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FlORIDA PUBLl C SERY ICE COII11 SS I 011 

Aogllcatlon Form 

Certificate to prgytde P&y Ie leobone Sgrylce 

Wi t hin the State of Florida 

A. Thl~ form Is used for an original application for a certificate to pro~ t de 
pay telephone service within the Stat e of Florida . 

B. A SI OO non-refundable application fee along with the enclosed Appl icant 
Acknowl edgement Card must be completed and Accompany the appllcat I on 
before processing will begin. 

C. If the answer to question 12 Is a Fic t itious Name or Corporat e llame, 
docuaaentallon fro• the SecreUry of Shtes office l!!.ll.ll accoaopany your 
application. 

0. Once a cert ificate bas been granted, regulatory assessment fees will be 
due for that calendar year rega rdless of whether or not pay telephones 
have been Install ed. 

E. When CQQpletlng the application, respond t o each Item. If an I t~ 1s not 
applicable, explain why . Failure to respond to any Item wil l result In 
the application btlng roturned and 1 de l ay In the applica t ion proccs: . 

F. 

G. 

H. 

Use a separate sheet for each answer which will not fll the allotted 
space. 

If you have any quest ions about complet ing the form. contact the 
Certificate Section at (904) 413-6556. 

Once completed, the or iginal plus two (2) copies of thi s form , •long with 
SIOO application fee, are to be submi t ted to: 

Florida Public Service C~lsslon 
Gunter Building, 2540 Shumard Oak Boulevard 

Capital Circle Office Center 
Ta l lahassee, Fl 37399-0850 
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fLORIDA PAY T£L£PHOHE CERTIFICATE APPLICAllON 

I. lEGAl !WI[ OF THE APPLICANT 

CITY P~YPHONES , INC. 

2. NAME UMUER ~liCH THE APPLICANT Will 00 BUSINESS 

CITY P~YPHONES, INC. 

3. AOORESS OF THE APPL!CANT(S) 

STREET 

CITY 

Ill MIRACJ,E MILE 

COR &,I. GA Bl.fS 

STATE & ZIP ptaproa 11111 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. JHOIVIOUAl DOING BUSINESS UNDER HIS/HER: 
OliN HA/1(. 

OOCUMEHTATION: No other documentation needed . 

B. PARTHERSH I P: 

I 1 

I 1 

OOCUHEHTATIOH: Attach a copy of the partnership agreeft".ent. and a 1 nl 
with the naee and address of all partners . 

c. CORPORAl ION: I· 1 

OOCUHEHTATION: AtUch proof thill articlu of lncorporalion have been 
filed with the Florida Secretary of State ' s Office. If Incorporated 
outside of Florida, attach proof from tht florida Sec retary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registe red Agent. 

NAHE 

AOOR[SS ' 61'5 N W !14 TEBB 

HBHI fL. 3 30 1 ., 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I 1 
DOCUMENTATION: At tach proof that flctltloul name has been regi s tered with 
the Florida Secreta ry of States Office. 
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5. P!tOVIOE IW1£. TITLE. AHO TELEPHONE IIUIIBER Of THE INDIVIDUAL VHO IS 

RESPONSIBLE FOR COHHISSIOH CONTACTS : 

HAllE: 

liTLE: 

PHONE: 

ROS ARY P. FALERO 

OFF'IC£ MANAGER 

()Q5) 569-0936 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTH(R, OHIC£R, DIRECTOR. (lC .. OR IN 
THE CASE OF A ClOS£lY H£l0 CORPORATION AHY SHAREHOLDER OF THE APPLICAN T 
EVER BEEN CRAHTEO OR DENIED A PAY THEPHOHE CERTirltATE IN THE STATE Of 
FLORIDA? THIS INCLUDES ACTI VE AND CANCELLED PAY TELEPHONE CERTifiCATES. 

YES 

7. IF THE ANSWER TO QUESTION 6 IS YES. PLEASE EXPLA IN AND LIST TH£ 
CERTIF ICATE HOlDER AHD CE RTIFI CATE NUIIBER. 

A. COINPHONES SERVICES, TNC. CfRT .-4954 

A. TELECOIN, CORP. CI'RT . 14959 __ 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTlY PROVIDING PAY lElEPHO~t 5E~V IC£ 

N N 

B. HAS APPliCATIONS PENDING 10 8( CERTifiCAT£0 AS A PAY HLLPIION£ 
PROVIDER. 

N/A 

C. HAS BEEN DENIED AUTHORITY 10 OPERATE AS A PAY l(l£PHON£ PROVIDER. 
EXPLAI N CIRCUMS TANCES. 

NO 

IOIJ' 'KJCM.I ll ( U •f)) ''-" ) Of 6 
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D. HAS HAD REGUlATORY PENALTIES IHPOSEO FOR VIOLATIOHS Of 

TELECOHHUNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

N 

9. PLEAS[ IHOICATE IF AllY OffiCERS Of HIE CORPORAl !Off, PARTNERSHIP OR 
I NO IV I DUAl APPLICANT IIAV£ BEEN ADJUDGED BANKRUPT, HEN TALlY ~NCOHPETANT , OR 
fOUND GUILTV OF ANY HLOifY OR OF ANY CRIME, OR WH(THER SUCit ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

10. PlEAS£ CHECK THE SERVICES THAT Wil l BE PROVIDED: 

lOCAl 
LONG DISTANCE 
COIN 
CALLI NG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

[ • I 
r • I [ . 
! : I 

II. PROPOSED HUMBER OF PAY TELEPHONE lNSTRUHEifTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: -.~Tu;E~tl ______ _ 

IZ. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN fACti PAYPIIOH£? 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/HAIKTENAHCE CONTRACT 
OTHER, DESCRIBE 

tctJ~~ nti OU .» tll ·tJ, '"" 'or • 
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13. WILL EACH Of THE PAY TELEPHONES WHI CH YOU PLAN TO I/ISIALL PROVI DE ACC ESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IDXXXtO, 9SO· XXXX. ANO 
1·800? (See Rule 2S·24.51S(6), F.A.C. 

14. II ILL EACH Of THE PAY TELEPHOHES WHICH YOU PLAN TO INSTAll COHFORII 10 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29 .8 Of THE AMERICAN NAllDHAL 
STANDARDS SPECIFICATIONS fOR MAKING BUilDINGS AND fAC ILIT tES ACC£SSIDL( 
AND USABLE BY PlfYSICALLY HANDICAPPED PEOPlE (ATTACHH£111 F)? (Se~ Rule 25· 
24.515(14), f.A.C.) 
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APPLICAHJ ACKHQWL£0C£H[NI CABO 

App 11 Cant _ _JCi.;..ILT[.JYUP:.IlAllYJ:P:UHJ.!O.ttN.t.E~SL., _IuN:uC...,.'---------

I acknowledge receipt and understand ing of the f lorida Publi c 
ul reoenl s relating to my prov ision 

S lgnJture -...!li==::7::""1i::..,.,~~~---------

Title OfFICE MANAG ER 

Date ______ ~~~U------------------------

THIS HUST BE COMPLETED AND BE1URHED WITH THE APPLICATION 8£FOR( THE 
CERTifiCAT ION PBOC(SS BEGINS. FAILURE TO DO SO \/I ll RESULT IN A 
DELAY OF THE CERTifiCATE BEING ISSU ED. 
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I, THE UNOERS IGNED OIIIIER OR OFFICER Of lH( ABOVE NAMED ENT llY. llAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST Of MY KNOWLEDGE AND BELl EF, TilE 
IHFORHAT ION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUA/11 TO 1. 
837.06, flORIDA STATUTE, WHOEVER KNOIIIHGLY HAKES A FALSE STAHMENT IN WRITIIIG 
IIITH THE INTENT TO MIS LEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OFFICIAL 
DUTY SHAll BE GUILTY Of A MISDEMEANOR O.F THE SECOHD DECREE. I lllll COI1PLY llllH 
All CURRENT AND FUTURE COHMISSION REQUIRE.MENTS REGARDING THE PAY TELEPHONE 
SERVICE . I UNDERSTAND THAT A HOII·REFUNDABLE APPLICAT lOll FEE OF S 100 MUST 
ACCt:IIPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH S50.00 PER CALENDAR YEAR). FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY CROSS RECEiPTS TAX. FURTHERMORE. l AGREE TO 
KEEP THE COMHISSIOII ADVISED Of ANY CHANGES IH THE NAMES OR ADDRESSES LISTED ABOVE "'"" "' "" Z""'"· 

''''"'''' ,, "''~'~'''''"'' 
DATE: 09-09-97 
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