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1. 

• • 
flOliDA ,AY TELErHONE CERTIFICATE APDti~ti~Ar 

LEGAL 11M( Of TH£ APPLJCMT 

I--VEI.. I 0 R . 

~1E 

JUL 16197 

2. IWIE 1110 WfJCH TH£ APPLJCMT lllll DO IUSJIIESS 

45}/e:"L.J 0 8 . SV-4 0 

3. AllOR£$$ Of TH£ APPLICMT(S) 

;:::n ~:;,.&1 'l/ ~v<' 

STATE l ZIP /2 . 3 3 /6V-

4. TYPE Of OIICNIJZATIOII (CHECK OIIE) 

A. INDIVIDUAL DOING BUSINESS UIIDER HIS/HER: [~ 
OWN liME. 

DOCIIIEIITATIOII: llo other doc~Mntatton needed. 

8. PARTNERSHIP: [ J 

DOCUMEIITATIOII: Attach a copy of the par tnership agre ... nt, 
with the n ... and address of all partners. • 

C. CORPOAATIOII: [ ) 

and a list 

DOCIIIEIITATJOII: Attach proof that articles of Incorporation have bten 
ftltcl with the Florida Secretary of State' s Office. If tncorporattd 
outside of Florida, attach proof fro~ the Florida Secretary of State that 
applicant has authority to operate In Florida and provide n ... and address 
of Florida Registered Agent . 

IWIE 

AllOR£$$ 

0. DOIIIIi IUSIIIESS WilER A FICTJTlOUS IWI£ : [ ) 

DOCIIIEIITATIC.: Attadl proof that ftcttttous n ... hu been r19htertd wtth 
the Flortda Secretary of Stat" Offtce. 

- I'ICIOII JZ CIJ-fJI - Z • f 
-~- " ~~-~- ..... 11-lll .t ll 

OOCUt'rt•' '·1 • • Of.lf 

'9.."7 I 41 JUL 16 ~ 



. . . ~ . . ... 

5. 

6. 

7. 

8. 

• • 
PROVIDE JWI£, TITLE, N'lJ TELEiPHONE IUIBER OF THE INDIVIDUAL 111t0 IS 
RESPONSIBlE FOR COMIUSSJOII COIITACTS: 

IWIE: cn£L./o ="'<?. ...r;J-fo 

TITLE: o itJ,V r:;-2 
( .:iov-) 8~V--._j.;/ f - {btj -l,...L3 O~Vb PHONE: • 

HAS APPLICMT OR Nrt SUBSIDIARY • PARTNER, OFFICEII; DIRECTOR, ETC. , OR IN 
11IE WE Of A CLOSELY HELD CORPORATION Nrt SKAREMOLDER OF THE APPLICANT 
EYER IEDI UMTED OR DENim A MY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? TillS JIICLUD[S ACTIVE Alii CMCELLm PAY TELEPHONE CERTIFICATES • 

.do 
IF TilE MSV£R TO JIUESTIOII 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE IUIBER. 

LIST TilE STATES Ill IIIItH THE APPLICANT: 

A. IS CURRENTLY PROVIDINC PAV TELEPHONE SERVICE 

8. HAS APPLJCATJOIIS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER. 

C. HAS IEEII DDIIm AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

,_ ~ Jl CIS•ft l - J Of S 
lfGIII- 1Y _ I .. ICII 11U MI. B •II.SII 



• • 
0, HAS HAD R£CULATORY POIALTIES III'OSED FOR VIOUTIOO Of 

TELECOIIUUCATIOIIS STATUTES. EXPLAiii CIRCtltSTANC[S • 

.AJo 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10. 

lJ . 

LOCAL-
U. DISTMCE• 
COIM • 
CALLI. CMD• 
camn CMD­
OTHER, 'IESCaiBE 

PIIOPOSED ueEI Of PAY TELEPHOIIUIISTIUOTS THE APPLICANT PLANS TO PLACE 
IN THE FliiST YEAR: ~ • 

NOll DOES THE UPLICMT l.r£.11) TO SEaYICE NG MAI.rAIN EACH PAYPHOIIE? 

PEISCIIAlLY 11 FVLL· TilE TECIIIICINI 
PART-TINE TECIIIICINI 
SERVICEIR£PAIR/MAINTENAHCE CONTRACT 
OTHER, bESCRIBE 

• lZ. WILL EACH Of THE PAY TELEPHON£S IIHJCH YOU PLNI TO INSTAll PROVIDE ACCESS 
TO All LOCALLY AVAJLAilE lONG DISTANCE CAIUIIERS VIA IOW+O, 950-XXXX, AND 
1·1007 (SH Rult 25·24 . 51~(6), F.A.C. )/C:S 

13. WILL EACH Of THE PAY TELEJIHOII£S WHICH YOU PLNI TO INSTAll COIIFOIII TO 
SUBSECTIOIIS 4.H.2 • 4.29.4 and 4 .29 .7 • 4.29.8 OF THE AMERICNI NATIOHAI. 
STNIDAIIDS SPECIFJCATIOIIS FOR JIAKIIIC IUilDJIICS MD FACILITIES ACCESSIBLE 
NG USAILE IY PHYSICALLY IWIDJCAPPED PEOPLE (ATTAOIC£NT f)7 (Stt Rule ZS· 
24.515(14), F.A.C. ) y e=.---s'. . 

,_ PCICIII R CO..,I- 4 Ill t 
ll~IID IT 1:0111111 .. Ml • · lt•M.tll 



.. • • 
I' THE •IIOSICIIED CillO Olt OfFICER Of THE NltNE IWIED OOJTY I HAVE A£AI) THE 
FOitE501111i Ml) DULM£ TMAT TO THE KST Of MY ICJIOift.OICE MD BELIEF, THE 
lllfOIIIATJC* IS A ,_ MD CORRECT STATDDT. I M MIARE THAT PURSUAIIT TO s . 
137.06, FLOliiiA STATVTt, IIIOlY£R ICIIIIIllllilY MUS A FALSE STATDDT Ill WRJTJMii 
IIITH THE IIITDIT TO MISLEAD A PUBLIC SEIYMT Ill THE P£RfOIIWICE Of HIS OfFICIAL 
DUTY SHALL IE CUILTY Of A MISDDIENIIR Of THE $£CCII) DEW£. I IIILL COII'LY IIITH 
AlL CURIIOfT MD FVI1II£ COIIUSSIC* REQUIRDOTS RECAIIDIIIIi THE PAY rfLEJitOIE 
SERVICE. I IUJtSTMI) THAT A IOI·REflll»ooLE APPUCATIC* FEE Of SlOO !liST 
N.CJ1/IIMY THE APft.ICATJC*. AlSO, I UIURSTMD THAT I Nl REQUIRED TO PAY A 
REGULATOitY ASSDSIOT FEE (fiiiiiJU $50.00 PO CALOIIM YEAR), FILE A!ll...uAL PAY 
TELEPHC*E SEIIYICE REJIORT, MD PAY &IIOSS RECEIPTS TAX. F\IR'niEAIIlRE, I A;REE TO 
K£EP THE COIIIISSIC* ADVISfD OF MY C1WCE Ill THE liMES Olt ADDRESSES LISTED ABOVE 
Ill THIll TDI (10) DAYS OF THE CJIA*£. 

,_ P1C11111 II CIJ•ft) - I 01 I 
UIUI .. If -IIIICIII M.1 10. 11•16.111 



• 0 0 ' 
• 0 • 

APP!.ItAMJ KKQH!!fiQIENT CARD 

App llcant _....:&:-=--~Y.-=;t:==--=t:-=.!.../..::D:...._.:..~J.....:....o ....:S.::.....::u:..-4--J.-;O~--

I acknowllclge recelp and understanding of the Florida Public 
Service eo-halon's 11 and Requl,....ts relating to~ provision 
of P11 Telephone Strv --Signature __ ___::~~:;J.::::_.:.._ ______ _ 

Title --....=:.=~...;::._;:::::.. ________ _ 

~te ___ ~-~-~~----~----

THIS IIJST BE catPLETm N1D lt£T\IItllm VITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BECIIIS. FAILURE TO DO SO VILL RESULT IN A 
OELAY Of THE CERTIFICATE ltiiiC JSSUEO. 



. ' • . . 

A. 

8. 

• • 
PLEASE READU I 

ATTAOIINT 8 

FLORIDA PUBLIC SERVICE COMMISSION .~ 

' 

Ctrttftcatt to Proyldt Pay Ttltehpot Sentct . ~ 

Mltbtn tbt State pf flgrlda 

' Tilts fof'll h ned for 111 original applttatlon for a certificate to provide 
,_, ttltphoM 11rvfct wftJitrt tilt State of nortda. 

A $100 non-refundable application f" along with the enclosed Apollcant 
AclulowledgJ lftt Card •st be c.o~~Pleted and ICCOIIPany the apprt catlon 
before processlag will begin. 

c. If the answr to question 12 h a Fictitious Naat or Corporate HaM, 
doc ... ntattoa fi'OII the Stcretar_y of Statu office IU11 acc011pany your 
application. 

D. 

E. 

f . 

'· 
H. 

Once a certificate haa been granted, regulatory asaeas .. nt fees will be 
due for that calendar year regardless of whether or not pay telephones 
have been Installed. 

llhen c011pletlag the appllcatiOII, respond to each ltM. If an It• II not 
applicable, explain ..t\y. Fatlurt to respond to any tt• will result In 
tM appltcatton belag returned and a delay In the application process . 

Use a separate sh"t for each answer which will not fit the allotted 
space. 

If .YCMI have any questt011s about COIIPletlag tllt fof'll, c011tac t the 
Certificate Stctloa at (to4) 413-6556. 

Once COIIPlettd, the original plus five (5) copln of thh fo,., alo119 with 
1100 appllcattoa fH, are to be sut.ltted to: 

Flortda Public Service to.llsslon 
Ctutlter lulldlag, %540 Sh ... rd DaJt Boulevard 

Capital Circle Dfflce Ceftttr 
TallallusH, FL su"-0850 

,_ I'ICIGII It CUoftl - 1 • t 
• .,,_ If IIU ZS•M ,tU flort• -ftl ot-1 .. C.. 



, I. 

2. 

3. 

4. 

• 
FLORIDA PAV TELEPHONE CERTIFICATE APP~ 

LEGAl NAME OF TME APPLICANT 

EVI.EL 10 8. 
D568.,. 

Sv-'~ o 
NAME UND£R WHICH TME APPLICANT Vlll DO IU·SIIIESS 

£Vt::L:J 0 !'(. .Qh'\ 0 

STREET 

CITY 

STATE l ZIP 

TYPE OF OllliAIII ZA Tl 011 ( CHlOC ONE) 

A. 

8. 

INDIVIDUAl. DOING BUSINESS UNDER HIS/HER:: 
0111 NAME. 

PAATHERSHIP: 

(~ 

( ) 

DATE 

JUL161997 

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

c. CORPOIIA T I 011: ( ) 

DOCUMEIITATIOII: Attach proof that articles •of Incorporation have been 
filed with the Florida Secretary of State's. Office. If Incorporated 
outside of Florida, attach proof f~ the Florida Secretary of State that 
appltcant hu authority to operate In Florida nnd provide n ... and address 
of Florida Registered Agent. 

NAME 

ADORESS 

EWUO R. IUAO at\ a..;111104111 

.... --·· 110.4 ( l 
bien r19lster~ with 

•n w. VTH at. 
HlAU.!AH. n. ))010 

·0 • T r 

0 7 I 4 4 JUL 16:;; 
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