
l>ATE: 
TO: 
FROM: 
HE: 

t}ublic ~erbict QCotntnission 

-1\1-E-1\1-0-R-A-N-D-U-M-

July29, 1993 
Joanne Jackson. Division of Records and Reporting 
Ulura King, Division of Communications 't 
Ducket No. 930623 

Ple<L\C find auachcd the J>A TS applications for Mall McCreary. docket number 
930623-TC. !lis origin:tl application was not complete, l>O we sent him our revised 
appliC41tion to complete since u's a hit easier. Pleal>e make this new. complete appliC41tion 
p:Jrt of thb file. ·n wnk you! 

[' n ... '' , ... . . ' 

111 ; 1('111 H lll i iLUINCi • lUI UAST <iAINES STilEE'l' • 1ALLAIIAS~Ec, FL 3~ s Jlll30 :;l 
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• 
FLORIDA PAY TELEPHONE CERTIF ICATE APPLICATI ON 

I . LEGAL NAJ.IE OF THE APPLICAtiT 

HATT MCCREARY 

2. NAME UNDER WHICH TilE APPLICANT WILL DO BUSINESS 

~!A'r'l' MCCREARY 

3. ADDRESS OF THE APPL ICANT(S) 

STREET 

CITY 

STATE & ZIP 

3851 S .W. 59th TERRACE 

DAVI E 

f'L . 3331 4 

4. TYPE OF ORGAN IZAT ION (Check one and attach documentation requested) 

A. INDIVIDUAL DOING BUSINESS UNDER HI S/HER 
OWN HAHE. 

DOC UMENTATION: No ot h~- documentation needed. 

8. PARTNERSHIP: 

(X] 

( ] 

DOCUMENTATION: Attach a copy of the partnership agreement, and a 1 1st 
with name and address of all partners. 

c. CORPORATI:IN: [ ] 

OOCUMEtHATION: Attach proof that arti cles of incorpora tion have been 
fil ed with the Florida Secretary of State's Offi ce. If incorpoo dt ed 
ou t s ide of Fl orida, att ach proof from the florida Secretary of State that 
appl 1cant has authority to operate in Fl orida and provide name and address 
of Fl or ida Reg i stered Agent. 

Name -------------------------------------------

Address -----------------------------------------

D. DO ING BUS INESS UNDER A FICTITIOUS NAME: ( 1 

DOC UMENTATION: Attach proof that fi ctitious name ha s been registered with 
the Florida Secretary of States Office. 
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9. PLEASE CHECK THE SERVICES 11lAT Wi ll BE PROVIDED: 

lOCAl ('1-. ] 
LONG DISTANCE [~ ] 
COI N [/(] 
CAll I NG CARD [~ ] 
CREDIT CARD [ ; ) 
OTHER, DESCRIBE [ ] 

10. PROPOSED NUMBER OF PAY TELEPHJNE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR : ---"""-------

) 1. IIOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPIIONE? 

PERSONALLY [ / ) 
FULL- TIME TECHNICIAN [ ) 
PARl ·TIME TECHN ICIAN I ) 
SERVICE/REPAIR/ MAJIHENAfKE CONTRACT I ) 
OTHER I DESCRIBE I ] 

12 . 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.) 

"/[ 5 
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' . 

APPLICANT ACKNOWLEPGEHENT CARD 

App 1 ir.ant __ .!....rv1.;_?l_:...;..rr_1"_1_c _c..;_f?_E:_fl_lc_) ..L.y ____ _ 

I acknowledge receipt and understanding of t he Fl or ida Public 
Service Commission' s Rul es and Requirements rel ating to~ provis ion 
of Pay Tel ephone Service. 

"'"""" .r~,L~. 
II t l e /. 0 I. ) fJl f' _...:-:::::--=d~----
Date ____ 7_-_~_7_-_9__::3:;;.__ _______ _ 

THIS HUST BE COMPLETED AND RETURNED WITH THE APPLI CATI ON BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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