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3. 

4. 

• FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION Cf7D53 t ~ Tc_ 
,, ~ .. . ' .: ·- . . . . 

LEGAL NAME OF THE APPLICANT ~ ' :• . ~ .. , \ • :\ , 

;;:::~qv;p Pl9t--Y - ~~i3? ~; l1_H t:AVAAHvl-t-1 

liME UII)[R WHICH THE A,;L~aHf VJtr .DOJt(Js,INUS ~ . • 

8E,!::,7 E I- I ~A/C • 
ADDRESS Of THE APPLICANT($) 

STRUT SSS? W. DAJ<~(tll.k 
CITY U9vR!rll..H/L. L . *'''17 3/Y 

STATE • ZIP Ftp&i/A 33313 
TY,E OF ORIMIZATJOH (CHECK ONE) 

A. UIUYIOUAl DOING BUSINESS Ufi)[R HIS/HER: [ ) 
OWN •r.. 

COCUMENTATIOM: No othtr docUIIntation nttded. 

a. PARTJtERSHIP: [ ] 

DOCUMENTATION: Attach a copy of the par\nership agrHMnt, and a list 
with the n ... and address of all partners , . 
C. CORPORATION: ;K._ 
DOaiEKTATION: Attach proof that •r..t• c 1 ts ·of incorporation have bttn 
filed with tht Florida Secretary of, 'tate's Office. If incorporated 
outside of florida, attach proof fro. tht Florida Secretary of State that 
applicant has authority to operate in Florida and prov1dt niM and address 
of .Florida ~tlttNd Agent. ... 
AOORESS 

.. 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof that fictitious n ... has bttn registered with 
the Florida Secretary of Statts Office. 

,_. NC/011 JZ CIJ-fl) ... I 01 6 
_,,_ If Clllll·l· IIU 10. IS·I4.SU 

DICUM6HTNUMBrR-OATE 

0 ft46 I PfAY -51ft 
f'PSC-R! COR06/REPORTINQ 



5. PROVID£ JWIE, tm£, All) TELEPHONE IUIIER OF THE INDIVJDUAl WHO IS 
RESPONSIBLE FOR CAIIUSSION CCIITACTS: 

NAME: J:H.vtp CO/l..f!t~ 
'...:~,~' 1~-L.· ·c.. .... \.A (\ • ' ~~~· · - ,: • • • • 

· ·' •""'JJH.'f: . • • n [_~~ . . . • ,. \. J . •. 

N*E: l•foo • i= ?2 .. '-~'' ~ 
6. HAS ~LICMT OR MY SUISIOIARY, )anliR, OF1It£«' bi~~~ ETC., OR Ir4 

THE CASE OF A CLOSU Y HELO CORPORATION AMY SHAREHOLDER OF THE APPLI CNff 
EYER lUI UMT£0 OR DENIED A PAY Ttl£PHOHE CERTIFICATE IN THE STATE OF 

F~IM? THI~~!J\.f».~~J~~.TELEPHON£ CERTIFICATES . 

-~v...: "'·· ,, ... 0 . .. · . ... ~ I. 
_, • \ 4; ~ " .. ' • ; . ' 

7. IF THE MSWER TO Jl§lf.STJ(IJ- J' IS YE$, . PLWE EXPLAIN AHO LIST THE 
CERTIFICATE IDLDER ., ttRl'fFICAT£ IUeER."· • I 

8. liST THE STAT£$ " VHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

1/o 
B. Hg;~ JCATIONS POOJNG TO BE CERTIFICATED AS A PAY TELEPHONE ....woo. 

J.Jo 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

,_. PIC/Oil R tld-11) Nil J Of 6 
..,,. n caenatCII au 10. 15·24.511 

' c -f· 

~0 



f· • D. HAS HAD R£GULATORY POCALTIES IMPOSED FOR YlOLATIOHS Of 

TELECOMMUNICATIONS STATUTES. EXPL.AIN CIRCUMSTANCES . 

,Yo 
' . -. 

I I 

9. PLWE UIUCATE IF AMY OFFICERS OF THE CORPORATJOH, PARTNERS.~IP OR 
lim I VIDUAl APPLICANT HAY£ IEEN ADJOOGED BANKRUPT, MENTALLY INC«<tPO~INT, OR 
FOUND GUILTY Of MY FRONY OR OF MY CRIM£, OR WHETHER SUCH ACTIOk~ tfAY 

RESULT FlOM POI)IMG PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT WILL 8£ PROVIDED: 

11. 

12. 

LOCAL . 
lONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY T~PHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ - Jt)Q . 

HOW OOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSOHAll Y 1 
FULL-TIM£ TECHNIClAN 
PART-TIME TECHNICIAN 
SERVICE/RfPAIA/MINTENAHCE CONTRACT 
OTHER, DESCRIBE 

,_.PIC/Oil R CIJ.fJ) Nil 4 Of 6 
IIGIUIIID IT CDIIIaiOII lULl II), 11•14,111 



13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL riOVICf ACCESS 
TO ALL LOCALLY AYAIWLE LONG DISTAf'CE ~IERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (Set Rule 25-24.515(6), F.A7&. ~ 

~ \ -

14. WILL EACH OF TH£ PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 • 4.Zt.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR ~fNG BUILDI~S AND FACILITIES ACCESSIBLE 
Nl) USA8L£ BY PHYSICALLY HANOltpP£0 PEOPLE (ATTACHMENT F)? (Ste Rult 25-
24.515(14), F.A.C.) \ 

. .,. ... \ 

fCIM 'K/011 Jl (0.fJ> Nil I Of 6 
IICI.IIID IT CIIIUalCII lULl .,. ZS· Z4.S11 

Yes 

., 



• I1_TH£ UNDEIJIQN!D OWNER OR OFFICER OF THE ABOVE NAMED ENTIT~ 1_HAVE READ THE 
FUK£GOING AM) DECLARE THAT TO THE BEST OF MY KHOWUDf,£ MU IELJEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO I. 

837.06, FLORIDA STAlVTE, WIOEYER KDINQLV MAKES A FALSI I!-TIMfH1' IN WRITING 
WITH THE INTDIT TO~I QD A PUI~JC ERYANT JN THE NRflWtANC\ OF HIS OFFICIAL 
DUTY SHALL IE .,ILTV A.MHD OF THE It~~ DE8RU. J ~!LL COMPLY WITH 
ALL CURRENT ., aifitlS ON REQUIREMOOS REGRDlNG THE fAY TELEPHONE 
SERVICE. I III)ERSTAJI) THAT A NOH-REFUNDABLE APPLICATION FEE (IF SlOO MUST 
ACCCitPANY THE APPLICATION. ALSO, 1 UM)ERSTAHD THAT I N4 REQUJRt!) 70 PAY A 
REGULATORY ASSESWJIT FEE (MINUIJM $50.00 PER CALDilAR YW) t. FILE N4 ANNUAL PAY 
TELEPHONE SERVICE REPORT, Nl) PAV GROSS RECEIPTS TAX. fUAT"EAMORE, I AGREE TO 
KEEP THE CCIIUSSJCII ADVISED OF ~V CHANGES IN THE NAMES OR ADORUSES LISTED ABOVE 
WITHIN TEN (10) DAYS <OF 'RIE CfWIGE. • . ~ , , ( • 

~.~ ".,.{,. :If~ .. ., .... 
(SI~~;l~ 
DATE:----------- -------

,.. PSC./0&1 II CIJ•tll) M8 6 OP 6 
aiUIUO IT CDIUIIICII IIU 10. 11·~.511 



AppLICANT ACKfQflEDG[MENJ CARQ 

J acknowledge receipt and understanding of tht Florida Public 
Service eo-inion's Rules and RequirtMnts relating to 111 provision 

of PlY Ttleph~~ C) 

Stpaturt --=;;;£f!_ ~..ji? 
Titlt ~ -__ - I 

Dltt . ..~ \. '1- "k> .., 1 :r 

THIS tiiSl IE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. I 



•• . 

ltpart11ttt1t of &tatr 

I certify the attached Ia a true and correct copy of the Article• of Incorporation of 
BESTEL, INC., a Florida corporation, flied on February 4, 1997, as shown by 

the records of this office. 

The document number of thla corporation Ia P970000 11369. 
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