
1. N.mt of company: 

I I 

'I 

99 1:/.R - 2 f'l! J: 4B 
I o; .. .j l .. (;. ,., OEPQS\T 

APPLICATION D 0 9 .,; • 
DATE 

MAR 0 2 1999 

2. Ntmt unatr whiCh epohc.nt will do C\JainMa (flctlt1ou• "'•,... etc.)· 

k(,/1 /11M If t's--Lt tT~ 
3 Offic:~11 malllng adareu (inCluding atreet neme & number post Orflct :>ox. City. state and zlp cOde). 

?oAe ... 3o/ 

----------------------------------------------·-----

4. Floridalddtlll (Including street name & number. post office bOx. crty atete. and z iJ 
COde)', .• 

0 

SZRt<frkr E/4- 3 FL-9es 

5. Sli'UCUn d organization: 

~ Individual ( ) Corporation 

( ) Generel Pertnertnlp ( i Limitea Pattner•hlp 

( ) Other. -----

6 If lncorporllld In f10c1dl. provide proof of authority to operate'" Florida: 
(a) Flortcla ltcretary of...._ Corpome regfttrttton number:----
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APPLICATION 
7 If uflng ftedtloya fliiDt:dlbl•· proVJ~ PfOC1( of eompllanct wilh the fletruoua :'lt~mt 

silt:.tte (Chapter 8SS.09 FS) to operete 1n Flonda 

(a) lllorfda lllctltiOUt Name ~atmton numb•: - - -------

e E. E. 1. Numblr (if applicable): ______ ------

9 If lndlvldyel. provrde: 

Title: ____________________ _ 

Addraa: Po <S o ~ 3. a I ~ ~ 

Clty/StateiZip: s G Azt=:C EM ~ e::?e..s ; 

r•phone .. o.a / .... U e -5'(16 Fax No.: 5'6t- 2;£ 6 -PP7P 
Internet 1-Mafl Addrlea: ___________ _ _ _ 
l~mtt w-...Addraa: ______________ _ 

1 0. If a Mrtrwablp. provide name. t1tte and addrtaa of all partners and • eopy of the partner1hip agt'MnW\t 
(a.) ..... : ___________________ _ 

~=·----------------------------------------Ad~:. __________________________ _ 

Clty/IWI-:. _______________ _ 

TtltphOM No.: __________ Fu No.:. _______ __ 

BSBBBBB :lSd ep J ~0 1.:1 ~~0 1~0 88 ca oea 



APPLICATION 
ant.met I-MIII Addreu: ______________ _ 
Internet W.bclte Addrua: _____________ _ 

tb. Narno: __________________ _ 

Title: ___________________ _ 
Addreaa:. __________________ _ 
CltyiSteeeiZlp:. ________________ _ 

Telephone No.: _______ Fu No.: _______ _ 

Internet !·Mill Adena:. ____________ _ ··-

Internet Webette Addrn•=---- ---------

1 Who will HNI u liaison to the Comm1ulon With r~ to the folloWing? 
(a) The IC)S)Iicatlol": 

Name: kf., 1(,/t'/H I~ tid; ff ..f/. 
Tlttt: __________________ _ 

AddrHa: __ ...... ?I:'.-:::.O~/!;~~::;;....L;F-=_.:::3;..::o::;...:l:....._. ___ _ 
5tBt!(-&'l ,qa 3y??S __ 

~ 6/-2-9t-~ f'7R 
lntemtt £ ..... .,. ...... : ____________ _ 
lnwnetW.,.. AddnN: ____________ _ 

(b) omc;at POint or CQOtld fpc tht gogolng RQI[IUQnl Qf uw M'n'*w 
Name: /14/fatm 4;4if d'd'r Tr..f:. 

B8B8B88 



APPLICATION 
~.:. ____________________________________ _ 
~~=--------J?~~t?~~~o~~~3~o~l __________ __ 
atylltatt1Z1p:. __ .5;;;;._;,-rzr....;..;J./f?U,~f':.........r.8--L.:.U~3~V~9~f.-:..(" __ 
Telephone No.: .Q;/...-UZ...~U6 Fax No.: ~61-; ef¢:...Pf7!' 
lntemtt I·Mall Add,..a:. __________________ _ 

lntlf'Mt Wlbalte Aden•=----------------
{C) Cqno!llntl/lnQujntt frpm cuatomiCI· 

N8m1: //4~ 4--A:<t"drd W 
~de:. __________________________________ _ 

AddrUa: ,P' ~ ~ o JL -3 o I 
acy111aWZSp: S '17/~ P /..1 3t:9f?-£' 
TtlephoMNo.:U/.,hf!,S&k .... No.: ~6/..- ~b-0?7R 
Internet 1-Mall Aden II:. ________________ _ 

lntemtt Webalte Adcha: _______________ _ 

12. Indicate if applicant or any IUblldlarY. partner. otficara, director or tny atoekhOidlr has been ~vi;JUIIy adjudged blnklupt, mentally incompetent, or found guilty of any felony Ot of any Clime, or whether IUCh actions ny ruult from pending proceedings. 
If 10, prpyjdltpJMt!m 

S8BBB69 



APPLICATION 
13. Hu the tpplleant or any subsidiary, pa:-mer. offlcet. dirtetor. or any stod<ho:dtr ever bMn granted or dented • pay ~lepnont Clf11ficate in tht State of Florida? (Thla lncludll acttve and cance~ pay te1ep~ ceniflcatea.) tf yes. cr;ytdt tmi1Qttlon and list tne :ertificatt holaer and certlflcaca numetr. 

/liD 

14. 11 tne IPPIIctnt or any subttdlery, partner, officer, director. or any stockholder a subtidtary. Qartner. «officer In any ether Florida OlrtlfiCited pay tetep,one c:ompaoy"l 11 yea, gtve name of ccm~ny and rtlltionthip If no longer aiiOCi~ed witt\ company. ~'tt !llosgo why not. 

1 S Liat other a tete. In wnleh the applicant. 

a. II c:urTWltJy providing pay telephone .. N ICI. 

b. Hee eppllaltione pending to be ctnlf'ICIIttd • • pay tel~hone provider 

&888888 



{..'II 

APPLICATION 

c. Has DMn denied autnonty to optrltt 11 a pay ttltpnont provider. Explatn Clrcumatances. 

d. Hat haa regullltOry ~nalhea imposed for vtolatJont of teltcoMmt J'ltctttona 
atatuttl. rul ... or Otdtra Explttn arcumatanca. 

--------------------------~--

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

LOCAL 
LONG DISTANCE 
COIN 
CAWNGCAAD 
CMDITCARD 
OTHER (Ductl»e) 

1 7 Propoltd number of pay telephone inttrcmenta the appUcMtt ptens to inataiUoperate 
il" the fi rst yur: 2: 0 

9888888 ~L0 '10 18 fl oea J 



·. 

APPLICATION 

18. How doet the • lleant antlnd to HNice end matnu.ln eiCh P8VPhont (I} (cMeek all 
tMet apply) 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIM! TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER {Deacribe) 

" -

19 Will IIC:h of lt\1 pay UlleQhontl to be •nt1olled prov•de ecc:e11 to all locally I VI Iit ':•e long oiatance carrtn vii10XXX+O. 1010XXX 950-XXXX, and 1-800? {St' ~le 25-2<4.515(6). F.A.C.) 

<,)(.) Vee ( ) No 

Explain: _______ ___________ _ __ _ 

20. Will MCh of the pay telephone~ to bl InN lied conform 10 IUbuctionl 4.2g,2 • 4 29 4 and 4.2Q.e at the Amlr1eat\ Nltionll Stwdlrd SJ*iflaltiona for Mlklng BuHdlnga eno Fac•litlos ACCIII.,_ • UMble by PhyticaHy Handicapped People (Attachment F. AtiSJ STANDABQS)(S .. Rule 25--2<4.515(13), ff.A.C.). 

c}ci.v .. ( ) No 

8818881 



.. 

s·• 

- APPUCANT FEE/TAX, STAT&MINT •• 

1. AEGUL.AT~Y A&IIIIMINT 'II!: I undnttnd that ell telephone campanili must pay 1 regulatory unsament fee rn tl'lt '!mount ~ 1 5 gt oat P'Cc:tgt Qf tl'll gross optCiting rtvenut de.'ived frOm rntrattatt business. R•rdltu of tno gross operating revenue of 1 company, a Mrl'lll?lum annl.lat Mtlltment 1M of SSO ·• required. 

2. GROSI IU!C!JPTI TAX: I un~tmand thlt all ttllphona eompan111 mutt pay 1 gross receipts tax of two and ont=nert Qlfl'4"'t on all intra and rnttrstate butir esa 
3. SALIS TAX: I understand that~ Mven p«cetlt 11111 tax mutt bt pares on intra an:l rnttrat-. revenuet. 

4. APPUCAnON frD: I undtm.nd that a non-refun41blt application fM of 1100.00 mutt be submmed wttn tht applieebon 

UTILity OFFICIAL: 

Title 

Address: 

Fax Nu. 

ATTACHMENTS: 
A· Affid8vlt 
a. App4icant ~ 

, ...... 

Ca" 
~61-~I Z- S"Rf~ 

Teltphont No 

•ao••o •• l~ o•a 



.. . 

Ot ·-

- APP!NDIX A-
AFFIDAV1T 

By my t lgnaturt below. I. tnt undti"'I;Md owner/offiar. h•"t read the 
forego1ng and dtcl•,.. that, to the MJt of my '<ncwledge end -behef, tn. 
,nformlltion Is true and co~ IIIUMt thlt I have tne tuthorl1y to aign on bt~al' 
of my com~n}' and agt'H to oomply, rv:HI and In tnt tuturt, w•th all applicable 
Commluton ru1e1 and orders 

I will comply with e:: current and future Comm1allon requirements 
regarding ~y w tephone llt'VIet. I underatltld that I am req ~o~ ired to pay a 
regulalaty auenment fH (mintrm.rn of $50.00 per calendar yHr), file en anr, ,al 
pay telepnone MNicl report. and pay gro11 recelpg tax. F\.lr1nem'lort 1 e;-ae 
to keep the Comm1ulon advtHd of any Chang" In tne nltT'II or addrt.~"(' t 
listed tn the app11cat1on ~In 1 o dlya of the char'lge 

Purthw, I am IWI,. that. pureuant to Chapter 131.01, ~rtda 
8~, '"Whoevw knOwlnofy mtkM I faiN ltattmem In wrftlng wttt. the 
lntant to mleiMd a pubUc eervant In the ptrfOft'MftCI of hit offtc;lal duty 
ahd be guNty of a mlldtmtanor Of the HOond deg,.l, pUI'IIt,hla,e II 
~In .. 111.012 and .. ne.ou. • 

UTILITY OFFICIAL: 

~- . £~~__,._"-if~ 
Signature: 

~/ d<lfAt A: .4-d aC ff ~ 
Pnnted Nne: 

~ bf.-Z-f6 -~,97!' ntte: Fax No 

Addre11: 

8888888 ~10'10 88 (~ o•a 



It ·ell 

e 

APPLICANT ACKNOWLEDGMENT 

1 acknowledge receipt end unaerstending ~~ the Florida PuOiic SMviet : ommisror; ·s Rule• end Requirements relating to my pro'lfliofl ol Pay TeJepnone S4tvice. 

S~grteture: k&k== .:? ,<..'-'~ Oatt:~/?7' 
!'flitted Ne,..: /1./t /1 dz'n ,f L.Ecl cf t7Y/: 

TltM:----------------------- - -
Add,..a: ___ ~,...,...----------------Po~o}c. 3 ot 

T•lephoM. No. .$"61- e £ 7- $ f?g 6 
Pax No. ___ .....;£~6~/---~---=-=6_-__.:::;..tJ'"""'9.....:7:.-:&'::;...___ 

THIS ACICNQIM !MWNI fOIW Wf5TII M'pt,ITID MID ttm!BNfD JMTH THCAffl.ICAllQfllf!CW lHf CRJP«iAllQN t!OfV' IIAINJ. I'AILuttl 7P DO 10. I MJULTIHA IWJ4YOf 'Off GMtl!fCATI MNQ I$1UfD. 

6888698 • ot ••o 18 , .... _j 



1. Neme of company: 

.. i J . " 
I I I' 

, I : I 

99 l:t.R -2 P'l J: ~B 
: · i ~ IL .. (., , , ; • : DEPOSIT 

APPLICATION D 0 9 :.; • 
DATE 

MAR 0 21999 

~ . Name unaer which epphcant will do buainen (flctit,oue name. etc.)· 

1/(c/1 aiM /): t'W'Lt tT../'i; 
3 Official mailing adaresa (induding 1treet n•m• & number, pest office oox. City. stet-,, and z!p cOde). 

PoAo»= 3o l ' 

4 . Florida addrtas (Including street name & number, post o1flce box. city stett. t:.'\d zip code): ,,:, 

r:.;r::zt~-:zt::/i:€ /-&~£)-
S'LR/dzf<C E/41- 3 ~7'?...> 

5. s~ fX organtzatJon: 

)erahlp 

lan Florida: 
:>«: ___ _ 

OOCUMEtH til t..~ 0fR -DATE 

0 2 6 5 8 HAR -2 ~ 
~rsr F~roNr= N.~oRT' NG 

~•0 1 50 96 l~ oea 
-f 1._ 
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