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FLORIDA PAY TELEPHOtiE CEaTIFICATE APPLICATION 

1l POSIT TR~ ttt.l •A I 
LEQAL IWIE OF THE AfPLICNfT 

J../ f/t=NS L · £1 AJq.tJ',. :> q 
I 

JWIE UII)O llfJCH TH£ APPLJCMT IIJU DO IUSJMESS 

~Du.TI41tJE~ r Cotv~ Mt.A rJteAT roAJ S 

3 0 90 

3. ADORESS OF THE APPLICNfT(S) 

mEET \g~ l 1 VtiJT~~A.iLbEtJ AvE 

CITY ?og,r Ct\A jl_ t..(l tT ~ 
STATElZIP ~-L.Oill.bA . 3]'\1££{ 

4. TYPE Of OUAIIIZATIOH (CHECX OM£) 

A. JIID I YJDOAL DO IN& IUS I MESS Ull)fl HIS/HER t 
0111 JWIE. 

DOCUMENTATION: No other docu.entatlon needed. 

B. PARTHEASHIP: 

( l 

[ l 

OOCUHEHTATIOH: Attach a copy of the partnership agreeMnt, and a list with 
the na., and address of all partners. 

c. CORPORAl IOM: ( l 

DOCUMENTATION: Athch proof that art lc:lu of tncorporat ion have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
appl icant has authority to operate In Florida and provide n ... and address 
of Florida Aeglstered Agent. 

NAME 

ADDRESS 

D. DOJNII IUSIICESS lll)fl A fiCTITIOUS IWIEt 

OOCUMENlATION: Attaeh proof that ft ctftfous nue has been regl!!.ered with 
the Florida Secretary of States Offlc:e . 

I'CM HCI IXI lZ Cll·nl - Z Of S 
Ull.lllfll IT COIIIISSIOII U.l 110. 25·24. 511 

DOCUt'! .... 'I' "'(•[!{ ·CI\TE 

0 I I I 6 JAN 30 lll 

rPSC·n(COROS/ REPORTI HG 



• • 
S. PROVIDE NAME , TITLE, AND TELEPHONE IUIBER Of TliE III>IVIOOAL WHO IS 

RESPOHSIBLE FM CCIIUS-SION COHTACTS: 

NAME: H&~S L . S t,Jer t~ 
TITLE: OWtJ t:.,t. 

PtOtE: l:\'f:\ - ., C..'f - o~q 1. 

6. HAS APPLICMT OR NfY SU8SJDJAAY, PAATJCER, OfFICER, OJRECTM, ETC . , M IN 
Tli£ CASE Of A CLOSELY H£LD CORPORATION MY SKAR£HOLDER OF THE APPLICANT 
EVER BEEN QRANTEO OR DrNIEO A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLMJDA? nilS JNCLWES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICAT£S. 

7. IF THE AHSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE IUIBER. 

8. LIST TliE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

- tJo,Jr -
8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PAOVJDER. 
. tJc..l£. -

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

D. HAS HAD REGULATORY f ENALTIES IMPOSED FM VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES . EXPLAIN CIRCUMSTAHCES. 

~ l'tCJOII Jl <U·t, ,._ J Ill S 
ltaJIItD IY coe!IU IC* ..... 110. D •Jil.lll 



• 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

v 
v 
V' 
v 
V' 

• 

10. PROPOSED IUIIEil OF PAY TELEPMOHE INSTRUMEHTS THE APPLICANT PlANS TO PLACE 

IN THE FIRST YEAR : f - tA ~ns/x ... Mrnl-s 

11. HOW DOES THE APPLICANT IHTEHD TO SERVICE AHO MAINTAIN EACH PAYPtOfE? 

PERSOHALL y I VV' 11 FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/HAINTEHANCE COHTRACT 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHOHES WHICH YOU PlAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOHG OISTANCC CARRIERS VIA lOXXX+O , 950-XXXX, AND 
1·800? (See Rule 25·24.515(6) , F.A.C. 

Y£s 

13 . WILL EACH OF THE PAY TELEPHOHES WHICH YOU PlAN TO INSTALL CONFORI4 TO 
SUBSECTIONS 4.29.2 • 4 . 29. 4 and 4.29 .7 • 4.29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHDICAPPEO PEOPLE (ATTACHMENT F)? (Set Rule 25· 
24.515(14), F.A.C.) 

,_ t'K/ CMI ll (U· fJ) PAIII 4 01 ' 
IIIIUIUD l l COIIUIIICII a.u .0. IS •l'. SI I 



. . • • 
I, THE UII>ERSIGHED C*HER OR OFFICER OF THE ABOVE IWIED ENTITY, HAVE READ THE 
FORE~INC AND DECLARE THAT TO THE BEST OF NY ICHOWLEDGE AHC BELIEF , THE 
JIIFORMTION IS A TRUE AND CORRECT STATEJWfT. 1 Nt AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER ICHOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE ~IllY OF A NISDEMEAHOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURROO All> F\ITURE C<MUSSION REQUIREMENTS REGARDING THE ~;.y TELEPHOHE 
SERVICE. I UNDERSTAND THAT A t!Ott·REFIJ!I!ABLE APPLICATION FEE OF SIOO MUST 
ACC<»>PANY THE APPLICATION. ALSO, I UfiDERSTNil THAT I Nt RCQUIRED iO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSO.OO PER CALENDAR YEAR) , FILE AN ANNUAL PAY 
TELEPHOHE SERVICE REPORT, Nil PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE C<»>NISSION ADVISED OF ANY CHANGES IN THE ICANES OR ADDRESSES LISTED ABOVE 
WJTliiH TEN (10) DAYS Of TliE C~ . 

(SIGNATURE OF ~!f F APPLicANT) 
DATE: / ' "2 ~- 9 (, 

- P1C1a.1 R <Jl-t'SI - 5 01 S 
-·- " CX.I.Iml &U .,. 21-J4. SII 



• • 
~p11 cant --...,,f=tbu:A-!:!III..:...::...S --=L=--. --==.r'.:...:t (l)=c,L.;f{~-----
J Ktnowledge receipt and LIMierstanding of the Florida Pub11c 
Servtce ~futon's Rules ir-.nts relat~ng to IIY provision 
of ray Telephone Sent 

S1~t~•------~~~~~~-----------------

T1tle -----..I.LII=.,liio.J,=-------------------------
Date I - 2..;- G L 

THIS IIUST IE COMPLETED Nl) WliUifD WITH THE MrLlCATIOet IEFOitE THE 
CUTJFJCATIOet l'lOCESS IEtJMS . FAILUl£ TO DO SO WILL lESULT IN A 
DELAY OF THE CElTJFJCATE IEJMt ISSOED. 



• • 
FLORIDA OF.PARTMENT OF STAn; 

Sandra B. Morlham 
Secrelary of Sltlt.e 

January 19, 1996 

SOUTHWEST COMMUNICATIONS 
18423 WINTERGARDEN AVE 
PORT CHARLOTTE, FL 33948 

Subject: SOUTHWEST COMMUNICATIONS 

REGISTRATION NUMBER. G96011000225 

Tllis will acknowledge the filing of the above fictitious name registration which 
was registered on January 17, 1996. This registration gives no nghts to 
ownership of the name. 

Each fictitious nama registration must be renewed every live years between 
July 1 and December 31 of the expiration year to maintain registration. Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WAITING IF THEIR MAILING ADDRESS CHANGES. Whenever correspondmg 
please provide assigned Registration Number. 

For information regard1ng fictitious names on file or to search the record call 
(904) 488·9000. 

Enclosed Is your certilicate(s) as requested. 

Should you have any questions regarding this malter you may contact our office 
at (904) 4 87 ·6058. 

Fictitious Name Section 
Division of Corporations 

Letter No. 896A00002399 

Division of Corpornlions • P.O. BOX 6327 -TaJiahnsBcc, !-'lorida :.123 14 



irpartmrnt of &talt 

I certify from the records of this office that SOUTHWEST COMMUNICATIONS is 
a Fictitious Name registered with the Department of State on January 17. 1996 

The Registration Number of this Fictitious Name is G96017000225. 

I further certify that said Fictitious Name Registration is active. 

I further certify that this office began filing Fictitious Namo Reglstr~c~llon s on 
January 1, 1991, pursuant to Section 865.09, Florida Statutes. 

CA2EOn (2•e5) 

®ihrn 1mbtr mq_IJnnb nnb ll rr 
<6rrnt.,Srnl , f tiJr)l'tnl t of Jllloribn. 
n1 mnllztljllntr, t~r &pilol. t~i· u,, 

Eighte(>nth bn11 of January, 1996 

~d~ 
~z:nbm ~l.~l1rl l ptm 

.SrCT't'tnrv of,Stnlr 



1. 

• • FlOIIDA PAY TtLEPHI*E COTIFICATE APPLICATION 

I li.FI$11 I HI fl .... !H.t 1 II tl 

LUAl IWI£ OF THE APPLICANT ,. • j.J r J'/ ,,, 
AtJ? L . ~/I.Jf( 

I 

, • •• 7 0 ' h ' ••. .) 70 

Z. WE WIIO llfiCH THE APPliCNIT IIIU DO IUSINUS 

S'oy,Tt4WE~ r C.L?M M t.AtJtc.AT roi\JS 

3. ADDRESS OF THE APPLICANT($) 

mEn \g~ 11 -V•tJTG:~t\ILb £1J Ave. 

CITY ?og 1 CI\AflL-1\ r T £ 

STATE l ZIP ._-LL>Ill b A :U ~'f (( 

4. TYPE Of OUAIIIZATJON (CHECIC ONE) 

HANS l. SIHGH 
PH. II3-7-~4 

A. UIHVIDUAL DOINii IUSINESS UNDEit HIS/)I£R: 
-NAil£. . ' I • • 

OOCUMEHTATION : No other docu.entation needed . . 
•• PAATN£1tSHIP: 

( ] 

( ] 

OOCUMEHTATJOII: Attache copy of the partnership avrttMnt, and a list wlth 
the nUll and address of all partners . · 

c. COAPORAT I ON 1 ( ] 

DOCUM£HTATION: Attach proof that artfclei of Incorporation have b411n 
filed with the florida Secretary of State's Office. If i ncorporated 
outside of Florida, attach proof froe the Florida Secretary of State that 
applicant has authority to operate in Florida and provide n ... and address 
of florida Registered Agent. 

NAME 

ADDRESS 

.J16' 

.. 

1 .. 14 WAYNE AV£. 
POAl C>WILOTI1t. f l 

· ··· 1'3so· 

- -;..:.:....:::..::.._19!)£ tn r-v1 stertd with 

slj tJp; ~ ... l 

* 
DOCUtfE~ T I;UH!!Eii·OATE 

0 I I I 6 JAN 30 ::: 
FPSC -Rf COfit'S/P.(POilTIHG 




