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ATTAC~M§IT B 

97/V?¥'70 FLORJOA PAY TELEPHONE CERTIFICATE APP(ICATIOH 

I. LEGAL NAME OF THE APPLICANT ___________ _ 

~ OWWJ\ SfM\,=n \-\ (;f(') OA~ ~'N:. 
z. NAME UNDER 'Milai THE APPliCANT WILl DO BUSINESS ____ _ 

-tS~\? 

~. AODR£88 OF THE APPUCAHT(S) 

STREET ?"\ \.t ~'oi~ !>Q_ 

CITY M\QW..l ~~ 
STATE & ZIP C00E f\b.- J -. 3:31 ?J 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDMDUAL DOING BUSINESS UNDER HISIHER I I 
OWN HAlE: 

DOCUMENTATION: No other doc:umentlltlon n 11 ~Sed. 

B. OARTNERSHIP: I I 

OOCU~AEHTATION: AIIKtl • ~of the ~ egtMI'I'Ienl. end I ~ 10WIIh the 
name end addraa of al pame01. 

C. CORPORATION: f ' 
DOCUMENTATION: A!tiiCh ptool that at1k:tee of lncorpolatlon hiiYe been 
fled wlltlthe Florida &ecmary of Stata'1 Ofl'toe. If lncotporeted outside of Floflde. 
etmch ptool from ttle Florid• Seo etaty af Slat. that appllc:ant hat IUlhorily to 
ope~ ale In Florida and provide name and ~ af Floride Reglltltred Agent. 

NAME ::G &'QS'CH\b~ 

--..c- ·--·"'· ...._.. .... .... .,, 9 OOCUI'I£ ~ • M. uprl{ DATE 

1 3327~3H; 
FPSC ~rcoros/H ~~Tihli 



• • 
8. UST THE STATES IN WHICH THE APPliCANT: 

A. IS CURRENTLY PROVIDING PAY TElEPHONE SERVICE. 

dnu.\t>& \,) \(\\}\ tdt'\ht 
B. H.t,S APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TElEPHONE PR~ 

0 

C. HAS BEEN DENIED AU'TlOUTY TO OPERATE AS A PAY TELEPHONE 
PROVIDER.. EXPLAIN_9RCUM8TAt«:ES. 

HM)~C1uo\M \\'4~~ {} ~~ 
(g69\zp- t~~\1,\\f!~ ~w- tAt> \1st {(a~ 
C~\~}= \AA~~M ~~~ 
~ ?sc ~~. 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VK>LATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INOMOUAL APPliCANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALlY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCI+ ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. _/ vt 

IV2 

JiC1111t ,..,.....,... ....... , .. It Cll' I 
.. ~... a&A• ....... . 11 
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ATTACH~B 
Cjl7~ ,-,c 

FLORIDA PAY TELEPHONE CERTIFICATE APP(ICA ION 

I. LEGAL NAME OF THE APPLICANT ___________ _ 

t5' l) v.Mf\ \!y,.l\,·n ij kt\ GA~ \rot_ 
2. NAME UNDER YMICH THE APPUCAHT \W..L DO BUSINESS. ____ _ 

"0~1? 

~. ADDRESS OF THE APPUCANT(S) 

STREET 3"\ \{_ 'Jc~i~ !>Q_ 
CITY M\S»W e,~ 

·· STATE & ZIP CODE ft~. J e 3:31 jfJ 

4. TYPE OF ORGAHIZATlON (CHECK ONE) .f 

A. INOMDUAL. DOING BUSINESS UNDER HISIHER I I 
OWN NAME: 

OOCUMENTATlON: No other doc:utMntlltlon n111acl. 

B. PARTNERSHIP: I I 

DOCUMENT AnON: AltKh a CC9Y d the perUlerlhlp eg~ and a flat with tn.o 
name and addteM of aD pet;! letS. 

C . CORPORATlON: f' 
OOCUMENTATlON: Attllch proof tMt al1ldae of lnc:orponl1lon have been 
flied wllh the Florida Seailtllly d Stlllll'a Ofl'tce. lf lncotpculld outside of Florida. 
attach proof from the Florida Seciilbily d &atll tn.t applicalllt hu aU1tlorlty to 
operate In Flottda and provtde name and addteM of Florida Reglltered Agent. 

NAME :J: R'OSSM,b~ 

10111111 ~ ......c:a ......... f/1. .......... .... • ..._.,t 9 DOCU~(~ l ~· ~PtR o:Tr 

1 27 "fJEC 31 (;; 
rP~ ~;rcr. ~ •P•Lrti~<Q 



• • ~ , a 
fii.OitiDA PAY TII.IPHONI t&TIIIICATI APPLICAnON 
ADDRESS --::}C\ \:\ \\,Vi> ~ q & Ch . 

\l\S'M\ fJ~ £ .. 33 I :!j 

D. DOING BUSINESS UNDER A FICTTTIOUS NAME: I I 

OOCUMENTATlON: Abctl Pft)Of that • ftctltlou8 Nml(t) ha been reglttered 
with the Florid8 SeCINiY r1 Stnn omoe. 

15. PROVIDER NAME. TTTLE. AND TELEPHONE NUMBER OF THE INDMDUAL 
YMO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: T ~<nS?a~ 
TITl.E: 3-'1 \..1 \A .. bi!>G'S. 0£. ~\~ ~~Ov-t\ 3'31~ 
PHONE: 

6. HAS APPLICANT OR 1oHY SUBSIDIARY, PARTNER. OFFICER. DIRECTOR, 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOLDER OF THE APPUCANT EVER BEEN GRANTED OR DENIED A 
PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS 
INCLUDES ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. yr;:s 

10 



• • 
FLORIDA PAY Til IPHONI e&nFICATI APPUCAnON 

8. UST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTtY PROVIDING PAY TELEPHONE SERVICE. 

&lntu'>& \\IJ\\5\ \J.ki'lT 
B. HAS APPLICATlONS PENDING TO BE CERTlFICATEO AS A PAY 

TELEPHONEPR~ 

0 

C. HAS BEEN DENIED AU'TliORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPlAIN CIRCUMSTANCES. 

HM)a~~Q.Ac,J'rw ~\\l:PL~ W \.kt.fDq 
~'!t¥!H~ t,.\lu\Jiurc~ <&\1v?x. 'Dlo \b Ra~ j 

6~\~i \l.,.~~ ~~~ 
~~~. 

D, HAS HAD REGULATORY PENALTtES IMPOSED FOR V10 'TtONS 
OF TEl..ECOMMUNICATlONS STATUTES. EXPlA1H C' RCI ~STANCES. 

9. PLEASE INDICATE IF AHV OFFICERS OF THE CORPORATtON. 
PARTNERSHIP OR lfi!DMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF AHV FB..ONY OR OF AHV 
CRIME, OR WHETHER SUCt+ ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

/1/IJ 

lOW .-uaiC IDft"a, .... , .. , . f/11 
~... ..... ....... . 11 



• • 
10. PLEASE CHECK .J THE SERVICES THAT WILL BE PROVIDED: 

LOCAL ~ 
LONG DISTANCE ~ 
COIN ~ 
CALUNG CARD o 
CREDIT CARD o OTHER, DESCRIBE o _____________ _ 

11, PROPOSED NUMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PlACE IN THE FIRST YEAR: __________ _ 

P..oo 

12. HOW DOES THE APPliCANT INTEND TO SERVICE N< , MAINTAIN EACH PAYPHONE? 

PERSONAU. Y ~ 
FULL-TIME TECHNICIAN fY 
PART-TIME TECHNICIAN ~ 
SERVICEIREPAIRJMAJNTENANCE CONTRACT 0 OTHER DESCRIBE o 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS TO AU. LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+(), 8SO-XXXX. AND 1-800? (S.. Rule 25-24.5115(6), 
FAC. 

IOII!t~~ ........... , •• • ..._,.,= _ .............. . 12 



• • 
FlORIDA PAY TILIPHONI CIRTIPICATI APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES 'MilCH YOU PlAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.2U • 4.2U and • 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BIJILOINGS AND FACILmES ACCESSIBLE AND USABLE BY PHYSICAU. Y 
HANDICAPPED PEOPlE (ATTACHMENT F ~STANDARDS) (See Rule 25-
24.51~14), FAC.) 

~ P\a.C ......::~. ·--.... tJ Olt .. c:u.o.. .... ...... " 13 



. . • • 
~CANT ACKNOWLEDGMENT FORM 

I IICknow,.,. ~t Md Ull,.,.,_..,. of the FlonfM I'Vbllo s.mc. 
Collfl ' don'•,... Md 1'114....,_,,. ,..,,.,. to my pn~w.Jon ol hy Tar.phoM 
s.Moe. 

THI611WT. Cr?'ptiTIR AND MlVfll!rYD wrTH THE AIWJCA T10N aDOIII THI Cllll» 1CA TION l¥fOCEU .oiN& FAILURE TO DO $0 VJJU. IIESUI. TIN A DBA Y tN THI CBrTIRCA.,. .sNO IS&VEQ. 

15 



. . 

• • 
I, THE UNDERSIGNED O'NER OR OFFICER Of THE ABOVE NAMED ENTTTY. 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 
KNOWLEDGE AND BEUEF. THE INFORMATION IS A TRUE AND CORRECT 
STATEMENT, I NA AWAAE THAT PURSUANT TO 8. 837.08, FLORIDA STATUTE, 
WHOEVER KNOMNGlY MAKES A FALSE STATEMENT IN WRITING WITH THE 
INTENT TO MISLEAD A PUBUC SERVANT IN THE PERFORMANCE Of HIS 
OFFICIAL DUTY a.'...U. 8E GUlL TY Of A MISDEMEANOR Of THE SECOND 
DEGREE. I WlU COMPlY WITH AU. CURRENT AND FUTURE COMMISSION 
REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND 
THAT A NOH-REfUNOMLE APPUCATIOH FEE Of 1100 MUST N;COMPANY THE 
APPLICATION, ALSO I UNDERSTAND THAT I NA REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR YEAR), FILE 
AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS RECEIPTS 

• · TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSK)N AD ISEO Of AHY 
CtWofGES IN l1£ NAMES OR AOORESSES USTED NJOVE WITHIN ... EN (10) DAYS 
OF THE CHANGE. 

((SI~H~ICER OF APNCANT) 
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