
). 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

~ :r a.~( ;!$.~ 
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

Zrk-c/ltUR .J ~ .i&L:tuu 
3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE & ZIP 

1 a ! tl4 r c.q_.-.~" Y t"'"'e 

S I o 1'1 1./ 6 I o o IC. t#7fl 

t\l,y J/?t;V 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAME . 

DOCUMENTATION : No other doc.entation needed. 

B . PARTNERSHIP: . 
[ ) 

DOCUMENTATION : Attach a copy of the partnershi p agre ... nt, and a list 
with the n..e and address of all partners . 

c. CORPORATION: [ ) 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed with the Florida Secretary of State' s Off ice . If Incorporated 
outside of Florida , attach proof fro. the Florida Secretary of State that 
applicant has authority to operate in Florida and provide n..e and address 
of Florida Registered Agent. 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : [ ) 

DOCUMENTATION: Attach proof that fictitious n ... has been registered with 
the Fl orida Secretary of Statts Office . 

'Oitll I'SC/ a.l Sl CU ·93l ,_ 2 0# 5 
H~IHD IT CXMUSSIC. IIJU MO. 25 · 24.51 1 

OOCUHEN r 'l!JHBER -DATE 

0 4 3 5 8 APR 17 Ill 

fPSC-RECOROS/REPORTING 



• • 
5. PROVIDE NAME, TITLE, AND TELEPHONE NUMSER OF THE INDIVIDUAL WHO IS 

RES PONSIBLE FOR COHHISSION CONTACTS: 

NAME: rn •C. --I A(./ ToJ c,J--1 Sn ,,, V t 

TITLE: 0 f.)) IV e.t I 0 f Qf lfTo( 

PHONE: {SII{/) Ct, I' Q- fqD7 
.... 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , OR I~ 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

(\}0 

7. JF THE ANSWER TO QUESTION 6 IS YES , PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER . 

... ---
::::::::;::'"" 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

'lUJ~~ 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. .Aam /!LtU? ,b,,(k~/4" /fol &'~LJ/~ 

c. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVI DER. 
EXPLAIN CJPCUMSTAHCES . 

_ j 1~ __ fl.iuLr <l!t~Y.~, 
.#P~d' #41 fo/lo&lvo/ ~- ---

, ._. 'l(fCXJ U Cll· fl) ,_ S Of 5 
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9. 

10. 

11. 

• • 
PLEASE CHEC( THE SERVICES THAT VILL BE PROVIDED : 

LOCAL 
LOHG DISTANCE 
COIN 
CALLINCi CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X. 

PROPOSED tueER OF PAY TU£PHONE IMSTIUI£NTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR : /0 -ao . 
HOW DOES THE APPLICANT INTOO TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSOHALLY 
FULL·TIME fECHNICIAH 
PART-TIM£ TECHNICIAN 
SERVICE/ REPAIR/MAINTENANCE CONTRAtT ' 
OTHER, DESCRIBE n 
R Q?LVt? ~ h ~~ -1- .,uuLl, .fh 

12. VILL EACH OF THE PAY TELEPHONES WUCH YOU PLAN TO INSTALL PAOVID£ A.CCESS 
TO All LOCALLY AVAILABLE LDMQ DISTMCE CARRIERS VIA IOXU+O, t50-WX, AHD 
1·8007 (Stt Rule 25· 24.515(6), F.A.C . 

h 
13. VILL EACH OF THE PAY TELEPHONES VtUCH YOO PLAN TO INSTALL COHFORM TO 

SUBSECTIOHS 4. 29 .2 • 4.29.4 and 4.29. 7 • 4.29.1 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIOHS FOR twCI'NCi BUILDINCi$ AND FACILITIES ACCESSIBLE 
AHO USABLE IY PHYSICALLY HANDICAPPED PEOPLE (AnAOMENT F)? (Stt Rule 25· 
24 .515(14), F.A.C.) 

~ 

,_ M/011 R Cll·ft) PMI 4 Of S 
Mall- IT CDIIIIIII* &U C. IS· I6 .SII 
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I , THE UHOERSIGHED OWNER M OFFICER OF THE ABOVE NAM£0 ENTITY , HAVE READ THE 
FOREGOING NCO DECLAR£ THAT TO THE BEST Of MY KHOWLEOGE AND BELIEF. THE 
INFORHATIOH IS A TRUE Nil CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837 .06, FLORIDA STATUTE, WHO£VER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERfORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUll TY OF A MISOEMEAHOR OF THE SECOND DEGREE. I WILL COMPL 'I WITH 
All CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVlCE. I UHOERSTAND THAT A NOH-REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. AlSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINUIJH $50 .00 PER CALEJIOAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . FURlHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE : t1fh4 I J , !9 '?t 

fC.II I'SCIOII 3l (U· n> 'NiL S Of S 
UGUIItD n COIIIUICII lUll 110. ZS •2.4 .SII 
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APPLICAHT ACKHOWLEPGEMENT CARD 

Applicant ~~~ 

I acknowledge receipt and undershndtng of the Florida Public 
Service Co..lssion ' s Rules and Requtr ... nts relating to~ prov ision 
of Pay Telephone Service. . 

Signature ~ttl.d ~ ~ 
Title" &f!t?tl1/ ~ 
Date ~ /2c /ff {;, 

THIS MUST BE COMPLETE.D AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFlCATE BEING ISSUED. 
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PLEASE READ II I 

FLORIDA PUBLIC SERVICE COHHISSION 

Apoltcatton Fona t.fPl".fT tRII,,I!fl' n1111 

.~ \I Jo.. 

Certificate to Provide Pay Telephone Serytce 

Vttbtn the State gf Flgrtda 

A. Ibis form is used for an original application for a certificate to provide 
PlY telephone servlco within the State of Florida. 

B. 

c. 

D. 

E. 

F. 

G. 

H. 

A Sl~ non-refundable application fee along with the enclosed Applicant 
AcknowledgMent Card -..st be CCMIIPleted and &CCQIIP&ny the appllcat i.:;n 
before processing will begin . 

If the answer to question 12 Is 1 Fictitious Hue or Corporate NaN, 
doc~~~~entat ton fr011 the Secretary of States office 111t11 accQIIPany your 
application . 

Once 1 certificate has been granted, regul~tory assess.,nt fees wil l be 
due for that calendar year regardless of whether or not pay telephones 
have been Installed. 

When COIIPletlng the application, respond to each lte•. If an lte. Is not 
applicable, explain why . Failure to respond to any lte. will result In 
the application being returned and a delAY In the application prociSs . 

Use a separate sheet for each answer which will not fit 
space. 

... 
the 'jno ted 

I - , 

If you have any quest Ions about COIIP let log the font, contact llle 
Certificate Section at (904) 413-6556. -. rq -
Once ca.pleted, the original plus five (5) copies of this font , along wt'~ 
SlOO appli cation fee , are to be sublltted to : 

Florida Public Service C~lsslon 
Gunter Building, 2540 Shuaard Oak Boulevard 

Capital Circle Office Center 
Tallahassee , FL 32399·0850 

,,_,. Hl:/04.1 :!2 CU · 9l) ,~ I Of 5 
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A. 
,_,

B. 

c. 

D. 

E. 

F. 

- -- -• • 
PLEASE. READ! II 

FLORIDA PUBLIC SERVICE CGIUSSJOH 

aPplteattpn Eon- DEPOSIT TR£AS. REr.. DATE 

U2 9 8 .. .. · · APR 1 7 ~~ 
Ctrttft,at.t to Prqytdt Pay Ttltpbont Stnt,e _, . . . 

Nltb1n tbt-Statt pf f)prlda . . 
Thts fon1 ts ustd for an ortgtnal appltcatton for a certtft cate to provtde pay telephone servtce wtthtn tht State of flortda. · 
A $100 non-refundable appltcatton fet along wtth the enclosed App11cant Acknowltdg-nt Card a~st bt COIIPlettd and aCCOIIPinY the appHcatton btfore proc:esstng wtll btgtn. 

If the answer to question 12 ts a ft c:ttttous NUl or Corporate NIM, doc..entatton fi'OII the Secretary of States offtce 11111 aCCOIIPI IIY your app11catton. 

Once a certtftcate has bten granted, regulatory assess .. nt fets wtll bt due for that calendar year regardless of whether or not pay telephones have bttn tnstalltd . 

When co.plet1ng the app11cat1on, respond to each tt... If an st .. 1s not applt cable, explain~- Failure to respond to any lt .. will re~t tn :o the application being returned and a dtla,y In the appltcatton proc:i'ls . ·~;!: (-n 
~ .,., -.: ~ ('> Use a separate shett for tach answer which wn 1 not f1 t tht '!Jll;h~.S: rn 

space . 1 c;; ~~ ~ 
~ ·c~ 

cont0 • -e ;;-,e {'1\ 9+ , , ·gr. 0 
·:;e:. 

' 

' 


	7-11 No. - 2164
	7-11 No. - 2165
	7-11 No. - 2166
	7-11 No. - 2167
	7-11 No. - 2168
	7-11 No. - 2169
	7-11 No. - 2170
	7-11 No. - 2171



