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fLOR IDA PAY TELEPHONE CERTIF ICATE APPLICAT IOU 

DEPOSIT TR£AS. REC. OAT£ 

I. LEGAL HAHE OF THE APPLICANT 0 4 3 0 .. tlt4 .. • J~~ 0 2 '97 
fW:tuBN.D E ,lclH!:Blt' Jf\ 

2. IIAHE UNDER WHICH THE APPLICAUT WILL DO BUSINESS 

If! N€T ~s~~wu.,~-L-----------------------------
3. ADDRESS Of THE APPLICAUT(S) 

STREET 

CllY 

STAlE 3 ZIP 

YiHtr£ ASH Jl. 

4. TYPE OF ORGANIZATION (CiiECK ONE) 

A. lllOIVI DUAl DOING BUS INESS UllDER HIS/tiER : 
OWN NAHE. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I 1 

DOCUMENTATIOII: Attach a copy of the partnership agreement, and a l is t 
with the name and address of all partners. 

c. CORPORATION: I J 

DOCUMENTATIOII: Attach proof that articles of lncorporalion have been 
filed -w ith the florida Secretary of State' s Office . If Incorpora ted 
outs ide of florida, attach proof from the florida Secretary or State that 
applicant has authority to operate In florida and provide name and addres s 
of Flor ida Registered Agent. 

NAHE 

ADDRESS 

0. OOING BUSINESS UNDER A FICTITIOUS NAME: (X] 

DOCUMENTAl lOll: Attach proof that f lcli tlous name has been reg! stered wllh 
the Florida Secretary of States Office. 

rotM PSCJOIU ll C!tl:l•9l) PAc;(: l 01 b 
•IOUII£0 I~ ~t,SIO. tul( NO. l~· ),.5 1\ 

oocu~r· . , .. n• r ;.· r 
0 0 0 I 3 .!II! I -2 :;; 



• • 
PROVIDE IWIE, TITLE, AND TELEPHONE NUHBER Of TH( INDIVIDUAL IIHO IS 
RESPONSIBLE FOR COHI41SSIOII CO/ITACTS: 

NAHE: II.WitBALP E. .l?t~ Jf. 

1 Ill£: 

PHONE: 

6. HAS APPLICAIIT OR ANY SUBSIDIARY, PARTilER, OfFICER, DIRECTOR. ETC ., OR Ill 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLI CAtll 
EVER BEEN GRANTED OR DEIII(D A PAY TELEPHOilE CERT IFI CATE IN THE STAT[ OF 
FLORIDA? THIS INCLUDES AClJV( AND CANCELLED PAY TELEPtiOil[ CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 6 IS Y[S, PlEASE EXPLAIN AHD LIST TH[ 
CERTIFICATE HOLDER MlD CERTIFICATE NUMBER. 

8. LIST TH[ STATES IN IIHICII Ttl[ APPLICAIH : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

8. liAS APPLICATIONS PEIIOINC TO BE CERTIF ICATEO AS A PAY TUEPHOil( 
PROVIDER. 

C. liAS BHN DENI£0 AUTHORITY TO OPERATE AS A PAY HLEPIIOII( PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

'~"' P"SC/!J'U !~ Cl S 9)) ' " " l Cf o 
U OUtf£0 '' CO<IIIt iUION tU\( ItO. lS•24.S11 



• • 
D. HAS HAD REGULATORY PENALTIES IHPOS £0 FOR VJ DLA TI OIIS OF 

HLECOHHUNICATIONS STATUTES. EXPLAIII C IRCUHSTANCES. 

9 . PLEASE IHDICAH IF AllY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
IIIOIVIOUAl APPLICAJIT NAVE 8HN ADJUDGED 8AJIKRUPT, H£1/TAll Y INCOHPCTAIIT, OR 
FOUND CUll TY Of AllY fElONY OR OF AllY CR IHE, OR WHEHt ER SUCH ACT IONS HAY 
RESULT FROH PENDING PROCEEDINGS. 

10. PlEASE CHECK THE SERVICES THAT Wi ll BE PROVIDED: 

LOCAl 
lONG Dl STAtiC( 
COitl 
CAlliNG CARD 
CR(OIT CARD 
OTHER, tlESCRIS£ 

l )< J 
( X ) 
l X I 
r x 1 
l >< I 
l X I 

II. PROPOS ED NUHBER OF PAY HlEPHOII[ INSlRUH[NlS TH[ APPL ICA/Il PlANS TO PlAC£ 
Ill lH£ FIRST YEAR: H1---

12. HOW DOES Ttl[ APPLI CANT INTEND TO SERVI CE AIIO HAIIITAIII EACtt PAYPHOIIE? 

PERSONALLY 
FULL· TIHE TECHNIC lA/I 
PART·T IHE TECHNI CIAJI 
S[RVICE/REPAIR/HAIIITENAIIC£ CONTRACT 
OlltER, DESCRIBE 

toe" ~•t/CMU Jl ctJ 9 ) ) ,~'Of 6 
•taul •co '' ~lisle- tut r ~. ~ ·14 .~1' 

I .x J 

! l 
I I 
I l 
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WILL EACH OF THE PAY HLEPHONES WHI CH YOU PLAII TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTAIICE CARRIERS VIA IOXXX+O, 950- XXXX, AtiO 
1· 8001 {See Rule 25·24.515{6}, F.A.C. 

y 

14. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PlAN TO INSTAll COtlfORH TO 
SUBSECTIONS 4 .29.2 • 4.29. 4 and 4.29.7 • 4.29.8 OF HIE AM ERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUilDINGS AND FACILITIES ACCESSIBLE 
AND USA.Bl( BY PUYS ICALL Y HANDICAPPED PEOPLE {AllACHH(NT F)? (See Rule ZS · 
24 . 515(1 4), F.A.C.) 

ES 

1~• P!'':,Jt• ' ! l C03·9'l) PAC-t \ Of 6 
t lOIJII.lD ll Co.I1$UC)f f l.n.( ItO, 21•24.~11 
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l, TH£ UliDERS IGti(D OWNER OR OFrtClR or Ttl( ABOVE tiMED UITllY. HAVE READ lH( 
fOREGO itiG AIIO DECLARE THAT TO TH( BEST Of HY KNOWLEDGE ANO BELIH. TH[ 
lti FORHATION IS A TRUE AND CORRECT SlAl[H[tll. l AN AWARE 11\Al PURSUAtll TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE SlATEHENT IN WRITI NG 
\l iTH lH[ ltHr HT TO HISL(Al) A PUBLIC SERVAIIT IN TH( PERFORHAIICE OF IllS OffiCIAl 
DUTY SHALL BE GUILTY or A HISDEHEANOR OF TH£ SECOND DEGREE. I WILL COHPLf WITH 
All CURRENT A/ID FUTURE COHHISSI0/1 REQUI REHUITS REGARDI NG THE PAY HL£PH011[ 
SERVIC£. I UNDERSTAND THAT A HOH· RHUNDABL£ APPLICATION FE£ Of S 100 HUST 
ACCOHPAIIY THE APPLICATI ON. AlSO, I UNDERSTAND THAT l AH RCQUJREO TO PAY A 
REGULATORY ASSESSH[ NT f([ (HI/II HUH SSO.OO PER CAL£NOAR YEAR), FilE AN AIIIIUAL PAY 
TELEPI:.>tll S(RVICC REPORT. AND PAY GROSS REC£1P l S TAX. FURTH(RHORE. I AGR([ TO 
KEEP THE COHH lSSI0/1 ADVI SED OF ANY CHANGES IN THE NAHES OR ADDRESSES LISHD ABOvr 
1/ ITH IN WI ( 10) DAYS OF THE CHANGE. 

1oo• 01{/0<U sz c~·9l) '"' ~ 01 o 
l fOUIIlO II C0Moi$SIOO tulf WO. 11•14 ,)1\ 



• • 
APPLI CANJ ACKNOHLEDGEMEtiT CARD 

Applicant M<ti!SN..I? J011N50N J .. oS.~-

I acknowledge receipt and understanding of the fl orida PubliC 
Service Commission's Rules and Requirements relating to my provision 
of Pay Telephone Service. 

Signat ure ~~~ £' ~! 
T ttl e _ __!..OWID.:lti-"'1

0
' _ ___ _ (/ ____ !J _____ _ 

Date _ __.JI""'2/(). C. b (, 
t' I 

THIS KUST BE COMPL£1£0 AND RETURNED IIIJH THE APPLICATJOII Bf.FORE JH( 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO Will RESULT HI A 
DELAY Of THE CERT IFI CATE BE ING ISSU£0. 



November 19, 1996 

TEL NET SUPP~ES 
3071 WHITE ASH TR 
ORLANDO, FL 32826 

• • 
FLORIDA DEPARTMENT OF STATE 

Sundrn B. Morthnm 
Senctury of Stole 

Subject: TEL NET SUPPLIES 

REGISTRATION NUMBER: G96323000006 

This will acknowledge the filing of lhe above fictitious name registration which 
was reg1stered on November 18, 1996. This registration gives no rights to 
ownersh1p of the name. 

Each fictitious name registration must be renewed every f1ve years between 
July 1 and December 31 ol I he expiration year to mainlain registration. Three 
months pnor to the expiration date a statement of renewal w111 be mailed 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding 
please prov1de assigned Registration Number. 

Should you have any questions regarding this mauer you may contact our office 
at (904) 487·6058. 

Rctiuous Name Section 
Division of Corporations 

LellerNo. 196A00052694 

' . 

rrct"~ ' 

u 0 0 I 3 JMI-2 ;;; 
Divis inn of Corporations· P.O. BOX ti327 -Talluhal!scc, Flondr, :!2:1 11 
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FLORIDA PAY TELEPHONE CERTIFICAT£ APPLICAliOrl 

DEPOSIT TROS. REC. DATE 

I. LEGAL NAHE Of THE APPLICANT 0430 .... ,. •• JA..02W 

z. NAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

-ret Nf:I svPPues 

3. ADDRESS Of THE APPLICANT{S) 

STREEl '3o7t VfH[TE ASH U. 

CITY 

STATE & ZIP 

4. TYP( Of ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DO ING BUSINESS UNDER HIS/HER: 
OWN NAHE. 

DOCUK£NTATION: No other document~tlon needed. 

B. PARTNfRSHlP : [ J 

OOCUHENTATION: Attach a copy of the partnership agreement. and a list 
~ l th the n~ and ~ddress of ~11 ~artners. 

c. CORPORA Tl ON: [ J 

OOCUHENlATION: Attach proof that utlcles of Incorporation have been 
f iled wllh the florid~ Secretary of State's Office. If Incorporated 
outside of Florid~. attach proof fro. the Florida Secretary of State that 
applicant has authority to oper1te In florida and provide name and address 
of florida Registered Agent . 

NAHE 

ADDRESS 

IXJ 

Ll 0 0 I 3 JMI -2:;; 
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