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• • flORIDA PAY TELEPHONE CERTJriCAT£ A~ 

LEGAl. IWIE Of THE APPLICAHT ~ 

Hazro Mo 
D5 82 

IWI£ INl£R IIII lCH THE APPLJCAICT llll l 00 BUSINESS 

DATE 

1.';~0 11997 

Ha. ?san Mo~ -------'"":;;..,../..:..t'J..l..J.t/_~..L, ;t' 

J. AOOR£SS Of THE APPLlCAKT(S) 

STREET .2!} $'8 ;1 ~s-\~M ;:-d 
ClTY 

STATE & ZIP 

4. TYPE Of ORWIZATIOH (CHECK Oil E) 

A. INDIVIDUAl DOING BUSINESS UHOER HIS/ItER : 
OliN IWIE. 

00Ct.II£HTATIOII: No othtr docu.ntatlon nttdtd. 

B. PARTNERSH IP: I I 

OOCIJI£HTATIOH: Attach a copy of tht par t nership agrttratnt, and a list 
wtth tht n ... and address of all partners . 

c. CORPOAA T I ON: ! I 

OOCIJI£HTATIOH: Attach proof that 1rt tell' of lncorporat ton have betn 
ftltd wtth tilt florida S.cN1tar1 of State's Office. If Incorporated 
outside of florida, attach proof froe tht florida Secretary of State t hat 
applicant haJ authority t o operate In Florida and prov ide n ... and address 
of florida Reglsttrtd Agtnt. 

IWI£ 

AOOR!SS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I I 

OOCIIIOOATIOH: Attach proof t hat fictiti ous nllllt has bttn registered with 
t ht f lorida StCNitary of Statts Off lct. 

,_ PSC101U Jl (U·f)l - I til 6 
MCIIJI:U IT CX:.:IAIOI &1..1 ~. IS·M.JU 
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• • 
S. PIIOYIOE IWI£. TrTL£. NfO TElEPtiCHE NOOIER OF Tlf£ INDIVIDUAl WHO IS 

IU:SPOIISIBlE f~ j~ISSICJi C~ACTS : 

'> IWI£: MAiEN MOv.Dr;.Q 
TITLE: QW ~ 
PHONE: qo'i - 7Lf3- oS:.Sl) 

6. HAS APPt.ICAHT OR NfY SUBSIDIARY, PARTlCE.R, OffiCER, OJ R£CTOR, ETC .. OR IH 

THE WE Of A CLOSELY HELD CORPORATION NfY SHAREI«llOER Of Tlf£ APPLICAHT 

EVER 8£01 &MHTEO OR DENIED A PAY T£l£Pt!CH[ CERTI FICATE IN THE STATE OF 

FLORIDA? THIS IMCLOOES ACTIVE AND CAHCEll£0 PAY TElEPtiCH£ CERTIFICATES. 

~Q 

7. IF THE MSiiER TO QUESTIOH 6 I S YlS, PlEASE EXPLAIN AND LIST TH E 

CERTIFICATE l«llOER AND CERTifiCATE NOOIER. 

8. LIST Tl!E STAT£S IN IIIIl CH THE APPl lCAHT: 

A. IS CURRENTLY PROVIOIHC PAY TELEPHOH£ SERVICE 

tJv,J.-

B. HAS APPLICATIOHS PEHD IHC TO BE CERTifiCATED AS A PAY HlEPHOH! 

PROVIDER. 

C. HAS BEEN DEHI£0 AUTHORITY TO OPERATE AS A PAY TELEPHOHE PROVIDER 

EXPLAIN ClRCI»>STAHCES. 

- I'SCIOOI Jl <O·n l - s "' • 
-~- It CO.I I$1 .. &U ... JS · :M, \ 11 
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• • • 
D. HAS HAD REGtJLATORY PEIW.TIES IMPOSED FOR VIOLATIOHS OF 

TELEC<»M..IfiCATIOHS STATUTES. EXPLAIN CIRCIJitSTAHCES. 

9 . PLEASE INDICATE If MY OFFICERS Of THE CORPORATIOH , PARTNERSHIP OR 
IND IVI DUAl APPLICANT AAVE BEEN ADJUOCED IWICRIJPT, MEI!TALL Y INCOMPETAI!T. OR 
FOUND GUILTY Of MY FELOHY OR Of ANY CRIME, OR WH£THER SUCH ACTIOHS MAY 
RESULT FlO! PENDING PROCEEDINGS. 

1-lo !&. I t\ o 

10 . PLEASE CHECK THE SERVICES THAT VILL BE PROVIDED: 

LOCAL 
LOHG DISTANCE 
COIN 
CALL lNG CARD 
CR£011 CARD 
OTHER. DESCRIBE 

I J . PROPOS£0 H\IIBER Of PAY TELEPHOHE INSTRIJIIEI!TS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR:---------

12 . HOV OOES TH E APPLICAI!T II!T£110 TO SERVICE AND HAII!TAIN EACH PAYPHOH£? 

PERSONALLY n 
FULL·TIHE TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAIHTEHAHCE COHTRACT 
OTHER, DESCRIBE 

'«M f'SCIOIU R ro .. ., , NGE ' c:w • 
It Cl,ll 10 IT IXMII I U I Oil IU.J II). Z:S -14 • ~ 11 



• • 
13 . WI LL EACH OF THE PAY TELEPHONES ~rliCH YOU PLAH TO INSTALL PROVIDE ACC~ SS 

TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950- XXXX, AHD 
1-800? (Set Rult 25-24.515(6), F.A.C. 

14. II ILL EACii OF THE PAY TELEPHONES WH ICH YOU PLAH TO INSTALL C()ljFORH TO 
SUBSECTIONS 4.29.2 · 4.29.4 1nd 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKIIHG BUILDINGS 00 FACILITIES ACCESSIBL£ 
AND USABLE IIY PHYSICAlLY HANDICAPPED P£0PLE (AnACHMEHT F)? (Stt Rule 25-
24 .515(14) , F.A.C.) 

,_ f1UOij 1l CU ·tSI Nil S Cf ' 
•a.ti iiD ll CDelll a i CII &U 10. ZS·JA. . t 11 
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.- • • I, THE UNDERSIGNED OWNER 011 OfFICER OF TliE ABOVE IWIED ENTITY, HAVE READ THE 
FOREGOING AHD DECLARE TliAT TO TliE BEST OF HY KNOWLEDGE AHD BELIEF, THE 
INF~TJOH IS A TRUE AN> CORRECT STATEMENT. I AH AWARE THAT PVRSUAHT TO s. 
837.06, FlORIDA STATUTE, WHOEVER IOIOIIINGLY MAXES A FAlSE STATEMENT IN WRITING 
WITH THE IHTtNT TO HISLEAO A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DU"TY SHALL BE GU ILTY OF A HISOEHEAHOR OF THE SECOHO DEGREE. I WILL CCf!PlY WllH 
All CURRENT AHO FIITliRE COIIIISSIOH REQU IREMENTS RECARDING THE PAY TELEP!iOHE 
SERVICE. I UNDERSTAHD TliAT A NOH·REFUHDABLE APPLICATIOH FEE OF SIOO HUST 
ACCCf!PANY THE APPUCATIOH. ALSO, I UMD£RSTAND THAT I AH REQUIRED TO PAY A 

REGULATORY A.SSESSfiDIT FEE (HI II IIIII S50.00 PER CAL £NOAA YEAR), FILE AN AHIIOAL PAY 
TELEPHONE SERYJCE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE. I AGREE TO 

KEEP THE CM!ISS I~ ADVISED OF Nf1 CIWIGES IN THE NAMES 011 AIJORESSES LIST£0 ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(s~~~lM~~w.tR OF APPLICANT) 

reno I'K/Ol.l R CO·") 'AI;( t "' t 
UCIU)U O tf COOIIISIC. IIIAI IC. &ol4.t11 



• • 
APPL ICNfl ACKHQWLEOCEMEHT CARD 

Applicant __;_K..:.:O..:;.;,"k=;()"-l..-..:...M__::o:_wJJ.d ________ _ 

I acknowledge rtctlpt and Wldtrstandlfl9 of tilt Florida Publ tc 
S.rvlct c-lulon' s Rults and RlqulrtMnts relating to~ provision 
of Pt1 Ttltphont $trvlct . 

Signature M c.~ Me~ 
Tl t lt 0~ 

Date J - 2..4 =-9 J 

THIS MUST BE COMPL£1£0 AHO RETURNED WITH THE APPl ltATIOH BEFORE THE 
CERTIFitATIOH PROCESS 8ECIHS. FAILURE TO 00 SO Wi ll RESULT IN A 
DELA~ OF THE CERTIFICATE BEIHC ISSUED. 

~. 

- • 



FLOIUCIA PAY TELEPHONE CERTIF !CAT£ AICI€JOS1JOH DATE 

). LEGAl NAH! OF lltE APPLICAHT ~ 

Ma1.eo Mo~ 
D5 8 2 · /,US 0 1 1997 

2. NAH! UNDER WHICH THE APPLICAHT II ILL DO BUSINESS 

Ho:?.cz.l') Mo~ 
3. ADMESS OF TH£ AiPPUWT($) 

mm .zam <' ~M~"""'~cJ. 
CITY 

STATE l ZIP 

4. TYPE OF OftGAHIZA'rJOH (CHECK OHE) 

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

OOCLfiENTAT!Ofj: No other docllliM!ntlt ion needed. 

8. PARTNERSIIJIP: I l 
OOCOONTATIOH: 1Att1ch 1 copy of the partnership agreement. and 1 I is t 
with the na~~e and address of all p1rtnen. 

c. CORPORA Tl Otl: . ! J 

OOC\JIIENTATIOH: Attach proof that articles of Incorporation have been 
filed with tht !Florida Secretary of State 's Office. If incorporated 
outside of Florid!&, "attach proof from the Florida Secretary of State that 
applicant has aut ho r ity to operate In Florida and provide n~ae ano tddress 
of Florida ~f91st:ered Agent. 

KAI1[ 

AOOR£SS 

,, . . ... . . ·~ "~·· .. . . . 
1173 

:m.=---
.-..; ............ ,,,...., .. _ .,.,.,... 
' .00 ,, .... , 



• • FLORIDA PAY TELEPHOHE CERTIFICATE AJCIER)ffilON DATE 

I. lEGAL HAllE OF THE APPLICAHT.J 

Ma1?o Mov-.0' Y. 

D5 83 · w:; o 1 1997 

2. IWIE UKDER VHitH THE APPLICAHT Will 00 BUS I HESS 

Ha:?Jzf\ Mo~ 
3. ADDRESS Of TH£ APPLICA/(T(SJ ·, .. 

STRE£T 2}j$B. ss~M;>'\I)..f(g 
CI TY 

STATE l ZIP 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. IHOIVIOUAl OOIHG BUSINESS UNDER HIS/HER: 
OliN HAllE. ' 

DOCUH£HTATIOH: Ho· other docume ntat1on needed. 

B. PARTNERSH IP : 
' , .. 

[ J 

OOCUIIEHTATIOH: Attach & copy of the putnershtp agreemen t, and o1 ltu 
wi t h the name and addre~s of all pA:~ners . 

c. CORPORATIOH: r:,~ 
0 .~ .. 0 [ J -

" OOCUHENTATJON : Attach proof that articles of IncorporAtion have been 
filed with the florida Secretary of Stlte's Office. If 1ncorporlt td 
outside of Florlda~-attach proof from the Florida SecretAry of State that 
applicant hu. author1ty t o operate In Florida and provide nuae and addreu 
of F1 or ld& ~eg1s t ereC: Agent, ·• · · • 

HA/1( 

AOORESS 

·-----.-I 0 ...... _A .. ......... -.. . 
1173 

---
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