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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT 

B\l>c.s\e \1\ \c~\es / E \e oQ R A\vs<cz 
2. twfE UIUR WHICH THE APPLICANT WILL DO BUSINESS 

~\\es\,c,,.;, &\t<~' \se...s 1 ~~c. 
3. ADDRESS OF THE APPLICANT($) 

STREET 9i'O fbvof c.io l\le,, > \!' vJ $\--( . £). / 

CITY )1'\'Uh> ) f\ · A J /7~ 
STATE l ZIP Ej, ;?:ZI U 

4. TYPE Of ORGANIZATION (CHECK ONE) 

A. IIIUYIDUAL DOING BUSINESS Ufi)£R HIS/ HER: [ 1 
OWN IWt£. 

DOCUMDfTATION: No othtr doc ... ntation nt tdtd. 

B. PARTNERSHIP: l ] 

DOCUMENTATION: Attach a copy of the partnership agr .... nt . and a list 
with tht n ... and address of all partners. 

C. CORPORATION: 

DOC\IIENTATJOH: Attach proof that articles of incorporation have bttn 
f11td wtth the Florida Secretary of Stitt's Office . If incorporated 
outside o! flortda, attach proof froa the florida Secretary of State that 
applicant has autlaortty to operatt 1n Flortda and provide n .. and address 
of Florida ~tsttred Agent. 

:W . ~,:t!it::~r~~~ 1 
M ,(o,'tb\) 8 . 3 Jl 2 ::J 

D. DOING IUSIIW &110 A FICTITIOUS NM£: [ ] 

DOCUNOfTATIOH: Attach proof that ftct1tioua n ... has btt n registered wtth 
tht Flortda Secretary of Statts Offtct. 

,_ 'ICID&I II CIJofJ) ,_ I fll • 
_,,_IT CIIIUaJCIII IUU 10. 11•14.111 

DOCUHENT NUHBER-OATE 

05975 HAY 20~ 
FPSC-RECORDS/REPORTIHG 

-------------------~ 



5. PROVIDE IWCE, TITLE, Afl) TELEPfOfE tUtBER OF THE INOIYIOUAl litO IS 
R£sPONSIILE FOR CGIUSSIC. CONTACTS: 

MME: 9~±-tnS;t);/~js;t~ (cwn~() TITLE: 

PHONE: ~os:-«.aG: -oP9.:? 
6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CAS£ OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 
EYER 8Wt QRAITED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIM? THIS INCLUDES ACTIVE Aim CMCELLED PAY TELEPHONE CERTIFICATES . 

/'lo 
7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN Afl) LIST THE 

CERTIFICATE HOLDER Afl) CERTIFICATE IUeER. 

8. LIST THE STATES IN MilCH THE APPLICANT: 

A. JS CURRENTLY PROVJDJNC PAY TELEPHONE SERVICE 

- ' tt t \oc)c!A 
8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

\'\o 

,_. PICICIII J2 Cd•ft) f'MI I Of 6 
_,,_ IY CIIIIIU.ICif lULl ID. IS·M.St1 

. .. 



, .. 

9. 

10. 

11. 

12. 

D. HAS HAD R£GULATORY PENAL TIES IMPOSED FOR VIOLATIONS OF 
TELECCIIUUCATIOICS STATUTES. EXPLAIN CIRCUMSTANCES . 

~0 

PLEASE ltmiCATE IF MY OFFICERS OF THE CORPORATJON, PARTNERSHIP OR 
lfiUVIDUAl APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETAHT, OR 
fOUfl) GUll TY OF NfY FELONY OR OF NfY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FIOt POOIMG PROCEEDINGS. 

No 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, OE.SCRIBE 

1/t 
PROPOSED IIJMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ____ /;....;!10._ ___ _ 

HOW O'>ES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY I 
FULL·TJME TECHNICIAN 
PART·TIME TECHNICIAN 
SERYICE/REPAIR/MAINTDIANCE CONTRACT 
OTHER, DESCRIBE 

rc.t PIC/Oil R CIS•ft) ,_ 4 Of 6 
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. . ... 

13. WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCAlLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

'yeS 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM To 
SUBSECTIOMS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE MERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE IY PHYSICALLY HMDICAPPED PEOPLE (ATTACfi([HT F)? (Set Rult 25-
24.515(14), F.A.C.) 

yes 

fo. NC/011 JZ CllofS) Nil I Of 6 
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I, THE UNDERSIGNED OWER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE R£AO THE 
FOREGOING MD DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION JS A TRUE All) CORRECT STATEMOO. J AM AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, WHOtVtk KNOWINGLY MAKES A FALSE STATEMENT JN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT JN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE CUILTY OF A MJSOOONOR Of' THE SECOfl) DEW£ . J Will CC»WLY .,ITH 
All CURRENT All) FUTURE CCIIUSSJON REQUIREMENTS REQARDING THE PAY TELEPHONE 
SERVICE. J III)£RSTAfl) THAT A D·RENmABLE APPLICATION FEE OF SlOO MIST 
ACC<ItPANY THE APPLICATION. ALSO, I UII>ERSTNI) THAT I AM R£QUIR£0 TO PAY A 
REGULATORY ASSUSfDT FEE (MJNJU $50.00 PER CALEJI)AR YEAR), FILE AN ANNUAl. PAY 
TELEPHONE SERVICE REPORT, All) PAY UOSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE CC»>USSIC* ADVISED OF MY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHM&E. 

~~~~~ 
DATE=----------------------------------------

fCIIII PICIOIJ JZ CU· fS) PMI 6 OP 6 
IIQUliiD IT CIIIUIIJCII &U 10, ZS.M.S11 



APPLICANT ACKfQILEDG£MENT CARD 

Appl i cant ------------ ----

I acknowledge receipt and understanding of tht Florida Public 
Strvtce eo.ission's Rules and Rtqui,....nts relating to IIY provision 
of P11 Telephone Service. 

Sipatu"---------------------------------

T1tll -------------------------------
~t

e 

_______________________________ __ 

THIS tiiST BE 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. 
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