
1. 

• 
FLORIDA PAY TELEPHONE CERT IFICATE APPLICA~ 

D54I , 
LEGAL NAME OF TllE APP'.ICAHT 

Ll!"r Ba-"&ttl 

MTE 

JUN 0 9 9.17 

2. NAME UNDER WHICH TllE APPLICANT lUll DO BUSINESS 

3. ADDRESS OF THE APPLIC~T(S) 

STREfT 

CITY 

STAT£ l ZIP 

~7o1 AAu;:-/ftd-..'T 

!'T· A. ~IFA'/)A(c 

r t 31 z J l-
4. TYPE Of ORGANIZATION (CHECK ONE ) ,,.., ,_. 

A. INDIVIDUAL DOING BUSINESS UNDER HI S/HER: [ ) , 

OWN NAME. I 
I 

DOCUMENTATION: No other doc~~~~enhtlon needed. 
IO 

B. PARTNERSHIP : [ ) 

DOCUMENTATION: Attach a copy of the partner~hlp agreement , and a li st 
with the na.e and address of all partners. 

c. CORPORA Tl OH : [-r 

DOCUMENTATION: Attach proof that arti cles of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent . 

NAME i~r LfPN~~N 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : 

DOCUMEHTATIOH: Attach proof that fictitious na.e has been registered with 
the Florida Secretary of Statts Office . 

fORM PIC/Cill l2 (lS· 9J) 'AGI 2 01 6 
U CIUi l t:D If a.IIUICII Mll.l 10. ZS · l4 .SII 

OOCUHPi' ,_, ,... ,,rR -DATE 

05683 JUN -9~ 
; psc • ~1'1, ·· •.t: rJRTI'4G 



• 
5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: l vlf /J~(~td& 

TITLE: I'AF:;.:)>,p.JI 

PHONE: (1rt/) ;f 9- '9zo ,V 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TEl EPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDE~ ACTIVE AHD CANCELLED PAY TELEPHONE CERTIFICATES. 

/tiP 

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

8. LIST THE STATES JN WHICH THE APPLICANT: 

A. , ,, ,. c 

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

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRC~STANCES. 

·~· 

fllllt PSC:/CXJ )l (lJ · Q) Po\41 l Of 6 
ttCIUil(l) IT OQieiiUIOII IIUU 10. 25 •14. 511 



• • 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOHHUNICATIOtlS STATUTES. EXPLAIN C IRCUMSTA~r.ES. 

:lk? 

9. PLEASE INDICATE IF ANY OFF ICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANkRUPT, MENTALLY INCOMPETANT , OR 
FOUND GUll TY OF ANY FELONY OR OF ANY CR IME, OR WHETHER SUCH ACTIONS HAY 
RESULT F~ PENDING PROCEWIHGS. 

k 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

[vf 
( -t 
( ) 
( ) 
[ v1 
[ ] 

11. PROPOSED NUMBER OF PAY TELEPHONE~~TRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: /P. ~· • 

12. HOW DOES THE APPLICANT INTOO TO SERVICE AND ~INTAIN EACH PAYPHDHE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

ICIItll I'K/CXI :52 <1:5·9)) ria 4 Of 6 
lfCIU I 1£0 11 CXJellltiQI IIUU II), :IS • N • 5 II 
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• 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO IHSTtLL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABL£ LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

14. WILL EACH OF THE PAY TELEPH<'!fES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29 .2 · 4.29.4 and 4.29.7 · 4.2!1.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHOICAPPED PEOPLE (ATTACHHEHT F)? (See Rule 25-
24.515(14), F.A.C.) 

felt~ 'lt/CXJ l2 <U·9ll I'MI S Of ' 
IUIJIUD IT CXJIIIDIIII IUU Ill. ZS •li.SII 

___ _ __ _j 



. . • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAM£0 ENTITY , HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KHOWLEOGE MD BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OFFICIAL 
DUTY SHALL BE GUILTY Of A MISDEMEAHOR Of THE SECOND DEGREE. I Will COMPLY WITH 
All CURRENT AND FUTURE COfltiSSION REQUIREMENTS REGARDING THE PAY TELEPtiONE 
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF SlvO MUST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMEHT FEE (MINIMUM $50 .00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, .AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COfi4ISSION ADVISED Of ANY CHANGES IN THE HANES OR ADDRESSES LISTED t\!~OVE 
WITHIN TEN (10) DAYS Of THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 
DATE : ________________________________________ __ 

fOil! Pst/ 01.1 Sl <ll·9l) ,_ 6 Of 6 
RlQIJIILO IT COIIISIIOII IIUI.f Ill. 2S·~ .SI1 



• 
APPLICANT ACKHQWLEPGEHEHI CARD 

I acknowledge recefpt and understanding of the Florfda Pub11c 
Servfce Co..fssfon' s Rules and Requfre.ants relating to~ prov fston 
of Pay Telephone Service. 

Sf gnat ure ----,...-:::;;~ ~~- LI ~:f'J~f!:SO · ·.oflfi""'"l5li' ... <""'--------~ ~ 

Iftle -----'-"h~-=~~.S::;:.lAc.V.:-..~=---------
Date _____________ ~b~·~-6~-~q~z __________ ___ 

THIS MUST BE COMPLETED AND RETURHED WITH THE APPLICATIOH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WI LL RESUL I IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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• 
FlORIDA PAV TElEPHONE CERTIF ICATE APPliCA~SIT 

D54I · 1 

I. LEGAL NAME OF THE APPLICANT 

L~E EEAMAM 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

FAx cp-vv- -k~ll 

3. ADDRESS OF THE APPLJCANT(S) 

STREET 'l. "7 o I ,!),;Alt.=" J.&A. t:.r 
CITY Er· J... ~ t:r//P-4(/T 

STATE & ZIP r? . 3"1'1 J L-

4. TYPE OF ORGANIZATION (CHECK ONE) 

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

DOCUMENTATION: No other documentation needed . 

B. PARTNERSHIP: [ ] 

~ 

r 
-
~-

OATE 
JUN 0 91991 

«:> 
....... 

c_ 
! . --
I 

<.o 

DOCUMENTATION: Attach a copy of the partnership agreement, and~ list 
with the name and address of all partners. 

c. CORPORATION: [..y-' 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed w1th the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operat.e in Florida and provide name and address 
of Florida Registered Agent. 

NAME i c £ If tr'R,lt/1,..; 

ADDRESS 
••• ' " I \ • ' ' ' ' • -I ' • • ' . 

FAX FONE-USA 
PH. 9/J4·389·911U l-800·963-37211 

270J PIN£HVRST 
FORT L.AliT'JtRDAL& 1'1. 33332 

1089 

6 rf~·~or .J~-- -~~qz 
i ~c 

~'--<-'-
c ..,;,;.) 

J $ /.o.o~ 

! ~~e<~&c.·~ ~ OOI...LA RS [!]:;:'= 

FOR 
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