
). 

r& PAY T£1DIOtE tmiF'ICATE ACAnOH Cf7/517·TC.. 

UliAL NAME OF THE APPLICAHT 

JOHn F /(LtYr10\f 

DAlE 

uov 17'f1!1 

2. NME UNDER llfJCH Til[ APPLJCAHT IIILL DO BUSINESS 

:Yq:->r F IQAY!l(J'y' 
3. A!IJIIESS Of TH£ AJIPLJCMT(S) 

STREET :. 5§:;? It(),11(WIJi) bl .;6'£o.{ 

CITY ~TO/U /= 

STATE & ZIP fl 3 l'qc 0 7 

4. TYPE OF ORGAHJZATJOH (CHECK OHE) 

A. INDIVIDUAl DOJIIIG IUSihESS UC>£l HIS/HER: [J 
M NAME. 

OOCIIIEHTATJOH: llo other doe.entatf on nttdtd. 

B. PARTHERSMIP: [ J 

DOC\IIEMTATIOH: Athcb a copy of tht partnership agrtement, and a list 
w1tb tht n ... and address of all partners. 

( ) 

DOC\ImfTATIOH: Att1ch proof that trtlc:lts of Incorporation havt bttn 
f11td with tJI& Florida S.Cretary of Statt's Offict. Jf incorporattd 
outside of Florida, attach proof froa the Florida S.cretlry of State that 
applicant has authority to operate 1n Florida and provide nut and address 
~f.F'lorlda ~taw.d Agent. 

IWt[ 

AIXIRESS 

· .::0. DOIHG IUSIKW UIII£R A FJCl'ITJM flAME: [ ] 

DOClM£HTATJOH: Atbch proof that ftdHiou• niM has bun rvghttrtd wtth 
tht Fl,rtda Stertt~ of State• Offtce. 

DOCUI1fN I o, t wn£1~ OAT( 

t I 78 2 NOV 17 ~ 

F PSC • Rr CCRCS/REPORTIIIG 



• • =~~~ ~isit: ~ ~~~~~~~ 
Of THE INDIVIDUAL WHO IS 

. !WI[: ..:Jcnn r-tournov 
TITLE: awn e r · 
PHOHE: cat~v -K14 - vsu5 

6. HAS API'UCMT GR MY SUBSIDWY, PAitllCER, OFFICER, DIRECTOR, £TC. , OR IH 

THE CASE Of A ClOSELY HELD CORPORATIOH MY SHAW!OlDER OF THE APPLICANT 

EY£R IIEIJf &IWfT£D Oft D£1UEJ) A PAY m£PHDHE CERTIFICATE IN THE STATE OF 

FI.OfUDA? 11US INCLWES ACTIVE AHO CANCELLED PAY TELEPHOHE CERTIFICAT£S. 

ND 
7. IF THE AICSIIEA TO QUESTIOH I IS YES, PLEASE EXPLAIN AHD liST THE 

CERTIFICATE IIDlD£R MD COOIFICAT£ IUfBER • . 

8. LIST THE STATfS IN WHICH THE APPLICANT: . 

A. IS CURA£HTLY PROVJOIN; PAY TELEPHONE SERVICE 

~/A 
... 
8. HAS APPUCATIOHS PEHDINS TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

NIA 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 

. . , .. 

EXPUJN CIKCuttSTAHCES • 

,_ P'SCJtXj l2 (13-fJ) ""' J fll • 
• llllltfD n cao.IIIIICII •u 10. IS•M.I11 

• 



• o. HAS HAD REWLATORY PDW.TIES IMPOSED FOR YIOLATIOHS OF 
TEL£CONMUNICATlOHS STATUTIS. EXPLAlN 'CIRCUKSTAHCES. 

tJeJ 

9. P!JASE ltCOICATE IF MY OFFICERS OF TME toRPOAATIOH, fiARTNfRSHIP OR 
IJDJVJOUAL APPLICANT HAV£ BEEN ADJUDCi£0 BAMK.WPT, M£NTALLY INCOKPETAHT, OR 
F0UtC0 CUJLTY OF MY FELOfiY OA Of MY CRIME, OR WHETHER SUCH ACTIONS MAY 
WULT FIOM POOJNG PROCEEDJN&S. 

!JO 

10. · PLEASE CH£CJ( TME SERVICES THAT Will BE PROVIDED: 

LOCAL • 
LON& DJSTAHCE • 
COIN 
CAl.llN; CAll) 
'CJW)lT CARO 
OTHEl, D£SCRJ8~ 

11. PROPOSED HUti!IER OF PAY TEL:Pt10!1E lltSTRUI1EHTS THE APPLICAKT PLANS TO PLACE 
IN THE FIRST YW: ~~ • 

12. IIlii DOES T:l£ APPLICAHT INTEND TO :SERVICE AHD MAINTAIN EACH PAYPHOHE? 

P£RSOHW.Y 11 FUll· TJMI TECHNICIAN 
PART· TIME TECHHICIAN 
SERVIC!/RUAJR/KoUN'TDWtCE COHTRACT 
OTHER, DESCRI IE . 
.. 

•• *"": 

~ ~Iaiii R (lOoft) NGI A til 6 
a1111• IT -lalCII IIU 10. lf.IA.IU 

.. 



• • 13. WILL EACH Of THE PAY TElEPHOHES WHICH YOU PJ,.AH TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHO 
1·800? (Set Rule 25-24.515(6), F.A.C. 

~~) 

14. WILL EACH OF THE PAY TflEPHONES WHICH YOU PLAH TO INSTALL CONfORPI TO 
SUBSECTIONS 4.2t.z • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STAHDARO$ SPECifiCATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
MD USAIU IY PHYSICALLY HANOICAJIPEO PEOPLE (ATTACIIIEHT F)? (Stt Rl.llt 25· 
24.515(14), F.A.C.) 

100. PSt/011 U CU..fll ,,_ S 01 ' 
UDUIW I T CX.IUIOI iiLU 10. IS•Z4.S11 



. . 
- . . . • • 

I. THE lM>ERSicrtm CIWNEit OR OFFICER Of THE ABOVE HAMED ENTITY, HAVE READ THE 

FOREGO I~ AHD 0£Ct.ARE THAT TO THE lEST OF MY: KNOWLEDGE AHO BELIEF, THE 

llfFORMTION lS A TilliE NfJ CORAECT STATEMOO. I Nl AWARE THAT PURSUANT TO s. 

837.06, FLORIDA STATUTt WHOEVER <raii"'LY MK£5 A fALSE STATOWIT IN IIIUiiNG 

WITH THE INTENT TO MlSLW A PUILIC SEIVAHT IN THE P£RFOW.AHCE OF HIS OFFICIAL 

MY SJW.L 1£ &UILTY 01 A MISODI!MOR Of THE SECOHO DEGREE. I WILL mtPLY WITH 

ALL CURRENT ,., FUTURE COtiCISSION REQUIREMENTS REGARDING THE PAY TEU:PHOHE 

SERVICE. I UlllERSTAND THAT A NOH-REFUNDABLE APPLICATION FEE OF SIOO MUST 

ACC~PAHY THE APP1.JCATION. ALSO, I UII>ERSTAND THAT 1 Nl REQUIRfO TO PAY I. 

REGULATORY ASSESRIEMT FE£ (MINDUC $50.00 PER CALDCDAR YEAR), FILE AH AHNIJAL PAY 

TELEPHONE SERVICE R£PORT, Nf) PAY UOSS RECEIPTS TAX . FURTHERttORE, I AliRE£ TO 

ICEEP THE COftUSSIOII ADVJSm OF NfY CHANGES Jlf THE NNIES OR AOORESSES LISTEO ABOVE 

WITHIN TEH (10) DAYS OF THE CHANGE. 

(Siilllli!~!F ~R OF APPili:iJi<F 

DATE: ~ $ V ? 7 

,_ ntJOCJ Sl Cll·"> ,.._ f OP f 
UQIIIC IT CIJIIII11caJIUU ID, 11•16,511 



•• 
• e . 

APPL ICAHT AcptiMEOGQSEKI CABQ 

Applicant :::;?;Mft I{ E/..Ovf{ NOY 
I 

• 

I acbowlt«t rwc.tpt and -.rsu.nct1ng of the Florida PubHc 

Serviet C..lutOft'slulu and bqtJ1..-nts relating to II.Y provision 

of p_, Tt1ephont_..,rv.,.. :?~ 

Signature G/~tt::_~ '!: 

T1t1t "2'--«f& . 
Date "'7' ~"' ? 7 

'OtiS MUST BE COMPlETED AHD RETURNED WITH THE APPLICATION BEFORE THE 

CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 

DELAY OF THE CERTIFICATE IIEIHG ISSUED • 
.. 

.. 



l. 

n& PAY TELEPHOHE cERTJFICA'T£ A~TIOH ~g 7 f 5"t'1J.· TC-

LEGAL NAME OF .!H£ APPLJCAHT 

JOHn 'F leur-no'} 

' DEPOSIT 

D656 4 

DATE 

uov 171997 

2. HAKE UNDER llfiCH THE APPLICAHT WILL DO BUS I NESS 

Jt)Jo F I rurroy 
3. ADDR£SS OF THE AJIPLICAHT(S} 

STREET 5 ~§:? ItPAKWOIJ i.J,.t.:H£01" 

CITY f3M~rotu r-· 

STATE l ZIP EL 3./tp;..q? 

4. TYPE OF ORGAIUZATJOH (CHECI( OHE) 

A. INDIVIDUAL. DOING BUSIHtSS UNDER HIS/IHER: M 
OWN JWCE, 

ooct.II£XTATIOIC: flo otlltr doc.-ntation n11tdtd. 

B. PARTNERSHIP: [ l 

DOCUMlNTATIOH: Attach 1 c~py of tilt partnership agretDtnt, and a l ist 
with tht n ... and address of all partners. 

[ ) 

DOCIMOOATION: Attach pr~f that artich1s of Incorporation have been 
filed w1tb tbt Florida Secretary of Statt's Offlct. If Incorporated 
outstdt of F1or1dl, attach proof f~ the Florida Sacrrtary of State that 
a~p11cant hu aut!lority to o,erata ir. Florida and provide nut and address 
of Florida ~htared Agent. · 

IW1£ 

AOOR£SS 

. .::0. DOING BUSINESS UffDER A flCTITJOUS fWIE: 

JOHN R. FLOURNOY loti' 
VAlZRIE 0 . FLOUNtOY 

,_ IROHWOOO Ui. 'Ea M .,.._ 
8IWlOITOH. Fl. MD 

. ... [ ] 

r•n reglstarrd with 

. I 
DOCUt"(h '-' "~'£ OATE 

I I 7 8 2 NOV t7 :; 

FPSC ~ r , 1<;l• ' \TIHO 



• • 
JOHN R. FLOURNOY 

November 14, 1997 

Florida Public Servioe Commiuion 
Gunter Buildlng, 2540 Shumard Oak Blvd 
Capital Circle Office Center 
Tallahassee, FL 32399.()850 

Dear Administrator. 

DATE 

IIOV 17 1997 .~ 

Enclosed Ia my ~ed original and two copies of my apphcatJon fcxm for 
Certificate to Provide Pay Tel&pOone Service Within the State of Flonda. 

Accom;>anylng the forma Ia a check for $100 00 aa Instructed by Attac:hment ·e· 

I thank you In advance for the timely processing of this material. 

Yours truly, 

~1~---:;;----..) 

• 

! 
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