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I. 

• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL HAHE OF THE APPLICAHl 

DEPOSiT 

D5 8 1 ·• 

DATE 

JUL ;J 11997 

2. HAHE UNDER WHICH THE APPL ICANT WILL DO BUSI NESS 

3. 

4. 

P£.Hu, , <'...I?A-=j 
ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY :S ... Cl(.'S.Qf.J\.J il.-.l.J,? 

SlATE l ZIP T=1 cQ,vA ?>L2'2..5 

TYPE OF ORGANIZATION (CHECK ONE) -· 
A. IHOIVIDUAt DOING BUSINESS UNDER HIS/HER: (~ 

OWH IWIE. 

OOCUHENTATION: No other documentation needed. 

B. PARTNERSHIP: I l 

DOCUIIENTATION: Attach a copy of the partnership agrttment, and a l 1st 
with the name and address of all partners . 

c. CORPORATION : I l 

DOCUHENTATJON: Attach proof that art lclts of lncorporat I on have been 
f iled with the Florida S.Cretary of State's Office. If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State t hat 
applicant has authority to operate In Florida and provide name and address 
of Flor ida ~~istered Agent . 

IWIE 

ADORESS 

o. DOING BUSINESS UNDER A FICTITIOUS IWIE: I 1 

DOCUHEHlATION: Attach proof t hat fictitious naJH has been r~uured with 
the Flor ida Secretary of Statts Office. 
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• • 
S. PROVIDE ICAHE, TITLE, AHO TEL£PII()IjE IMIBER OF THE IHOIVIOUAL WHO IS 

RESPOHSIBl£ FOR COitiiSSION CONTACTS: 

IWI£: If A~\-\o...J R {i,gll, ~( 
' 

TITLE: M t;=.l<.'S. 

1'101£: C9o4) Z.2o- '13 7 S 

6. HAS APPLICAHT OR AllY SUBSIDIARY, PARTHER, OFFICER, DIRHTOR, ETC., OR IH 
THE CASE Of A CLOSELY HELD CORPOAATION NlY SAAIIEHOLOER Of THE APPLICAHT 
EYER BEEN CORAHT£0 OR DENIED A PAY TELEPHONE CERTIFICATE IN THE SlAT£ Of 
FLORIDA? THIS I NCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEAS£ UPLA III AHO LIST THE 
CERT I FICATE HOLDER AHO CERTIFICATE HUMBER . 

8. LIST THE STATES IN WHICH THE APPLJCAHl : 

A. IS CURR£HTLY PROVJOINC PAY TELEPHONE SERVICE 

IJA, 

B. HAS APPliCATIONS PEHOIN& TO BE CERT HICATED AS A PAY THEPHOH£ 
PltOYIDER. 

C. HAS BEEN DENIED AVTHOIII TY T'O OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 
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·- ... 
0. HAS IWl 'GULATORY PENAlTIES INPOSEO.FOR VIOLAliOIIS 

TELECOHMVHICATIOMS STATUTES. EXPLAIN CIRCUMSTANCES . 

Jo-J A 

or 

9. PLEASE INDICATE IF MY OFFICERS Of THE CORPOAATIOII, PARTNERSHIP OR 
INOIVIOUAL APPLICAHT HAVE BEEN ADJUOCEO BANKRUPT, NEKTALL Y INCOMPETANT. OR 
FWIO GUILTY Of MY FElOIIY 011 OF MY CRIME, OR WHETHER SUCH ACTIONS IIAY 
RESULT FROM PENDING PROCEEDINGS. 

10. 

I I. 

12. 

PLEASE CHECK THE SERVICES THAT lllll BE PROVIDED: 

LOCAL 
lOMC OJ STANCE 
COIN 
CALLIHC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

/] 

n.., a. u,.,. •. , v. ~ ' .. ~ .. .. ~· 
r.t-:t: L c . ~s ........-~ ·~a .., 

PROPOSED NUKBER Of PAY TELEPHONE INSTRUMENTS THE APPLICAHT PLANS TO PLACE 
Ill THE fiRST YEAR: Tfd:J 

HOII DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHON £7 

PERSONALLY + 
fULL·TIM£ TECHNICIAN 
PART-TIM£ TECHNICIAN 
SERVICE/REPAIR/MAIKTEHANCE CONTRACT 
OTHER, DESCRIBE 

feD "1(/ 011.1 J.f ,., • .,, ..... ' Gf • 
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• • 
13 . WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVI DE ACC ESS 

TO All LOCALLY AVAIWLE LONG DISTAHCE tAAAIERS VIA IOXXX.{), 950- XXXX, AHO 
1·800? (Set Rule 25·24.515(6) , f . A. C. 

14 . WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL COHFORII TO 
SUBSECTIONS 4.29.2 · 4.29.4 and •• 29.7 · 4.29.8 Of THE AKERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR KAKINC BUILDINGS AND FACILITIES ACCESSIBLE 
AHO USABLE IY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT f)? (Sto Rult 25· 
24 .515(14), f.A.C.) 

~ 
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• . ,I' THE UHOERS IGHED A OR NFICER Of lliE ABOVE IWIEL ITY' HAVE REAl> THE 

FOREGOING AHO DECLARE THAT TO THE BEST OF MY IOIOIILEOGE AHO BEliEF, THE 
INFORIIATION IS A TRUE AND COAAECT STATDIEIIT . I All AWARE THAT PIIRSUAHT TO s . 

837 .06, FLORIDA STATUTE, IIHOEYER JCHOWIN(jLY IWES A FALSE STATDIOO IN IIRITIHG 
IIITH THE IIITOO TO MISLEAO A PUBliC S£R¥AHT IN lliE PERfORMAHCE OF HIS OFFICIAL 

OUTY SHALL BE GUILTY OF A MISODIEAHOR OF THE SEtOHO DEGREE. I IIILL CliiPLY IIITH 
ALL CURRENT AHD Flll\IRE altiiiSSION REQtiiRDIEIITS REIWtOIHO THE PAY TElEPHONE 
SERVICE. I UlllERSTAIIl THAT A IIOH·R!fUNOA.BlE APPLICATION FEE Of SIOO MUST 

ACtliiPAHY THE APPliCATION. AlSO, I UHOERSTAIIl THAT I AH R!QOIREO TO PAY A 
ASSESSMDff FEE (11111111.111 SSO.OO PER CALENDAR YEAR), FILE All AHNUAl PAY 

~~ ~~'tH~~~EJNfD PAY 5110$5 REUlfi.LTAJC . FURTHEIIIIOA[, I AGREE TO 
: I OF AJIY CHANGES IN lliE IWI(S OR ADORESSES liSTED ABOVE 

VITHIH TEN (10) ~GE. 

om: ]/z , /q7 
I I 
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• • 
APPLICANT ACKHQWlEPG~ENT CARP 

App 11 cant _.J.A::!l2~Ml:.!..:..l :.::t-.J~-~~~G::.::iZ::!A.:::..'-=~o/------

I acknowlt<lge receipt and undtr"standlng of the Florida Publ lc 
Service C01111lsslon ' s Rules and RequlreMnts relating to IIY provision 
of P~ Telephone S.rvtce. 

:::~:t_u,..-~~~~~::::::r:::·-·~::....-_....!._{2~~· ~~::v~·~~:~~~~~~~~-

THIS MUST BE COMPLETED AND RETURNED WI TH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

• • 



1. 

• • FlORIDA PAY TUEPHOHE CERTifiCAH APPLICATION 
DEPOSIT 

lEGAl HAllE OF THE APPLICAHT D 5 8 I ·• 

AKH q..J $.' GB.!\Y 

DATE 

JUL 31 1997 

Z. HAllE UNDER WHICH THE APPLICAHT lllll DO BUSINESS 

flRH,, , ('~ 
31. ADDRESS OF THE APPllCAHT(S) 

STREET 2.Sl> S>ow'""''=f lli\A,t.Jf.lf ~T 

CITY 

STATE l ZIP ~~ o!?1C) A 3 'Z.2. '2..5 

4 . TYPE Of ORGANIZATION (CHECK ONE) 

A. INDIVIDUAl OOIHG BUSINESS UNDER HIS/ HER: 
OWN HAll£. 

OOCUK£NTATION: No other docua.nt&tlon nttdtd . 

B. PARTli£.RSHIP: 

OOCUHENTAT ION: Att&ch 1 copy of tht partnership 
~ l th the name and address of all partners. 

C. CORPORATION: 

[~ 

[ l 

agret~~~tnt, 

[ ] 

~ _. 

'" -. 

"' 
and •list 

DOCUMENTAl ION: Att&ch proof that art I c 1 es of 1 ncorporat I on have been 
flltd ~lth the F1or 1d& Secretary of State ' s Office. If Inco rporated 
outside of Florida, attach proof froa t he Florida Secretary of State that 
applicant hu aut hority t o operate In Flor ida and provide naae and address 
of florida ~htt~ Agent . 

!WI( 

AOOR£SS 
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