
DEPOSIT • DAlE 

D6 56,. tlOV 14UJCHMENT B 

fLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPUCANT Moru Jaan stone 
771:57'5"--'TC 

2. NAME UNDER WHICH THE APPLICANT WILl DO BUSINESS. ____ _ 

Nonoa J~ Stooa 

3. ADDRESS OF THE APPUCANT(S) 

STREET_.;..;82;.;.,95;;.....;;;Bi;;.;;c~ko;.;ry~H•-=oc;;;;k....;;Ro;:;a::.:d'--~--

CITY Kilton 

Plorlda 32S83 STATE & ZIP COPE.__ _________ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMOUAL DOING BUSINESS UNDER HIS/HER I x l 
OWN NAME; 

DOCUMENTATION: No other documenta1lon needed. 

B. PARTNERSHI:': I l 

DOCUMENTATION: Attach 1 copy or the 1)111nel'lhlp tgreement. and a list with the 

name and addreu of all partnel'l. 

~- CORPORATION: C I 

DOCUMENTATION: AUIIch proof :he artJdes of lncotpOtatlon heYe been 

filed with the Floltdl s.a-.,y d m.te's Ofb, If lnc:ocpoialld outside or Florida. 

lftach ptOcl ttm the Rodda s.o•y d SC... th8t applcall ,_ euthority to ope~ ate 

In F1orida lnd pnMde name and addrea or Floc1d1 ~Agent 

NAME --------------~-----------------......:-- ..... -..•. 
~., ................... . II 

OOCUHCHT ~C~~(q·OATE 

f1779 NOV 17 ~ 
rp~r R~ca~~51R£PORTIHG 



.alAO • • 
FLORIDA P~f.i ~PBONit~RTIFICATE APPLICATION 

ADDRESS~--------------------------------------

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I I 

ooct.IMEHTATION: Abch proct ~a flc:titiout name( a) haa been registered with 

the Florida Seoletaly of Stat. Oftlce. 

5. PROVIDER NAME, l1T1.E, AND TElEPHONE NUMBER OF THE INDMOUAL 

WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 
Moraa Jean Stonr 

TITLE: Owner 

PHONE: (8SO) 626-6)96 

6. HAS APPLICANT OR N« SUBSIDfARY, PARTNER, OFFICER, DIRECTOR. ETC., 

OR IN lliE CASE OF A ClOSB.Y HELD CORPORATION ANY SHAREHOLDER 

OF THE APPlJCANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 

CERTIFICATE IN THE STATE OF Fl..ORIDA? THIS INCLUDES ACTIVE AND 

CANCELED PAY TELEPHONE CERTifiCATES. 

NO 

7. IF THE ANSWER TO QUESTION e 18 YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

NO 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTlY PROVIDING PAY TElEPHONE SERVICE. NON!! 

.... ......::_ ...... -.... 
_.. ""'110 _.,, 12 



• FLORIDA PAY TELEPHONE CERTIFICATE APPUCATtON 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORI'TY TO OPERATE AS A PAY TELEPHONE 

PROVIDER. EXPLAIN CIRCUMSTANCES. 

NO 

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

9. PLEASE INDICATE IF /IHY OFFICERS OF THE CORPORATION, PARTNERSHIP 
OR INOMOUALAPPUCANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY 

INCOMPETENT, OR FOUND GUlL TV OF ANY FELONY OR OF ANY CRIME, OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

NO 

10. PLEASE CHECK .f THE SERVICES THA'r WIU BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 

,.. "*-'0 aDYa en : CM' .,.. NIGI "Ole 
~"':en meeiU.I.e .....,., 13 



11, 

12. 

• • 
FLORIDA I:'AY TELEPHONE CERTIFICATE APPLICATION 

CAWNGCARD 
CREDIT CARD 
OTHER. DESCRIBE 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 

PLANS TO PlACE IN THE FIRST YEAR; /6 ED V'M!t if 

HOW DOES THE APPliCANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONAllY 
FULl-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE:JREPAIRIMAJNTENANCE CONTRACT 

OTHER DESCRJBE 

s4 4v~:+ Jc Q hg n~ ~ 

13. WILl EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

PkOVIDE ACCESS TO AU. LOCALlY AVAILABlE LONG DISTANCE 

CARRIERS VIA JOX:XX+O, 950-X:XXX. AND 1~00? (See Rule 25-~.515(6). 

FAC. 

,_, w I&IIIIICI con••-• fiMW- "f/f • 
III.CI.-.ot'fto?O!Ot ... MO......,t 

14 



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

CONFORM TO SUBSECTIONS ~.28.2- 4.29.4 and - 4.29.8 OF THE 

AMERICAN NAnONAL STANDARD SPECIACATlONS FOR MAKING 

BUILDINGS AND FACiunES ACCESSIBLE AND USABLE BY PHYSICALLY 

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

24.515(14), FAC.) 

-.......:- ___ .. ,. 
....,._.., ..... ..,. ..... 15 



DATE. 11/12/97 

~w..-c~rn X 'QI' ...... ,_ .. Oit 
....-r.o-.corcn..,.. ...... .....,.., 

• 

16 



• 
APPLICANT ACKNOWLEDGMENT CARD 

APP~------~--~-~---J•_•n __ sc_~-•-------------------------

I~ lfiOtllpt end underatiUldlng of U.. Florida Public S.rvioe Commission's 

Rulu end~ rel«ii)(l to my prov/IJon of Pay felephone Service. 

Signature: 

Tdle: 

Date: 

THIS MUST BE COMPLETED AND RETURNED WTTH THE APPUCA TTON BEFORE 

THE CERTlFICA TTON PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CERT7FTCA TE BEING ISSUED. 



• • DATE 

UOV 14'WCHMENT B 

FLORIDA PAY TELEPHONE CERTIFI,CA TE APPLICATION 

I. LEGAL NAME OF THE APPUCANT Ko~a Jun Stone 9 11 5"1 <; ·fC. -

2. NAMf: UNDER WHJCH THE APPLICANT WILL DO BUS! NESS·-----

Nonu Jean Stone 

3. ADDRESS OF THE APPUCANT(S) 

STREET__;8::.:2~9S:...H::.:i:::eko:.:.rz:...H::·=m=oc:::k:..Ro=ad:.....,.. __ . 

CITY Kilton 

Plorida 32583 
STATE & ZIP COO--------·---

4. TYPE oF ORGANIZATION (CHECK ONE) .f 

A. INDMOUAL DOING BUSINE.C)S UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

( xl 

I I 

~ .... 
-.. 

' -- ..... . · . 
'0 0 • .. . 

;:; 

;) 

DOCUMENTATION: Abch a oopy of the pastnemhlp agreement, and a n.t with the 
name and addrua of au pattnera. 

C. CORPORATION: I I 

OOCUHL'r ~-, . ~·;r '·C ATE 

I I 7 7 9 NOV 17 ~ 
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