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ATTACHMENT B 

FLORIDA PAY TElEPHONE CERTIFICATE APPLICATION 

I, LEGALNAMEOFTHEAPPLICANT ,'J4me< 7A~&14S /J;IJ 

'3. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS .;?;4n~< /.f, I/ 

~- ADDRESS OF THE APPLICANT(S) 

STREET lj!(e/ St P(P-1~ e/ 1'/ 

CITY CJc t:W! we he F /. 
STATE & ZIP CODE._:3o::..J.CL./ '7..:.....:(/:.__ _____ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER (vJ 
OWN NAME: 

DOCUMENTATION: No other document.tion needed. 
co 

o ~B. PARTNERSHIP: I l 

~ :... ~ :::OQ9uMENTATION: Att.a. a copy of the partnership agreement, and a hat with the 
l.j . -. llll"'at'lle and addreu of all partners 

' N ..J 
(.,)._ ~-
t.LI~ •. , ~. :,.! CORPORATION: I I 
:J: ....... .L 

~_;OWMENTATION: A!t8c:h proof that articles of inc:?I'J)Of8Uon have beenfllod With the 
Florida Seqetary of Slate'a Office. If Incorporated outside of Florida, attaCh proof 
from the Florida Sec:tatary of State that applicant haa authority to operate In 
Florida and provide name end address of Florida Registered Agent 

ADDRESS ________________________________ __ 

_,._..,...,.. .. _ 
CQ.IIIIC).., COn 7 JH ..... NO.~·· I 9 O!!CUHfll 'Ill' If ll·'JIITE 

6 6 9"1f J0li 2S :t 



FLORIDA PAY~LEPBONE CERTIFICA,.,APPLICATION 

0. DOING BUSINESS UNDER A FICTITIOUS NAME: ( l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
with the Florida Seoretary of States Office. 

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

NAME: J?l.rn tt" It I I 
TinE: IA..,:n4c--

PHONE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. 
ETC., OR IN THE CASE OF A CLOSELY HE.LO CORPORATION ANY 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCbUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

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

8. LIST THE STATES IN WHICH THE APPLICANT: 

A IS Cl)RRENTLY PROVIDING PAY TELEPHONE SERVICE 

10 



FLORIDA PA~LEPBONE CERTIFICA~ APPLICATION 

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

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

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN 
CIRCUMSTANCES. 

-?:rc) 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
MENTALLY INCOMPETENT, OR FOUND GUll TV OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 



10. 

FLORIDA PAY~LEPHONE CERTIFICAT, APPLICATION 

PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED: 

LOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ 
" " a 0 ____________________ __ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _ _.7~:...::-::...t;/.S"------

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

PERSONAllY 6V' 
FUU-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO AlL LOCAlLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX<t{), 950-XXXX, AND 1-800? (See Rule 25-24.515{6), FAC. 

•O'U.IIII.&IC' MIMe& COlt. PC' C'1 • U... 12 
IIICCIMIDWfC«·nMH-.a.tttO INU~\ -



• • FLO~A PAY TELEPHONE CERTIFICATE APPLICATION 

14 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 MiSl STANDARDS) {See Rule 25-24.515(14), 
F.AC.) 

s 

13 



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

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

KNOV ILE[ GE AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT 

STAT :MEl IT, I AM AWARE THAT PURSUANT TO S &37 06, FLORIDA STATUTE, 

WHO :VEl KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTEl' T TC MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

OUT'Y SHJ . L BE GUlL TY OF A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COM I 'L Y MTH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REG/ RDIIIG THE PAY TELEPHONE SERVICE. I UNDERSTAND THAT A NON· 

REFLNDA ll.E APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSC I UN )ERST AND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT 

FEE I MINI JIUM $50,00 PER CAlENDAR YEAR), FILE AN ANNUAL PAY TELfPHONE 

SER\ ICE :EPORT, AND PAY GROSS RECEIPTS TAX FURTHERMORE I AGREE TO 

KEEl Tr : COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

AODI :ES~ ES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE 

..... 

RE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATI ~J .... ,~:::.·;....J...I ]_,_.:.._· _')~.V-
U 



AppllcMt __________ ________ _ 

I ac/cnowledge receipt •nd underatandlng of the Florida Public Service 
Commlnlon'a Ru,.. and Requirement. relaUng to my provlalon of Pay 
Telephone Service. 

T/Ue: 

Date: 

THIS MUST BE COMPLETED AND RETURNED JMTH THEAPPUCADON 
BEfORE THE CERTIFICAPON PBQCESS BEGINS, FAILURE TO DO SO WILL 
8ESULTINA PEl AYOF THE CE817FJCATEBEING iSSUED. 

IS 

l 



I. 

• ~~D78'7-Tc.. 

t ·Lo UDA PAY TELEPHONE CERnFICATE APPUCAnON 

..E~ J. NAME OF THE APPLICANT ,JA,t: ( •7J. tflt14S U/ !J 

NAN: UNDER WHICH THE APPLICANT WILL DO BUSINESS .721'1·1'< / / , I I 

~- ~D tESS OF THE APPLICANT($) 

sTR .ET u'te<' s~ Pf?P e,r R..l 

ern Or 1;;6A tW1hA F I 

STA 'E & ZIP COOE~-;3""',l,A.L./ '7...:,_1:....._ _____ _ 

• · TYP : OF ORGAHIZATlON (CHECK ONE) I 

,._ INDIVIDUAL DOING BUSINESS UNDER HISIH~R 1--1 

OWN NAME 

JOC JMENTATION: No other documentation n11ad 

B PARTNERSHIP: I l 

DOC JMEHTATlON: Allactla copy ottne Plf'"oJ~eilhip eQfMIMnl, and a hit Wlth the 

nam • and ~ of ell pattnera. 

C CORPORATION: I I 

DOC JME oiTATION· AttKh proof lhatw-tlcltl of lncorpomlon heve bMnfiled Wlth the 

Flon fa Sectec.ry of Stata'a Otric:e If Incorporated OUtai08 of Florida attacn proof 

from tht Flotlda Sec:twtlty d' S~t thiiiPPfiCinl hu eulhOrity lo opttlta 1n 

F lon fa and provide name end llddf .. • r:A Flonda Reglatered Agent 

INAA E· M 6710 

AOc~ess_ 

S fGCCC 

-·a~:-. ..... _--~ -•ncr_....,, .. 

·--
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