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1. 

2. 

OEPOSIT LE&Al. IWI£ Of .'J'HE AI'PL I CAHT 

Aoec-s..e Mdk.q 
D5 !:l~ 

IWit: UIIDER ~ICH THE APPLICAHT WILL DO BUSINESS 

H11.oru jl'-{./lt?lz-

OATE 

t:es e 1 1997 

3. AIDES$ OF THE APPLICAHT(S) 

mm Sit.o S:t0 w f'l' 
em FI 6ava $ 
STAT£ l ZIP FL 3 ~3 I :L 

4. TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. IHDIVIOUAL DOING BUSINESS UNDER HIS(HER: 
OWN IWIE. 

rt:xJ, 

DOCUMENTATION: No other docu..nt&tlon nttdtd . 

B. PARTHERSHIP: [ l 

DOCUH£HTAT10H: Attach 1 copy of t ht partnership agrument, and 1 lis t 
vlth t ht nUll and address of all partners. 

.c. CDRPOAATIOH : ( ) 

OOCUKEHTATIDH: Attach proof that art Ides of lncorporat !on htve been 
f11td with the florldt Stcrthry of State 's Offlct. If Incorporated 
out!!dt of Florida, attach proof from tht Florida Secretary of State th&t 
applicant hal authori ty to operata In Florida and provldt name and address 
of Florida ~t9lstertd Agent. 

lWI£ 

AOORESS 

. ·-D. DOING BUSINESS UliDER A fltliTIO\IS NME: ( J 
OOCUHEHTATJOH: Attach proof that fictitious name has been register~ with 
the Florida Secretary of Statts Office. 

P(IOJI I'St/001 1Z CO•VIl O&GI I 00 • 
uaJIUD n ~JI1tCIII U..IIID. ZS...J4.J1\ 

OOCUHf!;T t· 'IM'•fR · OI.TE 

(J7 8 2 8 AUG -I :;; 

FPSC-f<(Cu~ D~ liiC rOR Tlr;G 



•• • 5. PfUlYIDE IWI£, TITLE. MD TELEPIOfE 11\NER Of THE JHDIVJOOAI. 11H0 IS 
RE.SI'OilSIII.E FOA CCIIIISSIOH CONTACTS: . 

. IWI[: ~0r~ t-q I~ R. 

TITLE: Cu:JVC" IZ-

PIOfE: 9:i"?J · GJ6b - J;) 3 b 

6. KAS APPLICAKT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, fTC., OR IN 
THE CASE Of A CLOSELY HELD CORPOAATIOH ANY SHARE.HOLDER Of THE APPLICAKT 
EYER BWI ;AAHTED 011 DOllED A PAY T£l£PMOHE CERTIFICATE IN THE SlATE OF 
flOIUDA? THIS INCLWES ACTIYE AlllJ CANCELLED PAY TELEPHOHE CERTifiCATES . 

Uo 
7. If THE AKSIIER TO QUESTION 6 IS YES, PLEASE EXPlAIN AND LIST THE 

CERTIFICATE HOLDER AlllJ CERTJFICATI IMIBER. 

~~~ 

II . LIST THE SlATES IN IIHICH THE APPlltAHT : 

A. IS CURR!HTLY PROVIDING PAY TE LEPHONE SERVICE --r]....o lt.. I 1:)-fl. 

: 

B. HAS APPLICATIONS PEHOJNG TO BE CERTIFICATED AS A PAY TElEPHONE 
PROVIDER. 

0 

C. HAS BEEX DOllED AlTTltOiUTY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
ElPUIN CIRCUHSTANCES. 

'""' ~ u <D·n, ,,. J oo ' 
IUIIIttll n coounr,....., oo. ZJ· J4.fl1 

u 

• • 



• • • D. liAS HAD REGULATORY PEXAJ.TIES 1JtPOS£D FOR YIOLATIOHS OF 
TUECCIIIINICATlDHS STATUTES . EXPLAIN 'CIRC111STAHCES • 

. Ut> 

9. PLEASE INDICATE IF MY OFFICERS OF THE CORPORATIOH, PARTHERSiiiP OR 
INDIVIDUAL APPLICAHT IIAVE BEEN ADJUD(j£D I!AHXRIJPT, ME.HTAI.LY INCC»>PET.OO, OR 
FOUND ;UILTY Of AHY FElOifY OR OF AHY CRill£, OR WHETHER SUCH ACTIONS Kf<Y 
RESUlT FRill PEICDIIIG PROCEEDINGS . 

10. · PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

II. 

12. 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CAAO 
'R£DIT CAAO 
OTHER, DESCRIBE 

PROPOS£D IMIBER OF PAY TEL~OHE IHSTIUIHEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: 2 ~- JlJ ~...,._I>\...'-

HOW DOES THE APPLICANT IHTEHD TO SERVICE A/10 K41NlAIH EACH PAYPHOHE? 

PERSOHALL y T FULL-Till£ TECHNICIAN 
PART-Till£ TECHNICIAN 
SERVICE/REPAIR,IMAIHTOIANCE COHTRACl 
OTHER, DESCRIBE 

,_ ~ Jl CD-fll •AGE 4 01 f 
lfla.IIUD IT CXJIIII l D IC* ILU 10~ ts-h.SU 

• • 



•• • 13. lllll EACH Of THE PAY TELEPHONES lo'HIOI YOO Pl.AII TO II!STALL PROYIOE ACCESS 
TO All lOCAllY AYAIWLE lONG DISTANCE t.AAAIERS YIA IOW+O, 9SO·WX, AHD 
1·800? (Stt Rul~ 25-24.515(6), F.A.C. 

14. WILL EAOI OF TME PAY TELEPIIOHES IIHIOI YOU PLAH TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 · 4.29 .8 OF THE AHERICAH KATIOHAl 
STAHOAROS SPECIFICATIONS FOR KAXING 8UILDINCS ANO FACILITIES ACCESSIBLE 
ANO USABLE 8Y PHYSICAllY HAHDICAPPED PEOPLE (ATTAC~ENT F)? (S .. Rult 25· 
24.515(14), F.A.C.) 

Ye5 

--

ICU PS(IOIJ )l IU•fJ) '"" S Of 6 
UCIIIW 81 IDOIIUIOI tt.U ... ZS•l4.SI1 

• • 



• I, TilE UNDER.SIGIIED Ia 011 OffiCER Of TilE ABOVE ua EIITITY, IIAVE R£AD THE 
fOitEGOIII& NfJ DfCtM.E THAT TO TilE lEST Of KY· QIOitl.roGE AHO BELIEF, THE 
INFORAATIOH IS A TillE AND CQARlCT STATOIVCT. I Nl AWAA£ THAT PVIISUAHT TO s. 
837.06, f lOIIIDA STAM£, IIHOfV£R KMC)I{INiilY IWCES A fAlSE STATDIEIIT IN WRITING 
WITH 'rH£ IHTOO TO MISLEAD A PUBLIC SEltVAHT IN TH£ PEAFO~CE OF HIS OFFICIAL 
OUTY SMAll 8£ 5UilTY OF A NISODIEAHOR OF THE SECOHO DEGREE. I lllll CC»>PLY IIIT11 
All CliAA£KT All) MliR£ COIIHSSIOH REQUIRDIOOS R£&ARDING THE PAY TELEPHOHE 
SERVICE. I UlllERSTAHD THAT A HON-R£Fl.IHDABLE APPLICATIOH FEE Of SI OO IIUST 
ACWU'AHY THE APPUCATIOII . AlSO, I I.IIDERSTAHO THAT I All REQUIR£0 TO PAY A 
R£1iULATOitY ASSE.SSIOT FE£ (NIIIIM $50.00 PER CALENDAR YEAR), fil E Nl AICHUA!. PAY 
TELEPHDH£ SERYJC.E lt£PO«T, All) PAY &!lOSS REC EIPTS TAl. FURTHEmllt£, I AGREE TO 
KEEP THE CMUSSJOII ADVISED Of NfY CHAH&ES IN THE IWI£S OR ADOR£SSES liST~ ABOVE 
IHTHIN TE.N (10) DAYS OF THE CHAHGE. 

I'OIJt ~ R 10-fll •~~:~. 6 01 6 
IIIIIIIID aT - IA ICII ILIU IC. 15-ll.SII 

• , 



•• • 
APPlJCA/IT ACp!C!IflflliDIE!U CARD 

App 11 cant --'Ar,'-"'",..qr"'--'.eA:::;.:...:._-'I'-__;,;1t'"'l.;../ e:::..;;:1,,._ ____ _ 

r actnowltd9t receipt and understanding of the Florida Public 
Strvlct Ca..lss1on's Rules and Rtqu1rem.nts relat ing to~ provision 
of Pay Ttltphont;Sfrv1ct. 

Signature /11Llfu..o 'Y17w!Cc....r-

T1tlt ---~~-=-:::------------
Oatt 7-;) .?-Yf9 7 

T!HS HUST 8£ CC»!Pl£TED AHO RITURHED WIT!i THE APPllCATIOII BEFORE TliE 
CERTIFICATION PROCESS BEG INS. FAILURE TO 00 SO Will RESULT IN A 

DELAY OF THE CERTIFICATE BEING IS.SUEO. 

.. 



I 

I I 
I .FL •• DA PAY TEL£PHOHE CERTIFICATE ~CATION 

}. LEliA!. HAKE OF ."I'HE APPLICAHT 

A t\Qcl-f\ M dk 12 
DEPOSIT DATE . 

A tiS a 1 1997 D5ij3 
z. HAKE UHOER ~It:H Tl!E APPLICAHT WILL DO BUSINESS 

Hnor<A H..!lt371-
3. ADORESS OF Tl!E APPLICAHT(S) 

STREEl 9J bo S: ().) W yrf 
CITY F7 /..as.M /J1A 
STAT£ ' ZIP PL 3 ~ 3 I ;L 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. IND IVIDUAl DOING BUSINESS UHOER HIS/HER: [~ 
01111 NAil£. 

DOCUHEHTATIOH: Ho other documentation needed . 

B. PARTNERSHIP: I l 
DOCIIHEHTATIOH: Attach a copy of the partnersh ip agreement. and a lis t 
with the name 11nd address of al l p&rtners . 

~ C • CORPORA T I t!lH : I J 

DOCUI!EHTATIOH: Attach proof that articles of incorporation have been 
filed with t.he Florida Secretary of State ' s Office. If incorporated 
outside of Florildl , attach proof from the Florida Secretar-y of State t hat 
applIcant hu urthorlty to operate In Florida and provide name and address 
of Florida ~gl!lbred Agent . 

KAXE 

ADDRESS 
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