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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

lEGAL WE OF TH~ APFLI~IT 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

The (ALL,-H1 STAricw 
ADDRESS OF THE APPLICANT($) 

STR£ET /4 z_ "Z.. .$. £ - I J~ Sf. 

CITY FT.. L Avbfi ,1l>p/ 6 

STATE l ZIP EL - .333/~ 

q7D&!Y-T0 
D.\TE 

MAY 19 1997 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ j 
OWN MME. 

DOCUNENTATION: No other docUIIntat1on nttdtd. 

B. PARTNERSHIP: [ 1 

DOCUMENTATION: Attach a copy of the partnership agr .... nt, and a list 
with the n ... and address of all partners. 

C. CORPORATION: rA 
.JaOCtiiEifTATJON: Attach proof that articles of incorporation have bten 
t-ttltd with tht Florida Secretary of State's Office. If incorporated 
~uta~~· of Florida, attach proof froa the florida Secretary of State that 
;:..•p11cant has authority to operate in Florida and provide nue and address 

of 6lortda ~istertd Agent. 
(7) ,.. • 

: ui 
~ <( 
- AIIRESS ,..._ 
C7) 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ 1 

DOCUMENTATION: Attach proof that fictitious n ... has bttn registered with 
the Flortda Secretary of Statts Office. 

Nile 'ICI'CIII R CIJofl) Nil Z Of 6 .., .• .., co.•••• lULl 10 ....... , 

DOCUMENT NUMBER-DATE 

0:4 3 7 HAY19 rn 
FPSC-~ECOROS/REPORTING 



5. PROVIDE IWf£, TITLE, Nl) TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 
RESPC*SIBLE FOR CCIIIISSION COifTACTS: 

az~.: 

NM£: 
\

L :! ... H,t. I • G (I 

t: 'l'JTLE: -------- --- -

PHONE: 

6. HAS APPliCANT OR MY SUBSIDIARY, PARTN£R, OFFICER, DIRECTOR, ETC., OR IN 
THE WE Of A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 
EYER BUN ;rwnm OR DDfim A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCUI)ES ACTIVE All) CMCELLm PAY TELEPHONE CERTIFICATES . 

7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE lUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PAOYIOING PAY TELEPHONE SERVICE 

r-;"~'*'19 
B. HAS APPLICATIONS PEHDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

C. HAS BEEN DE~Im AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

,_. *1011 JZ CG-fl) Nil I Of 6 
_,1_ l'f CIIIIIUIIICIIIIU 111. B•M.S11 

' . 



13. lULL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIOE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX , AND 
1·100? (Set Rule 25·24.515(6), F.A.C. 

14. WILL £Aat OF THE PAY mEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIOIS 4.Zt.Z • 4.29.4 and 4.29.7 • 4.21.8 Of THE AMERICAN NATIONAL 
ST~ SPECIFICATIONS FOR MAKIN; BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABlE 8Y PHYSICAllY IWIUCAPPED PEOPLE (AnAatiENT F)? (S .. Rult 25-
24.515(14), F.A.C.) 



D. HAS HAD REGULATORY PENAl TIES IMPOSED FOR VIOLATIONS OF 
T£LECMUUCATJOMS STATUTES . EXPLAIN CIRCUMSTANCES. 

1/o 

9. PLWE limitATE IF NfY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
III)IYIDUAL APPLICANT HAY£ IEEJC ADJOOGED BANKRUPT, MENTAllY INC~PETANT, OR 
fOUfl) GUILTY Of MY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT fD PEJI)IIIi PROCEEDINGS. 

Alo#t 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPHONE JNSTJtUMfHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: _ __.2--=:;;.D _____ _ 

12. HOW DOES THE APPLICANT UfTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONAlly H FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR,IMAINTENAHCE CONTRACT 
OTHER, DESCRIBE 

,_. PIC/'CIIIJ R CIJ·fJ) ,_. 4 01 6 
IIQUIIID IY COIIIIIICII &U *>. 15•14. 511 



I, THE UNOERSJiiN£0 Cllt£R OR OFFICER OF THE ABOVE KMEO ENTITY, HAVE R£AO THE 
FOR£GOING All) DECLARE THAT TO THE I£ST OF MY ICIDILEDGE NfJ BELIEF, THE 
JNFOMATION IS A TIU£ All) COIRECT STATDDT. I M AIWt£ THAT PURSUANT TO s. 
837.06, FLORIM STAME, WHOEVER aaiiN&LY IN£5 A FALSE STATEMOO IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OFFICIAL 
DUTY SHALL IE QJJL TY Of A "ISDEJEMOR OF THE SECOND DE&R££. I WILL CtWLY WITH 
All CURROO All) FVTUI£ CCIIIISSION IE~S REIMDINI THE PAY TELEPHONE 
SERVICE. I llmRSTMI) THAT A •·I! LE APPUCATJOM FEE OF SlOO tiiST 
ACCCMPAHY THE APPLICATION. ALSO, J UII)£RSTAII) THAT I M REQUIRED TO PAY A 
REGULATORY ASSESSNEJfT FEE (MINIU $50.00 P£R CAlDIDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, All) PAY UOSS RECEIPTS TAX. FUR'JH£AMOR£, I AGREE TO 
KEEP THE CCIIUSSIOII ADVISED Of MY CHMIES IN THE NMES OR ADOR£SSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE CHMGE. 

OAT£: ~6 /S Lff zt-;> 

,_ PICIDII R (IJ·fS> ,_'or' 
IICIUIIIID IY CDIUaiCII lULl Ill, ZS.Z4.S11 



APPLICMJ ACQMWLEDG£MEHI CARP 

I acknowltdat recttpt and undtrstandtng of tht Florida Public 
Strvtct eo.luton's Rules and RtqufNMnts relatfng·to IIY provh1on 
of P11 Telephone Strvtee. 

Signature ~ L t(},a, 1 +rA 
Title t?ua ,;&.,r-

Date ::??? < / s; 177 1-

THIS MUST BE COMPLET£0 AND RETURHED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED. 



mrpurtmrnt of &tutt 

1 certify the attached is a true and correct copy of the Al1icles of Incorporation ot 
'vVALK·IN PHONE CENTERS, INC., a Florida corporation. filed on 
September 29, 1994, as shown by the records of this office. 

The document number o,f this corporation is P9400007291 o. 

Otucn unbtr mp bantl anti tbr 
8rut hl of tiJt &tatr of jfloriba. 

at &llabl\fftt. tbt capital. tl)i~ tl}t 
Fifth tlap of October, 1994 

~~ 
~im j}ntit4 

~""*"~ Df ~hdt 
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