
• • • • flOIIIDA PAY TEUPHONE CERTifiCAT£ APPLJCATJOH 

I. LEW IWIE OF THE APPLI CAHl 

/YL C..HAGk BA B An 

DATE 

I.UG 0 4 1997 

2. lWII UNDEA IIHIOi THE APPLICAHT WILL DO BUSINESS 

~e.?>.'~ p., "' 2A'1 X' ti 01\.l y= N GTI..) u \?t.IC, I /o1C 

3. AOOitESS or THE APIIt.lCMT ( S) 

mm 19 00 tJ j~y..> bg. Jt: )o~ 
CITY 

STATE I ZIP 

4. TYPE OF OIIWIZATJON (Oi£0: ONE) 

A. IND IVIDUAl DOING BUSINESS UNDER HIS/HER : 
OliN IWf[. 

I I 

DOCIIWI'TATJON: llo other doc-ntatlon nttdtd . 

8. PAitlliERSHIP: I I 
DOCUMENTATION: Attach a copy of tht partnership agre ... nt, and a l1s t 
with the n ... and address of all partners . 

c. COIIPORA T I ON: 

DOCIIWI'TATJON: Attach proof that art lclts of Incorporation havt l>rrn 
flltd with the florida Secretary of State' s Office. If Incorporated 
o~tslde of Florida , attach proof f~ t he florida Secretary of Statr that 
appl icant has authority to operate In Florida and provldt n ... and addrrss 
of florida ~eglsttrtd Agtnt. 

MAKE 

ADOR!.SS 

D. DOIIIG IUSJN£SS UNDER A FICl JTJOUS IWIE : I 1 
DOCUM£NTATION: Attach proof that fictitious n ... has bttn reg 1sttred with 
tile florida S.CNtary of Statts Office. 
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• • • 5. PI!OVIOE IIAKE, TITLE, Nil) TElEPHOif£ IUIIER OF THE INDIVI OOAL IIHO IS 
RCSPOHSIBLE FOR COIIIISSIOII COOAOS: 

IWI£: fYl•C..~-<eeJ £3AAen 

ll i lE : fi F'). •S> s;-N"T"" 

AOII; (\ s:-t- 9 'jC 1- q3{l & 

6. HAS APPliCAHT DR MY SUISID!AAY, ~ER. OFFICER, DlltECTOR, ETC . , OR IN 
THE CASE Of A ClOSELY HELD CORPORATION MY SHAREHOlDER OF THE APPLICANT 
EVER lED! iiWITED DR DOllED A ,AY TtLmtofl[ tf:RTJFICATE IN THE STAT£ or 
FlORIDA? THIS l lltlUOES ACTIVE AND CANCELLED PAY TELEPHONE CERT JFJCAHS . 

/Jo 
7. If TH£ ANSWER TO QUESTIOH 6 IS YES, PLEAS£ EXPLAIN AND LIST TMl 

CERTIFICATE HOlO£R Nil) CERTIFICATE IUIIER. 

a. LIST TH£ STATES IN IIIIlCH THE APPltCAHT: 

A. IS C.URIIDO'LY PROVIDING PAY 11'£lEPHOHE SERVICE 

J..!orv<!: 

B. KAS APPLICATIONS PENDING TO BE CERTifiCATED AS A PAY T£L£PHON( 
PROVIDER. 

tJ~e 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIO[O 

EXPLAIN CJRCIMSTAHC[S . 

''*' " C/a..t U CU •fJ) ~ .... I OP 6 ••11uo It CIIMIIIUICII u.t ~. IS•al.tt1 



• • D. HAS HAD REQILATORY P£1W.TIES IMI'OSED fOR YIOLATJOHS Of 
TELECCIIUIICATIOitS STAT\IT£S. EXPLAIN CIRCUMSTANCES. 

tJW€ 

9. PLEASE IIIIICATE If MY OffiCERS Of THE COIIPORATIOH, PARTNERSHIP OR 
IIIDIYIDUAL APPliCAifT HAVE IIEEJI ADJII)GED IIAHKRUPT, NEHTAlll INCOMPETAHT, OR 
FOUND QUILTY OF AllY F'tlOIIV 011 OF MV CRIME, 011 IAI£TH£R SUCII ACTIONS MA~ 
RESULT FJOII PEIIIIIIG PltOCEEDJNGS . 

(;yo.)(£ 

10. PlEASE CHECK THE SERVICES THAT Ifill BE PROVIDED: 

lOCAl 
lOHG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

./ 
./ 
./ 
./ 
/ 

I l. PROPOSED IMI8ER OF PAY TELEI'HOHE INSTIWIIOOS THE APPliCAHT PLAHS TO PLAC£ 
IN THE FIRST YEAR: ---.L..Io'------

12. HOW DOES THE APPLICAHT IHTEND TO SERVICE MD MIHTAIH EACH PAYPHOH£7 

PUtSOHAI.l Y l FUll·TINE TECKNICIAH 
PART-TINE TECKNICJAH 
SERVICE/REPAIA/MAJMTDIAHCE CONTRAC1 
OTHER, DESCRIBE 
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• • 13. WILL EACH Of TK£ PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO Atl LOCALLY AVAIWl.E LOHG DISTANCE CAAAJ£RS VIA IOXU+O, 950- XXXX, AHD 
1-800? (See Rule 25-24.515(6), F.A.C. 

q !) 

14 . WILL EACH Of THE PAY TEUPHON£S IIHICH Yotl PlAN TO INSTALL COHFORII TO 
SUBSECTIONS 4.2t.2 - 4.2V.4 and 4.29 .7 - 4.29.8 OF THE AMERICAN NATIONAl 
STAIGIAADS SPECIFICATIONS FOR IW:JNG IUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE IY PHYSICAlLY HANDICAP,ED PEOPLE (ATTACHMENT F)? (Stt Rule 25· 
24.515(14), F.A.C.) 

Ha• 01(/00j :u (l]..fS) - ' Qf ' u-..auo " CCIOIIIIIOI IIA.I 10. D•I<,S11 



I. THE UNlERSJGII£1) ~OR OfFICER Of THE AIOVE IWtAITY. KAY£ READ THE 
FOREGO INC N1J DECLM£ THAT TO Til( I(Sl Of Iff IOOILE.DGE A11D IEliH , THE 
tNrO~TIOH IS A 'filii[ NIJ toUlCT STATIJC(IfT, I M AAIAR£ THAT I'IIRSUAIO TO s . 
8J 7 . 06. HOR IDA ST A TVf(, 1140£VEl ICIIOIIIMSL Y IW:!S A FALSE ST ATDIDIT Ill IIIIITI "' 
IIITH THE IIITOO TO IQSUAD A MI.IC SOYNrT Ill TM£ POFOitfWIC( Of HIS OHICIAL 
DU'TT SHALl I[ IUILn f/1 A JUIIIOI(NIOR Of TH£ S(COII) DUIEE. I Vlll CfNLY IIITH 
All CUM00 NIJ fvn.r CGIIISSIC* III~TS UWIDIIK TM£ PAT T£l£Pit()lj£ 
SERVICE. I PIOSTMD THAT A 101· 111 l£ APPliCATIOH f££ Of Sl OO MUST 
ACCCIIPAHT THE APPliCATIOH. AUO, I lll)[tslNil THAT I Nl REQUlRE.D TO PAT A 
RE'ULATORY ASS(SSMDfT m (flllllJUI $50. 00 PO CAL£DR YW), fll[ AM AIINUAL PAY 
TELEPHONE SE.VJCE aDOKT, Alii PAY 1110$$ I[C£1PTS TAl. F\JR'ni[IIIOR£, l AliRH TO 
KEEP THE COIIIISSIOH AIWJS£1) 01 MY CHNIG[S Ill THE IWtES OR ADOIIESSES LISTED A!OY£ 
II ITHIH TEN (10) DAYS Of fHt ~£. 

'"-.nr.e~ '"''""'' 
DATE: 7/«&/97 

I 
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• • 
ApettCMT N!!!M rpsoopa c.ym 

I acU.lq. I"Ktlpt and .-derstandlll!l of the florida Public 

s.,rv,lc.Tc-
1 

Iuton's Rlllu and Raqul,...nts relating to 101 pro• h l on 

o 1:1 t epboftt...Jirv~ 

Slplture 'df'k A?• 
lltlt f/?u<,.tpt"-,.;- 1 - ~ 

nato 7k·xln 

THIS IIJSl 1£ COIPL£Tm NfD RCTURIIm WITH Til£ APPLICATION B£fOA£ TH£ 

C[Rl lfiCATION PIIOt[SS I£"NS. fAilURE TO 00 SO VIU A£SUL T IN A 

0£LAY Of Til£ CUTJfiU.T[ 1£111G ISSU£1). 

I e ert.i!y the att,aobed 1a a tZ'\Je aDd correct copy ot t.M A.l'llo l•• of 

Incorporation of .uc:&aiCUf •u.ac:.a DTWOU, JMC . , a Florld.a corpocallon, 

filed on July 17, U97, aa aboon> by tl>e r.cord.a of tbta offtea. 

I Curther certify the doc~t ••• e lectroa:ic.ally received under PAX 

nuaber 197000011614 . Tbia cartlficat• 1a 1a.-ued in accord.llnce with 

oaet1on 15 . 16, florida ltatat.u, aDd outl>eoUea~ by tb<o coda noted 

The d.Ocu....nt nWib&r of tbta corporation 1a Pl70000622'6 . 

~lvan under "Y b<ond and tb<o 

~ .. at hal of tbe ltote Of Florida, 

at !'allahaa-, tbe capital, thi• the 

IUqbt-Btlo day of Ju 1 y, 1tt7 

Coca: Ot7.t.0003U5C-07Ut7-Pt700006nU- l/1 

• 



I 
I. 

•• • 
FlORIDA PAY TELEPHONE CERTIFICATE APPliCATION 

LEGAl. NAME OF THE APPliCANT 

f(l, CHAGrk QAg AT? 

DEPOSIT 

D5 83 .. 

DATE 

I.U5 0 ~ 1997 
2. NAME UNDER IIHIO.I 1ll£ APPLICANT II Ill DO BUSINESS 

~s:?,,ce.cJ ?e...,QH(I/\)g NCV"W oB.IS. In•< · 

J . AOORESS Of 'Of£ APPLICAKT(S) 

mm 19 oo N ~> bv. ~t: ~o~ 
CITY t-\ 0 U .. '11,.,)0Dh 

SlAT£ & ZIP 

4 . TYPE Of OR£AHIZA'TICH (CH£CK OfCE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
OWN NAME. I I 

DOCUKEHlATIOH: No other docuaantatlon netdtd . 

B. PARTlCERSIU P: [ 1 
DOCUIIEHlATJCH: .Attach a copy of tht partnership £91"ti1MIIt, and a lu t 
with the name ancl addreu of all partners . 

c. CORPORAl lOti : 

DOCUIIEHTATICH: Attach proof that artlclts of lncorpora t I on have l>ttn 
filed wi th the Florida Stcretuy of State's Office. If lncor-porattd 
outsldt of Florida, attach proof fro. the florida Secretary of State that 
applicant has aut.horlty to operate In Florida and provide name and addrtu 
of florida ~eglst.ertd Agtnt. 

IWIE 

ADORESS 
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