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-4 Na~ uncer whlel' epol.cant Will CO OUIIOMI lfiCIII CUI 'l8"'1e et: J 

~gg\ba C: ~el\d ,e c 
Offic•al mailing adaross (.nch .. dif~G street name & nufT'Iber pott Otf1ce :lOx. etty. stat! 
and z:p cOde) 

4 Flonda address (\noudtng street name & number. po5t office bO.( City suite and l •P 
c:::de) 

____ _ _ _;?__,o_...,.t?x:>_~,.c.__-'b=..:~~ 1 l _ __ ·- ----
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5 Structure of organ.mlon 

WI lndlvlduel 1 CoroOI'auor 

( ) General Pertnersl'IIP L m1ted Pa ,..nersrop 

f ) Other. - ----

6 If lncorpo!'lt~ In floctdL provide proof of a..rthority to opor1te rn Flonda 

Ia) F1ot1dl Seelttary tJf St.a Cotpor8te r.gltJtratlon number.--- -
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• 
APPL/CA TION 

? tt utlng ftctitlota nlll'J!:d/bJt, ~Vldt proof of compliance wuh the flct1t1ous ... .. ,..,& -stat..rte tChapter 865.09 FSJ to operate 1n Flondt 

ta; Florida l'letttfoua Ntm. regjatl"8tfon number: ---------

e F. e. 1. Numbtr (if applable) __________ _ 

9 If lndlyldua!. orov1de· 

Name: 

Tltle: Ovv t\1 f: R 

Addreu: ~ 0 eat< w Q,;: l 7 

Clty/StatWZJp: L\,Q\D! ; C dam:;, -a:"-) 7..__ __ _ 

T otephone ~o. : _EQ5 · 3U<-I ~ II 2 
lo .. met !-Melt Addreal : ______ __;;o;;.._ ___ _ 

Internet Webeltil Addreu: ______ o __ -__ -_____ _ 
1 0 If 1 Pll'1n!r!hlp. provide name title and tddr111 of all pwtnert and 1 cocy of tne 

partnership agreemert. 

(a) Name: ____________________ _ 

~

:

 ____________________________ _ 
Adcha: -----------------------------------City/S..alp: _________________ _ 

Tellf'hOne No. :, _____ _ __ Fax No.: _______ _ 



APPLJCA TION 
lnr.met E·MaU Addr .. a: ______________ _ 

Internet W.bltlte Add,....: ______________ _ 

tb Name: -----------------------------------------Title: ____________________ __ 

Addreaa: ___________________ _ 

Clty/StateiZJp. _ ________________ _ 

Telephone No.:. ________ S:ax No.:. _______ _ , 

lntetMt E·Man Addreu:. ______________ _ 

Internet Webalt. Add,..: ______________ _ 

Who Will ser.te •• liaison to the Commission w1th regwd lo the follow•no'~ 

(a) The apphcetior. 

TJtle: c::::::u.J I ) e fl-. 
Addrua: ~-0 6o~ b~OS I 7 _____ _ 

Clty/SUde/Zip: ~\Qnl 1 f (, 3 a2bS' 9fl] 

Teftphone No.~-=?os ~ 3((ll-W II ? Fu No.: ______ _ 

lntlmM E.._.l ~·....a :. _____________ _ 

lntamet w.balte Addr .. a:. _ _________ ~ ----

(b) Ofticial Point Qf ContiCjt. fgc ttw oogpjng OQI[Jtiqll at tne QOIDQIOY 

NWM: Ugt:~g Q ?e\L;.J,f.e. 



APPLICATION 

Tltlt : _ _ _ __...O~W~Ck:..o..-:!io-e. 

Addr .. a: e a &Jy: __....b,g,sc..l:;o;:=c:-.._7.;_/~-----
C1ty/SQ1efZJp: Yiom' t'c., 332hl OS 1) 

Ttlephoflt No.89\- 34U-lJiiZ. Fax No.: _ __ _ 

lnttmet E·Mall Addraa: ___ __________ _ 

lntamet Web•tte Addre .. : ____________ _ 

(c) Comgltlntlllogyjnta f•gm cut tomtCJ. 

Neme: b\aekko Q ~F, L~J v= ' 
Titt•=--~o....::.L,g,&)""""'-Qo&..::e~e ___________ _ 

Addreaa:_-..:&oe ... ,.(..Jr..).---:~oo&Qo~::.,;'>~-(..._?"""s.;!,;os~._1.:...l....:.. -------

' . ;:'1' CltyiSalteiZJ p :-...:."--...l.lo".:..:9~oo~.nLJ)~' _..;..r..:::(,....::;..__-.:3::;;o...3u.Z.....:~..:...roL.-- ""'O"-"S"'--'-"J'.:.......I __ _ 

Ttltphont No .. 3?S - '34U- Lll/£ Fu No. : _ _____ _ 

lntemtt E-Mail Addrela: _____________ _ _ 

lntti'Mt Wtbatt. Addren: ____________ _ 

12 Indicate if appl1cant or atr-J aublldlary, partner otfic:era, d1rector. or an~ stodc.ho der 
has been prev1oully 1~ benkrupt, mentally incompetent or found QUilty of any ' t lony 
or of a ny aune, or wt\e1hw IUCtt 1ctiont ,-.y mult from pending proceedings. 

If so 1 oroyjdl tXR!ICWfq'! 



• 
APPLICATION 

13 Has tne appliCant or any ~sid~ary. par.ner. omcer. dlrectOC' cr any stocknold.,. ever 
ceen granted or dented • pay telephone eentfica~ 1n the State of Flor da? rnua tne!udes 
act1v~ ard canceled pay telephone c:enlficates.) If yas proytdt e6Q!W)itJOo and list tile 
:e~tfica1e holow and cert~ number 

, 4 Is ~ applicant ::~r any IUbsldiwy, p~. officer. olttctor o• any 5\'od(holdtr a 
subsedlarf. plltner. or officer 1n eny oU'Itr Flondl ot"fficatecl pay teleprone company? If 
yes g1ve name of ccm,_,y Wld ,.lai.Jonehrp If no Ienger auoctt~ed With ccmpany, SW£Q 
reason whY not. 

15 L tst otf\er atates •n which the appllc:«ll 

a. Ia OJrrently provlcing pay telephone service. 

b Hal appllcatiooa pending to be cenlflcated ... pay telephone provider 



APPLJCA TION 

c ~as oeen dent~ autnonty lo operate u a pi~ te!epl"'one ::>ro11•der E.<Pta.n c rc .... mstances 

d Has haCl regulatory ~n~hes imcoted :or v tOIItl:ms o• teterAMmun•cat•om 
·tatu1es rules 01 orders Explatn orc:um.tance. 

16 Plea• dledl. (/ ) the MtV~ thtt wtll be proviOed 

LOCAL ~ 
LONG OlSTANCE l}-
CO~ ~ 
CALliNG CARO a/ 
CREOrr CARD ¥' 
OTHER (Oetcribe) C 

1 7 Proposed number of pay tel'f)tlcne tiWtfumenta the appt~CM~t pt.na to •ns taiVoper.ate 
.n:ner.rstyear.O')e \-'4)rc\,ZDd (iooJ tJ1Q.<c o¥ fe<,f 



. . • 
APPLICATION 

1 8 How does the app!lcarn an tend to serva and matnta1n eac.., oe~·ohOne (.f . ! ~eck ali 
;~· at apply 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TINE TECHNICIAN 
SERVICE/REPAIR/MAll\ TENANCE CONTRACT 
OTHER (Describe) 

19 w,a each of the pay teteohones to ~ rnttal!eo prnv•de ecce A to allloc.lly I VI IIet:Me 
lor1g ::l1stance ~rrter. Vla , OXXX+O. ,010XXX. 950-X.XXX, and 1 ~txn (SH Rule 25-
24 5 1 5(6 l FA C; 

( ) Yea C i No 

Explain--------------- - ----- --

2G Will eech of the pay telaphonee to be lntt•llect conform to aubuet1ona 4 29 2 • ~ 29 4 
and 4 29 8 of the Amencan NatiOnal Standard SpeclflcatJor ,a f01 Milking 8udd1nga ano 
F acaht1es ~lll)le ana UMble by Physicelly Handicepped People (AnaeM'Ient F ~ 
STANDARDS)( See Rule 25-2 • . 51~{13), F.A.C.). 

t)<JYII ( ) No 



- APPUCANT FEE/TAX STATEMENT •• 

1. REGULATORY ASSESSMINT '!1: I underltand :118\ all teleohone compantea 
must pay a regulatory ••• .. ment fee 1n tne amourt of 15 pf oat ptrRict of tn& 
gioss operetJng revenue derived from •ntraltate bus1ness Regsrdlesa cf tne Qross 
operating revenue Of a c:omp1ny. 1 Minimum •nnual aueasrr.ent fM of $50 .s 
required 

GROSS RECEJPTS TAX: I understand tnat all telephonl! ccmpan.ea mull pay a 
gross !"eeeipls tax of l'#9 and ooe-natt wceot or arl1ntra a,d Interstate busmess 

3. SAL&8 TAX: I undersiand that a seven ~rcent aa1es ~8>' must be pa1C1 on .ntra ard 
•nterstate revent.as 

4 . APPUCATION FEE: I undet'$tand that a non~efundable appncatton fee of $100.00 
must be subi'Tlltted Wltt'l the application 

UTILITY OFFICIAL: 

~n:if-Pi!/w_ G? J?Lk-0-
O k£Jr?ee 

True 

Address. 

Fax No 

A TI ACHMENTS: 
A • .Affldev•t 
8 ·Applicant A.dc.nowtedgment 

Or- or - qq_ 
Date 

_3_!.JS- ZCl- lbd? 
TelephOne No 



.. APPI!NOIX A -
AFFIDAVIT 

By my signature below I. the ll'dWirgned owr>e•'otrcer. nave r"ar4 :,...,.. 
foregorng and declare tl'lat. to the best o1 my O(now1edge and b4tlrtf. the 

rrformatlM Is trw and correct I atttG1 tt\lt I have t,e author ty to StCn on ce"lal' 

of my company and agree to comply. now and rn ttlt f.JI\Jrt Ntlh all aooirCllble 

Commluron rules and ordefs 

I Will comply wtth &rl current and fut~re Corrm•SJron reqJ,rements 
·egarcing pay t.lephot'lt llt'\IIC8 I undtrst.nd that I am requ rr~ to pay a 

feotJ I&tOt"fl~ fH (mlnm.xn of S!O 00 w C.ltndaf yoerj fi le en annual 

pay teleP"Qnni«Viee report, end P-r gro•• recerpta taJI Ful'thermore. l a~e 

to keep tho Commrttlon advrsed of any changes rn the nerres or addresses 
list~ In the IPPiicltlon within 10 dlyt d tnt change 

Furthw, I am aware thai, pwauam to Chapter 837.01, Plortda 

Statum, '"Whower knowingly makM a faiN etatem.ftt In writing with the 

lnt.nt to mleJMd a public MMtnt In ttlt performance of hla official duty 

-"all be guilty of a mlademe.nor of the eec:ond dlgret, punl1h1blo n 

provided In a. 715.082 and a. 775.083." 

Stgnature. 
Qt Ql- 9C, 

Date 

hJ l4kf' \JaA ~. ~t LLCJ 1C <. 
Pnnt~ Nlmt. 

Tille Fax No 

Addresa: 

;J Q b'o}C 6S or! 2 



APPLICANT ACKNOWLeDGMENT 

Applicant: M H QHH e. t-}:: L .... l~S.--"'..:...lll•e-=- ""------

I aclulow'-dge recttlpt ancs vnaersttndmg of th• FJond1 PutJitc Servrce ::om,.,,s,,on, Ro.~les •nd RfiQIJirwments re1111ng to my ptOvrSion of Pty Te~epflone Servtce 

S/gntture:X Jya7!twJ 
Printed Neme: ~y! tt li... C . ~~ (_ L C ....;.l ..:..t·L.......,t::: _______ _ 

nue: ________ ~C2~-kV~n~£~6C----------------------------

Addras•:---·------

0 0 t3oJC bfOJ 77 

Telepho,.. No. 

Fax No. __________________ _ 

THIS ACICNQIM MQMfNTFORM MIJSTIE CQJMgTCD ANQ ltrTJJ8NEQ WITH THf.AfltUCATION llfON! THE CIIITifJCAT/ON MOCftii«QJNS f!Nl.Uifl TO DO so IMI & BEJUL.TIN A nm !Y Of TH1 Cli!71EJCA R IEINQ ISSUiD. 
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D070• 
DATE 

JAN 2 61S9~ 

APPLICATION 

, I 

99 JAN 26 f't 
.. i{) 19 

i··il fL . . \•.,. .. ... ,., 

., 

2 Name under whicn appl;c.nt will oo ousinen (fict1t:ous name otc ) 

~aRtho ~ ?el\d,ec 
3 Offioal mailing adaross (incJuding street name & number p0$1 0tf1ce 00)(. oty. s1ete 

and z:p COde). 

?. o f:oc (;XSos 1 7 
1:\\Qmi ~L .. """3¢ .... z_bS .......... -o.;....._r ...... 7 ...... 7 _____ _ 

4 Ftonda address (InCluding street name & number, po$t office box. c1ty state and za~ 
~cer 

t?o 6o~ b~~~l~J ____________ _ 
t:·ham, fL 332bf·osu_ 

5 Structl..n of organlzatJon· 

106 rtnershlp 

re'" Flonda: 
mber. OOCUH~IlT ~~ t•l• r P -DATE 

0 I 0 7 6 Jr,H 26 8l 
l:rt TIHG 
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