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2. 

3. 

STR£ET 

CITY 

STATE l ZIP F/. a~o/3 

4. TYPE OF ORGANIZATION (CHECK ONE) 

ACK -

AFA - 
AF'P _ _ 

CJI.F 
cr~u __ 
CTR __ 

c r 
LE~ _ _ 

Ll" 

R"' ~ --

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

DOCUMENTATION: No other docu.entation needed . 

B. PARTNERSHIP: [ ] 

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

c. CORPORATION: [ ] 

DOCUMENTATIC'4: Attach proof that articles of incorporation have been 
f11ed with the Florida Secretary of State ' s Office. If incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate in Flortda and provide n&~e and address 
of Florida Registered Agent. 

NAME J?d f t? pp/,. :::_,. ~_£ 

ADOR£SS 

o. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof that fictitious n ... has bten registered wtth 
the Florida Secretary of States Offtce. 

~ E\:: ~~s-- PIC/all R c&9S) ,_ Z 01 6 
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WA$ __ 
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FPSC-RECOrCS/R£PORTIHG 

iTH _ _ 



:fF~io'Yf 1- Te 
5. PROVIDE NAME, TITLE, All> TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR CCIIUSSION CONTACTS: 

6. 

NME: llhij«ec J o aac Z. 

TITLE: 0 W n~ .12 

PIDIE: (:?. o~ p 8 ;> "" .ro 
HAS APPLICANT OR NfY ~IDIARY, PARTNER, OFFICER, DIRECTOR, ETC •• OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AMY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR OOUEO A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FlORIDA? THIS INCltmES ACTIVE Nil CANCEllED PAY TELEPHONE CERTIFICATES. 

7. IF THE AMSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER . 

??o t e eeL,;... e J/c 

8. liST THE STATES IN VHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

'>?D!fe.. 

8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

_ 2Zo nc 

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

nooc: 

fc.l PIC/CI&I J2 Cll·fJ) Nil J Of 6 
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

)ton 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 

INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MOO ALLY INC04PETAHT, OR 
FOUND GUILTY Of AMY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT no. POOING PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

11. 

12 . 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~~ 
[ ) 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ____ le~~:.;L:~~.-___ _ 

tOI DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERYICE/REPAI~INTENANCE CONTRACT 
OTHER, DESCRIBE 

[~ 
f J 
[ ) 
[ ] 

f.QIM f'SCICIIJ S2 CU·9S) ,._ 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 LON& DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25-24.515(6) , F.A.C. 

I 
Yes 

14. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILOINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C. ) 

Yc?..s 
I 

PC. HC/CIIJ Jl CU-ft) ,_ S Of 6 
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rf 

I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING NfJ DECLARE THAT TO THE B£ST OF MY KNOWLEDGE AND BEll EF, THE 
INFORMATION IS A TRUE AND CORRECT STATO!fNT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISL~ A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OfFICIAL 
DUTY SHALL BE GUILTY OF A MISOEJIEMOR OF THE SECOND DEGREE. I WILL eotPLY WITH 
ALL CURRENT AND FUTURE COMMISSION R£QUIR£MENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF . $100 MUST 

ACC<»>PAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIR£0 TO PAY A 
REGULATORY ASSESSMENT FEE (MINUIJM $50.00 PER CAl£HDAR YEAR), FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE CMtiSSION ADVISED Of MY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

FOM I'IC/01.1 S2 (10•9S) Nil 6 Of 6 
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APPLICANT ACKNOVLEDGEMEHT CARD 

Applicant --=u);..;;._,_" t,.,_r/._~t._.c._J........;;o;..._-=Gc;....;;..o ..;..~...;....;c;.,_,;;;t..;;..._ ___ _ 

I 

J acknowledge receipt and understanding of the Florida Public 
Strv1ct Co..1ss1on ' s Rules and Require.ents relating to~ provision 

of Pay T~~~1 . 
Signature •-x.....'""-:.""'-~,__ ___________ _ 

T1tlt e I( 

Date ..C- < 2 - 9 i 

THIS MUST BE CCitPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



. . . . 

. · 

---

~UR.CHASER'S COPY 
RET AN lliiS PUACtWIER'I OOfl'r. IT r.aJST IE INCl.UOED wnM M1 AEAN> 
REQUESTS. IE IUAE TO READ MIORTAHT INFOAIMTlON 1BDW NfiJ ON IIAaC. 

• 

. . 

-

-~---· NOT 
NEGOTlABLE 

15- 923013809 



PLOa%DA PUBLIC 8DVICB CCIIOIISSIOII 
Capital Circle Office Center e 25t0 Shuaard oak Boulevard 

Tallaha••ee, Florida 323tt-0150 

MIM2BAII~llll 

KAY 2t I ltt7 

TOz 

J'RONz 

DIUCTOR, DIVISIOH OP UCORDS AND UPORTINO (BAYO) 

DIVISION OP CCIIDIUHICATIOHS (IIAWXDIS)~ lev 
DIVISION OP ~&CaL IDVIC.S (Pda.) ~ ftttf, 

Us APPLICATIONS POR CDTIPICATB TO PROVIDE PAY TBLBPBOh~ 

SDVICS Df PLORIDA 

AOBNDA1 06/10/97 - COifSDIT AQDIDA - PROPOSED AOBNCY ACTION -
Dli'BUSTSD PDSOIIS KAY PARTICIPATB 

CJUTICAL DATBS s IIOIIB 

SPBCXAL INSTROCTIOIISa la\P8C\CNO\WP\t70520.RCN 

Pl ease place the following applications for certificate to provide 
pay telephone service on the Consent Agenda for approval . 

1. ) DOCKET NO. 970520-TC 

2 . ) DOCKET NO. 970527-TC 

3 .) DOCKET NO . 970531 -TC 

4 .) DOCKET NO. 970533-TC 

5 . ) DOCKET NO . 970549 -TC 

6 .) DOCKET NO . 970555-TC 

7. ) DOCKET NO. 970565- TC 

GREGORY A. PHILIP 
CERTIFICATE NO . 5378 

P.P . CHANG'S CHINA BISTRO, INC. 
CERTIFICATE NO. 5380 

BESTEL, INC. 
CERTIFICATE NO . 5381 

LIZABETH PEREZ 
CERTIFICATE NO . 5382 

HUDGENS ENTERPRISES, INC . 
CERTIFICATE NO. 5383 

SUNSHINB CAR WASH SYSTEMS, INC. 
CERTIFICATE NO . 5384 

THE BATTLE GROUP, INC . ·d / b/ a 
TBGI COMMUNICATIONS COMPANY 
CERTIFICATE NO. 5385 

DOCUH( Pi T ~1' "1~('R • OATE 

(}.53614 HAY 29:;; 
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