
1. 

• • FlORI DA PAY TELEPHOHE CERTIFICATE APPLICATIOH 

L~~l.. IWIE OF lliE APPL I CAHT 
S '< s o n /V'J o 

2. IWIE UNDER WH ICH TltE APPL ICAHT VIU DO BUSINESS 
SwsM ~0 

3. ADORES$ OF TliE APPLICAHT(S) 

STREET f'J 16 rJtJ ,.. •.J /rqo/ J. / J!. 
!:ITY If~ v G /) 

STATE l ZIP 

4. TYPE OF ORWII2ATIOII (CHE.CK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HE~: OliN IWIE. 

OOCUHENTATIOH: No other document~tlon needed. 
B. PAATHERSHIP: I I 
OOCUHEHTATIOH: Attach a copy of the partnership agreement, and 1 li st v l t h t he name and address of all partners . 
c. CORPORATION: [ l 
OOCUHENTATI OH: AtUch proof thlt u tlcles of lncorpor~t I on hlYe bern f iled with the Fl or ida Secretary of State' s Off ice. If lncorporlted outs ide of florida , attach proof frO& the Fl orid~ Secrehry of State thH appli cant has authori ty to operate In Florida and provide name and address of Fl orida Reglsterrd Agent. 

IWiE 

ADDRESS 

o. DOING 'BUSINESS UlllEl A FICTITIOUS IWIE: ( 1 
OOCUHEHTATIOH: Attach proof that fictitious name has been r eg i stered vlt~ the Florida Secretary of States Office . 

rca. 'Stl"" U IU •" I '""" Z 01 I tcCUIIlb IT IDOOIIIIOI Ml *l. ZS •l4, SII 

DOC\."'roH " '-" "r DAT E 

I 0 6 8 3 OCT 17 :;; 



·. 

5. • • PROVIDE KAME, TITLE, AHD TELEPHONE lllJKBER OF THE IHDIVIOUAt WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 
KAME: • s Ld 0 ,., /f/y II 

TITLE : Ot~n t' 
PHONE: (Jf/)). ~I 12 :J. ').. ..- ~.1< (~<II) ¥ul f otJ- !"' IJ,..,;I•t 

6. HAS APPLICANT ~R AHY SUBSIDIARY, PARTh(R, OFF ICER, DIRECTOR, ETC., OR IH THE CASE OF A ClOSElY HELD CORPORAT ION ANY SHAREHOLDER OF THE APPLftAHT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IH THE STATE OF FLDa iDA? THIS INClUDES ACT IVE AND CANCELLED PAY TEl EPHONE CERTIFICArtS. 
,. von e. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PlEASE EXPLAIN AND liST THE CERTIFICATE HOLDER AND CERTIFICATE IIUIIBER. 

8. LIST THE STATES JH WHICH THE APPLICANT: 
A. IS CURR£HTLY PROVIDIHC PAY TELEPHOHE SERVICE 

B. HAS APPLICATIONS PEHDIHG TO BE CERTIFICATED AS A PAY HlEPHOH£ PROVIDFII . 

C. HAS BEEN DEH!EO AUTHORITY TO OPERATE AS A PAY TELEPIIO/lE PROVIDER. EXPLAIN CIRCliiSTANCES. 
'( 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF TELECOHHUHICATIOHS STATUTES . EXPLAIN CIRCUMSTANCES. 

rcu U C/001 )l Ul•fJ) PoiiZ ) 01 ~ 
UQJi l (D tf COOII UIOO 1LU .,. ZS·l4.111 



• • 9. PLEASE CHECK THE SERVICES TIIAT \/Ill BE PROVIDED: 
LotAl 
LOHG DISTAMCE 
CO IN 
CALLI NC CARD 
CREDIT CARD 
OTHER, DESCRIBE ~ 

) 
!~ . PROPOSED HUHBER OF PAY TELEPHONE lNSTRUKEHTS THE APPLICANT PLANS TO PLACE IN THE f iRST YEAR: __..::::l...:D:;._ ____ _ 
ll . HOI/ DOES THE APPLICANT IHTEHD TO SERVICE AHD MAINTAIN EACH PAYPHOHE? 

PERSONALLY l[ ---~ fULL·TIHE TECHHICIAH PART·TIHE TECHNICIAN 
SERVICE/REPAIR/HAIHTEHAHCE CONTRACT OTHER, DESCRIBE [ ) 

12 . \/ ILL EACH Of THE PAY TELEPHONES IIHICH YOU PLAH TO INSTALL PROVIDE ACCESS TO All LOCALLY AVAILABLE LDHC DISTAMCE CARRIERS VIA IOXXX+O, 950-XXXX, ANO 1·8007 (Ste Rule 25-24 .515(6), F.A.C. 
-~tt: .) 

13 . lllll EACH OF THE PAY TELEPIIOHES IIHICH YOU PLAII TO INSTALL COHFOR/4 TO SUBSECTIONS 4.29.2 • 4 .29. 4 1nd 4.29.7 - 4.29.8 OF THE AHERICAN NATIONAL STANDARDS SPECIFICATIONS FOR MAKING BUILD INGS AND fACIL ITIES ACC[SSIBL£ AND USABLE BY PHYSICALLY HAHDitAPPEO PEOPLE (ATTACHMENT f)? (See Rule 25-24.515(14), F.A.C.) 

. -. 

10111 Plt/OIJ l2 CU·nl 'Nil < Of t l!IIUI lD tr IDOl IlliCit ..U ... li·I< .JII 



J • • 
I, THE UNDERSIGN ED OWNER OR OFFICER OF THE ABOVE NAKED ENTITY, HAVE READ THE FOREGOING AHO DECLARE THAT TO THE BEST OF HY KNOWL EDGE AND BEllEr, TilE INFORMATION IS A TRUE AHO CORRECT STATaiENT. I AM AWARE THAT PURSUAHl TO s. 837.06, FLORIDA STATUTE, WHOEVER KHOIIIHGLY HAKES A FALSE STATEH(Hl IN WRtTIHG WITH THE INTEHT TO MI SLEAD A PUBLIC SERYAHT IN THE PERfORMAHt £ or HIS orrttiAl DUTY SHALL BE CUILTY OF A HISOEHEAHOR OF THE SECOHO DEGREE. I WI LL COHPLY WITH ALL CURRENT AHO FUTURE COI'I41SSION REQUIROO:HTS RE&ARDIHG THE PAY l[l[PIIOH[ SERVICE. I UHOERSTAHD THAT A HQH·REFUHDABLE APPLICATION FEE Of SI OO HUST ACCOHPANY THE APPLICATION . ALSO, I UHOERSTAHD THAT I AM REQUIRED TO PAY A REGULATORY ASSESSIIEHT FEE (HIHIHUK SSO.OO PER CALEHDAA YEAR). FILE AN ANNUAL PAY TELEPHCHE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURTHERMORE, I ACREE TO KEEP THE C<MIISSIOH ADVISED OF ANY CHAHGES IH THE HAHES OR ADDRESSES LISTED MIOVE 
WITHIN TEN (10) ?THE~. 

~ ~lEI O'FFICER oF APPLlCAHll 

DATE: /0 -(8 - J 2 

n• PfC/01112 IIS.fJI No111 S f1l 5 
I{CIUIIO ., CO.IISICII .U .,. 15-24.511 



: 

.. 

• • 
.• 

AmiCA(« ACIQfOI(LED6D!£HI CARD 

~0 s " ,. .;'t/9 c Applicant -=c:...>:::.__ ,....., _____ .;:.../ _________ _ 

I aclc:nowledge receipt and understand1n,g of the Florida Pub11c 
Serv1ct to.llss!on's Rules and Rtqu1r.-.nts rolat ~ ng to~ prov1s1on 
of Pay Tel%!,:e. 

Signature - 7 ~ 
2? 

Title ~~,-

Date /<:? ~/8 ~ ~ Z 

TH! S MUST BE COMPLETED AHD RETURHED IIITH THE APPLICATIOH BEFORE THE 
CERTIFICATIOH PROCESS BEGINS. FAILURE TO DO Sll lllll RESULT IN A 
DELAY OF THE CERTIFICATE IEIKG ISSUED • 

-. 
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