
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEW. NAME OF THE APPLICAHT 

William s. Martin 

MTE 

MAY 141111 
2. 1M£ UNDER WHICH THE APPLICAHT WILL DO BUSINESS 

William s. Martin 

3. ADOR£SS OF THE APPLICMT(S) 

STREET 

CITY 

12550 Biscayne Blvd., 1700 

North Miami 

STATE l ZIP Florida 33181 

4. TYPE OF ORGANIZATION (CHECK ONE) 

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

[X] 

~rNTATION: No other docu.entation nttdtd. 

B. PARTNERSHIP: [ ] 
DOCUMENTATION: Attach a copy of the partnership agrt ... nt, and a list 
with the n ... and address of all partners. 

c. CORPORATION: [ ] 
DOCUMEJfTATION: Attach proof that articles of incorporation have been 
f11td with the Florida Secretary of State's Offtce. If incorporated 
outside of Florida. atta~h proof fro11 the Florida Secretary of State that 
applicant has authority to operate tn Florida and provide nut and address 
of Florida ~istertd Agent. . . 
IWC£ 

AOORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ) 
OOCUMOOATION: Attach proof that ftcttttoua n ... has been reg11ttrtd with 
tht Flortda Secretary of States Offtce. 
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• 
5. PROVIDE IWIE, TITLE, Nl) TELEPI«JNE fiMBER OF THE INOIYJDUAL WHC IS 

RESPCIGIILE FOR CCIIUSSJOH CONTACTS: 

lUI: William s . M~rtin 
~~--------------

TITLE: .;;N._/-.A __________ _ 

"'*E: 305-893-0606 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
TH£ CASE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 
EYER IEDI 8RMTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS IM:LOOES ACTIVE All) CANCELLED PAY TELEPHONE CERTIFICATES. 

No 

7. IF THE MSEt 10 QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
C9TIFICATE HOLDER All) CERTIFICATE ... ER. 

N A 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

N A 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRaiCSTANCES. 
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• 
D. HAS HAD R£GULATORY PDW.TJES IMPOSm FOR VIOLATIONS OF 

TELECOfiiJNICATIONS STATUTES. EXPLAIN CIRClltSTAHCES. 

N/A 

9. PLEASE Jfi)ICATE IF AMY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEM ADJOOGm IMKRUPT, MOO ALLY IHCOMPETANT, OR 
FOUND GUILTY OF MY FEUIIY OR OF MY CliME, OR WHETHER SUCH ACTIONS MAY 
R£SULT FIOt PEHDIMi PROCEmiii&S. 

N/ A 

10 . PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE · 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 
X 
X 

X 
X 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMOCTS THE APPLICANT PLAMS TO PLACE 
IN THE FIRST YEAR: ...;;F;..;;i;..;.v.-e ______ _ 

12. HOW DOES THE APPLJCAMT UfTfJI) TO SERVICE All) MINT AIM EACH PAYPHONE? 

PERSONALLy r l FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERYICE/REPAI A/MAiffTEJWeCE COifTRACT 
OTHER, DESCRIBE 
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13. lULl EACH Of 1M£ PAY TELEPHONES WHICH YOU PLAN TO INSTAll PAOVID£ ACCESS 
TO ALL LOCALLY AVAILABlE lONG DISTANCE CARRIERS VIA IOXXX+O. 150-UXX. AND 
1·100? (See Rule 25-24.515(6), F.A.C • 

. Yea 

14. IfiLL £ACif Of THE PAY TREPHONE$ WHICH YOU PLAN TO INSTAll CC*FOAM TO 
SUBSECTJCIIS 4.29.2 • 4.zt.4 and 4.29.7 • 4.29.1 OF THE MERICM MTIOHAl 
STAMDAIDS SP£CIFICATIOMS FOR MAKI.C IUILDIIGS AND FACILITIES ACCESSIBlE 
All) USAIU IY PHYSICALLY fWI)JCAPPED P£0PU (ATTACttt£NT F)? (S.. Rult 25· 
24.515(14), F.A.C.) 

Yea 
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,. 

• I • THE 111&$1510 CMO OR OFFICER OF TH£ ABOVE NMED ENTITY • HAVE READ THE 
FOREGOING MD D£CLARE THAT TO THE BEST OF MY ICJIOWLEDGE All> lEU EF. THE 
INFOIIMTION IS A TIUE All) CORRECT STATENEMT. I M AWAR£ THAT PURSUANT TO s. 
137.06. FLORJIM STA1VT£, IIID£VFit ~IMLY MUS A FALSE STATDtENT IN WRITING 
WITH THE IITOO 10 MISLEAD A PUBLIC SERVANT IN THE P£RFOAMAMCE OF HIS OFFICIAL 
DUTY SHALL IE &UILTY Of A "ISOEJOII)R Of THE SECCfiO D£QR£E. I WILL COftPLY WITH 

All CURR£JIT All) ~ CCIIUSSION R£~1RDDTS R£QAADING TH£ PAY TELEPHONE 
SERVICE. I &IIDSTNI) THAT A ... R£ JIWILE APPUCATJON FEE OF SlOO fiJST 
ACCCMPANY THE APPLICATION. ALSO, I IIIDSTMO THAT I M REQUIRED TO PAY A 
R£8ULATORY ASstSSIDT FEE (MIIIU S50.00 PER CAI.£JmAR YEAR) • FILE AN ANNUAL PAY 
TR£Pfi)IE SOVJCE REPORT, All) PAY GAOSS RECEIPTS TAX. FURTHERMORE. I MREE TO 
UEP THE CCIIUSSICII MVISED OF MY CHM&ES IN THE IWtES OR ADORESSES liSTED ABOVE 
WITHIN TEN (10) IMYS Of TH£ CHMfi£. 

(SICIIA11II£ ~briEF OFFICER OF Al'PlltMT] 

IMTE: 1 1- q; 
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&PPLICMJ ACICJINLmc;pwa CARD 

Applicant Will i aa s. Mar tin 

I acknowledge recetpt and understanding of the Flortda Publ tc 
Servtce ta.lsston'slults and Rtqut..-nts relattng to- provtston 
of P~ Telephone Strvtce. ~ 

Stgnature C0 ~ llcu::.-
Tttle N/A 

~t·--------~f~~-~-+p~97 ________________ __ 

THIS ti.IST 8£ COMPLETED MD ltETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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