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FLORIDA PAY TEL~PHOHE CERTIFICATE APPLICATION 

I wosrr 

D657 .. LEGAL NAME OF THE APPLICAHT 

~J;u~f>e-/( ·. Rob~,fs;n· .. 
;,;-u~o{~ WHICH THE APPLICAH'F WILL oo BUSINESS 

rt\ ~ry f_. :~ob . .loo.e.:._ri~9L.J.n ________ _ 

ADDRESS OF THE APPLICAHT(S) . 

STREET SOD l . G.crul!L: bn\t( .U Y'l·, + 
CITY £e t7?2-c.o )~ 

DATE 

uov 18l997 

r . 
4. 

STATE & ZIP 

TYPE OF ORGANIZATION (CHECK ONE) 

A. · INOIVIDUAL DOING &USINESS UNDER HIS/HER: [~ 
O't(H NAME. 

,. 
OOCUHEHTATIOH: No other doJtumentatfon needed. 

B. PARTNERSHIP! ( ) 

OOCUHENTATIOH: Attach 3 copy Gf the partnership agrooment. and 1 list 

with the .name and address of all partners. 

C. CORPORATION: [ t 
, 

OOCI»>OOATIOH: Attach proof that articles of Incorporation have been 

filed with the Florida Secretary of Snte's Office. If incorporated 

outside of Florida, attach proof fro~ the Florida Secretary of State th3t 

applicant has authority to operate In Florida and provide name and address 

of Florida Registered ~gent. 

NAME 

AOORESS 
-
___,....._ __ ~·:,_ . . . 

• 

0. DOING BUSINESS UNDER I FICTITIOUS NAME: [ ) 

DOCUMENTATION: Attach proof that fictitious n..e has been registered with 

the Florida Secretary of States Office. 

lotH 'SCIOli 32 Ul ·9l) PW Z or I 
U<I.IUD n CINC1S1101 lUU ... ZS..U.SII 

OOCU"1f'1 1 ., " • DATE 

I I 8 2 2 NOV 18 :;; 

FPSC RCC'Ihl'. /iif.PCRTIIIG 



• • 
5. PROVIDE HAHE, TITLE, AHD TELEPHOHE HUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 6nrry_H~~h_._ . .;.....· __ 
TITLE: A c cou c+c,,f: ____ _ 
PHONE: 93d- 3~:{e£ . ' c. 

6. HAS APPLICANT OR ANY SUBSIOIAkY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER CIF THE APPLICAIIT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLOR IDA~ THIS IHCLIJDE~ CAHCELLEO PAY TELEPHONE cERTIFICATES. 

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

8. LIST THE STATES IN WHICH lHE APPLICANT: 

A. IS CURRENTLY PROVJO~AY TELEPHONE SERVICE 

' .r}. ~ 
' B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

----~~~-u_-____________ __ 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUHSTAHCES. 

#' (j,.v;;- I , 

I 
, 

I 
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UCUI Ull n COOII U 1111 llllU 10. 25•24.!11 I 

I 



9 o 

]0. 

II. 

l2o 

• • 
Oo HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES 0 

ft!vMF 
0 

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN~ADJUOGEO BANKRUPT, MENTALLY INCOHPETANT, OR 
FOUND GUILTY OF ANY FELONY 0 OF ANY CRIME, OR WHETHER SUCH ACTIONS ~V 
RESULT FROH PENDING PROCEED! GS. 

Jt/t:Ji</b 
~I / 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 

0 

;' If 4~~; LONG DISTANCE 0./ 
COIH 
CALLING CARD 

• CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED'NUHBER OF PAY TEL~~E INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ o . 

, 
HOW DOES THE APP~ICAHT INTEND TO SERVICE AND HAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL-TIME TECHNICiAN 
PART-TIHE TECHNICIAN 
SERVICE/REPAIR/HAINTENAHCE CONTRACT 
OTHER, DESCRIBE 

I 

~l 
[ J 
[ ) 

FClH ~SCIOCJ 3l (tlo9ll ,ACt 4 W ' 
UCIJlllD ty CDOIISSIOII IIJU 110. ZS·24o511 
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~--==~------==~~-====~~---· -
.. • 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950·XXXX, AHD 
1-800? (See Rule 25·24.515(6), F.A.C. 

)b$ 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 - 4.29.8 OF THE Ar.ERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESS IBLE 
AND USABLE BY PHYSICALLY HAHOICAPPED PEOPLE (ATTACHMENT r)? (Sec Rule 25-
24.515(14), F.A.C.) 

FQill PSC/OIJ ll (U·9l) P/4 5 Of 6 
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_ ..... .... ____ _ 
. . . • 

THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAKED EHTITY, HAVE READ THE 

1REGOING AND DECLARE THAT TO THE BEST ;oF . HY KtroWLEOGE AND BELIEF, THE 

IFORMATiilN IS A TRUE AND CORRECT STATDIENT. ' I AM AWARE THAT PURSUANT TO s. 

17 .06, FLORIDA STATUTE. WHOEVER KHOWINGl!V MAKES A FALSE STATDIENT IN WRITING 

:TH THE INTENT TO HISLEAO A PUBLIC SERVANT' IN THE PERFORMANCE OF HIS OFFICIAL 

TTY SHALL BE GUILTY OF A HISDEMEAHOR OF THE SECOND DEGREE. I WILL COHPLY WITH 

.L CURROO AND FUTURE Cotfo!ISSION REQUIREMENTS REGARDING THE PAY TELEPHCNE 

:RVICE. J UHDERSTAHD THAT A HON-REFUND4SLE APPLICATION FEE OF SlOO MUST 

:tOHPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

;GULATORY ASSES~ENT FE£ (HINlHIJH SSO.OO PER CALENDAR YEAR), FILE AN ANtiUAL PAY 

£LEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE , I AGREE TO 

::EP THE COHHISSIOH ADVISED OF ANY CHAAGES IN THE HAMES OR ADDRESSES LISTED ABOVE 

(THIN TEN {10) DAYS OF THE CHANGE. 

r- "C/Ctl ll !O·VJ> PAQ 6 or 6 
UCIJIIG IT COIIISSIOI IU.t 10. ~·Z4.S11 
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, .. I 
. . . • • 

APPLICANT ACKHOWLEQGO!EHT CARD 

Applicant MArj f · Ro b~r-fso(l 
. I acknowledge rece1pt and Uhderstanding of the Florida Public 

Service Commission's Rules •nd Requlr.ements r.olatlng to my provision 
of Pay Telephone Serv"'-:v .. 

Signature~-~---
Title ~Owilr _____ . _____ _ 
Date (\I 1)1/ 171 I q <:J 7 

THIS MUST BE COMPLETED AHD RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

. . , 

I 

I 

I 
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A. 

B. 

c. 

.. • • 
'. PLEASE READ I !I 

ATIACHKEHT 8 

FLORIDA PUBLIC SERVICE COMMISSION . 

Apol1catlon Form 

Certtftcato to Proyido Piv Telephone Sery1ce .· 
Within tht Stitt of florida 

This for. is used for an original application for a certificate to provide 
pa} telephone service within the State of Florida. 

A $100 non·refundable application fee along with the e~closed Applicant 
Acknowl edge111ent Card .ust be COIIP 1 eted and acc911Pany the app 1i ca tl on 
before processing will begin. 

If the answer to question 'IZ Is a F!ctitloCs Hue or Corporate Name, 
docur.:enhtlon frol:l the Secretary of Shht· office mill accompany your 

· application. 

D. O~ce a certificate has been granted, regulatory assessmen~ fees will be 
due for that calendar year regardless of whether or not pay telephones 

. have beeri installed. · 

·E. When completing the application, respond to each Item. If an Item Is not 
applicab}e, explain why. Failure to'l'tspond to any Item will result In 
the application being returned tnd a delay 1n the application process. 

F·: • Usc a separate sheet for ea~ answer which will not fit the allotted 
space. 

·. 

G. 

H. 

1f you have any questions about ca.pleting the fo~. contact the 
Cert1f1r.ate Section at (904) 413·6556. , 
Once completed, the original/plus two (2) copl~s of th15 for~, along with 
SIOO application fee, are t6 be 'ubmltted to: 

Florida Public Service to.llsslon 
Gunter Building, 2540 Shu.&rd Oak Boulevard 

Capital Circle -Dff1co Canter 
Ta1lthaasee;tFL 32399·0850 

,_ 11C10U :R (O·n) 'ACI I Of ' 
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I. 

z. 

3. 

4. 

FLORIDA PAY TELCPHOHE CERTIFICATE;PPLICATION . 
DEPOSIT 

D657 .. LEGAL NAKE OF THE APPLICANT 

~J,~&lk+( '.'Rob~rfsr>n' . , 
HAHE u~ofER WHICH THE APPLICAHl WILL DO BUSINESS 

1'\ acy E. :~obe r*~o n:.J._ ________ _ 

ADDRESS OF THE APPllCAHT(S) . 

STREET ,5 00 I : G:n; erl ~. '\) n v ~ .U n·, + 
CiTY J1:.QsaC<> IC\.. 
STATE & ZIP .F.L' _.?Ji>5651 
TYPE OF ORGANIZATION (CHECK ONE) 

A. IHDIVIOUAL DOJHG BUSINESS UNDER HIS/HER: 
OWH HAHE. . ,. 

DOCUHEHTATION: No other documentation needed. 

B. PARTNERSHiP: I [ ) 

DATE 

HOV 18 i997 

DOCUHEHTATIOH: Attach ~ copy of. the partnershl p agr·eement I and a 11 st 
with the .name and address of all partners. 

C. CORPORATION: [ t 

DOCUMEHIAT ION: Attach proof that art lcl es of lncorporat I on have been 
filed with the Florida Secretiry of Shte'' s Office. If incorporated 
outside of Florida, attach proof froa the Florida Secr·etary of State tl,at 
appl icant has authority to operate in Florida and prov·lde name and address 
of Florida RegistereJ Agent. 

NAME 

ADDRESS 

:.:·'· . ;.: .. -, .... . ·.. . ,.. ... 
- . ___ ...... '-:.:1::;:-.. ,; ...:~:...' ·-------

....... ,.. -... , ·: ,. ·.• . 
~~--~~ -~·-~-~· -· -·~· -· ~-----~-----

MARY E ROitRTSON 
!JlO I OAAHO( Of\ I.M'T 1U t 

0171 

P(I<SACOLA fl -· ered with 
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