
• 
Ms. Brenda Hawkins 
florida Pullli.:: Service Commission 
Betty Euley Bids, clo Rcc:onts ll. Reponang 
2S40 ShlaDard Ollk Boulevard 
Capital CiKie Office Center 
Tal.lahusee, fl32399-08~ 

Dear Ms. Hawkins, 

Punuanr to our telephone c:onversation on 1tr1s date. plcasc- timl cncln!-~cd the orig1nal and two 
copies of the, florida Ply Telephone Cenific:atc Appll\:ut Hm. the '•r 1 !;' na I and two copaes of the 
Applitant Acknowfedamcnt.lhRe copies or the fict1Uuu~ name .,pplu.:ataun and a ctted made 
out co the florida Public Service Commi~ston an thr.: :mmunt nf \I uu oo l appltcut10n fcc) 

If you have uy questions or require any additmnal ml(mnatwn plca~c dn nut hes•totc ro contact 
meal (I~) 434-IUI . I ~iale your help and lool. fumard hl hcanng frnm you ahout the 
March 24 c:ommiuion meetins. 

Thanksipln 
Si~ly. 

Tracy A. Reynolds 
dba The PlyPhone Company 

. . 

........ 

. .) 

. --· 



OEP(. . ATTACHMENT B 
D7 ~ I t1 r.<:,.; 0 ·'· 1~~ ) 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 1 ,_ • " A. ,.;.,, <;. /, 
' 

,..J IJ... . > r. vA. l~c t "l.l 1 1::.....•_:._ __ , .• . ..: ·· J_ .'1:_1-

;3. ADDRESS OF THE APPLICANT(S) 

4 . 

STREET __ ~\>_,~·~·--·~-L-~----~~~~-1 

CITY 
....... 
\, .r"~<'\·. I . 

STATE &ZIP CODE '1.·. • I /.t 

TYPE OF ORGANIZATION (CHECK ONE > I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME 

DOCUMENTATION· No other docurr .ntahon needed 

B. PARTNERSHIP 

DOCUMENTATION: Attach a copy of the partnershiP agreement. and a l1sl w1th the 
name and address of all partner~ 

C CORPORATION 

DOCUMENTATION: Attach proof that arttcles of 1ncorporatton have beenflled w1fh the 
Florida Secretary of State's Off1ce If Incorporated outs1de of Flonda. attach proof 
from the Florida Secretary of State that apJ.>IIcant has authonty to operate 1n 
Florida and provtde name and address of Flor•da Regtstered Agent 

N~E: -----------------
ADDRESS _ _ _ 

'Oil" ..,.._c svaVICI' ~ ~ (IIIJ...I> 
G~IVCOM ... '-•LA.E'-'0 ~·S•I ' J pf' . . " , . 

... ~ 
u286t-



0 IJUING HUSINE.SS UNL>t.R A f-IC I IIIOU5 NAMt. ~ 

DOCUMENTATION: A!Wetl proof that a f1ct•t•uus nwn~ I 5 J t1as been regtstered 
with the Florida Seaetary of States Off•ce 

5. PROVIDER NAME. TITLE. AND TELEPHONE NUM~E R Of THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACT S 

NAME: 

TITLE: 

PHONE: 

6 . HAS APPLICANT OR ANY SUBS&DIARY PARTNER OF FICER DIRECTOR 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE Of FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES 

~(_J 

7. IF THE ANSWER TO QUESTION 61S YES PLEASf f XPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

8 LIST THE STATES IN WHICH THE APPliCANT 

A. IS CURRENTLY PROVIDING PAY TElEPHONF SERVICE 

\ lA 



FWRIDA Pt\ ~t:J .• :I,IIO'E < 'EKTIFIC,\, APPI.I< ·.·\TIC)., 

B HAS APPII\.1\ 1 H lN~> I 'I NUING I 0 BE CERTIFICATED AS A PAY 
TELF.PHONl f>HOVIOl:R 

l • ; - --· - · - . ·-----·--- -
C. HAS BEEN DENIEO AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER EXPLAIN CIRCUMSTANCES 

t ~~ I { ___ .. ----···- ----- - ----

- --- . - --- - - -----
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR 

VIOLATIONS OF TELECOMMUNICATIONS STATUTES EXPLAIN 
CfRCUMST ANCES 

____ ___..1'=·1. t .r' 

- - ------ - ---

9. PLEASE INDICATE IF ANY ()f I II I I : ·. « •I I I II u >1<1 'OHA TION 
PARTNERSHIP OR INniVII H JJ\1 J\1 'I 'I IL I\N I I IAVl BEEN ADJUDGED BANKRI JPl 
MENTAU Y INCOMPL ILNI . OH f-<.>UND GUILTY OF ANY Ffl ONY OH OF ANY 
CHIML. OR WHETHER SUCH ACTIONS MAY Hf ~; 111 I I HOM PENDING 
PROCEEDINGS. 



10. PLEASE CHECK/ THE SERVICfS THAT Wit I UF PROVIOfO 

LOCAL )r 
LONG DISTANCE ~ 
COIN .li( 
CALLING CARD Y 
CREDIT CARD X 
OTHER. DESCRIBE 

11 PROPOSED NUMBER OF PAY TELEPHONE. INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR 

40 - ~(.• 

12 HOW DOES THE APPliCAN 1 IN ll NlJ I 0 S l HVIC l AND MAINT AJN EACH 
PAYPHONE? I 

PERSONALLY ~ 
FUll-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICEIREPAIRIMAtNTENANCE CONTRACT 
OTHER DESCRIBE 

- ------

13. WILL EACH OF THE PAY TELEPHONE:$ WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIAIOXXX+O. 950-XXX.X. AND 1·800? 1See Rule .:!S-24 515(6) FA C 

•OliN PIJ .. C NIOIVIC.f coo.o......o...c .... )~ j1UP~ I ~ 
IIEQUIIIC!iV c;QI;IM$110'< IIIA.I..O ~ 145' • -



.. FLORIDA PA "LEPHONE CF.RTIFU · .. \ T,\PPI...ICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29 2 - 4 29 4 a11<1 4 29 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENTF AriSj STANDARDS I (See Rule 25-24 515(14) 
F.A.C.) 

-----------------

•a-~111 Puiii.IC SPIVItE CW..OMIOt.UCioiV ll •"' • • I ,· 
AiQU\tl£0 8Y~UI(loc 1111.1\..1 0.0 1S-)• ,, • 



• 
I. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 

KNOWLEDGE AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT. I AM AWARE THAT PURSUANT TO S 837 06 FLORIDA STATUTE. 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBUC SERVANT IN THE PERFORMANCE OF HIS OfF ICtAL 

DUTY SHALL BE GUll TY OF A MISDEMEANOR OF THE SECOND DEGREf tWILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON

REFUNDASLEAPPUCATION FEE OF $100 MUST ACCOMPANY THE APPLICATION. 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY ARE GULA TORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAR) Fll f. AN ANNUAL PAY TELEPHONE 

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

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES uR 

ADDRESSES LIS TED ABOVE WITHIN Tf N c 1 0 1 OA YS OF THE CHANGE 

~-~( ---. 

(StGNATU E OF OWNER/CHIEF OFFICER OF APPLICANT, 

I ()II"' "'Vel._ M•W:C CoOIIM~Wv lo:t (lll).f), 
lf£QUIII£0 &v CO.*••!JIOH IIUII.E I>C ~:If !t t 



~PUCANTACKNOWLEDGME~ 

ta~~:knowt.ctge receipt •nd understanding of the Florida Public Service 
Commission's Ruin and RequiiBments relating to my provision of Pay 
Telephone Swvk:e. 

co 

Slgnalvte: ~ .dtJ.L I e::::S 

Title: bw P(C 

Date: 



a. eo. As• '"''' ............. 
....... B. - - --a._a.nr,.......,.._, .... _.., ----

• 

~==~~~~~lf~~~4~ft~IW~-.. ~~~~~~~~~~ ------
&.0 MilA rr -•• • a 11 ...... FE.,,., ...... .,. •• , •• •~•-'""'"' 

'· ~-~ ... '!!"=••11..-..ln~o!f·-----.-.~ ... ~-:--- 2. -•~14 _jl¥!11lii!:. .. ·L...----"'t!:::---
... , ·~· jl!o>~ ... ll ... ~~·'~''!al---------- -..,. tt't P1r J!l!l ·JWI """"" t:L 3J.S!t •Ill( • - .-a. orr - .,..., 
-~-q_-~ S!IIIZ., . zr -~ 

&0 Mil" 8 ·-· .... --... ?$ ...... 5 ? ..... IIIPIU ... 

I. 

--

---- - .... ...... -, ....... IE,._. 
Cfln' tfar C Nat• • ..... .... A$$ 

2. --- ·-.... ----·-----FB __ -

0---far o ..... , ..... 

1ECrt01a1111 Cllafil: 

ljwel1he .,...,..,.,.., t•obt _,... fic1Miouo name 

--------~--~an 
~--n.Dw _______ _ 
-~- - - . ----------==--

---~ .. 
•c.r r fll--110 D~c--1:10 



• 

BLACKWATERPAYPHONE 
10 PELAGIC PLACE 
SOPCHOPPY, Fl. 32358 

Subject: BLACKWATER PAYPHONE 

REGISTRATION NUMBER: GV7266100143 

• 

This will acknowiadge the filing of the above fictitious name registration which 
waa registered on September 23, 1997. This registration gives no rights to 
OWI18IShip of the nome. 

Each fictitioua name regAatration must be renewed every five years between 
Juty 1 and December 31 of the e!Cpiration year to maintain registration. Three 
monthl prior 10 the alq)iratian data a statement of renewal will be mailed, 

Shoukj you have any questions regardtng lhts maner you may cont~tct our office 
al (850) 488-9000. 

New Filings Section 
Division of Corporations Loner No. 797A00047125 

• 

Divi•ion of Corporation..,- l' 0 BOX 63~7 -TaiJuhut1sec, Florida 32314 



. . 
' J 

~ 
J 

---------------- --·--
2. 10 P~c..ec;·~ et.Ac.t! ._.. ............ 
~tt~ey B. 3;lJS'J> 

0., .._ ZIP Coc» 

3. Floftda Cony otptinc:iplll _.of business: __ _ 

~'I!{Oz; ''! /#til< U l '- A 

FILED 
97 SEP. 23 ,., ~ a.S 

SECi.~i;,i:; ::? STATE 
TALtt,E:.~;:: FLORIDA 

Th•s ~ tor ofrl:. uae only 

A. OwrMit(lt of~...,_ lr lllldtwtdi.NII(•): (UM an •tt•chm•nt H n•caaMry): 

1. 2 ... l.Ml 

... '-"• 
- -------..--

&fill• ZIJI e.-
SSf_. __ ._ ss. __ -__ . __ 
B.~ or~...,_ If Olhw thllft an lndi~l: cu .. •U.ctt~nt tf ~~~: 
1. /l'IJCKitf/A1'/IIt ftlyJ'H..w~ ~A;~ Zv~. __ 

....... (nl<t•"'-""" 

/~ PIFt.J1161C. pt,Ac.<-

:.. "t 

FOR CANCB..LA TION COMPJ..ETE SECTION 4 ONL V: 
fOR FICTtnOUS NAME OR OWNERSHIP CHANGE COMPLt TL StCT10NS t THROUGH 4 

I (we) the undersigned. hereby cancel the f1Ct1hous nam"' 

----------· which was reg1stprec.J on 

registrat•on number -------

• f .. ~ ,.•t • ~· .... 

• 

and was ass•gned 1 

I 
' ;· -, ·•· .. :·.-.t .·;:.nf•l .rJ:::::-- -1 

_,·rj_··:_-1/'~1-·{1}1)0~---001 1 

uu!.?'' ui': __ . I c..... . 
0 C.r11fic:.llte of Statvr. - $1 o ~ ; c.,rt,f•ed Copy - SJO • 

CR4E·001 (5196) 



DEPOSIT r.···; a U/ •• ,_,., 

D7 2 1 • ft'l:,.: u: i~·.:- ·; 
ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT. ·_--ri·~~\ ·J !jfl, '~ .'-"L Y~-1._-l_s-_ 

'J. 

~. 

4. 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS_1,.··••:.·.4. '~•";,_.t 

Jf,A. 'fk.~ -~~ pNt,.,t: c~''"t'~r"<t-··---···-· --

ADDRESS OF THE APPUCANT(S) 

STREET V o . ~ :,.. « '; l ""· I 

STATE & ZIP CODE ~ lA ? ,' "· f' .~I J.'l 

TYPE OF ORGANIZATION (CHECK ONE1 I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATlON: No other documentat1on needed 

B. PARTNERSHIP: 

DOCUMENTATION: AttaCh a copy of the partnerstup agreement. and a list wrth the 
name and address of all partners 

C. CORPORATION: 

DOCUMENTATION: Attach proof that an1cles of 1ncorporat1on have beenf1led w1th the 
Florida Secretary of State's Off1ce If 1ncorporated oul51de of Flonda attach proof 
from the Florida Secretary of State that apphu.u11 ll.JS ...~uthor1ty to operate 1n 
Florida and provtde name and address of f·lor1d.l Hcgrslereu Agenl 

177 
;i .,. ,, ''" ''" 1•.' ~ 1 

... 




