
.. .. 

. -~ 

·AfJPL.UiADDN FORM 
for . ·' . . . 

AUTitOBITY TO PBOYIOE PAY Dl fPHONE SERVICE 
. Y«QQN THE UAD Of FI.OBIQA 

·~ ·L_ 
, ·>~· 

;·- .;~ 

. INSTRUCTIQNS 
.. 

• . Thia,fonn Ia UIM aa en ~on for an original certificate to provide pay telephone 
. ..W. within the &tale 'or FJorida. · . · 

• 
• 
+ . . -oR:.'-camplee.d. ...._ tt~ orlginlll ~two (2) ccpl• ·d this form, the ligned Applicant 

.': .. _ ~cn;na~....,.,,_otstoo.ooto: 

·;:: -1 ' 
:~t. . 

~ ......... Service Commi., 
Dr.111on d AIQQrdiiOd Rlporting 
2540....,.,..., Oak Blvd. 
T .. ~. Florida 32399-0850 
(llSO) 41Up0 

DOCUMENT NUHBER -DATE 

..... ~-81: 
FPSt•R£COROS/REPORTINB 



~ . 

. . 
•,C, t 

1. 
·~· : ·• ....... -, 

. . 
2. Name ~which ~It will do~ (fictttloul rwne, etc.): 

•' .... .·: 

fr1/Jse.J ~H«ud"~:.,, ~~s ~N<a 
3. 

Z)(, 

, . . . 

4. Florida llddr111 (lncluclng ..._.,.,. & runber, post office box, city, state, and zip 
. ~~ ! . 

' . 
.. , ' lie~~ . Zk . 

32:72.0 < 

·.-.t 

s. s~ ~ CJ~VMization: 

(\("Corporation 

( ) Umited Partnership 

s. "'"-"'""., flgrlde provide proof.~~ to~· in Florida: 

(a) Florida llat*'Y olltate Corpona ,.....,...on number: 1'970DQo/ot.l/ 1 
., 

~NCIICI&IIZ lMI) , 
,...._.,c. t' • ...._...._....,... • .....,.., Paqe 1 of 10 

.· . 
-.; ... ~ 



~ :··:;'~_~;;.. 
';. .. 

.. , 

. 7. 

(a) 

8. F. E. L Nuc .. (If IIPPiiclble):_· __....S...,.9._-_..3 .. 4..__3.._/.._78j.,_.Q..__ _______ _ 

8. 

10. · 

Adell 11: 

~~=·-------------------------------
Tt11p."'tone .No.: ________ Fax No.: ________ _ 

·. 

-... 
.. ., . ..~:--:_~~~: ... 



' ..., 

b. 

., 

1. 

t, :·~ 
'\• ~-: 

~ .. "' 

. APPLICATION 
,· 

··~~~ ln._. E ..... Addllll:. _____ _.... __________ _ 

., 

Ac:ldrll8: -----------------------------
~=·-----------------------------------

(a) 
: .1.-,. 

... 
,.
~0~~~.3~--------------

Fl. 32.1 ZeO 

~~~~FaNo.: 9~sL15'"''93Z.. 

,.s,;l;,.,J" 1~, Alc.le-., t...t'. 

~ ~ 

' ; !( /~\~;::: •• 

(b). ~T Oflk;ill pgtnt gf r,ootes;t fpr tht ongoing Opgtionl of tbt compwly: 
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... 



. • 

.... . ... 
... 
j~ 

~-- 't. 

.· 

Clty#IIIIWZip;.__,_,_bc_t_.,~4-__._l,&,.;/.;....__..;;..$..;;..Z..;..7..-t..o..;;o ___ _ 

Telephone No.: ft,J, ?I' -tiZlL Fax No.: 9dt=- Zl,--~~ Lf 

.: . .lc 38,q .1 'f? ix. N<atw., , G.A4 

-.. 
~·· '· ~ .· . 

(c) 

..; •.:..,:. 

SaW" ,.., · .. : :r..vv 

9fr'74-0JZ Fax No.: 9~ 71(, _,?i Z. 

.s,';fONCd@ '"=, /Jclro. .. 4-. 

• ~# ··'' 

12. Indicate if _,.,.len or -.y· aublldlliy, ..,..,..., · offtc:era, chctor, or eny ltockholder 
haa beei1 JRViou11Y ~...,. mllllllly lncompet8nt. or fcu1d guilty cf .ny felony 
or of any crime, or whellw IUah idloniiMY r-..tt from pending proceedings. 

. ~' 

;-~~ 
~·_J ___ , __ _ 
• · · I 

.,. .. 
,· 
~~ . .. 
. ~J 
(·....,J 

. -~ 

~~ 
"\~ . 

~ 
I 



~ :: '~"""' 7T'!'' \: ·. 

,, 
~~· ' 

., 
;". 

14. 11 the ..,.,.._.. 01., IUblkl8ry, J*t~W, ofllclr, dir-=tor, or .,Y ltockholder a 
subl~. P8f'IIW, oftlclr In mt OCher Florida certtftc8ted pay telephone COf1'IJ*lY? If yes, 
give oame of C0ft1*1Y n Nllllioiwhip. If no longer aiiOCiated with company, giyii'MIQO 
whY DQl . 

'. 

11. lilt the --In which .. ~ 

. . . ;.. ' 

a. II~ providing pay telephone aervice: 

flot&, ~~ 

S. ot 10 
._ .... _ 

·) 



.. 
•. 

- APPLICATION 

, . ... 

c. . . Hili been dlftiid d.o,tty tO oper.it. ·• a pay telephone provider. Explain 
cl~. 

,, 
r 

d. tW hlld Ng~.IIM~Y penaltiM impaled for vlollltionl af telecorrvnunicationa 

l~llln~: 

11. .· p ... CheCk({) the---.. will be provided: 

LOCAL 
LONG DISTANCE 
COIN 
CALIJNGCARD 
CREDIT CARD 
OTHER (DIIcrlbe) 

....... 

~ 
I¥' 
a' 
tit" 
ff' 
c 
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... _.-· 

•~.· 

; . .- · . . . 

.~ ·---~~ • ::r. .• 

17. ·. Propoeed runber ol.-y telephc)I'W lnatn.menta the applicant pl.,. to inaJUopera 

' I("D 

.. ... ,' .. ,~ 
. . 

18. How doea the 8pplant ll*nd tO HrVice .net rMintaln each payphone (.f) (check all 

that apply) ~,. :., · 
~>h-~ .,. \ 

PERSONAtLY 
FULL.· TIME TECHNICIAN 
PART-TIME TECHNICIAN 

~: . ~·-

. SERVICEIREPMWAINTENANCE CONTRACT 
.. OTHER (DIIcrlbe) ... 

'· 

~ . '• 

... -~ 

.~ • J•l . 

-~~- . - :~:- ;\ 

-~~ 

c 
c 

20. Will..ch rA the p.~y telephonM to be lnetelled conform to IUbMCtiona 4.29.2. - 4.29.4 
and 4.29.8 c' the ArMrlcM NlllioMI 8~ SpiiCificlltionl for M*lng Buildings .nd 
Facllltl• Aoceaalble n U8lble by Phyaic811y ~ People (Attechment F, ~ 
STANDARDS)(See ~ 25-24.515(14), F.A.C.). ··· . 

(~Y• ( )No 



. . 
I> •• 

I 
.... ·. 

-~·; 
: . 

r,>.· 
;· 

k 
·, 

'. 
·' 

STATEIIINI ** 

.· ·· . 

1. RI!Gl''.ATORY ~MINT FIE: I &n:terlt8nd that all telephone companies 
mutt PIIY • ,..da-y~,_ 1n the amcuw d .15 g1 n peqnt ot the 
grou open6'lg,..,.. CtirhMd from If til-- butlnela. RegardiMa d the grou 
ope~llllng...._ d • compMy, a mininun amual auesament fee of S50 is 

··,--~ . . 
., l 

-· ·-

. 2. GROll RECEIP11I TAX: I \M'1derlt8nd that all telephone companies must pay a 
grou .....,.. . ._·oftwq W1d qw.bllf pii'QII1t on all intra .net lnteratate business. 

3. lA' II TAX: l ..... ltand that a seven percent ules tax must be paid on intra and 
lnt .... l rwet"lUa 

4. · · APPLICA1'10N PIE: I &n:terlt8nd that a norH'8fwKiable application fee of $100.00 
mutt tii lubrnllted with the appllc8tion . 

... 

Fax No. 

ATTACHMENTS: " .-,. 
A - Affidavit ; ~-
8 -Applicant Acknowtedgment / 

t . 

. .. : 

4 • .~' ··~~ 

.. r..ii;~~J!~.~~~l~~~~j~~--

1-zr'-9? 
Date 

9~?$,-¥7JZ., 
Telephone No. 

.·:l..i. 



. . 

.. APPENDIX A .. 

t1r my ..,_.. ~. I, ·the W1dtnigned owner/officer, have reed the . \' . 
foregoing 8nd ctea.. that. to the beat of my knowledge end ~ief. the 

klformatlon ia true~~ ltlllelt that 1-the .uthority to sign on behalf 

I will comply with Ill currtnt end fut\n Commlulon requirements 
·~ ' <:" ;f. 

r~ p8y tel~ urvice. · I Lriterat8nd that I am required to pay a . . 
regullllcry ••Mn~~ll,_ (mininun Or $50.00 per cai«M:W year), file an annual 

,• 

pay t•llphona ..viCe NpOft, tnd pey groal **'* t.x. Furthermore, I agree 
\I ' • ' I • "• • 

to keep :the· ConvnJ•Ion .wiled or .ny c:tw1gel in the names or addresses 
listed in tt. -PP~tc.~~an wHt1m 10 daya or h cmnge. 

~ ,) ~ 

. F ..... ·I .• ... ....,... .....- to CIMipter 137.01, Florkla ......... .......,..........,.ftlilcM a faiM atate111ent In writing '4wlth the 
. "! ' · · ; ' 

Intent to mllllad a pulllc 11,_ In the ~of hla olllcl .. duty 
~ ~-- ' ~-

abal be ..., of~:a lnlldllril.., ·of the second degNe. punishable as 
,:. . . . 

provided .1ft .. 771.111 .... , •• 771.013.· 

Signatu(e: .:: Date 

PrintedN.ne: 

Title: 

Addreaa: 

'· 

·,•: . '• 

~4,,;,...:,~ 
: ,· 

_:24/+w.J .. fi. 32 U> 

\., 

91~ZU-,fiZ
Fax No. 

id-e. 



. . 
,. 

··. :; 

.. APPENDIX B .. 

APPUCANT. ~CKNOWLEDGEMENT · · .. 

,.,.{.,...l -::4, . 
·, 

·~... • !:,;.:~ .. ;·,' ;.. 

I aelenowtedge ,._end IJI'ttletDncln( of the Flotfda Public Service Commiaion's 
Rules and Requlteinenla ,.,.tg to my ptDvlllon ol Pay Telephone s.Mce. 

S/gnatutW: . id.;;: E~ 3> Dale: /-z.Y-'t 
Printed ,.m.: 44, tr!E.. :ToNES · 

Title: ?ics~ 

~ .. -.. 

T~No. 9p¥'ZI(.·¥l1Z. 
Fu No. __ ~--&..:?t~::;.~f!!.r... .... Z~..::~J~:;.~~'=-.-.;;./,..&.f...;;.J_Z..;..__ ___ . _ _ _ 

" 
flaw PeCXM.I i2 _.., .._...._Coo••' , .• ,.. ..... ..., .... ~ .. uPaqe 10 ot 10 

... 
,, •. ~~-···~ ... ~ ;':-·h~.:......:_'; ~- : . ,;.:;r,.,, ! :: • . !;.;":. ~).~ • . 



.... .f. 

D\1&· 
•'· 

.. FEB 11 'S'IIPPLICA TION 

• • fLORIDA PUIUC SERVICE COMMISSION .. 

. DMIION OF COMMUNICADONS 
BUREAU OF SERVICE EVALUADON 

: APPLICADON FORM 
· for 

AUTHORITY TO PROVIDE PAY TELEPHONE SERVICE 
. !fiTHIN THE ITAD OF FLORIDA 

IN$TRUCTJONS 

·, 
;.. 

• Thia form ia UMd u ., l!ppliclltion for., original certJfic8te to provide pay telephone 
service within the State d Florida. 

l'f. 

• Pdnt ar tvM 1111....-. to MCh item requeated in the epplication and appendices. 
If an item ia not IIPPiable. ~ .... eplain why. 

• Uae a...,.,... 1t..t for ..:h.,.. which will not fit the allotted ap~a. 

• Once C0111111Md, aDnlt h Clriglnll rd two (2) cqli• d this form, the signed Applicant 
Acknowledgement e.G, .net a norweft.mable MQI!Ciflpa fM of lfCJO.CJO tg: 

'1'·.: • ·.: 

Florida N»Uc 8eMce Commillion 
DiYIIion d B"'*IDd Btportlng 
2540 8tunlrd Oak Blvd. 
TallahMIII, Florida 32399-0850 
. (850) 41U770 

' • If you have qu1 .. one ....._ c-.lllnl ttt. tonn, ~tKt: 
..... ,,, .. , .... ., , ,•,;_,.'}.'-.. .,',~ .. , \'· ' .4.· . ... ,1, .... 4 , .. ' ,, .. ''·' .. ;~,.:· . . ·•· .. · . . · . ... ·/: ,• . 




