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FLORIDA \Yl~ ~~~~NE CERTIFICATE APPLICAT10N 

I. LEGAJ.NAMEOFTHEAPPUCANT ~/liN £". 1]Jt~l?vS 

2. NAME UNDER WHICH THE APPUCANT WILL DO BUSINESS ____ _ 

1312/ltN £, "J311~fNS 

3. ADDRESS OF THE APPUCANT(S) 

STREET 77PI '13ElA11hfl T£ ffi VI) 

CITY f?lt/I?GIIn" 

STATE & ZJP CODE /i_ 3 3 () 6 3 

i . TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMDUAL DOING BUSII\ESS UNDER HIS/HER I vJ 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( I 

DOCUMENTATION: AltK:h a copy of tho partnerahlp egreement, and a flit with the 

name and addreN of all p&r..r:ers. 

C. CORPORATION: r 1 

DOCUMENTATION: A!lach proofthm lltk;M of lnootpotation have been 

filed with the Florida Seaelaty of Statll'a Ofrloe, If lnc:orporated outside of Florida. 

dach proofflom the Floltt.ta Seuetary of State that applicant haa authority to opera~ 

In Florida and pnMde name and addreaa of Aonda Registered Agent. 

NAME --------------------------------------

~ 11\a.C-.-.ca ...... ,.. , , 01 • ·-IT ...... ._.., II 
DOCUHft.' " "" !lrR • OAH 

-4-I 5 I 9 HOV -7 r;; 
FP~C·RiC.'• S." ~OPTING 



• • 
FLORIDA ~At'f lEI.i:PHONE ct'aTIFICA TE APPUCA TION 

ADDRESS·---------------------------------------

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I I 

DOC~ATlON: Attach proof that a flctltloua namo(a) has been registered wi:h 

the Florida Secretary of States omce. 

5. PROVIDER NAME, TJTI..E, AND TELEPHONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS· 

NAME: J31l;lll'tl £. 13/11'1/('IIJ 

PHONE: (jS¥) 7SJ- 13br 

6. HAS APPUCANT OR NN SUBSIDIARY, PARTNER, OFFICER, DIRECTCR. ETC .. 
OR IN THE CASE OF A CLOSELY HElD CORPORATION ANY SHAREHOLDER 
OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 

CERTIFICATE IN THE STATE OF FlORIDA? THIS INCLUDES .ACTIVE AND 
CANCELED PAY TELEPHONE CERTIFICATES. 

/lb 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

-
8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRE.NTL Y PROVIDING PAY TELEPHONE SERVICE ;1/0A/ t: 

.... w-.ca~ _.,..,_,.Ole 
M!CI.RD .,. -.u II) .....,, 12 
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• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPUCATION 

B. HAS APPUCATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

1/'h.l€ 

C. HAS BEEN DENIED AUTHORfTY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

11/0~€ 

0, HAS HAD REGULATORY PEHAL TIEo IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

tiiAJE 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. PARTNERSHIP 
OR INDMOUAL APPl..lCAHT HAVE BEEN ADJUDGED BANKRUPT. MENTALLY 
INCOMPETENT, OR FOUND GUJLlY OF ANY FELONY OR OF ANY CRIME. OR 
WHETHER SUCH ACTIONS MAY RE.SULT FROM PENDING PROCEEDINGS 

jt/() 

10. PLEASE CHECK.( THE SERVICES THAT WILL BE PROVIDED: 

LOCAL llf"' 
LONG DISTANCE tf' 
COIN If' 

-.....C- ·--UOIO .. ..._.. '""'000 ..... 13 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPUCATJON 

CALliNG CARD tY' 
CREDIT CARD tY' 
OTHER, DESCRIBE 0'---------------

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 

PLANS TO PLACE IN THE FIRST YEAR:_--=s _________ _ 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONAI.l Y ~ 

FULL· TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 

SERVIC~PAIRJMAINTENANCE CONTRACT 0 

OTHER DESCRIBE 0 

13. WILL EACH OF nit: PAY TELEPHONES WIIICII YOU PLAN TO INSTALL 

PROVIDE ACCESS TO ALL LOCAU. Y AVAILABLE LONG DISTANCE 

CARRIERS VIA IOXXX+O, &SO-XXXX, AND 1-600? (See Rule 26-24.51 5(6). 

FAC . 

.......... - ·--··"'· __ , ............ 14 



• • 
14. WILL EACH OF THE PAY TElEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.2a.2 • 4.29.4 and • 4.29.8 OF THE 

AMERJCAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALLY 

HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-

24.515(14), FAC.) 

~ 

~ fl\-..c-... • --Hal .. 01' • 
MCl.-:D"' .... .., ........ I~ 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT, I AM 

AWARE THAT PURSUANTTOS. 837.06, FtORJDASTATVTE. WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRIT1NG WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TV OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDF..RSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR 

YEAR). FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED Or 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: __ ~~-"' _/j,_'f_7 ____ _ 

~ "'*-'t -..:a C ¥ 1 . ...... PMI tl t1' I 

M~IT--1111.110~1 
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• • 
APPUCANT ACKNOWI..EDGIIENT CARD 

I acknowledge receipt and ufldet..tandlng of the Florida Public Servfc8 Commlulon's 
Rules and Requlrement:a relllt/ng to my provfalon d Pay Te/tlphone Service. 

Signature: 

Tttle: 

Date: 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLJCA TION BEFORE 
THE CERTIFICA noN PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERnFJCA TE BEING ISSUED. 



I. 

2. 

3. 

- · •. tt_fJ DEPOsrr • 
r · \:_~(.\' ~ DATE 

r·. - ~ o\. ~"' •tj D 6 5 1 ~ rmv o 7 tNTACHMENT a 

FLORIDA ~l~ ~-t:t~NE CERTIFICATE APPLICATION 

LEGALNAMEOFTHEAPPUCANT 13~11.1/v £', J3n,qavs 

NAME UNDER WHICH THE APPLICANT WILL 100 BUSINESS. ____ _ 

73~/RN £. /3/I~RIIJ 

ADDRESS OF THE APPUCANT(S) 

STREET 77~1 13ctfl!PIIITC ~ V-<'~ 

CITY fi/IIJ?ti 11?7 

STATE & ZlP CODE Fi_ 3 3 (J 6 3 

4. TYPE OF Of<GANIZATION (CHECK ONE) .f 

A INDMDUAL DOING BUSINESS UNDER HIS/HER I v(' 
OWN NAME: 

DOCUMENTATION: No other documentation neoded. 

B. PARTNERSHIP: I I 

DOCUMENTATION: AlWdla c:cpy of the partnerahlp agreement, and a list with the 

name and addi'U5 of aU partners. 

C. CORPORATION: I I 

DOCUM[NI ~ll "' fl[R ·QJ'TE 

I I 5 I 9 NOV -7:;; 
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