
1. 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I&08IT 

lE&AL 1M£ Qf TH£ ~rLICAHT 

:Cobw BlTR.tck Nghs 
1530• 

~TE 

lAY 22 897 

2. 1M£ ~ llfiCH THE APPLICANT Vlll DO BUSINESS 

.:;ro &N ?ATTt~wt:. tJg. b < ?ft?V=~tJ - 7C 

3. ADDRESS Of THE APPLICMT(S) 

STREET /<t-eo w ?.e;z:o, G.rP4vt~rbE c-73 

CITY f>vNTA GogbA 

STA!E l ZIP £l.tJtiDA J'Jtjf"p 

4. TYPE Of OISMIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OWN MME. 

DOCUMENTATION: No othtr docUIIntation nttdtd. 

B. PARTN£RSHI p: [ ] 

DOQIEITATJON: Attach 1 copy of tht partnership agrHMnt, and ~1st 

wtth the n .. and address of all partners. 
.;. --· -~ 

c. CORPORATION: [ ] ~ N 
~ ,..., 

DOaltOTATJCII: Attach proof that arttclts of 1ncorporat ton have _bttn 

ftlld wtth the Flor ida Stcretary of Stitt's Office. If incorporated 

outrtdt of Florida, attach proof fro. the Florida Secretary of State}that 

applicant has authority to operate in Florida and provide nue and addr1~s 

of .Flortda ~isttrtd Agent. ~ 

IWIE 

AOORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUMOOATION: Attach proof that fictitious n .. has bttn registered with 

tht Florida Secretary of Statts Off1ct. 

,_ NC1a11 Jl CU·fJ) Nil I 01 6 .., •• " ex~~e•••• 111.1 111. 11·1'.11' 

DOCUMEN T NIJHPER -OATE 

~IWtQ ftAY 22~ 

FPSC -RECOROS/REPORTING 



5. PROVIDE Mt£, Tm.£, All) TEL£PfOfE fUtBER OF THE INDIVIDUAl tltO IS 

3 JAQI£SPCIGIIL8.1 .. IISSION CONTACTS: 

~ ... ~ .,~1 ~A=trsu;.k Nthr 

nnE: 0Wt:£.T? 

,....£: 29/ .!"7£ .?a 73 

6. HAS APPliCANT OR MY SUISIDIARY, PARTifER, OFFICER, DIRECTOR, ETC., OR IN 
lH£ WE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 

EYER BUll &RMT£D 01 DUllED A MY nLEPHONE CERTIFICATE IN THE STATE OF 
FLORI~? THIS III:UI)£S ACTIVE N1J CMCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER All) CEfcTJFJCAT£ tUtBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

NoN C. 

B. HAS APPLICATIONS PEJI)ING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

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

No - ----

,.. 



D. HAS HAD R£QULATORY POW.TJES IMPOSED FOR VIOLATIONS OF 

TElECCIIUUCATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

0 

g, PLEASE III)ICATE If MY OFFICERS Of THE CORPORATION, PARTNERSHIP OR 

IIIUVIDUAL. APPLICMT MVE lUll ADM»G£0 IMKRUPT, M£NTAlL Y INCOMPETANT, OR 
fOUtl) QUILTY OF MY FELOIY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT F1DI PEJI)JMi PROCEEDJtt&S. 

NoN( No 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

11. 

12. 

LOCAl 
lONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NlMBER Of PAY TELEPHOI£ IIISntUMEJfTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: £.._ . 

HOW DOES THE APPLICMT llfTDI) TO SERVICE All) MAINTAIN EACH PAYPHONE? 

PERSONALLY rl FULL-TIME TECHNICIAN 
PART-TI~ TE,~ICIAN 

SERYICE/REPAIR/MAINTDIMCE CONTRACT 
OTHER, DESCRIBE 

,_PIC/DIU R (11-fS) Nil 4 Of 6 
IHUIIID 1Y CCI*IaiCII IUU 10. B·M.SU 



13. WILL EACH OF THE PAY TELEJifDI£5 WHICH YOU PLAN TO INSTAll PAOYID£ ACCESS 
TO All LOCALLY AVAILABlE LOIC DISTANCE CARRIERS VIA IOW..O, 150-XW, AND 
1·100? (Stt Rule 21·24.511(1), F.A.C. 

yt-5 

14. Will EACH OF THE PAY TEL£liHOMES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIONS 4.zt.2 • 4.21.4 and 4.21.7 • 4.tt.a Of THE AMERICAN NATIONAL 
STAIIWIDS SPECIFICATICIIS FOR IMIIG IUILOIIGS All) FACILITIES ACCWIBLE 
Nf) USAIU 1Y PHYSICALLY fWI)JCAPP£0 PEOPLE (AnACtiDT f)? (Set Rult 25-
24.515(14), F.A.C.) 

Y£S 

,_ PICICIII R CIJ.ft) Nil I or 6 
BIUIIIID IT CDIUaJ• lULl • • IS•M.In 



ApPLICMT MpptUQ&DQI CMQ 

A,llcant -~-p~ Jf4 
I acknowledat recetpt and understanding of the Florida Public 
Slrvtce C:O.lsston'a Rules and Requt..-nts relating to~ provision 

of PtY Telephone Service. 

Stgqturt ~~~}J;;;t ~ 
ntl• n £~ 

--~~~~~-----------------------
Date_ 6- Jo-i:J_ _________ _ 

THIS MUST BE alfPLETED All) R£TURI£D WITH THE APPLICATION BEFORE THE 

CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A. 

DELAY OF THE CERTIFICATE BEING ISSUED. 



. . . 

I, THE III)£R51Cilm CliO OR OFFICER Of TH£ ABOVE NAMED ENTITY, HAVE READ THE 

FOREGOING NIJ DECLARE TMT TO fH[ lEST OF MY DOWLEDGE MD BELIEF. THE 

INFORMATION IS A TIU£ Nl) CORRECT STATOtENT. J AM AWARE THAT PURSUANT TO s. 

837.06, FLORIDA STATUTE, WHOEVER ICDIJNGLY MlES A FALSE STATDPT IN WRITING 

WITH THE llfTEJfT TO JIISLEAD A PUILit ~ERYANT IN THE PERFOIWMCE Of HIS OFFICIAL 

DUTY SHALL IE &UJLTY Of A JIISOEJUMOR Of THE S£COfl) DEWE. I WILL CGtPLY WITH 

All CURROO IIIJ FVfUU COIIIISSION REQUIRDDTS REGARDING THE 'AY TELEPHONE 

SERVICE. I IIIDST_, THAT A D·REF111lABL£ APPLICATION FEE OF $100 tiJST 

ACCCICPMY THE APPLICATION. ALSO, J WD£RSTAHD THAT I M REQUIRED TO PAY A 

R£QJLATORY ASSESSfUT FEE (JIIMIIUI SSO.OO PER CALEJD\R YEAR), FILE AN AIIIJAL PAY 

TELEPHONE SERVICE II£PORT, _, PAY UOSS RECEIPTS TAX. FURTHERMORE, J AGREE TO 

K£EP THE COfltJSSICII ADWISfD Of MY CHM8£S IN THE NMES OR ADDRESSES LISTm ABOVE 

WITHIN TEN (10) DAYS OF THE CHAIIIiE. 

~~E~tl Of APFLICAIIT) 

01\TE: /t,ty 0! o, ltf 7 9 

,_PIC/Oil R (&ft) Nil 6 fill 6 
IICIUIIID IT a .. UIII .. IIU Ill. II·~.SU 


	6.26-4545
	6.26-4546
	6.26-4547
	6.26-4548
	6.26-4549
	6.26-4550



