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1. LEGAL NAME OF THE APPLICAIIT ..-.-- • 

$tl.TH .C/JV.., 1 1{.._~· _;::J=.e:.;..:.Aiks..~a_' ....::5R~L....__ __ _ 

NAME liiiOER IIH~ THE APPLICANT WILL DO BUSI,.SS 

5arH .L/1M.! le :Jen~&s ::JR. . 
2. 

ADDRESS OF THE APPLICAHT(S) rf) . J .. ..: V. 
STREET {po4(e ~~y' 
CITY ~T '(n~ €.fS 5 
STATE& ZIP t) I 0 €+00- . 33'?tif 

3. LooP 

4. TYPE OF ORGANIZATION (CHECK OHE) 

Q ll!DIVJ!l!IAL DOING CUSIHESS UNDER HIS/HER: 
OWN NAME. 

[~ 

OOCUHEHT A Tl OH : 

8. 

, 
No other document1tlon needed. 

I [ 1 PARTNERSHIP: 

DOCWIOOATIOH: Attach a copy of the p1rtner~hlp 1greement. and " 11 st 

with the .na=e and address of ~11 partners. 

c. CORPORATION: [ t 

DOCUHEHTATIOH: Attach proof th'lt utlcles of Incorpor ation have been 

filed with the Flor1d3 Secrotuy of St~te' s Office. If 1n~orporated 

outside of Florida, at tach proof from the Florida Secretary of State that 

1ppllc1nt his authori t y to operate In Florida 1nd provide na:e and address 

of Florida Registered Agent. 

NAME #./A _ ___;__ ~·r· ~..:.: ____ _ 

ADDRESS 

0. DO INC BUSINESS UNDER I FICTITIOUS HAM£: ( J 

OOCUHEHTATIOH: Attach proof t~at fictitious name has been registered with 

the florld1 secretary of Shtes Office. 

~n: 

SEP2t& 

. ~. 
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s .. 

6. 

• 
PROVIDE NAHE, TITLE, AND TELEPHONE NUMBER OF THE 
RESPONSIBLE FOR COKHISSIOH CO/ITACTS: C 
NAHE: ~H_C_Se«k5 .:Je. 
TITLE: ~~ -~.....,-- ~--,-;,..,.---

_3_41- 1.f ~lr l·cH'I PHONE: 
I 

• 
IIIDIV!OUAL WHO IS 

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEH GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE Ill THE STATE OF 
FLORIDA? THIS INCLUDES TIYE AND CMICELLEO PAY TELEPHONE f.ERTIFICATES. 

oa-
7. IF THE ANSWER TO QUESTIOII 6 IS YES, PLEASE EXPLAIU Af,D LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE tiUHBER. 

;vJA-

8. LIST THE STATES ltl WHICH THE APPLICANT: 

A. 

B. 

c. 

IS CURRENTLY PROVIO~~TELEPHONE StRV!CE 

.r.. q 
HAS APPLICATIONS PEtiOIHG TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

----~c0~=~--=------------
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

&r.ff 
1 

I 

I 

i 
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9. 

10. 

II. 

IZ . 

• • 0. HAS HAD REGULATORY PENALTIES IHPOSED FOR VIOLATIONS OF 
TELECOMHUHICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

(0Mc · 

PlEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICAHT HAVE BEENJADJUDGED BANKRUPT, MENTALLY INCOHPETANT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROH PENDING PROCEEOlkGS . 

IA/ri.V,;-• I 

PlEASE CHECK THE SERVICES TI~T WILL BE PROVIDED: 

lOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 

• CREDIT CARD 
OTHER, DESCRIBE 

r£ 
I t~ 

I 1 

PROPOSED' NUHBER OF PAY TEL~E INSTRUHEHTS THE APPLICANT PlAtlS TO PLACE 
Ill THE FIRST YEAR: . . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART·TlME TECHNICIAN 
SERVICE/REPAIR/HAIHTENANCE CONTRACT 
OTHER, DESCR IBE 

,. 

I 

rvJ 

I ! 

tc.Jt I'St/OIJ 32 CIIJ•93) PAI:l ' or 4 
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I. • I • 
W1LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO Al~ LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·BOO? (Sec Rule 25·24.515(6), F.A.C. 

)f:5 

4. II ILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFC:ui TO 
SUBSECTIONS 4.29.2 · 4.29. 4 and 4.29.7 · 4.29.8 OF THE AHERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR HAKIHG BUILDINGS AND FACILITIES ACCESSIBLE 

. AND USABLE BY PHYSICALLY HANOICAPPEO PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F .A. C.) 

. . ' 

101l4 PSt/ocJ n ld•Oh JAC( ~ 01 6 
llCUIUll rt t(JOIIUICJI IAAI 110. Z5•l4.SII 

I 

; 

I 

; ' I 

' 

I 



• • 
THE UNOERSICN£0 OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 

RECOING AHO DECLAAE THAT TO THE BEST ,OF HY KNOWLEDGE AHD BELIEF, THE 
FORMATION IS A TRUE AHO CORRECT STATOIENT. • I AH AWARE THAT PURSUANT TO s . 
7 .06, FlORIDA STATUTE, WHOEVER KHOIIINGICY MAKES A FALSE STATOIENT IN WRITING 
TH THE INTENT TO HISLEAO A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

SHAll BE GUILTY OF A HISOOIEAHOR OF THE SEtoN!) DEGREE. I Will COitPl Y llllii 
l CURRENT AHO FUTURE COIIIISSIOit REQUIROIEHTS REGAAOING THE PAY TELEPHO.~E 

RVICE. I UNDERSTAND THAT A NON· REFUNDABLE APPLICATION FEE OF S 100 NUST 
COitPftNY THE APPLICATION. Al SO, I UNDERSTAND THAT I AN REQUIRED TO PAY A 

CULATORY ASSESSMENT FEE (MIHIHUII SSO.OO PER CAlENDAR YEAR), FILE AN ANNUAl PA¥ 
LEPHONE SERVICE REPORT, AHD PA\ \:ROSS RECEIPTS TAX. FURTHEAHORE, I AGREE TO 

~EP THE CONHISSION ADVISED OF AHT CMNGES IN THE HAMES OR AOORESSES LISHD ABOVE 

!THIN TEN (10) DAYS OF THE CHANGE. 

(sl£ ~E~G(~"><o,..F"TA""PP""'Ll""CAN"""'"f)r------
DATE: 9/ao/f? . , 

rOQI '$CIOU ll (0·9]) P.W: 6 Of t. 
tlCIUIU:I> IT COOIIUIOII1\1Lt 11'0. H·24.5\l 

Applicant 

I 

I 

. 1 acknOifltdge receipt and ul!derstl!ldlng of the Florida Public 
Service Cocahslon' s Rulu l!ld RequirtiDinls rthtlng t o QY provision 

of Pay Te;r;)'->v~ ~ 
Signature (J ~~. " 
Title ollie.... 

Date s:Df-(),0, l<i'Cf 1 . 

THIS KUST BE COKPLETED AND RETURHED WITH THE APPLICATION BEFORE THt 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO Will RESULT IN A 
DELAY OF THE CERT!riCATE BEING ISSUED. 

I 

I 



.. 

l. 

2. 

3. 

4. 

r 

• • OEPOSrT . ~lE 
'o I 
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LEGAL HAKE OF THE APPLICAifT --- ' 

S~ZrH . . CA~.i ~~~·.· :Je.vk,: r 5R< 
.... ?5. 

: :,~!L ·o 
• I \ \ 1 f ' 

NAME UKDER WHICH THE APPLICAifT WILL DO BUSI!!AS 

Sa r H . 0 M d I e --::Ye ,.,;ss ::JR. . 
AOORESS OF THE APPLICAHT(S) r/) .. 1 ~"..: '[)_ 

.STREET {pQ'f:fe ~~'I· 
cm 1-orr, .. 'm;:J e.B 5 
STATE l ZIP ~ lo£.U4 . 33'9tJf 

LooP 

TYPE OF ORGAN IZATION (CHECK ONE) 

/.'"":) INPIVIDIIM. DOING SUSINESS UNDER HIS/HER: 
(_y OWtf NAME. • 

DOCUMENTATION: 

8. 

, . 
No other docu~entatlon needed. 

I PAATNERSH I P: [ I 

DOCt.IKENTAT!OH: Attach ~ copy of the putnershlp agreement, and a lis t 
wi t~ the .nage and address of all partners. 

c. CORPORATION: [ 1 

DOCUMOOATIOH: Attach proof that art lcl es of lncorpont I on have been 
filed vith the Florida Socrttary of Sute's Office. If incorporated 
outside of Florida, attDch proof fro~ the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

IIAKE 

ADDRESS 

d 
.. . ~ -, 

,v. A. __ .._· -~,:·.~~··'~·.--='·"'"·. ------
~ .. ~ ... ... .. ] --·· :.·.. -. . .... -~ 

1007 

tred wi th 

I 

I 
I 
~ . 
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