
~. 

" - 4F ~707jl(-- TC, 
5. PROVIDE IW4E, TinE, AND TELEPHONE 

RESPONSJBLI: FOR COfiUSSION CONTACTS : 

NAME: ,jOHN fALVM~O 

NtNER OF THE INDIVIDUAL IIHO IS 
9,> 

' . . . ., . , .... 
·..ttl _,,, 

TITLE : OWNER 
·-, 

'I • 

PHONE: 9o"i 9:2.~ .c.£~;r.S: 
' 

6. HAS APPLICANT OR NfY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, E1C., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLJCAICT 
EYER BEEN iRAHTED OR OEHIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELE~E CERTIFICATES . 

7. IF THE AHSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUKSER . 

N/A 

8. LJST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

iJIA 
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 CIRCUMSTANCES . 

AK_ -------~N~h~A-------------------------------
-

- - -

I 
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13. WILl EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
·;o All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHO 
1·800? (Ste Rule 25·24.515(6), F.A.C . 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.2e.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FO~ MAKING 8UILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24 .515(14), F.A.C.) 

fOlJI PIC/ CI&I lZ (lJ•fJ) PAGI 5 Of ' 
UGUIW If CI:MIIUIQII ltUU 110. IJ•l4.111 



• J • • 
APPUCANI AtpQILEOCEMENJ CARP 

Applicant ___ .Jc~· .Di9i.!.lNII-L.fhbij.., ~llM~Bn~-----

I acknowledge receipt and understanding of the florida Public 
Service tc.Diu1on's Rules nd Requi,....nts relatinJ to lillY provision 
of PlY Telephone Se ice. 

Signature --..c¥d!!.=~~~~--------

THIS MUST BE C(ltPLETED AHO RETURHfO VITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAilURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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• 5. AIOVIDE IIAME, TITlE, All> TELEPHONE IUIIER OF THE INDIVIDUAL WHO IS 
rA()RESPOHSIBLf'WOISI IISSION CONTACTS : 

we 1 r~; ~ ~~J PALVM8m 
TITLE : Q lt•Jtj[;J2 

MINE: C\QLl 91-k ~'b'$ 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, f.TC . , OR IN 
THE CASE Of A CLOUU HELO CORPOAATJON AHY SHAREHOLDER OF THI APPLICANT 
EVER IUM GIWf'T!O OA D£NI!O A ,AY TU[PHCIH[ CraTIPICATl IN Tt [ STAT[ or 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIF ICATES. 

0 

7. IF THE AHSVER TO QUESTION 6 IS YES, PLCASE EXPLAIN AHO LIST THE 
CERTIFICATE HOlDER AND CERTIFICATE NUMBER. 

b)/A 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

"f'A 
B. HAS APPLICATIONS PENDING TO BE CERTJFJCATED AS A PAY TELEPttONE 

PROVIDER . 

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

"{/A 
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1. 

2. 

• FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
DEPOSIT 

L£GAl NAME OF TH£ APPLI CAHT 

Jo~jrJ PA\i>M&t> 
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

~TE 

JUN 18 S97 

t>uttS ~U> £clru?.f&~ts ~?tS!-Tu 

3. ADDRESS OF THE APPLICANT($) 

STREET s<\ lAVOE@>~1.£ LN-
CITY 

STATE l ZIP 

4. TYPE OF ORGAHIZATION (CHECK ONE) 

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

DOCUMENTATION: No other docuaentat1on needed . 

B. PARTNERSHIP: 

[ J 

( ) I • 
.::-

DOCUMENTATION: Attach a copy of the p1rtncrshfp agree .. nt, and • lfst 
wfth the name and address of all partners . 

c. CORPORA liON: ( ) 

OOCUM£HTATION: Attach proof that art lcles of 1ncorporat ton have bten 
filed 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 1n Florida and provide name tnd address 
of Florida ~lsttrtd Agent. 

MHE 

ADORESS 

> 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: \d ~~t;J))._\ 
DOCUMENTATION: Atteeh proof that fictitious na.e has been registered w1t~ 
tht Florida Secretary of Statts Off1ee. 

fOIII l'fUCI&I S2 <ll· fJ) '"' z Of ' 
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• • 
5. PftOVIDE twf£, TITLE, AND TELEPHOftE HUMBER OF THE INDIVIDUAL WHO IS 

-rrAC;R£SPOHSJBl8 ac::;a Ill SS IOH COHT ACTS: 

~eel a t~: ., ~tij!N PALU~em 
TITLE: Q1t.JNtJl 

Pf40HE: 9o4 Q~(, Y~'% 
6. HAS APPLICANT OR NfY SUBSIDIARY, PARTNER, OFfiCER, DIRfCTOR, ETC . , OR IN 

THE CASE Of' A CLOSELY HELD CORPORATIOH NfY SHAREHOLDER OF THE APPLICANT 
EYER IWt QRAHTED Oft OEHIED A PAY TElEPttllHE CERTIFJCAT~ IN THE STATE OF 
FlORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

NO 
7. IF THE MSVER TO QUESTION 6 IS YES, PleASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

~ 

8. LIST THE STATES JN WICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

t¥A 
B. HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

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

rfA 
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D. HAS HAD REGULATORY PEHALTJES IMPOSED FOR VIOLATIONS OF 
T£LECOIIIJNJCATJOHS STATUTES. EXPLAIN CIRCIJitSTANCES. 

N/A 

g. PLEASE INDICATE IF ANY OFFICERS OF THE CORPOR,TIOH, PARTMERSHIP OR 
INDIVIDUAl APPLICANT HAVE BEEH ADJUDGED BANKRUPT, MI:HTAll Y INCOHPETANT, OR 
FOUND GUILTY Of NfY FELONY OR OF NfY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FlOt PDIDIN& PltOCEEOINGS. 

NO 

10. PLEASE CHECK THE SERVICES THAT lllll BE PROVIDED: 

]). 

12. 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~] 

rl 
PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 

JN THE FIRST YEAR: __ .......,.! 5'"'------

HOW DOES THE APPLICANT JNTE.HO TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
F\li.L· Tim TECKHICIAI~ 
PART·TIME TECHNICIAN 
SERVICE/REPAI~IHTENAHCE CONTRACT 
OTHER, DESCRIBE ll 

J~ PIC/Oll U CIO·fS) ~ 4 01 6 
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• 
13. lUll EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·8007 (Set Rult 25-24.515(6), F.A.C. 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL COHFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 1nd 4.29.7 · 4.29.8 OF I~E AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTAC ... EHT F)? (S .. Rule 25-
24.515(14), F.A.C.) 

fCIM PSC/tiiJ Jl tU·ft) .... S til 6 
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APPLICNfl ACKNQ!(l£Di[MOO CARD 

Applicant __ ...::J:....:.o.J.JH ... J'--I.,j£1~w"""-'.,;rv:&~o;....._ ___ _ 

I acknowledge rectipt and understanding of tht Florida Public 
Strvict C~iu1on's Rules and qui,...nts rtlating to~ pro,h1on 
of Pay Tt l tphont S rv 

Signature --~-foo~I-.,;;.:;....Jt-..::...._..-"'------

T1tlt -----l,j~~~-----------

THIS MUST BE roHPLETED AND RETURNED WITH THE APPLICATIOH BEFORt THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO t:1 ILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



I. THE UNDWIGIIED OlltER OR OFFICER OF THE ABOVE NNIEO ENTITY, HAVE READ THE 

FOREGOING NIJ Dm.Nt£ THAT TO THE BEST Of MY KDLEDGE AHD BELIEF 1 THE 
INFORMATION IS A liiU£ NIJ CORRECT STATEMENT. I AN AWARE THAT PURSUANT TO s . 
837 .061 FlOiUOA SlAM£, WHOEVER IOOIINGLY MAKES A F.Al.SE STATEMENT IN WRITING 
WITH THE INTm TO "ISLEAO A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE CUILTY OF A "JSO£MEAHOR OF THE SECOM) DEW£. I WILL ct»tPLY VJTH 
ALL CURRENT MD MUR£ CCJICISSION REQUIRDmfTS RE;ARDING THE PAY TELEPHuHE 
SERVICE. I lii)£RSTNIJ THAT A NON-REFUNDABLE APPUCATJON FEE .DF SlOO JIIJST 
MC(IUIANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSJOT FEE (NINIU $50.00 PER CALEJilAA YEAR) 1 FILE AN ANNUAL PAY 
TELEPIOIE SERVICE REPORT, Alii PAY &ROSS RECEIPTS TAX. FURTHEJMORE, I AGREE TO 
KEEP THE WI4ISSION ADYISm OF MY CKMGES IN THE HANES OR AOORE!iSES LISTED ABOVE 
WITHIN TEN (10) DAYS Oi THE CHANGE . 

(SICIIUliE Of $ ~LICJU1ll 
DATE : h/,(,/Cfz 

fc.ll l'lt/CXJ Jl (ll•fl ) ,.. • Of • 
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. . • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 
Seeretary or state 

June 10, 1997 

DUCK'S BACK ENTERPRISES 
59 LAUDERDALE LANE 
CRAWFORDVILLE, Fl 32327 

Subject: DUCK'S BACK ENTERPRISES 

REGISTRATION NUMBER: 097160()()()004 

This will acknowledge the filing of the above fictitious name registration which 
was registered on June 9, 1991. This registration gives no rights to ownership of 
the name. 

Each fictitious name registration must be renewed every live years between 
July 1 and December 31 of the expiration year to maintain regfstratlon. Three 
months prior to the expiration date a statement of renewaJ will be mailed. . 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WAfTING IF THBR MAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Should you have any questions regarding this matter you may contact our office 
at (904) 487·6058. 

Fictitious Name Section 
Division of Corporations 

LetterNo. 797A00031291 

Diviaion of Corporations· P.O. BOX 6327 -Tallahaaaee, Florida 32314 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DEPOSrr 
LEGAL NAME OF THE APPLJCAHT 

s..lot\~ BM+>Mi>o 
D'54 s·· 

DATE 
JUN 181997 

2. MAKE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

t>uro ~~ts 
3 . ADDRESS OF THE APPLICAHT(S) 

STREET S3 l.AVQE@A\£ l,N. 

CITY Cf4\4)fp(.QylU£ 

STATE l ZIP fL. 3'fl.~J,1 <0 
"'I 

4. TYPE OF ORGANIZATION (CHECK ONE) 
-:-

_;:: ?; . . 
-· A. INDIVIDUAL DOING BUSINESS UNDER HI S/HER: 

OWN NAME. 
' [ ) - Q'> : c ' 

DOCUKEHTATION: No other docu.entation needed. 
. 

~ . :.: .. -· ~ j 

B. PARTN!RSHJP: [ l "' ·- -.to 

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

C. CORPORATION: [ ) 

DOCUMENTATION: Attach proof that articles of incorporation have bten 
ftled with 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 operate 1n Florida and provide name and address 
of .Florida ~egistered Agent. 

MHI 

AOORESS 
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