
l. 

FLOR~ PAY TELEPHONE CERTIFICATE APP~ATION 
LEGAL NAME OF TH£ APPLICANT 

,14-t£- ::D, Smcrtl 
2. HAKE UNDER WHICH THE APPLICANT WILL DO BUS INESS 

..S!fm£, 

3. ADDRESS OF THE APPLICANT($) 

4. 

STREET 301 F /Am/.N 6D ~ · 
CITY k/AJ f!xzA4/ 

SlATE l ZIP EL 
TYPE OF OR&AHIZATJOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UHOER HIS/HER: 
OWN N~E. 

OOCW.EHTATJON : No other documtntltfon needed . 

B. PARTNERSHIP : [ ) 

OOCUKENTATIOH: Att•ch 1 copy of t he partnershi p agreement, and a lf st 
wfth the name and address of al l partners . 

,_c. CORPORATION: [ ] 

OOCUK£NTATION: Attach proof that articles of tncorporat ton have bun 
filed "'1th the Flor1da Secrehr,y of Shte ' s Offfce. If incorporated 
outsfde of Florida, attach proof from the Flor ida Secretary of State that 
applicant has authority t o operate in Florida and provide name and address 
of .Florida ~istered Agent . · 

HAM£ 

ADOR£SS 

· -::D. DOING BUSINESS UKDER A FICTITIOUS NAME : [ ] 

DOCtltEHTATIOH: Attach proof that ftctft tous name has been registered with 
the Florida Secretar,y of States Office . 
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~ • 
PROVIDE NAME, TinE, AHD TELEPHONE fMIBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMHJSSIOH CONTACTS: 

. NAK£: · · N£1'- ~meal 
nnE: 

PHONE: [ f t2) kfS - i 2S4o 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATION AlfY SHAREHOLDER OF THE APPliCANT 

EVER BEEN 'RANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

t./V 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND l!ST THE 

CE.RTIFICATE HOLDER AND CERTIFICATE HOOER . 

8. liST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

.. 
B. HAS APPLICATIONS PENDING TO BE CERTIFI CATED AS A PAY TELEPHONE 

PROVIDER. 

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

. -.. 

EXPLAIN CIRCUMSTANCES • 

fc:.JC PSC/ CXI 32 (al •fll ,AQ ) 01 6 
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• 
0. HAS HAD REGULATORY Pf.NALTIES IMPOSED FOR VIOLATIONS OF 

TELECIMtliNICATJOHS STATUTES. EXPLAIN ·ciRCUHSTANCES. 

IV 

9. PLEASE INDICATE JF ANY OFFICERS OF THE CORPORATION , PARTNERSHIP OR 
IHDIVIOUAL APPLICANT HAVE BEEN ADJUOOED BANX.RUPT, MENTALLY INCOMPETAHT, OR 
FOUND GUILTY OF AHY FELONY OR OF ANY CRIME, Ofl WHETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

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

u. 

12. 

lOCAL 
lONG DISTANCE 
COIN 
CALLING CARD 
'(.R£0JT CARD 
OTHER, DESCRIBE 

PROPOSED HUMBER OF PA'Y TELEPHO~TRUHENTS THE APPLICAI'IT PLANS TO PLACE 
IN THE FIRST YEAR: ~L_ . 

HOW DOES THE APPLICANJT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL·TIME TECHNICIAN 
PART· TIME TECHNICIAN 
SERVICE/REPAIR/MAINTEHAHCE CONTRACT 
OTHER, DESCRIBE 

.. .. --:-
II 
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• • 
. 13. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVI DE ACC ESS 

TO ALL LOCALLY AVAILABLE lONS DISTANCE CARRIERS VIA IOXXX.O, 950 -XXXX, AND 
l -800? (See Rule 25-24.515(6) , F.A.C. 

fe5 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 • 4. 29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR HAKJNS BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F)? (Set Rule 25 · 
24 .515(14), F.A.C . ) 

... 

feb " C/a.l S2 Cll ·9J I " " S 01 6 
UCUI• lD IT CXlle! IIIIOII Ml 10. zs.z, .SII 



• • 1., TME UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 

FOREGO ING AND DECLARE THAT TO THE BEST OF MY: KHOWLEDGE AHD BELIEF , THE 

INFORMATION IS A TRUE AND CORRECT STATEMENT. I Al1 AWARE THAT PURSUANT TO s. 

837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 

WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

OUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I WILL COI1PLY IIITH 

All CURRENT AHD FUTURE COtiUSSION REQUIREHEHTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTNI) THAT A NOH-REFUNDABLE APPLICATION FEE OF $100 MUST 

ACCOI1PAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I Al1 REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (MINUU4 $50 .00 PER CALENDAR YEAR), FILE AH ANNUAL PAY 

TELEPHoNE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERHORE, I AGREE TO 

KEEP THE COtl4lSSION ADVISED OF AHY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 

WITHIN TEN (10) DAYS OF THE CHANGE . 

OAT£ : I t/z c,/7' 
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• • 
APPLI CANT ACKNOWLEDGEMENT CARP 

App 1 i cant _J..£..r....:£::;..;.;1 L-=:.._])o~ooe:;.. __ S---'m;..,_;_..;..l ..;.r,-'-lf.L.-___ _ 

I acknowledge receipt and understanding of the Florida Publ fc 

Service Commission' s Rules and Requi rement s rel ating to my provision 

of Pay Telephone Service. 

Signature ?194 t7 /.a..;g 

T1t1• &-~ 
Date ="'~/i) 

THIS HUST, BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 

CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RtSULT JN A 

DELAY OF THE CERTIFICATE BEING ISSUED . 
.. 

, .. 

.. 



I 

1. 

FLO& PAY TELEPHONE CERTIFICATE AP.CATIOH ~ 1/5 7:) --rc 
LEGAL HAHE OF THE APPLICAHT 

&u... ::D .. Smrni 

. 
DEPOSIT 

D66V" 
DATE 

o;c o ·"l 1997 

2. NAHE UNDER WHICH THE APPLICANT Wlll DO BUSINESS 

...5/h'n£.. 

3. ADDRESS OF THE APPLICAHT(S) 

STREET :31?1 F(/J/7?/N 60 ~ · 
CITY ,1/pp/A, &Ae!../1 
STATE l ZJP 

4. TYPE OF ORGANIZATION (CHECK O.~E) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: J:"'4-
0WN NAME. 

OOCUKENTATION: No other document~tion needed. 

B. PARTNERSHIP: [ ) 

DOCUMOOATIOtl: Athch ~ copy of the p&rtnership 1greement, ~nd 1 list 
wtth the name and address of all partners . 

.... c. CORPORATION: [ ) 

DOCUHOOATION: Attach proof that Articles of 1ncorpont1on h~ve betn 
f iled with the Florid~ Secrehry of Shte's Office. If incorporated 
outside of Florid&, athch proof from the Florid& Secrehry of Shte that 
~pp11c~nt has authority to oper&te 1n florid~ and provide n~me &nd address 
of _Florida ~eg1stertd Agent . 

PW1£ 

AOORESS 

· .::o. DOING BUSIHE.SS UNDER A FICTITIOUS NAME: [ ) 

ten registered with 

I 2 2 3 I . DEC -2 :;:; 
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