
I. 

2. 

• • 
FLOIUDA PAY TELEPHOKE CERTIFICATE APPLICATION tJ;7o~76 -TC 

lEGAl HAllE Of W APPLICANT 

AVA CJLLD 
,. 

OO'UStT TR£AS. Rt.C. 

·D\7'2 ····••• 

HAKE UNDER WHICH TliE APPLICAHT lllll DO SllSIHESS. 

H 4tvtPIIH J-kl J,~1 (!,o 

3. ADORESS OF THE APPLICAHT(S) 

STREET 5vi7'G ;}-<)if ").DOSE U'f11 5I 
CITY 

•' 

STATE l ZIP 

4. TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: ( J 
OWN HAllE. ..., 

..... 
OOCUKEHlATIOH: No other docu.entatfon needed. 

f • :"l. 
'o 

I I B. ( 1 PARTNERSHIP: . u 
DOCUHENTATION: Attach a copy of the partnership agreement, and • list 
wi th the name and address of all partners . , 

c. CORPORAl I ON: ' CD 

OOCUIIEHTATION: Attach proof that art felts of fncorporat I on have bten 
filed wi th the Florida Secretary of State' s Office. If Incorporated 
outside of Florida, attach proof fro. the Florf~a ~ecrttary of State that 
appl icant has authority to optr&lt In florida and provide na.e and &ddrtll 
of Florida Rf91stered Agent . 

HAKE 

ADORES$ 

.. 

>« 4 rr1u.b e d &w' da (!,Nettu p;;., .ftt'JvAt.. R~tb€/ 
D. DOING BUSINESS UNDER A FICTITlOUS HAKE : ( } 

OOCUIIEHTATION: Attach proof that ffctftfous name has bten registered with 
the Florida Secretary of Statts Offfct. 

·- otC.IOOJ R tO·nl PAQ l 0# • 
U•n u. n COICI U IO. 1:14:1 • · ZS· N . SU 

OOCU."fW I , .. Q ot ,A"E 

0 2 2 90 HAR-3:;; 

f PSC· RECOROS/RCPORTING 

\ 



5. 

I"' 

6. 

7. 

B. 

• • 
PROVIDE IWtE, TITLE. AHD TELEPIIOHE HUMBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE F9R COIUSSION COOAClS: 

!J.31E: • J/. ~ffrq'~ 
TITLE: MA¥Af«. ... I • •• 

PHONE: 9.?/ 76'B -9(}01) 
• I 

HAS APPLICANT OR MY SUBSIDIARY, PARTKER, OFFICER, OIREeTOR;. ETC., IR IN 
THE CASE OF A ClOSELY HELD CORPORATION MY SHAAEHOLDER OF THE APPLICANT 
EVER BEEJI GAAHTED OR DOllED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACJJVE AHD CA14CELLED PAY TELEPHONE CERTIFICATES . 

tJ~ . . .. -
IF THE MSIIER TO QUESTION 6 IS YES, P~EASE EXPLAIN AIIO LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE HUHBER. 

LIST THE STATES IN VHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

time_ 
B. HAS Af>PLICATIONS PENDINC TO BE CERTIFICATED AS A PAY TELEPHOIIE 

PROVIDER. 

Nhl<-
C. HAS BEEJI DENIED AUTHORITY TO OPE.RATE AS A PAY TELEPHONE PROV IDER. 

EXPLAIN CIRCUMSTANCES. 

tJ/A 
. . . . ' .... .. . . 

fCIIO PIC/110.1 U tU•n l - J Of 6 
•ta~I IIU Jt COIIIIIIIIII MU 10. &-14.$11 



• • 
D. HAS HAD REGULATORY PENAL Tl£S IMPOSED FOR VIOLATIONS Of 

TELECOIHJIIICATIOHS STAMES . EXPLAIN CIRCUMSTANCES. 

Alo 
. - \ 

9. PLEASE IHOICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE SEEM ADJUDGED BAIOCRUPT, MEI'TALLY IHCOitPETAHT, OR 
FOUND Wll TY OF ANY FELOHY OR OF AHY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT Fltotl PEHDIH1i PROCEEDINGS. 

tlan-c 

10. PLEAS£ CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTAHCE 
COIN 
CALLING CARD 
CREDIT CAAD 
OTHER, DESCRIBE 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUI1(1fTS THE APPLJCAifT PLANS TO PLACE 
IN THE FIRST YEAR: __ ........_ _____ _ 

12 . 101 DOES THE APPLICAHT lHTEHO TO SERVI CE AHO KA1HTAIH EACH PAYP!tOHE? 

PERSOHALL y I f FULL-TINE TECHNICIAN 
PART-TIME TECHHICIAH 
SERYIC[/REPAIR/MAIHT£MAHCE CONTRACT 
OTHfR, DESCRIBE 

10110 P'IC/o.l R (IJ.fll - 4 Cf 6 
IIUUIIC •• CIMIJAICII UJ 10. IS ·14 .SU 



• • 
I , THE UNOERSIIiHED OliNER OR OFFICER OF THE ABOVE IWIED ENTITY. HAVE READ THE 
FOREGOING AHD DECLARE ll!AT TO THE 8EST OF MY KHOWLEDGE AHD 8Ell EF, THE 
UIFORK.\TION IS A TRUE AHD COAAECT STATEMOO. I N4 AWARE THAT PURSUANT TO l . 

837 .06, FLORIDA STATUTE, IMOEVER KHOIIINGLY IWCES A FALSE STATEMENT IN WRITING 
WITH THE INTEHT TO MISLEAD A PUBLIC SERVANT IN TH E PERFORMANCE OF HIS OFFICIAL 

OIJTY SHAll BE GUI LTY OF A MISDEMEANOR OF tH£ SE~ PE&REE . I Vlll Cl»>PLY ll llH 

All CURRENT AHD F111liR£ CMUSSION R£QUllt0tOOS Rl'&AADING THE PAY TELEPHONE 

SERVICE. I IIIOERSTAHD THAT A NOH-REFUH!lABLE APPLICATION FEE OF SlOO KUST 
AJ:COKPAHY THE APPLICATION. AlSO, I UNDERSTAND THAl I N4 R£QUIREO TO PAY A 

REGULATORY ASSESSMENT FEE (MINIIUI SSO. OO PER CALEHDAA YEAA), FILE AH ANNUAL PAY 

TELEPHONE SERVICE RCPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

k.£EP THE COMMISSION ADVIS£11 OF AH't eHAIIGES Ill THE IWI£5 OR ADDRESSES liSTED ABOVE 
VITHIH TEN (10) DAYS OF THE CHANGE . 

- .: -, 
(sg MER/cRittotFIC[R" x!J.cfcARt) j-

DATE:-----------------------------------------

,_ PJC/011 Sl IU•fl) PAll 6 Of 6 
UOUillD fY CXMIIUIOif lULl II), ZS·ZA ,,II 



• • 
D. liAS HAD RECULATORV PENALTIES IMPOSED FOR VIOLATIONS Or 

TELEC<»>IJNICATIOICS STATUTES. EXPLAIN CIRCUIISTAHCES . 

. . \ 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATIOIC, PARTMERSHIP OR 

INDIVIDUAL APPLICANT HAVE BEEN ADJUOC£0 BANKRUPT, MEifTALl Y lHmiPETAHT, OR 
FOUND GUILTY Of ANY FELONY Oil OF ANY CRIK£, OR WHETHER SUCH ACTIONS MAY 

RE.SULT FROM PENDING PROCEEDINGS. 

tlnn< 

10. PLEASE CHECK THE SERVICES THAT VILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I 1. PROPOSED N\.II!BER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: --...-<.------

12 . HOII DOES THE APPLICANT INTEND TO SERVICE AHO KAINTAIN EACH PAYPHON£7 

PERSOHALLY t f FULL-TJH£ TECHNICIAN 
PART-TIME TECKHICIAN 
SERVICE{REPAIR/MAINTEHAHCE COICTRACT ( 
OTHER, DESCRIBE ( 

·- O'ICIOOI 3l lU-fSI NGl 4 01 6 
llCIIIliD IT toOOIISIOO ..U 10. IS· U .SII 



• • 
13. Will EACH Of THE PAY TELEPitOHES IIMICH YOU PLAH TO INSTAll PRCVIOE ACCESS 

TO All lOCAllY AVAILABLE LOHC DISTAHCE CARRIERS VIA IOXXX+O. 950·XXXl, A/10 
1·800? (Su IWl• 25·24.515(6), f.A.C. • · 

14. Will EACH OF THE PAY TELEPitOHES WHICH YOU PLAN TO INSTAll COHFORH TO 
SUBSECTIOHS 4.29 .2 • 4.29.4 and 4.29.7 • 4.29.8 Of THE ~ERICAH HATIOHAL 
STAHOAROS SPECIFICATIONS FOR MAKING BUILDIN&S AND FACiliTIES ACCESSIBLE 
AND USA8LE BY PHYSICALLY KAHOICAPPED PEOPlE (ATTAC!tl£1(1' Ft t (See Rult 25· 
24.515(14), F.A.C.) • • 

lOIII PI(JIXI Sl (U•fJ) Hill I 01 6 
llf.,t&D U caoeot AIIIf ILU 10. ZS·N.SII 

• 



• • 
1, THE UNDERSIGH£0 OWNER OR OFFICER OF THE ABOVE NAHEO ENTITY, HAVE READ THE 
FOREGOING AHn DECLARE THAT TO THE BEST OF MY KHO\ILEOGE AHn BELIEF , THE 
INFORIIATIOH IS A TRUE AND CORRECT STATEMENT. I AH AIIARE THAT PURSUANT 10 s. 
837.06, FLORIDA STATUTE, IIHOEVER KHOIIIN&LY MAKES A FALSE SlATDtEHT IN IIIUTIHG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUll TY Of A NISDEKEAHOR 'OF lHt SEC~ OEGREE . I WILL COMPLY WITH 
ALL CURRENT AHO FUTURE COMMISSION REQUIRDIENTS RE'CAROING THE PAY TELEPHONE 
SERVICE. I UHDERSTAHO THAT A HOH·REFUHDABLE APPLICATION FEE OF SIOO MUST 
ACCOHPAHY THE APPLICATION. ALSO, I UIIOEmAHD THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMOO FEE (NINIIUI $50.00 PER CALENDAR YEAR), FILE AH AHNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERIIORE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAHES OR ADORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(s~ 011NER/~~FICtA4ft{pm~) ' i-
~1(: ____________________ ~--------------------

r- 'K/001 n co·n> 'Ala • 01 • 
UQ.IItto . , CDeCIUICif M.1 .c. D ;· U . St1 



• • 
ApPLJCIJ(J AOOIOVJ.EDC£K£Hl CARD 

Appl leant _..t:.Aull-:.c:4[..._~C~Jf(..!/....:::o:.__ ______ _ 

I acknowledge receipt and understanding of the Florida Publi c 
Service Comlssion's Rules l!ld Requlre .. nts relat ing to~ provision 

of Pay Tele::?'rc:= ~ 

Slgnrtllf'l ~ (~ 
Title ""t)LUJ..I..~ 

Date ~Jj.j>J '11 
r ' 

THIS KIST BE Cl»>PLffiD AND RElURHEll WITH THE APPLICATION BEFORE THE 
CERTifiCATION PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



PROFIT 
COR~~~ 

ANNU-l' • U'OIH 

1996 
~ .... , Q .. ,. 

OIV~~~ Of C()hP(;:l'tAH(./1' 

DOCUM=.NT II P39629 (1) . ~ 
HAMPT0/1 H~OING CO , ltiC. Of NEVI HMIPSH!Af 

ftt1QP!ff~r. ~ 

~ 0. 1101 1f1P 
N CON .. AT ... CI*)la)l 

- KNl, WQ«A 
,...,_,., 4m<W.T~4 0R. I~ 

'"" -_._i. 

rr LAUOEROALE Ft 

WO.AVA 
3041 H.E. 47ll! ST 

""""'l-
101101-
n INJOOIOAII n Jl:lll 



h ... 
0 

- --~ . ... Q .. " .... ,, ........... . ~ •••• • • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAl NAME OF THE APPLICANT 
Ill f'lf.llf 111~ 1~1!. • fll\f( 

~ I I AVA CILLO · tJ4 72 ~···· ~~~.~ ~ \ '97 

2. NAME UNDER VHICH THE APPLICANT WILL DO BUSIHES~ 

_;J,.nPTdAI t/.a! J,;,..1 llo 
3. ADDRESS OF THE APPLICAHT{S) 

STREET s~,~,n; :HJlf ~oSE bTl1 S( 

CITY 

STATE l ZIP F'-tue/(4 3 .3..301 
4 . TYPE Of ORGANIZAT ION (CHECK ONE) 

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

[ ) 

OOCUKEHTATION: Ho other documentation needed. 

B. PARTNERSHIP: I J 

.• 

"' _, 

' • • J 

DOCUIIEHTATION: Attach 1 copy of the partnership agreuent, and a list 
with the nlllt and address of all partners. · 

c. CORPORATION : ., 
DOCUII£HTATIOH: Attach proof that articles of Incorporation have been 
filed with the Fl orida secretary of State ' s OffJce. 1f Incorporated 
outside of florida . attach proof from the florida Secretary of State that 
applicant has authority to operate 1n Florida and provide na.e and address 
of .Florlda ~eglsttTed Agent. 

NAME '· 

ADOR£s.s 

FIDEUTY PROPERTIES TRUST, INC. 
200 SL eiTRUT 

FT.~ f1.0RIOot. JUll 

-

-

c .... "": c:t .' ..... 

4246 
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