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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT u . .f. lq7.ft I t1! 1:-AI{/ tt-C 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

tl ..( 1"'7" I o,t Lq LL c 
ADDRESS OF THE APPLICANT($) 

STREET ::__••• RL<~: // ,II .?o I -; 
CITY ~ L:(_ ~~- r d ?J'/1~ ~ 

.. -. ~ .. 

STATE & ZIP CODE E/ J' .:14/ jCJ 

4 TYPE OF ORGANIZATION (CHECK ONE) I 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B PARTNERSHIP 

r 1 -

.. 
- 0 

i 

r ' 
..D 

DOCUMENTATION Attach a copy of the partnershiP agreement. and a hst Wlth the 
name and address of all partners 

C CORPORATION 

DOCUMENTATION: Attach proof that articles or 1ncorporauon have beenf1led w1th tt:e 
Flonda Secretary of State's Office. If Incorporated outs1de of Flonda, auach proof 
from the Florida Secretary of State that appl1cant has authonty to operate 1n 
Florida and z ide na~ and address of Flonda Reg1stered Agent 

NAME L i..J> /_ C<. 
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FLORIDA PA ttrELEPHONE CERTIFICA ,t APJ>LJ\ A TJO)'; 

0 DOING BUSINESS UNDER A FICTITIOUS NAME 

DOCUMENTATION. Attach proof that a fict1t1ous name(s) has been reg1stered 
Wllh the Florida Secretary of States Office 

5 PROVIDER NAME. TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FO COMMISSION CONTACTS: 

NAME: 

TITLE. 

PHONE 

6 HAS APPLICANT OR ANY SUBSIDIARY. PARTNER. OFFICER. 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 

I 
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7 IF THE ANSWER TO QUESTION 6 IS YES PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER A? CERTIFICATE NUMBER 

t/.J. ,flcyi_/ z;;,C. . /f' i?J / /J.J f~f' !(( 

8 LIST THE STATES IN WHICH THE APPLICANT 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 
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FLORIDA PA~LEPHONE CERTIFICA~APPLICATIO?'Ii 

10 PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED 

LOCAL 'I 
LONG DISTANCE 
COIN t" 
CALLING CARD Cl 
CREDIT CARD " 
OTHER, DESCRIBE Q ______________________ __ 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR __ .... la" ... o ____ _ 

12 HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? .[ 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE 

13 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, AND 1-800? (See Rule 25-24 515(6). F A C 
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FLORIDA PA ~tELEPHONE CERTIFICA ..,APPLICATION 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29 2 - 4 29 4 and - 4 29 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F 8t:iS1 STANDARDS) (See Rule 25·24 515( 14), 
F.AC.) 
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.. APPUCANTACKNOWLEDGME~ 

Applicant 

I acknowledge receipt and understanding of the Florida Public Sorvlco 
Commission's Rules and Roqulromonts rotating to my provision of Pay 
Telephone Service. 

Signature: 

Title: 

Date 
I 

THIS MUST BE COMPLETED AND RETURNED WITH THEAPeLICAVON 
BEFQRE THE CERVfiCAVON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERVFICATE BEING ISSUEQ. 
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March 3, 1998 

PAUL F. JOYCE 
U.S. PAYTEL 

• • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Morthom 
&m!tary or State 

11000 PROSPERITY FARMS ROAD, N301 
PALM BEACH GARDENS, FL 33410 

OuahfiC8tion documents for U.S. PAYTEL OPTIMA. L.LC. were filed on 
Februruy 26, 1998, and assigned document number M98000000200. Please 
refer to this number whenever corresponding With this office. 

Your limitad liability company Is now qualified and authorized to transact 
business In Florida as of the file date. 

A limited liability company annual report will be due this office between January I 
and May 1 of the year following the calendar yearof the file date. A Federal 
Employer Identification (FEI) number will bo roqulrod before lhis roport can be 
filed. I you do not already have an FEI number, please apply NOW with the 
lntemal Revenue by calling 1·800.829·3676 and requesting fonn SS-4. 

Please be aware if the limited liability company address changes. it Is the 
responsibility of the corporation to notify this office. 

Should you have any questions re:9.ard1ng this matter, please telephone (850) 
487-6051 , the Registration and Ouahflcatlon Section. 

Diane Cushing 
Corporate Specialist 
Division of Corporations Letter Number: 298AOOO t 1688 

Oiv;a.ion of Corpora lions · P.O BOX 6327 -Tollahoaseo, Florida 323 14 
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