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1. 

FLORIDA PAY TElEPHONE CERTIFICATE APPLICATION 
DEPOSIT LEGAL NAME OF THE APPLICANT 

tJJ:trn£do bO J.{EZ-
D52 5 ... 

MTE 

MAY 15 S97 

2. NAHE UNDER llfiCH TM£ APPLICANT WILL DO BUSINESS . vJ tlr:tEdo (oo~tL 
3. ADDRESS OF THE APPLICANT($) 

STREET i-ZE>' e. R 1,., . 
CITY __..._~_._~ ..... • ..;..;;4.:.~.A~h ____ _ 
STATE & ZIP . El ) 33()/3 

4. TYPE OF ORGANIZATION (CHECK ONE) 
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: OWN NAME. 

OOCUMEHTATIOH: No other doca.~ntat1on needed. 
B. PARTHERSHIP: 

OOCUMENTATION: Attach a copy of the partnership with the nue and address of all partners. 
C. CORPORATION: 

£&1' 
U) -... 

> .. -
[ 1 - -< 

r .. 
U1 

agre1111n~, · allQ 1 list 
.. - •,; 

[ ] ( ) 

OOCUMEHTATION: Attach proof that articles of incorporation have been filed with the Florida Secretary of State's Office. If incorporated outside of Florida, attach proof fro. the Florida Secretar~ of State that applicant has authority to operate 1n Florida and provide nue and address of Florida Registered Agent. 
W.HE 

ADDRESS 

A)D 1"' /t pPL j C t IJ j_ (. 

D. DOING BUSINESS UNDER A FICTITIOUS HAM£: [ 1 
DOCUMENTATION: Attach proof that fictitious nut has been registered wtth the FloridJ Secretary of States Office. 
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5. PRoVmE NAME, TITLE, AND TELEPHONE N\JUIER OF THE INDIVIDUAL WH RESPONSIBLE FOR COMMISSION CONTACTS: 
NAME: vJ f I Ftt.t: d 0 (p 0 t..tt: z. 
TITLE: Q 'vJ N{ 'ft 
PHONE: ( )QS'" ) 68!1/()..rO 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OfFICER, DIRECTOR, ETC . , 01 THE CASE OF A CLOSELY HELD CORPORATION MY SHAR£HOLDER OF THE APPLH EYER BEEH CiRNfT£D OR DENIED A PAY ffiEPHONE CERTIFICATE IN THE STATE FLORIDA? THIS INCLOOES ACTIVE All) CANCEllED PAY TELEPHONE CERTIFICAl NQ~t.'~· 
7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST CERTIFICATE HOLDER Afl) CERTIFICATE HtiiBER. 

&o-r A pf t i r:, A fJ L f. 

8. LIST THE STATES IN WHICH THE APPLICANT: 
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

AJOI\J '{., 
B. ~ APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHON PROVIDER. 

A) ON£. 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . EXPLAIN CIRClllSTAHCES. 

AJOAJ fL 
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D. HAS HAD REGULATORY PEJW.TIES IMPOSED FOR VIOLATIONS OF 
TELECOIIUUCATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

AJDrJ'-

9. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

10. 

11. 

12. 

13 . 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED IUf8£R Of PAY TELEPHONE IHSTRLitEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: _211o.....11:£ _____ _ 

HOW DOES THE APPLICANT INTEHD TO SERVICE AND MAINTAIN- EACH PAYPHOHE? 

PERSOHALLY .. 
FUll-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERV ICE/REPAIR/MAIHTEHAHCE CONTRACT 
OTHER, DESCRIBE 

cvf 
[ 1 
[ J 

f j 
WILL EACH OF THE PAY TELEPHONES ... ICH YOU PLAH TO INSTAll PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25· 24.515(6), F.A.C. 
y~s . 

WI _.. EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SI JSECTIOHS 4.29.2 • 4.29.4 and 4.29.7- 4.29.8 OF THE AMERICAN NATIONAL 
s- ANOARDS SPECIFICATIONS FOR ~lNG BUILDINGS AND FACILITIES ACCESSIBLE 
A:ID USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACJOtEHT F)? (Ste Rul e 25-
24 .515(14), F.A. C.) 

'(f&$ . 
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I, THE UNOEASI&~Wl OWNER OR Offh.ER Of THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST Of MY KNOWlEDGE All) BELIEF, THE 
INFORMATION IS A TRUE All) COMECT STATEMENT. I M AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHaEYER ICJOIINGLY MAKES A FALSE STATEMENT IN WRITING 
VITH THE INTENT TO MISLEAD A PUBLIC SERYMT IN THE PERfORMANCE Of HIS OFFICIAL 
DUTY SHALL BE GUlL TY Of A MISDEJEMOR OF THE SECOfl) DEGREE. I WilL a»tPLY WITH 
ALL CURRENT All) FUTURE CCIIIISSION REQUIR£MENTS REGARDING UtE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON·REFtiiJABLE APPLICATION FEE OF SlOO fi.IST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (MIIDUt $50.00 P£R CALDIWl YEAR), FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, AIIJ PAY GROSS RECEIPTS TAX. FURTHEJM)RE, I AGREE TO 
KEEP THE COtiUSSION ADVISED OF MY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEH (10) DAYS Of THE CHANGE. 
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