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FLORIDA PAY TELEPHONE CERTIF ICATE APPLICATION 

I. lEGAL NAHE OF THE APPLICANT 'J /> () ;( 3 7 - -r <'. 

tf1ATot. ~MMLIH'ICA Uo-" t Uktsu t fitV:J, ye. 
2. NAME UIIDER WHICH THE APPLICANT \/I ll 00 BUSINESS 

A11Jo~ {!pti{A11(K/cAUPAI< t'?W.fu L'l'UI), 7Nc, 

3. ADDRESS OF THl APPLICANT(S) 

STREET //'/;1.- /It lCM,II hl.£3/ /JL.. 

c lTY Jtbtf[Bt.. f¥.1 H :J .:l7f.;J.-, 
STATE & ZIP hOLt/!A 3.2 79..2--

4. TYPE OF ORGANIZATION (Check one and attach documentation re~uested) 

A. IND IVIDUAL DING BUSINESS UNDER HIS/HER 
0\IH IWIE. 

OOCUHEtlTAT ION: No other documentati on needed. 

B. PARTNERSHIP: 

[ I 

[ I 

DOCUHENTATIOII: Attach a copy of the partnership agreement, and a lih 

with name and address of all partners. 

c. CORPORAT ION: 

DOCUMENTATION: Attach proof that articles of Incorporation have been 
filed with the Fl orida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof from the Florida Secret ary of State that 
applicant has authority to operate In Flori da and provide name and address 
of Florida Registered Agent. 

Name /.1 A tOL COJf/ttyAit t ~/to,<~s tfAiil< (T;It'q .z:-.1./c.. 
:::v -.1 ; 

Address 1/t/:l. 11/UA G{ fiwT IL . 
w,da f4d . FL . Jc:J?ft:L 

D. DOING BUSINESS UNDER A FICTITIOUS NAH E: [ I 

OOCUHENTATIOII: Attach proof that fictitious name has been registered wit h 
~he Florida Secretary of States Office. 

IOlM 'IC/tMU )l (ll•tJJ '•to l of S 
loqyl ttd by l ul o lS · l4 , S11 ' lorldO Adolnl attot lvo Codo 

0"""'' • . . -
.) ~.3/':J IT!J 2/ ~ 

rr .. 



• • 
5. PROVIDE NAI1~, TITLE, AND TELEPHONE NUMBER llF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME : t0t l rOt.. ,?. .J/Jg EI 

TITLE: (J~S~tJEWT tdw.ve.c..) 
;;> 

PHONE: .1/t>z..- (, 7..i-35S7 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR ltl 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICMIT 

EVER BEEN GRA:lTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STAH OF 

FLOR IDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

'0 

7. IF THE AIISWER TO QUESTION 6 IS YES, PLEASE EXI'LAIIl AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LI ST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDIIlC PAY HLEPHO/IE SERV IC£: 

Noll( 

B. HAS APPLICATIONS PENDitiG TO BE CERTIFICATED AS A PAY TELEPHOfiE 

PROVIClER; 
I/IJ#~ 

C. HAS BEEN DENIED AUTHOR ITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES; OR, NO 

D. HAS HAD REGULATORY PENALTIES IMPOSED fOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTMICES. 

fORM ''CICMU ll lll·9]) '•ot 3 of $ 
toqu lrod by l~l t 2S·2,,S11 f lort do AO>Inl at r tt lvt todo 



• • • 
9. PLEASE Cf'ECK THE SERVICES THAT WILL BE PRO~IO[O: 

LOCAL ( vf 
LONG DISTANCE ( v1: 
COitl ( v1:' 
CAL LING CARD ( "'1-
CREDIT CARD (( v J.--
OTHER, DESCRIBE ~J ,r 

PupAt{) PltotJ! Ctti-t:J cA~s I LouL,. U~q !Jrsri(Yu 

IW!J (1:A:U.ttJj CA.l.d S@t'c( (lid( k O{'fi;t.ta> ~i/1 

f.&jPI/l}!'t'S J'#{[;Jli£j) 8» m A.lltacNIC 
10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUHENTS THE APPLICANT PLANS TO PLACE 

Ill THE FIRST YEAR: $0 - I DP 

I I. HOW DOES THE APPL ICANT INTEND TO SERVICE AND HAI NTAIII EACH PAYPHONE? 

PERSONALLY 
FUll-TIME TECHNICIAN 
PART- T IHE TECHN II I AN 
SERVICE/REPAIR/HAI NTENANCE COIITRACT 
OTHER, DESCRIBE 

IZ. Will EACH OF THE PAY TELEPHO!lES WHICH VOL' PLAN TO IIISTAll PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTAIICE CARRIERS VIA JOXXXtO, 950-XXXX , AIID 
1-800? (See Rule ZS-Z4.515(6). F.A.C.) 

t~s 1 AS ,&~yiU1> 1J PJ~ STATif fsc -o~ FCc . 

loaM ~SC/CMU ll (tZ·9ll ~AC! 4 01 5 
atOUIUD IT COOIIISUOII IUU 110. 21· 24 . 511 



• • 
1. WA <..T~ L .:Jfwe ___,_~=~=~.i)£)4)~,.;.~...------(tmr) 

ATIEST TO THE ACCURACY Of THE INFORKATIOH CONTAINED IN THIS APPLICATION A/10 
HAVE READ All THE RULES AND REGULATIONS REGARDING PAY PHONE SERVICE IN flORIDA . 
I Wi ll COMPLY WITH All CURRENT AND FUTURE COKHISS ION REQUIREMENTS REGARDING THE 

PAY TELEPHONE SERVICE. I UNOERSTA/10 THAT A NON-REFUNDABlE APPLICATIOII FE£ Of 
SIOO MUST ACCOMPANY THE APPliCATION. AlSO, I UNDERS TAND THAT I AH REQUIRED TO 
PAY A REGULATORY ASSESS~ENT FEE (HINIHUH SSO.OO PER CALENDAR YEAR), FILE AN 

ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 
I AGREE TO KEEP THE COKHISSIOH ADVISED OF ANY .CHAHGES IN 1Ht t~ES OR ADDRESSES 

liSTED ABOVE WllHI~ TEN (10) DAYS Of THE CHANGE. 

(st~1ro;,&7c~ER OF APPLicANT) 

DATE: ...f.t/r. '5", Iff~ 
' 

l ORN 'lC/CNU 32 (12·9)) ' A" 5 01 5 
UQJittO 11 CO.OISSIDII IliA£ 110. ~·24.511 



• • • 
APPLICANT ACKHOIILEQGEHEHT CARP 

Appllt:ant 

I aclmowledge receipt and understanding of the Florida Public: 
Service Commiss ion's Rules and Requirement s relat ing to my provisi on 
of Pay Telephone Service. ~ 

Signature ~ £,~ 
Title ~~ 
Date § Ur. S". f/91, 

) 

THIS HUST BE COHPLETED AHD RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IH A 
DELAY OF THE CERTIFICATE SE IHG ISSUED. 



February 15, 19e6 

SMALLEY & CO PA 
7651 APRILWOOD CT 
ORLANDO. FL 3281 9 

. . . ' 

• • 
FLORIDA DEPARTMENT OF STATE 

Sandra B . M ortbam 
Soaeury or state 

The Articles of lnoorporatlon for MAJOR COMMUNICATIONS CONSULTING, 
INC. were filed on Febrwuy 12, 1996 and assigned document number 
P96000014125. Please refer to this number whenever corresponding with this 
office regarding the above orporatlon. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE ALED WITH THIS OFACE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOU.OWING ntE YEA.R OF ntE RUNG DATE NOTED 
ABOVE AND EACH YEAR ntEREAFTER. FAJWRE TO FILE ntE ANNUAL 
REPORT ON llME MAY RESULT IN ADMINISTR.AnVE DISSOLUTlON OF 
YOUR CORPORA nON. 

A FEDERAL EMPLOYER IDENllRCAnoN (FEJ) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FOAM PRIOR TO ITS RUNG WITH THIS 
OFFICE. CONTACT ntE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE ntE FEJ NUMBER IN nilE TO ALE ntE ANNUAL REPORT. 
TO OBTAIN A FEJ NUMBER, CONTACT ntE IRS AT 1-800-829-3676 AND 
REQUEST FORM S$-4. 

SHOULD YOUR CORPORATE MAlUNQ ADDRESS CHANGE, YOU MUST 
NOTIFY ntiS OFFICE IN WRmNG, TO INSURE IMPORTANT MAIUNGS 
SUCH AS ntE ANNUAL REPORT NOnCES REACH YOU. 

Should you have any questions regarding corporations. pleaae contact this office 
t tt the address given below. 

Freida Chesser, Corporate Sp3Cialist 
New Filings Section letter Number: 096A00006634 

OiviBion of Corporations · P.O. BOX 6327 -Tallahaseoe, Florida 32314 
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FlORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I . lEGAl NAHE Of THE APP LICANT 

AfAToL f4MMUA/ti:A WN r Cet.tsu t fi.11:J . .T#c · 

Z. HAHE UNDER WHICH THE APPLICANT WI LL 00 BUSINESS 

~OL f!Rif(MvKJcA7i.Mc (?ewsu Ltirfj, :[ivc.. 

3. ADDRESS OF THE APPLICANT(S) 

STREET //1/c:L JltUA611 {iiLlT ,Pt., 

CITY ilbt([BL f@ £L J:JZf;J.; 
I 

STATE & ZIP FLQL,(JA 3,:2 79...2.-

OAIE 

m 2' '96' 

4 . TYPE OF ORGANIZATIOII (Check one ~nd attach documentation requested) 

A. INDIVIDUAl DO ' ~G BUSINESS UHDE~ HIS/HER 
OWN HAllE. 

DOCUMENTATION: No ot her documentat ion needed. 

8. PARTHERSHJ P: 

[ ) 

( 1 

OOCUHENTATION: Attach 1 copy of the part nership ~greement, and a lis• 
wi t h name and address of all partners. 

c. CORPORATION: 

OOCUHEIITATIOH: Attach proof t hat art lcles of lncorporu I on have been 
fil ed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof from the Flor ida Secretary of State that 
appllc~nt has authority to operate tn Fl orida and provide name and address 
of Florida Reg i stered Agent . 

Name #1JCL.. CoJttfyA!It1ftO,o/S Ws.« tr;q, rNc.. 

AM~,.u -'L!/;l. JI/LlA (;{ _tiJ..qT IL . -... 
392 
....._,.,, [ ) 

een regis t ered wit h 




