FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION

LEGAL MANE OF THE APPLICANT VLI Ihemo. iee.  DATE

&ii’l’.’.’ﬁ D I MSAGCET T D482 sega w1797
WANE WNDER MHICH THE APPLICANT WILL DO BUSINESS

BACECETT INDUSTRIES
ADDRESS OF TME APPLICANT(S)
STREET 1S5 (RoeiC thia 1)@
ciy AT :‘l*r:_.; L
STATE & ZIP EL 32770 |
TYPE OF ORGAMIZATION (CMECK OME)
A.  INDIVIOUAL DOING BUSINESS UNDER MIS/MER: 4

OM ANE .

DOCUMENTATION: Mo other documentation naeded. ey
S\

8.  PARTHERSHIP: M bde =y

DOCUMENTATION: Attach a l:nrlr of the partmership agresment, and a Hst
with the name and address of all partrers.

C.  CORPORATION: (]

DOCUMENTATION: Attach proof that articles of iIncorporation have been

filed with the Florids Secretary of State’'s Office. [If incorporated

sutside of Flerida, attach preof from the Florida Secretary of State that

:.l fcant has authority to eperate in Florids and previde name and address
Florida Registared Agent.

RAHE
ADDRESS

D.  DOING BUSINESS UNDER A FICTITIOUS MANE: i

BOCUMENTATION: Attach proef that fictitious nams has been registered with
the Flerida Secretary of States Office.
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‘s TINE: Al C iy

PROVIDE ®ANE, TITLE, AMD VELEPNONE MUMBER OF THE INDIVIOUAL WNO IS
RESPOMSIBLE FOR COMNISSION CONTACTS:

AR < L tETT INQU2TIES

POINE : Yol 2318978
MAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, EVC., OR IN
OF A CLOSELY MELD CORPORATION ANY SMARENOLDER OF THE APPLICANT

TE CASE

EVER DEEN DAANTED OR DEMIED A PAY TELEPWONE CERTIFICATE IN THE STATE OF

FLORIDA? THIS BMCLMDES ACTIVE AND CANCELLED PAY TELEPHOME CERTIFICATES.
|

1F  THE  ANSER wlgtmu- 6 7S VES. PLFASE EXPLAIN AND 1 IST Thf
CERTIFICATE MUNBER.

LIST THE STATES 1N GMICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHOME SERVICE
N i3 E-

B. WAS APPLICATIONS PEMDING 70 BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

\NES ELoi i A
MAS BEEN DEMIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES .
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10.

D. MAD REGULATORY PEMALTIES IWPOSED FOR VIOLATIONS OF
nm:mm STATUTES. EXPLAIN CIRCUNSTANCES.
_NQ

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

PROPOSED IUNBER OF PAY TELEPWONE IRSTRUNENTS THE APPLICANT PLAKS T0 PLACE
IN THE FIRST VEAR: 20

NOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSOMALLY
FULL-TINE TECHMICIAN

PREE . |




70 ALL LOCALLY AVATLABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND

1-8007 (See Rule 25-24.8185(6), F.A.C.

NES

WILL EACH OF THE PAY TELEPNONES MMICH YOU PLAN TO INSTALL PROVIDE ACCESS

13.

4.29.8 OF THE ANERICAN NATIONAL
INGS AND FACILITIES ACCESSIBLE

ICH YOU PLAN TO INSTALL COMFORM TO
€ (ATTACHMENT F)? (See Rule 25
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APPLICANT ACKHOWLEDGEMEMT CARD

Applicant _m;_a_t_f [l nce ETr

1 acknewledge miit and enderstanding of the Florida Public
Service Commission’s Rules snd Requirements relating to my provision
of Pay Telephone Service.

Signature Vs

TMIS MUST BE CONPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE 70 DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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