
' 
FLORI~Y TELEPHONE CERTIFICATE APPLI~ 

I. UGAI. IWIE Of THE APPLICAII'T D604 .. 

Sa r\ C " r I fu S D (l 

2. IW!E UNDE.R IIIIlCH THE APPLICAII'T lllll DO IUSINESS 

SO;' I M d L H! - c Hll T(Etf·/3 0 J( ('p;ll#r.l.tJ ( A I j..LkS 

l. ADOR£SS OF THE ~PLICAII'T(S) 

SlRHT St../ .\m' fh /1, t/ R 0 u J 
CITY C H 'f: Mo t'\. 
STAT£ lZIP Lol,(Jrt{,( 4,112--

, . TIP£ Of CIRCANIZATIOII (CHECK 011£) 

A. INDIVIDUAL DOING BUS INESS UNDER HIS/ HER: 
01111 HAllE. 

OOCUMEHlATION: Mo othtr dOCUitntatlon nttdtd . 

8. PARTNERSHIP: 

,.,r 

[ 1 

OOCIIIEHTATION : Attach a copy of tht partnership agreeMnt. and a 1 ht 
with t ht n~ and addrtss of all partners . 

c. CORPORA Tl OH: I l 

OOCIJI[HTATIOH: Attach proof that arti cles of lncorporat I on havt bttn 
flltd with the Florida Secretary of Stitt ' s Offlct. If lncorporattd 
outsldt of Florida, attach proof f~ tht Florida Sacretary of Statt th1t 
applicant has authority to oparatt 'n Florida and provldt na.~ and addrtss 
of Florida ~eglstertd Agent. 

IWI[ 

AOOR!SS 

D. DOING BUSINESS UNDER A FICTITIOUS IWIE : [ 1 

OOCIIIEHTATION: Attach proof thtt fictiti ous niM has bttn registered with 
tha Florida Sacrotary of Statts Offlct . 

omo otCJIIIj Ill CU•fll - I Of t 
• ., ... "a-anaa. MJ 10. B·J4.1H 

OOCUH£', ' ~I " l•fll OAT£ 

08789 AUG29~ 



5. :il~ID£ IWI£~~ A11D TEl£PHOfl£ NINER Of T~ IHD IYIOUAl IIHO IS 
W !n~JIIl£~ Qa8uSJOII COifTACTS: 

IWI£: .:In a Co r- I Fu.s o f\ 
TITlE: fr.f's,tlfifjitft {s '"l (f lflcltptulf,,f pv.. ""'} 

PIOIE: R I~ . ) 3 ? . II 0 I( 

6. HAS APPliCAHT OR AlfY SUBSIDIARY, PAATNER, OFF ICER, DIRECTOR, £TC., OR IH 
TH[ tASE or A CLOSELY HELD CORPORATION AHY SHAREHOLDER Of THE APPLICANT 
lYlR atEM &AAMlto OR O(NI£0 A PAY TlLlPHONE C[Rllt iCAlE IN THE SlAT£ Of 
FLORJD4? llfJS I NCLUDES AUJY£ N11D CNICElltD PAY TELEPHOIIE CERTIFICATES. 

7. If THE AIISVER TO QUESTION 6 IS YES, PLEAS E EXPLAIN AIIO liST THE 
CERTIFICATE HOLDER AHD CERT IFICATE NUMBER. 

8. LIST THE STATES IN VHICH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TE LEPHONE SERVICE 

OOf!f 

8. HAS APPlJCATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

ao(le 
C. HAS aEEN O!NIED AITTHORilY TO OPUtAT£ AS A PAY TElE PHONE PROVIDE• 

EXPlAIN CIRCOOTAHCES. 

ooae 

- - Jl CU ·ftl - I 01 6 
• .,110 1'1 ~1111111 IIIli 10. D · IO.tll 

• 



D. HAS HAD •~•LATDIIY PDCA.LTIES IIIPOSE,ADII VIOLATIONS Of 
THECOIIUIKfttOHs STATUTES. UPLAIN CIRC~AHCES . 

l)Dt')e 

9 . 'LEASE llllltATE JF MY OffiCERS Of TME COAPOAATION, PARTliERSHIP OR 
JIIOJWIDUA1. APPLICAII'T HAVE I!EJI AIUI)GED IWICRUPT, fi£HTAll Y IIICOHPHAHT, OR 
fOUII) GUll TY Of Nf1 FELOICY OR Of MY CRIME. OA WHETM£R SUCH ACTIONS 1\AY 

l£SIILT FltOII PEIIOJitG l'aOCEEDIIIGS. 

t have orvn bern rulJ v~;e..l bud frvpi;" 

10. PLEASE CHECK THE SERVICES THAT Wil l IE PROVIDED: 

LOCAL 
LOHC OISTAHC£ 
COIN 
t.ALLI HG CARD 
CR£Dll CARD 
OTHER, DESCRIBE t:: mn·sr~~cy (),.J.Mct~A/f .. tJ t< C f 

I I. PROPOSED HUMBER OF PAY TELEPHONE I NSTR~ENTS THE APPLICANT PLANS TO PLAC£ 

IN THE FIRST YEAR: --"/~0~------

12 . l«lW DOES THE APPl!tAHT IHTENO TO SERVICE AND IIAJIHAIN EACH PAYPHOHE? 

- - Jl IU•ftl - & 01 6 
.... , ... It - IQ I OII LU ... IJ.M.III 



• • 
13. Will EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll PAOVIOE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS YIA IOXXX•O. 9SO·XllX, AHD 
1·100? (Set Rul t 25·24 .515(6), f.A.C . 

14. Will EACH Of THE PAY TEL£PHOHES aotUOI YOU PLAN TO INSTAll toHFORII TO 
SUtSECTIOHS 4.29.2 - 4.29.4 and 4.%9.7 - 4.29.8 OF THE AMERICAN NATIONAl 
STANDARDS SPECifltATIOHS fOR KAK INC IUILDIN'S AND FACILITIES ACCESSIBlE 
All) USABlE IY PHYSICALLY IWIDitAPPEO PEOPlE (ATTACitiEHT f)? (Stt Rul t lS· 
24.515(14), F.A.C.) 

- ott~ Jl IU •ftl - S 01 6 
M.,IUJ . , CDIOOIU IOI llloU 10. B·N.SII 



I, ~E UHOERSIGII£D ~OR OFFICER OF THE ABOVE NAAE.TITY, HAVE READ THE 
FOREGOING AHD D£CLARE THAT TO THE BEST OF NY KHOIIlEDCE AHO BEll EF, THE 
INFORMATION IS A TRUE All> toRJIECT STATEKEHT. I All AWARE THAT PURSUANT TO s. 
137.06, FlORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FAlSE ~TATEKEHT IN WRITIHC 
WITH THE I NTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAl 
OOTY SHALl BE QIJLTY Of A Ml5nEMlAHOR Of THE SECOND DEGREE. I lll ll COIIPLY WITH 
All CURRENT AHD FVTURE aJfiiiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UlllERSTAII> TKAT A IION·R£FUIIOA.BLE APPLICATION f[£ OF SlOO MUST 
ACCONPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I Nl REQUIRED TO PAY A 
R£&UlAlORY ASS£$SMEIIT Ft£ (MilCIIUI SSO.OO PER CALEICDAR YEAR), FILE AN AHHUAL PAY 
TREPHONE SERVICE R£PORT, AND PAY ;ROSS l£C£1PTS lAX. FURTHERt4011E, I A&REE TO 
K!EP THE COitllSSIOII ADVISED OF NfY OWIIiES Ill THE NAAES OR ADDRESSES liSTED ABOVE 
VI THIN TEN ( 10) DAYS Of THE ClWIGE. 

- ..uOOI Jl CU•" I - • 00 • 
aGIJIUD U COOUUICIII IUU II>. IS•t4.Sl1 



• • 
APPLICAHJ ACKHQWL£QG£M£NT CARP 

App He ant _...:::.::S::::!.Lol..Jr\o.._.J..CJQL!f-::..LI --l.b..JLV:::l-5~0:..!"'-:..::...--

I ltknowltdge rtcelpt and &~ndtrstandlng of tht Flor ida Public 
S.rvtct to.luton• s Rul" and RtqulrtMnh rtht lng to II.)' pro~ Is ton 
of Pay Telephone Str let. 

Signature --~~:LU~~.q.£A::i~~>------

Tt t 11 ---Ln-L4JioGCoo:U<:J. 

/9?? 

THIS MUST BE COMPLETED AHD RETURNED WITH THE APPLICATION BEFORE TH£ 
CERTIFICATION PROCESS BEGI NS. FAILURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED . 



. 

FlORidi~AY TELEPHONE CERTIFICATE APPL~ 
Cf?t/J.t'6 -TG 

I. lEGAl HAKE OF 'Ill£ APPLICAHT 

Sat\ Curl 
D604 .. 

Fuson 

OAIC 

AUG29.m7 

2. HAll£ UNDER WHICH 11liE APPLICAHT II Ill DO BUSINESS 
,..,~ ~ I ·,. • (' a A.....-~ LJ 0 0 V' · ·_ ('"'~'fiii.IA j.( ,f(-J§tQ( H""! ap 0 ( - {[(f}Lf4fl•l.) p_ vrK• 

3. ADOR£SS OF ll!E APPLICAHT(S) 

mm .S{..I Sin;+/.. II, ·/( RoCJc/ 
CITY C l> 1- '(lXD Yl 

STATE l ZIP Toc/iu.rtC< 4'2 112--
4 . TYPE OF ORGAHIZATJIOH (CHECX OHE) 

A. INDIVIDUAL I~IHG BUSINESS UNDER HIS/ HER: 
OWN HAKE. 

111' 

DOClM[HlATION: llo other docu~~entat I on nteded. 

B. PAATHERSHII': [ J 
OOCIJU:NTATIOH: A'ttach 1 c:opy of the putner~h i p agrnment, and 1 1i st 
with t he name and addres~ of all partner~. 

c. CORPORAl! OH :: [ J 

DOCIIIENTATION: A.ttach proof that art1clu of incorporation have been 
filed with the florida Secretuy of State · ~ Office. If 1ncorponttd 
outl1de of Florida,, attach proof from the Florida Secretary of State that 
applicant has auth-ority to operate In Florida and provide nllllt and addrus 
of Florida ~aghtored Agent . 

IWI£ 

ADOR£SS 

D. DOING BUSINESS UHDER A FICTITIOUS HAllE: [ J 

JAN C . I'USON 
~ISSY M. I'USON 3SOI 

OOCUH(Nl HI.II<!I[R ·OI.TE 

Wile:::-~"' 0 818 9 AUG 29 :;; 
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