
-
FLORIDA PAY TELEPHONE CERTifiCATE APPL~ 

1. LECAL 1WE Of THE APPLICANT 

<l P t. So,>Mee.,,J- . :rJe-

~TE 

IIAY 19187 

2. 1M£ 111)0 WtiCH THE APPLICANT WILL DO BUSINESS 

0. £t. &>s~ I :rJ( 
3. ADDRESS Of THE APPLICANT($) 

muT ci>o \ N. '•» s\s\..at< ~ . 
CITY 

STATE I ZIP 

4. TYPE OF OR&ANIZATION (CHECK ONE) 

A. III>JVIDUAL DOING BUSINESS Ufi>ER HIS/HER: [ ) 
MNME. 

DOCUNENTATION: No other docu.entation nttdtd. 

B. PARTNERSHIP: [ ) (Q ....., 
DOCliENTATJON: Attach a copy of tht partnership ag,.....nt, ana: a ..list 
w1th the n- and address of all partners. .... --

,- -< 

C. CORPOAATION: 
r • • 

DOaiiEJfTATJCit: Attach proof that articles of incorporation hve .wen 
filed with tht Flortda Secretary of State's Office. If incorpot'attd 
outside of Florida, attach proof fro. the Florida Secretary of Statenthat 
appltcart has authortty to operate tn Florida and provtdt n&M and a'dartss 
of .Florida ~istartd ~nt. 

IWI£ 

ADORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUNEITATION: Attach proof that ftcttttous n ... has been registered with 
tht Florida Secretary of Statts Offtct. 

,_ NCiaU II CIJ•fS) ... I or 6 
_,,_ IT CDIU•r• I&U ID. B•M.IU 

DOCUMENT ~H ·HRER ·OATE 

19 1 HAY 19 , 

FPSC-R£COROS/REPORTINO 



5.9lMfiDVIDE .,._..taE, All> TELEPtafE IUISER OF THE INDIYJDUAL WHO IS 
. ""USPOMSiaE. Fa\ 'fGIIUSSJ(It COO ACTS: 

'\IBe.!Jf: ~ ' r.~ \\AWI<y zC 

~(&c..9 

6. 

7. 

8. 

Tin£: 

IItlE:: 

MS APPLICMT OR MY SUISIDIARY, PMTN£R, OFFICER, DIRECTOR, ETC. z. OR IN 
THE CASE HEL y HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER IEDI OR Q£111£1) A PAY TtUPHDNE CERTIFICATE IN THE STATE OF 
FLORIIM? NCLUD£1An1VE Nl) CMCELLm PAY TELEPHONE CERTIFICATES . 

' 'les 

LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURR£NTLY PROVIDING PAY TELEPHONE SERVICE 

'='art A, 
8. HAS APPLICATIONS POOING TO BE CERTIFICATED AS A PAY TELEPHONE 

PIIOVID£R. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
Elt LAIN CI~TAHCE~. 

tiQ 

,_. NC/:111 R Cd-fS) Nil J Clf 6 ..,,. " CDIIJ••• u.a e. B·I'.Sn 



D. HAS HAD REGULATORY PEJW.TJES IMPOSED FOR VIOlATIONS OF 
TELECCIIUUCATIONS STATUTES. EXPLAIN CIRClMSTAHCES . 

AID 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
ltiDIYIDUAL APPLICANT HAVE IE EM ADJUDGED BANKRUPT, MENTALLY INCOMP£TANT, OR 
fOUfl) CUILTY OF MY FEU.V OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESVL T FD PEJI)JNG PB£EDIICS. 

NO 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: ---------

12. HOW DOES THE APPLICANT INTEJI) TO SERVICE All) MAINTAIN EACH PAYPttOHE? 

PERSONALLY It FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MINTOWtCE CONTRACT 
OTHER, DESCRIBE 

,_. P1C1D1.1 R eJJ.fS) Nil 4 01 6 
IHUIIIID IT CIIIIIU.ICII lULl .a. IS·~.Sn 



. . . . 

13. VJLL EACH Of lit£ PAY TELEPf«)NES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·800? (See Rule 25·24.511(6), F.A.C. 

i(.h 

14. WILL EACH OF 11fE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIOIIS 4.29.2 • 4.29.4 and 4.21.7 • 4.29.8 OF THE AMERICAN NATIONAL. 
STANDARDS SP£,1FitATIGN$ F~ ~lNG BUILDINGS AND FACILITIES ACCESSIBLf 
All) USABLE BY PHYSICAlLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Sat Rult 25-
24.515(14), F.A.C.) 

'(o, 

,_. NC1C11.1 R (Qofl) Nil S Of 6 
IHUIIID IT CDIMiallll lULl 10. B•a4,1t1 



. .. 
AppLICMT KPQIL£DGOU:NJ CARD 

Applicant 

I acknowledge recttpt and understanding of tht Florida Public 
Strvtct C..isston's Rults and Requt,....nts rtlattng to~ provtston 
of Pa,y Ttltphone Strvtct. 

Stenature k,. ~ ~4n+Po&<:""::> 
T1tlt ~tgl.Jr,& 

Date .s./1.> 141 

THIS MIST 8£ COMPLETED MD R£'TURN£0 WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BECINS. FAILURE TO DO SO WILL RESULT IN A 
D£UY OF THE CERTIFICATE BEING ISSUED. 



• t . .. 

I, THE lii)[ISICI£0 MER OR OFFICER OF THE ABOVE NMEO ENTITY, HAVE R£AO THE 
FOR£COINCi All) DECLARE THAT TO THE lEST OF MY KDLEDGE MD BELIEF, THE 
IIIFOIIMTJCII IS A TIU£ All) COIUCT STATDDT. I AM AWARE THAT PURSUANT TO s. 
137.06, FUIIIDA STATUTE, MHOEYER ICIOIIIIGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE IMT&T TO IUSLEAD A PUILIC SERVANT IN THE PERFOIIl'.HCE OF HIS OFFICIAL 
DUTY SHALL IE .. IL TY OF A MISDEMEMDR Of THE SECCJII) D£WE. I WILL CGtPL Y WITH 
ALL CUUOT Ml) FUTURE COMMISSICII U=RDWfTS REGARDING THE PAY TELEPHONE 
SERVICE. I &IIUSTAII) THAT A IOI·It£ LE APPLICATION FEE OF SlOO fiiST 
ACCCIIWrf THE APPLICATION. ALSO, I ..:DSTAND THAT I AM REQUIRED TO PAY A 
lt£1ULATORY ASSDSfDT FEE (MINDIJM S50.00 PER CALEDR YEAR), FILE AN ANNUAl PAY 
TELE ..... E SERVICE 1£PORT, All) PAY ClOSS RECEIPTS TAX. FUR'rHEM>RE, I AGREE TO 
KEEP THE CCIItiSSICII ADVISED OF MY CHMGES IN TH£ NAMES OR ADOR£SSES LISTED ABOVE 
WITHIN TEll (10) DAYS Of THE QWC£. 

,_ PICIDII Jl CIS..,) ,_ 6 01 6 
IUUIIID IT a.uaa• lULl 10. II·M.S11 



I oerttry 1he daahed • a true and QOrNCt copf of tha ArticiM of lnoorpordon of 
GPE SOUTHEAST, INC •• a flloltda COIJ)Orllllon, fled on May 8, 1W7, u lhown 
by the~ d .. olloe. 



Ol/ 11/17 11: 01 an.u - . . 

May12.188"T 

STEVEN P. N.EY, ESQ. 
3SSS HENDEMON BLVD., 8TE. 150 
TAMPA, Fl 3380e-2838 

The A1t1c111 of lnoorporlllan tar OPE SOU'THEAST, INC. WM fled on 
~8. 1WII7 Mel lttllli'.ed claaull..a number PI70D0042028. Pltaaa Nfer to 
thl8 runber ......,., ~ wllh 1hie office regantlng the above 
COfl)OI'Idlon. The~ lim you requ• •tad • endcaad. 

PI EASE NOTE: CDMPUANCE WI1H TH& FOLlOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING VOUA CORPORATE STATUS. FAIWRE TO 
DO SO MAY AESYI-T.IN DI8SOWT10H Of= YOUR CORPORATION. 

A CCJRPORA110N ANfiUAL ~ORT MUST IR FLED wmt THI8 01 I ICE 
~;;a11'JrPOlf&-:Y,:.rr=~~:rJ:,= 
MOW N11J Uat YUR TIEIEAFTIR. PAIUIRa 10 FILl! THI! ANNUAL 
REPORT ON ftll! IIAY RDULT IN ADIIDI8TRA11VE DISSOLUTION Ofl 
YOUR CCN ORA110N. 

A FEUEIW. EIM.OYIR IDINTIFICA"=8:'~81R MUST 81! SHOWN 
ON 1HE MRIAL ABPORT FO.. 11'8 PIING wmt ntiS 
01 I !CE. .;o!WfAt:f 1MI INTIRNAI. REftNUI IDVICI! TO UCSIVE n-41! 
FEI ......... ,.. 10 FILE THI! ANNUAL RRPORT AT 1~ 
AND AI!GUDT PORIIaa-4. 

8HOULD YOUR COIIPOMTI IM&INQ ADaAI!D ~YOU IIUIT 

="·'==~:~.~~r IIA!UNGS 
Should )tQU ,_. ~ qu •••• ,. tep .. PQ c:otpenttone, pleaM oom.ct thla office 
at the MJdil I I gMn below. 

Stwan T~=-~~ &r*"•W .,._..,.. 
.......... lAMrNwnMr:887A00025ze3 

m.w.. IIC..pw•'*' ·P.O. BOX 6821·'1'-Dabllln, PlorWa 82314 

(iooz 
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