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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
De'OIIl ()Aft 

LE~E OF THE APPLICANT 

___::[tl.t> L (,A-P E.L..l .... fl 
JUH 05 lfl7 

ADOR£$$ OF THE APPLICANT($) 

STREET 17 t? 2 7 N tJ GG cru 1- Q rcle__ 
®iornt (4 kes, 
fL. 3~015.' 

CITY 

STATE l ZIP 

TYPE OF ORUNIZATION (CHECK ONE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/ HER: [~ 
C*N MME. 

DOC&IOTATION: llo otlltr doc ... ntation nttded. 

B. PARTNERSHIP: [ ] 

DOCUNEHTATION: Attach a copy of the partnership agre ... nt, and a list 
.with tht n ... and address of all partners. 

C. CORPORATION: [ ] 

~ATION: Attach proof that articles of incorporation have been 
f111d with tilt Florida Secretary of State's Office. If incorporahd 
outside of Florida, attach proof fro. the florida Secretary of State that 
appli,ant has authority to operate in Florida and provide n ... and address 
of Florida ~istered Agent. 

liME 

AmRESS 

D. DOING IUS I NESS UIUR A FICTITIOUS NAME: [ ] 

DOCUM£HTATJON: Attach proof that fictitious n ... has been registered with 
tilt Florida Secretary of Statts Office. 

,_. 'ICICIII R CIJ-ft) ,_ I 011 6 
IHUI- IT CllllllaiCIII lULl •· 11•14.111 

DOCUMENT Nll' 'qER -DATE 

05 59 8 JUN -5 Gi 

FPSC- R£COPOSiflEPORTIHC 



e e 
5. PROVIDE ~ TnLE, NCO TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

I R£Sf111Sli ... ~ISSION ~ACTS: 

we ~u .~ ... : •eea~<- ~u.~ 
nnE: awoec 
littON£: &2$- .5Sb - .,a..qq] 

6. HAS APPi.ICMT OR MY SUBSIDIARY, PARliER, OFFICER, DIRECTOR, ETC., OR IN 

1KE CAS£ DF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 

EYER 101 IRMTED OR DENIED A PAY TELEPHONE CERTIFICATE IN TH£ STATE OF 

FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

NO 
7. IF THE MSml TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE IDLDER All) CERTIFICATE UtBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURR£NTLY PROVIDING PAY TELEPHONE SERVICE 

NO 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

NO 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

NO 



D. HAS HAD R£GULATORY PENAl TIES IMPOSED FOR VIOLATIONS OF 
TELECCIIUUCATIONS STATUTES. EXPLAIN CIRClMSTAHCES . 

f\10 

9. PLEASE IIIUCATE IF MY OFFICERS OF THE CORPORATION, PARTNERSHIP OR. 

JII)IVIDlML APPLICANT HAVE lEO ADJOOGED BANKRUPT, fWO'All Y INC'*PETANT, OR 
FOUND GUILTY Of MY fELOiff OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT Fa PEJI)JMi PROCEED IE. 

0 

10. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED liMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT !JLANS TO PLACE 
IN THE FIRST YEAR: __ _..5.:;...... ____ _ 

12. HOW DOES n :E APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONAlLY 14 FUll-TIME TECHNICIAN 
PART-TIME TECHNICJM 
SERYICE/REPAIA/MUfTEJWtCE CONTRACT 
OTHER, DESCRIBE 

Pal NC101U R Cll•ft) Nil 4 Of 6 
lltUI- IY CIIIIIUalCII IUU .:». B•l!l.S11 



13. WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCAlLY AVAILABLE LONG DISTANCE CARRi fRS VIA TOXX"+O. '50-XXXX , AND 
1·800? (See Rult Z5-24.Gl'('i ' F.A.C. 

~e.s 

14. Will EACH OF THE PAY TWPHON£$ WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.1 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USAILE IY PHYSICALLY fWI)JCAPPED PEOPLE (ATTACHNOO F)? (See Rule 25-
24.515(14), F.A.C.) 

ires 

H1111 PIC/Oil R CU.fl) Nil I Of 6 
IHUIIIID If CICIIMJaiOI lULl 10. 8 •14.111 



I, THE UND£RSUiMED CMfER OR OfFICER Of THE ABOVE IWtED ENTITY, HAVE READ THE 
fOREGOING Nl) DECLARE THAT TO THE lEST Of MY KNOWLEDGE AND BELIEF, THE 

INFORMTION IS A TillE N1J CORR£CT STATDDT. I M AIWt£ THAT PURSUMT 10 s. 
137.06, FLORIDA STATUTE, WHO£YER ICDINGLY MUS A FALSE STATEMENT IN WRITING 

WITH THE Uf'TDfT TO fiiSLEAD A PUBLIC SEIYMT IN THE PERFOIIWICE OF HIS OFFICIAL 

OOTY SHALL IE .,ILTY Cf A fiiSDDEMOI Of THE SECOfl) DE8R£E. I ~ILL cotPLY WITH 

ALL CURR£NT Ml) MURE CCIIIISSICII REQUIRDOTS RE&ARDI• THE PAY TELEPHONE 

SERVICE. I IIIOSTNIJ THAT A D·REFllllABLE APPLICATION FEE OF SlOO IIIST 
ACCCMPANY THE APPLICATION. ALSO, I &II)[RSTNI) THAT I M REQUIRED TO PAY A 

RE~LATORY ASSESSMIT FEE (fiiMDIJM SIO.OO PER CALEJIWt YEAR), FILE AN ANNUAL PAY 

TELEPHONE SERVICE RUGRT, Nl) PAY UOSS RECEIPTS TAX. fURTHER*)R£, I AGREE TO 

KEEP THE COfiUSSJON ADVISED Of MY CHMGES IN TH£ MMES OR ADOR£SSES liSTED ABOVE 

WITHIN TEN (10) DAYS OF 1NE CHMG£. 

{SI~E~CMTl 
DATE: 5- ;::J.- :J_ - 9 7 

,_. PICIDII R CISofS) ,_ 6 Of 6 
1111111111 IY CIIIUau• lULl ID. 15-16.111 



MPUCMJ ACIDLEQ&E!IEHI CMQ 

I acknowledge recttpt and understanding of the Florida Public 
S.rvtce C:O.tsston's Rules and Requi,_nts relating to~ provision 

of PlY Ttltphont Service. ~ 

Stlftlturt #~ _ _... 
; 

Tttle 011/?JI4a < 

Dltt s:-£.~ -9 2 

THIS MUST BE CCitPLET£0 Nl) 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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