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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DEPOSIT 
lEGAl NNtE OF THE APPLICANT 

DATE 

DEC 04 1997 

~ UNDER WHICH THE APPLICANT Vlll DO BUSINESS 

J?bf.t(K L1d& /JE<t' tf7 ! Sf(, - I L. 

3. ADOR£SS OF THE APPLICANT($) 

STREET 

CITY 

STATE l ZIP /-- I . )"1?' I(> 

4. TYPE OF CMt.QANIZATJON (CHECK ONE) 

INDIVIDUAL DOING BUSINESS UMDER HIS/ HER: 
OVN IWIE. 

OOCUNENTATION: No other docu.entation needed . 

B. PARTNERSHIP: 

( J 

[ ) 

DDCtM£NTATJOH: Att•ch a copy of the partnership agreeaent , and a 1 ist 
with then ... and address of all partners . 

c. CORPORAl I ON: 

OOCUMEHTATION: Attach proof thet articles of incorporation have been 
filed with the Florida Secretary of State ' s Office . If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority t o operate in Florida and provide n~ and address 
of norida ~eghtered Agent . 

NAME 

AOOAESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : [ ) 

DOCUKEHTATIOH: Attach proof that fictitious n ... has been registered with 
the Florida Secretary of States Office . 

oorr .. r . I • "\1( 

I 2 4 4 6 t'c.C -~:;; 

rt • 



• 
5. PROVIDE IWI£, TITlE, All) T£LEPIDE N\IIIER OF THE INDIYIDUAL WHO IS 

RIS,~IBLE FOR c:-.!!$$lON CONTACTS: 

~ ~E: J /'14« ,{fd<O.CI/ 
TITL.E: O lo..J NeC (oc~,cA.vt') 

PMONE= <?9'1) 7r~ .[7'7(3 

6. H..S APPLICANT OR Alff SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, £TC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPliCANT 
EVER l[fJI UMTEO OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

' IJ 

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

/LI/4 
I 

8 . LIST THE STATES IN VHJCH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

a. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

C. HAS BEEN DENim AIJTHOIUTY TO OPE.RATE AS A PAY TELEPHOHE PROVIDER . 
EXPLAIN C'JRCIJtSTAHCES. 

,._ PIC/IIIII JZ CIJ•ft) ... J Of 6 
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• 
0. HAS HAD REGULATORY PENAL TIES IMPOSED FOR VJOLAT IONS OF 

TELEC(MUCICATI~ STATUT£S . EXPLAIN CIRCOOTANCES . 

'YoN e 

~' . PLEASE INDICATE IF NfY OFFICERS OF THE CORPORATION , PARTNERSHIP OR 
IIIli VlDUAl APPLJCAifT HAVE BEEN ADJOOG£0 BANKRUPT, MEHTAll Y INCCJtPETAHT, OR 
FOUND WJL TY Of MY FELONY OR Of NfY CRIME, OR WH£THER SUCH ACTIC1.o!S MAY 
RESULT FQ nJIJING PROC££DJNGS. 

P ON@ 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

11. 

12 . 

lOCAl 
LONG DISTAHCE 
COIN 
CAlli N& CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPHONE INSTIUJMENTS THE APPLICANT PlANS TO PLACE 
IN THE FIRST YEAR: ___ 2aojS:.__ ____ _ 

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

PERSOHALL y I ~~I FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAJNTENAHCE CONTRACT 
OTHER, DESCRIBE 

PC* PIC/011 Jl CU•fl ) PMI 4 01 6 
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• • 
13. lULL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROV IDE ACCESS 

TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA JOXXX+<l , 950-XXXX, AHO 
1·800? (See Rule 25-Z4 .515(6), F.A.C. 

14 . WILL EACH Of THE PAY TELEPHOHES .-ucH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.Z9 .Z • 4.29 .4 and 4.29.7 • 4. 29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AHO USABLE IY PHYSICAlL'I' fWI>ICAPPm PEOPLE (AnACI14EHT F) ? (Stl Rule 25· 
24 .515(14), F.A.C . ) 

~ l'tt/011 Jl ( ll·9J) I'AGI S Of 6 
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• • 
I, TH£ UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FORE&OIHG MD DECLARE TMAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATIOH IS A TRUE AND CORRECT STATEMOO. I AM AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, lltOEVER KHOWIHGLY'lWCES A FALSE STATEMENT IN WRITJNG 
WITH THE INTENT TO "ISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE SUJLTY OF A "ISDEMEAHOR OF THE SECOND DEGREE . I WILL COMPLY WITH 
All CURRENT AND FUTURE COfiUSSIOH REQUIREMENTS REiARDING THE PAY TELEPHONE 
SERVICE. I UIID£RSTAND THAT A MOH-REFUNDABU APPLICATION FEE OF $100 MUST 
ACC:111PAHY THE APPLJCATIOH. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (NINituC $50.00 PER CALEJilAR YEAR), FILE AH AHNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY ~SS RECEIPTS TAX. FURTHERMOKt, I AGREE TO 
KEEP THE ClMUSSIC* ADVISED OF AMY eHANGES IN TH~ IWCES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE CHANGE. ~·r · · . 

(siGHXlDRE OF ~cfuF ~rrofipPllcANT) 
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• 
APPLICAHf ACgHOWLEQGEHENJ CARD 

I acknowli<J9t rece1pt and understandifl9 of the Florida Public 
Strvtce to.isston's Rules and RequirtMnts relating to~ provhion 
of P'Y Telephone Strvtce. 

Signature r;?-;r'~ / 7----<----
; 

Tttle a"· ;tVe c 
Date tUi:!JW4fkc..3o /~?'7 

THIS MUST BE C(»>PLETED AND RElURHEO WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



RI:.~IYEU • 
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SERVICE COI/IJ.I5SI ~H; 

97 llC -NM O.INCODOL\'ftON 

MAIL ROO M or 

FILED 
SECRETARY OF Sl ATE 

OI'IISIOH OF CORrORATICJ .. <; 

91 OCT 11 PH 12: Sit 

Incorporat iOD, all bei.Dg natural pen0118 ~tent to cOD tract , 

hereby for. a Co~ratiOD under tbe l&wa of the State of rlorida. 

AIDQPL NAMI 

!D -- of thia COrporatiOD aball be : Qld.U I.U..u 

c ...... ' • '-· 

bwlioe .. of thi• corporatiOD •hall be 

. !507 I Otll 8U..t ~t ... t , ax-..s.&t.ca, ·~ida UllO . 

A&'QQ& Q. OOJ+JJON 

'ID IIIII I 4 ot thi• COrporation •hall be perpetuity . 

tmg& m "1I'Q" 

'!D ~'~~ ia orvaniaed for the ;purpoae of the engaging 

legal -..ta .. • aQ6 ia ~ iQcorgoratiOD of a •ole proprietorabip . 

'liP• ~--· ...... 1111&11 al80 do any lawful buaioe•• in t he 

state of .rlorida _. ~ the uo.it .. 8tat•• of ~rica and in any 

foreign cOUDtry aDd ..-'ad t.~ lllluine•• into aa -.ny cUveraified 

fielda of eadeavor tor pro$, which ahall be lawful UDder t be 
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