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FL FUSUC SERVICE CCt11 Fax:~ll-487-()'500 • Jun I ~ '9S • 
FLORIDA PUBLIC SERVICE COHHISSIOH 

~llcatlon Form 

Ccrtlfictte t o Proylde ·Poy Trltobona Service 

Mjthln t he State of Florldo 

This form I ~ used for an original applicati on for n certifi cate to provide 
pay tel ep~one servi ce within tho Statu of Flortda. 

A SlOO non-refundable application. fee along with the enclosed Appl icant 
Acknowledgement Card must be comp 1 eted and accompany the app 11 call t>n 
before processln9 wt ll begin. 

··.c. Once a certi f icate hls been granted, regul atory assessment fees will be 
due for that calendar year regardless of whe ther or not pay tel ephones 
have been in~talled. 

o. 

E. 

F. 

G. 

When completing the applicati on , respond to oach Item. If an i tem Is not 
applicable , explain why. Failure to respond to any Item will resuU In 
t he applicati on being re turned and a del1y in t he appl i cation proce~ . 

... :,: .. 
Use a separate shee t for each answ~r which will not fit th~alf6tted 
space. -- Q) 

0 
If you have any ,quest Ions about complet lng t he form, t'lhta~ the 
Cert i ficate Section at 904\49~80 or write: -~ ~ 

'I ()1/- 1-13 tc-f.c,oU N ~-
Florida Public Scrvi c• ComQis•1on r~l~ 1~ 
Capital Clre h Office Centu IJfP'l.., ll 
2540 Shumar d Oel< lloulovord, Cuntcr lluildln& 
T~ l lehasscc, FL 32399·0850 II 

Once compl eted, the original plus five (S) copies of lf• i s form, al ong wtth 
SIOO applicati on fee, are to be submitt ed to: 

fl orida Publ ic Sorvi co Co~i ss l on 
Capitol Circ l e O!Clc e Center 
2540 Shumard Oak Boulovord, Cunt~r tu t ldln& 
Tollehas•oe, f l 32399·0850 

-. 

f; ,_ --

• (\AV •-"CtC....., ~J '"') .,. p._.. ' .J • 

Au ... u d by Rw!• 70•24.&11 l ll)tld_. Mnww•V.-tiv• COdt 

OOCUH(Nl tl l1'-i '3f.ll ·OATE 

0 4 4 5 4 APR 18 ¥t 
FPSC-R(COROS/REPOR TIHO ... 
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1. 

2 . 

3. 

• 
· FLORIDA PAY TELEPHONE CERTIFICATE APPLlCATION 

LEGAL HAHE OF THE APPLICANT 

_1 · · - ,~r ~ L ' ff)c k<:e.. 
~IAHE UNDER WHICH THE APPLICANT WI LL OO{USJH£SS 

CITY 

STATE & ZIP 

. · .-,-.- . -=s-..ecr1J L. /l1 '-/<c=:e_ 

---"--'--- ~ . Q,. L<\"' Jc2 .£t ta g 1 -1 
Fl (JVl d.-. 5;;), ~ I 7 

~ . TYPE OF ORGANIZATIOH (CHECK ONE) 

IHOJVIDUAL DOING BUSINESS UNDER HIS/Hia : 
OWN NAHE. 

A. 

DOCUHEHTATI OH: tlo other documentilt lon needed . 

8. PARTNERSHI P: [ l 

DOCUHENTAIIOH: Attach a copy of t he putnershlp agreement , and a li s t wllh 

the name and address of all partners . 

c. CORPORATION: [ l 

poCUHEHTATIOH: Attach proof t hat articles of incorporat ion have been 

fil ed with the Florida Secretory of Slate's Office. If incorporat ed 

ou tside of Florida, attach proof from t he Florida Secretary of St ale t hat 

applicant has authori t y to operat e in Florida and provide name and address 

of Flor ida R~gistcred Agent. 

IIA.'t£ 

ADDRESS 

0. OO HIO IJVSIII($S UHDtR A F I CT IT IOUS HAHt c 

OOC!IHEIUATJON: Attach proof that f ictitious name has been reqh t ercd wllh 

the Florida Secretary of States Offi ce . 

fOfiM PSC/CMV 32 H\3·931 PAGe 2 OF S 

REOUIAEO BY COMMISSION RULE NO. 25·24.511 



5. 

6. 

7. 

8. 

f"L FUEUC SERVICE C011 Fax:904-487-o509 Jun 12 '95 13:24 

• • 
PROVIOE IIAME, TITLE, AND TEL(~HONE HUHOER "F THE INDIVIDUAL l:''iO IS 

RESPONS IBLE FOR COMMISSION COIHACTS : 

'TI~ L~ /()e k-e, 

TITLE: . · :. 0vytJ?C 

PIIONE: (_lJv']) '] $0 ..... 'z Gl ,8(., 

HAS APPLICANT OR ANY SUBSIDIARY,· PARTNER, OFFICER, DIRECTOR, ETC., OR Ill 

THE CASE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER Of THE APPLICAIIT 

EVER · BEEtl GRAIITEO OR DEN IED A PAY TELEPHONE CERTIFICATE Ill TilE STATE Of 

FLORIDA? THIS INCLUQES .ACTIVE AND CANCELLED PAY TELEPIIOUE CERTIFICATES. 

l · ... 
(llo 

If l!IE ANSWER TO QU ESTION 6 IS YES, PLEASE t:XPLAitl AIIO L1 ST THE 

CERTIFICATE HOLDER AtiD CERTIFICATE llUHBER . 

LIST THE STATES HI WHICH THE APPLICANT: 

A. 

0. 

IS CURRENTLY PROVIOttlG PAY TELEPHOtiE SERVICE 

N~ , / 

' . . . 
HAS APPLICATIOIIS P(IIOHIG TO BE CERT IF ICATEO AS A PAY TELEPHONE 

PROVIDER. 
. -- 0 

C. HAS BWI OEIIIEO AUTHOR ITY TO OPERATE AS A PAY TElEPHOIIE PROVIDER. 

EXPLAI'I ClRCUHSTAtiCES. No 

D. liAS HAD REGULATORY PEtiALTIES IMPOSED FOR VIOLATIONS Of 

TELECOI'.MUIIICA~(J OilS STATUTES. (XPLAJII c I RCUMA'~ES. 

fOR',\ PSC/CII.V 311ft3·e3l PAO£ 3 0~ 0 

1\~0VIRlO IV COMIIISSIOil RVl( NO " ·14,$1 I 



. . 

FL PUBLIC SERVICE cnt1 Fax:904-487-o509 Jun 1~ ·~ 13:15 P.CF.. 

• • 
9. PLEASE CHtCK THE SER/ICES TIIAT Will BE PROVIOEO: 

LOCAL 
LOIIG DISTANCE 
CO!N 
CALLHIG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~~ 
I~ r0 
[ ) 

10 . PROPOSED !lUMBER Of PAY TELEPHOIIE INSTRUHENTS 111£ APPLICAIIT PLANS TO PLACE 
IN THE FIRST YEAR: ' ... /5: . 

' 
11. HOW DOES THE APPLICANT IIITEND TO SERVICE ANO HAI/IlAIII J:ACH PAYPHONE7 

PERSONALLY ( v1 
FULL-TIHE TECHNICIAN ( } 
PART-TIHE TECHNlCIAII .· ( 1 
SERVICE/REPAIR/HAINTEIWICE CONTRACT ( ] 
OTHER, DESCRIBE ( ) 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALVPROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG OISTAIICE CARRIERS VIA IOXXX+O, 950-XXXX, A/10 

13. 

1·800? (See Rule ZS-24.515(6), F.A.C • 

. · 
WILL EACH Or THE PAY TELEPHONES WHICH YOU PLAH TO liiSTALL COrlFORM TO 
SUUSECTIOilS 4.Z9.Z - 4.29. 4 and 4.29.7 - ·4.29 .8 Or TilE AMERICAN IIATIOIIAL 

. STANDARDS SPECIFICATIONS FOR HAK1tiC'. BUILDINGS AIID FACILITIES ACCESSIBLE 
ArlO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMEIH F)? (See Rule 25· 
24.515(14), r.A.C.) .. . . 

. \ ·"" ~ 
ye.s 

FORM I'SC/CMU 32 IR3·93) PAGE 4 OF 6 



JWl 12 '95 13:25 

. . • • 
AEOUIREO BY COMMISSION RULE NO. 25·24.51 1 

I, TilE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE IIAHEO ENTITY, HAVE READ THE 
FOREGO ING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BEll EF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837 . 06 , FLORIDA STATUTE , WHOEVER KNOWINGLY MAKES A FALSE STATEtiEIH Ill WRITI IIG 
H ITH THE INTEHT TO MISLEAD A PUBUC SERVANT Ill THE PERFORMANCE OF IllS OFf! C IAL 
DUTY SHALL.BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COHPLY WITH 
All CURRENT AND FUTURE COMMISS ION REQUIREMENTS REGARDING THE PAY TELEPHO/IE 
SERVICE. I UIIOERSTAND THAT A NON-REfUNDABLE APPLICATION FEE OF SlOO HUST 
ACCOMPAIIV THE APPLICATION. ALSO , I VNDERSTAtiO THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMEtlT FEE (MINIMUM SSO.OO PER CALEIIDAR YEAR), FILE All AIHIUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECE IPTS TAX. FURTHERMORE, I AGREE 10 
KEEP THE COMM!'SSION ADVISED OF ANY CHANGES W TilE llAHES OR ADDRESSES LISTED ABOVE 
II ITH HI TEN (I 0) DAYS OF THE CHANGE. 

> ~~~ (SIGNATURE OF OWNER~ ER OF . APPLICMIT) 

(C-OATE: L/ - (').- 1(p 

.. . 



I . 

.. 

FL f'tl!l. IC SEROJCE CCM1 Fax:~-487-<l509 

• 
FORM I'SC/CMU 32 IR3·93) PAOE 6 OF 6 

REQUIRED BY COMMISSION RULE NO, 25·24.611 

J tUl 11 ·~ 13:15 

• 

APPLICANT ACKHOMLEDGEHEHI CARD 

App 11 cent _ _ __ ,J"..:=;;_.e....:~"..:.~".....:,'[5A-=-L=-:,u0'1~c::!.~~e..-==.:;:..._--

P.07 

l ecknowlodgo recotpt and understendtng of t ho Florida Publ ic 

Servlco Commlsston 's Rulos and Requirements rolatlng to my provision 

of Pay Telophono Servlco, 

Signature ~ 0.. ~ 
Ti tle (!) v.,; ~ 

.Date L{ - JJ- - '1 (o 

THIS HUST BE COMPLETED AHD RETURNED WITH THE APPLICATION BEFORE THE 

CE~TIFJCATJOH PROCESS BEGJHS. FAILURE TO DO SO WILL RESU~T IH A 

DELAY OF THE CERTIFICATE BEING ISSUED. . 
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\' ' 
• 

A. 

B. 

·· .c . . . . . · 
D. 

[. 

F. 

G. 

FL PU!l.IC SERVICE Olt1 Fax :ro4-487-o509 Jun 17 '9S P. Cr/ 

• 
Apo11cat1on fgrm 

0~ ,, 

ta't~'f~t\(.ic•tt to Proyldt tfoy Ttl,Wb;W SIJMc~F.r. Olll L 

Within the Shtt of ~o.rtda APR \ 9 '96 

This form Is used for an orlvlnal application for a certificate to provide 
p~y telephone service within the State of Florida . 

A $100 non ·refundab1e appHcatlon. fee alonv with t he enclosed Appltcant 
Acknowledgement Card •ust be coapleted and accoiDpany the appllcat I on 
before processing will begin. 

Once a certificate has been granted, regulatory assessment fees wil l be 
due for that calendar .rear regardless of whether or not pay t el ephones 
have been Installed . . 

When completing the application, rupond t o uch Item. If an Item Is not 
appl icable, explain why. Fail ure to respond t o any Item will resul& In 
the application bei ng returned and a delay In t he appl ication p~oce~ . ~; s;: - .. .. _...,.., 
Use a separate sheet for each answtr whi ch will not fH thrf:ali&t~.( .. :,!. 
space. · · .., - - • ·" .. J co ~ : ,-. 

0 . .. . 

If you have any questions about compltt ing the 
Certificate Section at i0~88• J2&6 or wrfte : 

bil- f -/3 f&4dl; 
florida Publ l e Sarvica ·Co_.lsslon 
Capltel Clrela Office C~ntar 
2540 Sh~ard OaK Bouleva rd, Gunt er Buildln' 
Tall ahassee , fL 32399-08~0 

form, c<!?,!l•~ tli·~:: "< 
~ ""' :.-~ nJ , w .. (. 

N g (:1 
N .. 

Once completed, t he original plus f ive (5) copies of this form, al ong with 
$100 applicati on fee , are to be submitted to : 

OOCUH[Nl t.V~IIiil · DATE 

04451J APR I ~· · 
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