
). 

2. 

fl~ PAY TElEPHONE CERTIFICATE AP~ 

LEGAL IWIE OF TME APPLI CAHT 

'bo ...1 I) '-' ~,.~. W'T"" 

HAHE UNDER WHICH THE APPLI 
PoN' ~ .... r6ot l.L 

D61 s• SEP 1%1197 
C..~f">tS"\.L ( \I!:.JI'-<1 SI~VV.Iit ~l'~>l-(. 

WILL 00 BUSINESS Gf7l/8'"J 'yL-

3. AOOR£SS OF TME APPLICAHT(S) 

STR£ ET (., I b '-' ,... • ....... ""l- t.. ..:< . 

CITY 

STATE l ZIP 

4. TYPE OF ORGAHIZATION (CHECK ONE) 

A. INDIVIDUAL COING BUSINESS UNDER HIS/HER: lvf 
OWN IWIE. 

OOCUHIHTATIOH: No other docu=ent~tlon needed. 

B. PARTNERSHIP: [ J 

OOC~ENTATI0/1: Attach 1 copy orr tht putntrshlp ~grttr.:tnt, and & 1 tst 
with the name and address of a11 partners . 

..... c. CORPORATION: [ J 

DOCUHIHTATIOH: Attach proof thlt articles of Incorporation have been 
filed wfth the Florida Secrttary of State's Office. If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State tha t 
applicant has authori ty to operate In flor ida and provide n~t 1nd address 
of Florida Rtglsttrtd Agent. 

HAHE 

AOORESS 

~- DOING BUSINESS UNDER A FICTITIOUS HAHE: ( J 

OOCIIIOOATION: Attach proof that fictitious nl.l:le has bttn rtglstertd with 
tht florida Stcrttary of Statts Office. 

lOIII PU/011 ~ CU•nl ,.,, I 01 6 
IIOUIIJ.D IT ClliOUIIIOII Ml 110. 15•14.$11 

OOCUH(Nl NUHMR -OAT[ 

()9 2" S£P ,, ~ 

rPSC -R£COROS/R(PO~T~ 



• • PROVIDE IWI£. Till£, AlffJ TELEPIOIE HINER OF THE IHOIVIOU~l IIHO IS 
R£SPOHS IBLE FOR ~ISSIOH COHTACTS : 

TITlE: 

PHOHE: ( 'l-;'lt) 1f•n-~o~ 

6. HAS APPUCAHT OR AllY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
ll!E CASE OF A CLOS£l Y H£LD CORPOAATIOH ANY SHAREHOLDER OF THE APPlltAHT 
EYER BEEN 6AAHTEO OR DENI ED A PAY TELEPHOHE CERT IFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CNICELLED PAY TELEPHONE CERTIFICATES. 

;..JO . 

7. IF THE AHS\IER TO QUESTION 6 I S YES, PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

' 

B. liST THE Sl~TES IN WHICH THE APPUCANT: 

A. IS CURRENTLY PROVIDING PAY tELEPH~lE SERVICE 

.. B. HAS APPLI CATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. -

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

IC..O HC/OIJ 32 IU•fJI , AQI 1 Cl 6 
U QJIW IT CDOUU IOII IIUI.I OC. ZJ•24.SI1 

.. 



• • D. HAS KAD RE.WLATORY PENAL TIES IHPOSE.O FOR ~lOLA liONS Of 
TELEC(M!UNICATIOHS STATUTES. EXPLAIN 'CIRCUHSTANCES . 

- \1 

9. PLEASE INDICATE IF AAY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICAAT HAVE BEEN ADJUDGED BAHKRUPT, HENTALL Y INCC»>PETAHT, OR 
FOUMO CiUILTY OF NfY FE LONY OR Of AHY CRIHE, OR IIMETHER SUCH ACTIONS KAY 
AESULT FROM PEND ING PROCEEDINGS. 

II-

ao. · PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

LOCAL 
lONG DISTANCE 
COIN 
CALLING CARD 

'(RE.O IT CARD 
OTHER, DESCRIBE 

J 1. PROPOSED NUMBER Of PAY TEl} PHONE IN! TRL " :J,;: i t Ai .'ll.ANT PLANS TO PLAC£ 
IN THE F IltST YEAA: => • 

1.2. HOW DOES THE APPLICANT INTEHD TO SERVICE AND 11AINTAJ N EACH PAYPHOHE? 

P£RSDHALLY 
FULL·TIKE TECHN ICIAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/KAlHTE.NAHCE CONTRACT 
OTHER, DESCRIBE 
' .-

•- m1001 n cal·tJJ ''" ' 01 ' 
U<liJW> tT CDOOIUIOf 111.\.1 .... ZS•l4.SI1 

f1 
( ~ 

.. 



)3 . 

14 . 

• • WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL lOCAl lY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 95n·XXXX, AHD 
1·800? (See Rult 25-24.515(6), F.A.C. 

~tt~ . 

Will EACH Of THE PAY TELEPIIOHES WHICH YOU PLAN TO INSTALL COHFO~ TO 
SUBSECTIONS 4.zg.z · 4.29.4 llld 4,2g.7 - 4.29.8 Of THE NIERICAH NATIONAL 
STANDARDS SPECJflCATJOHS FOR MAKING BUILDINGS -HO FACI LITIES ACCESSIBl£ 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Ru l ~ 25· 

24.515(14), F.A.C.) 

'1~ l 0 

-

ICIJI PU/001 » IU•fll '"' S 01 6 
ltQJi l lD' lr CXJII!t i UICif Mt 10. ~·2, .S1t 



.. • • I, THE UNDERSIGNED OWNER OR OrFICER Of 'THE ABOVE HAH£0 EHTITY, HAVE READ THE 

RIREGOINC AHD DECLARE THAT TO THE BEST OF HY: KHOIILEDGE AND BEliEf, THE 

IHFORKATIOH IS A TRUE AHD CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO '-

837 .06. FLORIDA STATUTE, WHOEVER KNOWINGLY ~SA FALSE STATEHEHT IH WRITI NG 

WITH THE IHTEHT TO HISLEAD A PUBLIC SERVANT IH THE PERFORMANCE OF HIS OFFICIAl 

MY SHAll BE GUILTY OF A HISDEHEAHOR OF THE SECOND DEGREE . I Wi ll COIIPL Y WITH 

Al l CURREHT AND F11TUR£ COHHISSION R£QU IREHEHTS R£CAIWIHC THE PAY TELEPHONE 

SERVICE. I UHDERSTAHD THAT A NOH-R£FUHOABLE APPLICATION FEE OF SIOO tiUST 

ACCOIIPAHY THE APPLICATION . AlSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 

REGULATORY ASSESSKEHT FEE (HINIIUI SSO.OO PER CALENDAR YEAR), FILE AH ANNUAL PAY 

TELEPHONE SERVICE R£ T, AHD PAY GROSS RECEIPTS TAX. FURTHERHORE, I ACRE£ TO 

KEEP THE COiti iSSION ISE.D OF AMY CHANGES IN THE IW4ES OR ADDRESSES liSTED A'BOV£ 

WITH IN TEN (10) DAY THE CHANCE. 

, ... ~WOOl J1 Cll·f'l> 'uz • or • 
UIIJillP II COt!IIJI(Ij 1\o\l IIQ, ~·l• .511 



: . 

.. 

l 

• • 
APPLIC4NT ACKHQW\EPG£H£NT CARD 

Applicant 

I acknowl r eceipt and understanding of the Florida Public 

Service C I on's Rules and RtqulrtMnts relating to 111 provision 

of Pay Ttlt o Ser let 

Signature _j~~~~~;;-....l:U~~l;.~~-:...::._ __ 

Tttl t ---r----~~----------
Date ~~~("13 c • 

THIS PIUST 8[ C{JIPLOED AHD ROURHED WITH THE APPL ItA liON BEFORE THE 

CEBIIFICATION PROCESS BEGINS. FAILURE TO 00 SO Will RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSU(O • 
• 
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FLORIDA PAY TELEPHONE CERTIFICATE APPL~ 

lEGAl IW1E OF THE APPLICAHT .. 
'Do ...J f.) ....... U.II'T" 

D 61 8 • SEP 12 S91 
~ .... 11"\.'- \ \lc:."'..._ s,,..._," ~ .. a~ 

2. IW!E UNDER IIHICM ll!E APPLI 

Po ...J t.> ,....,, 6otL 1.. 

WILL DO BUSINESS 

t/ ~.I I <4 ~'C\-(._ 

3. ADDRESS OF ll!E APPLICAHT(S) 

STRffi 

CITY 

STATE l ZIP 

t..l \.:> 1:> ,..... • ....... • 1-<o ._.... 

?.-~~0 

4. TYPE Of ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/ HER : 
OWN IW!E. 

DOCUMENTATION: No other documentltlon needed. 

B. PARTNERSHIP: . [ ) 

OOCllliOOATIOtl: Atuch 1 copy of the pirtnerlhl p 1grttment, ilnd 1 1 h t 
with the nu:e and addreu of all partners. 

CORPORATION: [ ) 

DOCUKEHiATIOH: Attach proof that 1rticles of 1ncorporlt ion hlVe been 
· fil~ with the Florida Secretary of St1te's Office. If incorponted 
. outside of Florida, &ttlch proof from the Florida. Secretary of State that 
lpplicant has 1uthority to oper1te in Florida and provide n&me and address 
C?f .Florida ~~isttrtd Agent . · 

IW!E 

ADORESS 

[ ) 

DOijl D. CAAIPBEU 
VEHICE S. CAMPBElL 

r~lstered wi th 

dtll.tnt 

m---
... • 
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