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1. LEGAL NAME Of l't~ •PPLICAHT D532 

F re~; c.t A II e k' Aci<>-b s 

2. IWE III)£R WHICH THE APPLICANT WILL DO BUSINESS 

So.Y\ e As A bove 

3. ADDRESS OF THE APPLICANT($) 

STREET <P.O. 'Go)(" 5'=-j 

CITY ()"'~C. 0 
------~--------~---

STATE l ZIP ~ l 1 q '-it, ~ 

DATE 

MAY 27 891 

4. TYPE OF OR&ANIZATION (CHECK ONE) 

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

DOCUMENTATION: No other docu.entatton nttdtd. 

B. PARTNERSHIP: ( ] 

OOWMOOATJON: Attach 1 copy of tht partnership agrt,..nt. and ~ list 
with the na.e and address of all partners. 

~ ~ 
I ,..., c. CORPORAl ION: [ ] 
~ ~ 

DOaiiENTATION: Attach proof that articles of incorporation <have been 
fflld with tht Florida Secretary of State's Office. If ineorpoi attd 
outside of Florida, attach proof fro. the Florida Secretary of State~that 
app11cant has authority to operate in Flortda and prov1dt nut and address 
of Florida Registered Agent. w 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof that ftcttttous n ... has bttn regtsttrtd wtth 
the Florida Secretary of Statts Offtce . 

,.. NCIGII sa ca .. , ,.. z "' • 
-·- If CIIIIQ.ICII lULl • • B·J4.1U 

ODCUMEHT NIJH~ER -DATE 

O,fi 22 6 HAY 27 In 

~PSC-RECOROS/REPORTING 



5. PIDVIDE ~E. All) TELEPHONE .... ER OF THE INDIVIDUAl WHO IS 

3TACII£SPONSI8lt ftR, tDIIISSION CONTACTS: 

~ \ ~~~ eM, \ d l~\~t\J Ao\o.a s 

Till£: orr·.c.e. t-\o.. "~~ ~t 

ME: (q•1 ()" 7$g - l f611b 

I. HAS APPLICANT OR MY SUBSIDIARY, PART'N£1, OFFICER, DIRECTOR, ETC., OR IN 

THE CAS£ OF A CLOSELY HELD CORJIOMTION MY SHAJtDI)U)£R OF THE APPLICANT 

EY£Jt lEO IMIITED OR D£NI£D A PAY T£l£MifE cmJFICATE IN THE STATE OF 

FLORJM? lMIS JKIJI)£S ACTIVE NfJ CMCELLED PAY TELEPHONE CERTIFICATES . 

7. IF 1M£ MSW£R TO QU£STION I IS YES, PLEASE EXPLAIN AND LIST THE 

CWIFICATE IIM.DER All) CERTIFICATE ... ER. 

I. LIST THE STATES IN WHI CH THE APPLICANT: 

A. IS CURRENTLY PROVlDJNG PAY TELEPHONE SERVICE 

~/A 

8. HAS APPLICATIONS POOING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

(\) lA 
C. HAS BEEN DENIED AUTHORITY TO OPEIATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRC&ICSTAHCES. 

rotA 

,_ fliCICIII II CD .. ) ,_ I CW 6 
...... "CillO ............ ,, 



D. HAS HAD R£5ULATORY PENAlTIES IMPOSED FOR YJOLATIOHS Of 

m£CCIIUUCATICICS STATUTES. EXPLAIN CIRCUMSTANCES . 

rutA 

t. PLWE UIUCATE IF MY OffiCERS OF THE CORPORATION, PARTNERSHIP OR 

IIIUYIDUAL APPLICANT flAY( BEEN ADJUDGED BANKRUPT, NENTALLY INCottPETANT, OR 

FOUND CUILTY Of MY FEUifY OR Of MY CRIME, OR llf£THER SUCH ACTIONS MAY 

I£SUL T fDI P£11)1. PIIOCEEDII&S. 

t\}o 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL · ~ 
lONG DISTANCE .,/ 
WIN ~ 

CALLING CARD ../ 
CREDIT CARD ../ 
OTHER, DESCRIBE 

11. PltOPOSED llleER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
INDEFI~Y~: ____ < __ ~t-o ______ __ 

12. tD1 DOES THE APPLICANT JNTOI) TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

P£RSONALLY ll FULL·TIME TtCHIICJAN 
PART-TIME TECHNICIAN 
SEJYIC[/REPAIR/M)IfTDWtCE CONTRACT 
OTHER, DESCRIBE 

-.--------------·----



13. VILL EACH OF 11f£ PAY TELEPHONE.$ WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO ALL UJCALLY AVAILABLE LOMi DISTANCE CARRIERS VIA IOXXX+O. tSO· XXXX. AND 
1·100? (See Rule !5-24.515(&). f.A.C. 

toe s. 

14. VIU EACH OF TH£ MY TELEPHONES MHICH YOU PLAN TO INSTAll CONFORM TO 
SUISECTICIIS 4.21.2 • 4.21.4 and 4.8.7 • 4.29.1 Of THE MERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING IUJLDINIS AND FACILITIES ACCESSIBLE 
NfJ LUlL£ IY PHYSICALLY tWI)JCAH£0 PEOPlE (AnACtltENT F)? (~ Rule 25· 
24.111(14), F.A.C.) 

<j,eS 

,_ NCICIII R CIHI) ,_ I If 6 
-·- IT Clllll•a• IIU Ia. B•M.It1 



.. 
lf!PLICMT 6CRQILEDG£MEHI C68Q 

Applicant aJ ~ 
I acknowltdgt receipt and undtrstand1ng of tht Florida Public 

Strvtet ca.tss1on's Rults and RequtrtMnts relating to~ provision 
of ,., Telephone Service. 

Stgnaturt ?4 </ 4£.?<1114 
Tit lt CJ tlJI:nL&l 

Datt s'- 7 - 9 7 

THIS IIIST 8£ CCMPLETED MD RETUANED WITH THE APPLICATION BEFORE THE 

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

DELAY OF THE CERTIFICATE BEING ISSUED. 



I, THE UNDERSIIN£0 GMNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 

FORE;GING All) DEClARE THAT TO THE IUT OF MY KNOWLEDGE AND IELJEF, THE 

INFORMTJOH IS A 1IU£ All) CORRECT STATDDT. I AM AWARE THAT PURSUMT TO s. 
837.06, FLORIM STATUT£ l'MOEYER ICIOIIMLY MUS A FAlSE STATEMENT IN WRITING 

WITH TH£ INTEIT TO IUILEAD A PUBLIC SERVANT IN THE PERFOMANCE Of HIS OFFICIAl 

DUTY SHALL IE GUILTY OF A MISDEMEANOR Of THE S£COM) DEWE. I WILL aMPLY WITH 

ALL ctltR£IfT IIIJ M1lt£ CCIIIJSSION REQUIRDDTS R£8ARDJNG THE PAY TELEPHONE 

SERVICE. I IIIDSTAII) THAT A D·RENGAILE APPLICATION FEE OF $100 MUST 

AtCtiWMY 1HE APPLICATION. ALSO, I IIURSTMD THAT I AM REQUIRED TO PAY A 

RE&ULATORY ASSESSIDT FEE (MINIU S50.00 PER CALEDR YEAR), FILE AN ANNUAl PAY 

TELEPHONE SERVICE REPORT, MD PAY CROSS RECEIPTS TAX. FURlHERMORE, I AGREE TO 

KeEP THE CCIIIJSSJOit ADVISED OF ANY CHANQES JN THE NAMES OR ADDRESSES LISTED ABOVE 

WITHIN TEN (10) DAYS OF 1ME CHMGE. 

(~dF~ll'FICER OF APPlicANT) 

D\T£: s:... 7 - 9 7 

,_. NC/011 J1 CU•IIS) Nil 6 .. 6 
IHUIMD IY CaiUDlCII Ml Ill. B-M.S1t 

.. 
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