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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I DEJI0&1 o.t.TE 

1. LE~ IWIE OF THE APPLICANt " D & 5 2-. JUN 

~ I .w. CA'..:..L·I..rfll..~:.=.._· ~· ~·_· ......:.·~· ---
251997 

z. ~E UNDER WHICH THE APPLICANT WILL 00 BUSINESS 

tf f « s( (g prtg f 4 i'i.. 4 "'-

. 3. ADDRESS OF THE APPLICAHT(S) 

STREET ntt-_j,.;A-VkJ~ . ,t/,;1;. .- f.h ~O,X 2 qq 6 

4. 

CITY ~fk f'l Ac' Q 

STATE 'ZIP ho.<..tQ4- I /}J- ·.;,3 ~ '2.. 

TYPE OF ORGANIZATION (CHECK ONE) 

A. · INDIVIDUAL DOING CUSINESS UNDER HIS/HER: 
OliN IWIE. 

DOCUMENTATION: No other docwlentatlon needed. 

8. PARTNERSHIP: 
I [ 1 

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

C. CORPORATION: [ ~ 

OOCUHOOATIOH: Attach proof that articles of Incorporation have been 
filed with the FloVIda Secretary of .State' s Office. If Incorporated 
outside of Florida , attach proof from the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. . :-·: ... ... { . .... ~ 

NAME _._ _ __... ' '·.::~:;_ -i...:' ~:...· ------

AOORESS 

D. DOING BUSINESS UNDER l FICTITIOUS IWIE: [ 1 

OOCUHENTATIOH: Atttch proof that fictitious na .. has been registered with 
the Florida Secretary of Statts Office. 

JODI I'SCIOII 32 CU•9l) 'AGI Z Of t 
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• • " 5. PROVIDE HAHE, TITLE, AHD TELEPHONE HUMBER OF THE INDIVIDUAL WHO IS 
RES('OHSIBLE FOR COMMISSION CONTACTS: 

HAHE: k_tl!d. y I ICA~~(f.rt 
TITLE: 

PHONE: (9u-1) 46 tf :.Zl> '7-:j 
I 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTHER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHARE.I!OLDER OF THE APPLICANT 
EVER BEEN GRANTED OR OEHIE.D A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDE~ CANCELLED PAY TELEPHONE CERTIFICATES. 

I 1 

7. IF THE AHSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUHBE.R. 

8. LIST THE STATES IH •WHICH THE APPLICANT : 

A . IS CURRENTLY PROVIO~AV TELEPHONE SERVICE . .r..~ , 
B. HAS APPLICATIONS PENDING ITO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. I 

----~~~_e_·--------------
c. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

#'(}~ I 
> 
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9. 

10. 

11 . 

lZ. 

.. 

• • 
D. HAS HAD REGULATORY PEJW.TIES IMPOSED FOR VIOLATIONS Of 

TELECM«JNICATIOHS STATUTES. EXPLAIN CIRCOOTANCES . 

&,vr · 

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEJf;ADJUOGED BANKRUPT, KENT ALLY INCOMPETANT, OR 
FOUND GUILTY OF ANY FELOHY OR' OF ANY tRIKE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

IA/t}#b • / 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL . 4~ 
LONG DISTANCE ~~ 
COIN qylf;:'/ 
CALLING CARD ' ~ ~ 

' CREDIT CARD I 
OTHER, DESCRIBE 

PROPOSED' NUIIBER OF PAY lEL~E IHSTRUKEifTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: = . . 
HOW ODES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/HAINTEHANCE CONTRACT 
OTHER, DESCRIBE 

I 

(f I J . 
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I • • 
3. WILL EACH OF THE PAY TELEPHONES IIHICH YOU PLAH TO INSTAll PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LOIIG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHO 
1-800? (See Rule 25-24.515(6), F.A.C. 

Jl:;s . 

4. Will EACH OF THE PAY TELEPHONES IIHICH YOU PLAH TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 tnd 4.29.7 - 4. 29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHO FACILITIES ACCESSIBLE 

. AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F) ? (See Rule 25-
24 .515(14) , F.A.C.) 

t~~ 

. 
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• • • • • 

1, THE UNDERSIGNED OWNER OR OFFlC£R OF THE ABOVE NAMED ENTITY; HAVE READ THE 

FOREGO IN$ Nf) DECLARE THAT TO THE BEST ; oF . MY 1010Wt.£DGE AHD BELIEF , THE 

INFORMATION IS A TRUE AND CORRECT STATEMENT. I N1 AllAR£ THAT PURSUANT TO s. 

837.06, FLORIDA STATUTE, IIHOEVER KMOIIINSL.Y MAKES A FALSE STATEMENT IN WRITING 

Willi Tl!E INTEHT TO MISLEAD A PUBLIC SERVANT IN TliE PERFORMANCE OF HIS OFFICIAl 

DUTY SHAll BE GUILTY OF A HlSODIEAHOR OF TliE SECOND DEGREE. l WILL CONPLY WITH 

All CURREHT AND FUTIJR£ COfiUSSIOH REQUIROIEifTS REGARDING Tl!E PAY TElEPHONE 

SERVICE. I UNDERSTAIID THAT A NOH·REFUHDABLE APPLICATION FEE OF SlOO MUST 

ACCOMPANY TliE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIREO TO PA'I A 

REGULATORY ASSESSMENT FEE (HINIIUI $50.00 P£lt'CALEHDAR YEAR), FILE AH ANNUAL PAY 

TElEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP TliE COtiiiSSJOH ADVISED OF AHY CHAHGE.S IN TliE IWIES OR ADOIIESSES LISTED ABOVE 

WITHIN TEN (10) C~YS Tll QKANGE. 

DATE: b · ~() · q 1 

. . 
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~· ,, .. • • . . . 
APPLICANT ACKHQWLEQGEMENT CARD 

Signature -.......I~.:...&,IJIL-1~~-~ 

Title __ 

Date ___ «z.- '2tJ ... Cf1 

··------

THIS HUST BE COMPLETED AND 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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2. 

. 3. 

4. 

I •• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATICIN . 

I DEPOSIT DATE 
E~ ~ THE A~PLICAN1. . ~~, D 5 5 2 ~ JUN 2 5 1997 

I • .vJ. C42J:. IL::.I<..c€4..-X!.· .:::::...._:•!:..._' ~· '----
N~E UNDER WHICH THE APPLICANT WILL DO BUSINESS 

1 
rh 

/J t1 cs '( -Cg 2 i"': g 4 !&Iii u q 1'L ~---
ADDRESS OF THE APPLICAHT(S) 

STREET t3J+-_J..:4vwpi4 . ,!/,;/:.. _ J.>_a ~0,)( 2.qCJ8 

CITY ~L.(l.. fli...Acr tJ 
STATE & ZIP fl.:{);<. tOft . Pt- -.3 '3gb '2... 

TYPE OF ORGANIZATION (CHECK ONE) 

A. · INDIVIDUAL DOING &US I NESS UNDER HIS/HER: 
OWN NAI1E. 

, 
DOCUMENTATION: 

B. 

No other documentation needed . 
I [ J PARTNERSHIP: 

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

C. CORPORATION: [ r 
DOCUMENTATION: Attach proof that art icles of incorporati on have been 
filed with the Flor{da Secretary of State's Office .. If incorporated 
outside of Florida, attach proof from the Florida Secre~ary of State that 
applicant has authority to operate in Florida and provide name and address 
of Florida Registered Agent. · 

f1A11E 

ADDRESS 
-

. • .. ' . : .. , . :.. ...-! . . •. . . .. -.... ,.--. _ _..._ -~ii! -~---------. --"''------.:...· . . -

• 

ROBERT W. CARTUI OR 
WINIFR£1) C. CAJmUI 

stered with 
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