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FlORIDA PAY TELEPHOHE CERTIFICATE APPLICATIOH 

Oa>oslT TJW,:,. k<.l.. DATE 

I. lEGAl NAME OF THE APPliCAHl D 4 52 Ill •• MO I '97 
(~ ANTlfo~Y W~'Rtw 

2. NAME UNDER IIHICM THE APPliCAHl lllll DO BUSINESS 

~ ~~ IAith!ll«N· 
3. ADDRESS OF THE APPLICAHT(S) 

STREET lltalA'TRu% M 14. C1?. 
mv Por-JT! V~t2k ~fl· 
STATE l ZIP ft.. ~QI&-z.. 

4. TYPE OF ORGAHfZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUS INESS UNDER HIS/HER: 
OIIH NAME. 

OOCUHEtrTATIOH: No other docu.entatlon needed. 

e. PARTNERSHIP: [ ) 

' :t 
0 
0 .,.. . 
- C,(l 

·':) 

DOCUMENTATION: Attach a copy of tho partnership tgrooment, and i"l hl 
~lth the name and address of all partners. 

c. CORPORA Tl OH: I 1 

OOCUIIENTATION: Attach proof that articles of lncorpornton htve been 
filed ~lth the rlorlda Secretary of State's Office. If Incorporated 
outside of Florida , attach proof fro. the Florida Secretary of Statt tha t 
applicant has authority to operate In Florida and provide na.e tnd tddress 
of Flor ida Registered Agent. 

NAME 

AOORESS 

D. DOING BUSINESS UNDER A FICTITIOUS HAHE: I l 
DOCUMENTATION: Attach proof that f ictitious na-. has been registered ~lth 
the florida Secretary of States Office. 

fc.! 'ICIOII U (U•fJ) .. ..._ 1 01 • 
lt'-lltlD n ~IIJIC>r ti.U 110. ZS·24.SII 

DDCUH(IIl WU"'P 'R OAT( 

01201 JAH31Gi 
FPSC-RECORD$/REPORriNG 



• • 
5. PROVIDE IWIE, TITLE, AHO TElEPIIOHE HUMBER OF TliE TNOIVIOUAL WID IS 

RESPOHSIBLE FOR COMMISSION CONTACTS: 

NAHE: ~~QotJ 
TITLE: wt--le'P. 
PHONE: 

6. HAS APPLICANT OR ANY SU IOIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR lri 
THE CASE OF A CLOSELY HEL.O CORPORATION AllY SHAREHOLDER Of TliE APPLICANT 
EVER BEEN GRANTED Oft OEHIEO A PAY TELEPIIOHE CERTIFICATE IN THE STATE OF 
FLORIDA? TillS INCLUDES ACTIVE ~ CANCELLED PAY TELEPHONE CERTIFICATES. 

No. 
7. If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST Tll£ 

CERTIFICATE HOLDER AND CERTIFICATE NU~BER. 

8. LIST TliE SlATES IN WHICH TliE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

NoNe 
8. HAS APPLICATIONS PEHDINC TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

C. HAS BEEN DEHitO AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 



• • 
D. HAS HAD REGULATOAY PENALTIES JHPOS£0 FOR YIOLATIOHS OF 

TELECOMHUNICAT IOHS STATUTES. EXPLAIN CIRCUHSTAHCES. 

f./o!Jif 

9. PlEASE II!DJCATE IF AllY OFFICERS OF THE CORPORATION, PAI:TNERSHIP OR 
!HOI VIDUAL APPliCAHT HAVE BEEN ADJUDGED BANKRUPT, MENTAllY INCOHPETANT, OR 
FOUND GUll TV OF AMY FELOHY Oil OF AMY CR IHE, OR WHETHER SUCH ACTIOHS HAY 
RESULT FROII PENDING PROCEEDINGS. 

NofJ€ 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COI N 
CAlLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUHBER OF PAY TELEPHOHE IHSTRUHEKTS THE APPLICAKT PLAMS TO PLACE 
IN THE FIRST YEAR: U,r Mell£ t#'ao.l ·"20 

12. HDV DOES THE APPLICANT ltlTENO TO SERVICE AND HAIHTAIH EACII PAYPHONE7 

PERSOHAlLY 1 FULL·TIHE TEOHKICIAN 
PART· TIHE TECHNICIAN -.,/ 
SERYICE/REPAJR/HAINTEHAHCE CONTRACT 
OTHER, DESCRlBE 

,_ '"'"" Jl cU·tJI ,,._ ' 01 • 
UQJJII(O ll CCIIOOIIIICJI III.U 10. lS•l4.JII 



• • 
13. WILL EACH OF THE PAY TELEPHOI4ES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-8007 (See Rule 25·24.515(6), F.A.C. 

14. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO IHSTAll COHFOAA TO 
SUBSECT IONS 4.29.2 • 4.29.4 1nd 4.29.7 • 4. 29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECifiCATIOHS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
All) USABLE BY PHYSICAlLY HAIIDI"PPEO PEOPLE (ATTACtiiEHT F)? (See Rule 25-
24.515(14), F.A.C.) 



• 

fOliO PICICX.t U IQ•9ll ,ACE 6 Of 6 
UGI/IItD Jl eot!IIIIOIIIIIU 110. 1S•l4,,11 

• 



• • 
APPLICANT ACKtgl£QG£M£HT CA8Q 

App 1 !cant __ ...cJ<ooW~ACJ:i:if?ikt.IL:.... Aw...:...· ..LW:u:A1~4>.:.::J>f?c..u.M~~--
I ackrlowledge receipt ani.! understanding of t he Florida Public 
Servfce Coc8fssfon's Rules 111\d Requfrtt~tnts relating to illY provision 

of p_, Telephone Strvfc•:_~ 0~~ 
Signature ------..~-'~;;.,14~~"a...:·~=:...::"'-----
Tftle _______ __.a~otwiQ.at.ljoLI~----
oate ________ _;j~4/~tr?...,._ __ 

r--r 

nus HOST 8£ COKPL£TED N10 RETURH£0 IIITH THE APPlltATI ON BEFORE THE 
CERTIFICATION PROCESS BECINS. FAILURE TO DO SO Will RESULT I" A 
DE~AY OF THE CERTIFICATE BEING ISSUED. 



• • 
FLORIDA PAY TEUPHOHE CERTIFICATE APPLICA

1 
TIOHr I 

fllH~ 1/,JI;,, t.u.. UAIC 

I. LEGAL IWIE Of THE APPLI CAHT I) It ~ ;> .... • • J4~ J I '97 
~ I<N!lfor-\Y "'kv.>'la>N 

2. NAME UICOER WHICH THE APPLICAHT IIILL DO BUSINESS 

- @:6etL ~1' IAJJbd)~. 
3. ADDRESS OF THE APPLICAHT(S) 

STREET I ltd l1110et: M !U. (). 
• cm PotJTt V ~P!s ~ii· 

STATE & ZIP fl.. ~Dt-z.. 
4. TYPE Of ORGAHilATIOH (CHECK ONE) 

A. IHOIVIOUAL DOING BUSINESS UNDER HIS/HER: 
OWN IWIE. 

00Clii£HTATION: Ho other docUMntatlon nttded. 

8. PART~ERSHIP : [ ) 

' :t 
0 
0 
~ . 

w 
•':I 

DOCUMEr.TATIOII: Attach a copy of the partntNhlp agN-nt , and i"llst with the na.e and address of all partners . 

c. CORPORATION: ( ) 
DOCUMEHTATIOif: Attach proof the.t articles of Incorporation have been filed with the florida Secretary of State' s Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that applicant has authorIty to operate In Florida and provide nut and address of florida R~glstertd Agent. 

HAKE 

ADORESS 

ROC!Il A \VAI.DilON ll·lWJ 3310 ( ) 

ten registered with 

I t 1·----
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