provide na=e and ;address 
of Florida Registered Aoent. ~ 

NAME 

ADDRESS 

. .. 
' . ,. -

~---,~-~------------

--
-·-L CI&AUI'OCIU 011 -

281 
UM•RA .I CIUSSI'CIOL£ 

IU '/7 reg istered with 

~,._------DUI .. , 1!1:.:.'::' 




