
• • 
FLORIDA PAY TELE.PIOIE CERTIFICATE APPLICATION 

1. LUAL IWtt OF THE APPLICAHT DEPOsiT llo'TE 

--~~~~A/-BA~=fZ=~------------------D_5_g __ : _·• _____ AUG 219.V 

2. IWIE III)£R IIIICH THE APPLICAHT Ill Ll 00 BUSINESS 

SHd!'PTE: CMt&f<IN/4ofrt<WS 

3. ADOR£.SS or THE APPLI CMf ( S) 

mm 
CITY 

'ftZ3 M/1 1 f!?P t:(ll/fZr J!lCsr 

STATE l ZIP FLAJZtoA. p'k/17 
' 

4. TYPE OF ORGANIZATION (CHECJC ONE) 

A. INOIYIDIW. OOING BUSIIIESS UNDER HIS/HER: 
OliN IWIE. 

( J 

DOCUMENTATION: No othtr docu.e~tatlon nttdtd. 

8. PARTNERSHIP: ( J 

OOCUKEHTATIOH: Attach a copy of tht partnarshlp agrtt .. nt, and a list 
with the n ... and addrus of all partners. 

c. toAPORAT I ON: [ 1 

OOCIMEifTATION: Attach proof that art1clts of lncorporat I on have bttn 
filed with tht florida Secretary of State ' s Office. If Incorporated 
outside of Florida, attach proof f~ tha Florida Stcratary of State that 
applicant has avthorlty to operate In flor ida and provldt n ... and address 
of florida ~lsttrtd Agent. 

IWI£ 

AOOR£SS 

0. 00 lNG IUSIICESS UNDER A FICTITIOUS IWI£: [ ...y-
OOCUfiOOATION: Attach proof that lficti tlovs n ... has bten r~tstued wtth 
tht florida Secretary of Statts Offlc·• · 

OOCUK£NT h"\1119ER ·DATE 

't'M71 AUG21~ 
, SC • R(CORDS/R(PORTijjG 



• • 
S. PaiD( IWIE, Tffi£, Alll TEUPMCIII£ IUIBER OF TliE INOIY IDUAL WHO IS 

1£Sf1011SIIl£ F~ aJIM ISS I 011 COIIT ACTS: 

6. 

• 

MilE: (f11=t) P9 ·1?'11"/ 
HAS Affl.ICMT OR N1Y SVI.SIDIARY, PAATIIER, OFFICER, DIRECTOR, £Tt. , OR IN 
llf: CASt Of A ClOSELY IC[LD CORPOIIATJON N1Y SHAREHOLDER OF TliE APPLICAHT 
Mit lUll CMIIT£D OR DDUED A PAY TtlEPHOII[ CE.RTIFICATE IN THE STAn OF 
fl.OR~? THIS lJICUilES ACTJYE NIJ CMCEUED PAY TElEPHONE CElllfiCATES • 

. «4 
7. IF TIC[ MSW0 TO QUESTION 6 IS YES, PlEASE EXPlAIN AND LIST TliE 

CtRTIFICATE IIOLD£R Alll CERTIFICATE IUIBER. 

a. LIST THE STATES Ill VIlla! Tll£ APPliCMT: 

A. IS CURR!NTLY PROVIDING PAY TELEPHONE SERVICE 

MINE 
8. HAS APPLICATIOIIS POOING TO BE CERTirtCAT£0 AS A PAY TELEPHONE 

NOVIO£R. 

C. HAS BEEN DENIED AlmiORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPlA Ill Cl RCUKST AHC ES. 

-~~~(OotJ)-JWt 

_,,_ IT -···· 11.U ID. • ·M.SII 

t 



• • D. HAS HAD I£CULATORY PDW.TIES IIII'OSED FOR VIOLATIOHS Of 
T£LECOIIUIICATIOO STATIITES. UPLAIN CIRtlJIISTAHCES. 

t;IA 

9. PLEASE INDICATE IF NlY OfFICERS DF TM£ COUORATIOH, PARTHE~IP OR 

JII))VJOUAL APPI.ICMT HAVE lUll ADJUlCED WKRUPT, II£NTALL Y INW\PETAHT, OR 
FOlll) CUJLTY Of NlY FELONY OR Of MY CJilll£, OR WHE111ER SUCH ACTIOHS MAY 
ltfSUL T f1QI PDID 115 PIIDC[[D 1155. 

10 . PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

LDCAL ,../. 
LOll& DISTAHCE 
CD IN 
CALLING tARO 
CREDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED IUIBER Of PAY T£l£PIIOIIE INSTMDrTS THE APPliCANT PLAHS TO PLACE 
IN THE FIRST YEAR: ZC 7F< ~ 

12. 101 DOES THE APPLICANT IHTDID TO SERVICE All) MAINTAIN EACH PAYPIIOII£7 

PERSOfiAll Y 1 
fUll· TillE TECHNICIAN 
PART· TIME TECHN ICIAN 
SERVICE/R[PAIR,IJIAIIITDWICE CONTRACT 
OTHER, DESCRIBE 

fC* OICIOOI R CO •fJI - ' Of 6 
ftOJIIIO IT ,_IA ICII "'-1 00. IS•Iol.lll 



• • 
)). Ifill £ACII Of THE PAY TElfi'HOIIES lftiCH YOU PLAH TO INSTAll PIIOYIO£ ACCESS 

TO All LOCAlLY AVAILABLE LOIIIi OISTNIC£ c.wtl£RS YIA IOUX+O, 9SO· UU, AHO 
1·100? (See Rule 25· 24.515(6), F.A.C. 

t:.:~ . 

14. Ifill £ACH OF Tlt£ PAY TELEPMONES IIIItH YOU PLAH TO INSTAll toKFOAM TO 
SWSECTlOIIS 4. tt .2 • 4.29. 4 l!ld 4. 29. 7 • 4.29.8 OF THE AMERICAN IIATIOHAL 
STAIIIMDS SPECIFICATIOitS FOR MAKING IU1LDI~ AH1J FACILITIES ACCESSIBLE 
AND USAil£ IY PHYSICAllY HAK01CAPPED PEOPLE (ATTACHMENT F)? (~e Rule 25· 
24.515(14) , F.A.C. ) 



• • J, THE IJIC)ERS IIiiiED IMlER OR OFFICER OF THE ABOVE NAHEO ENTITY, HAVE READ THE 
FORE;DJN$ NfJ D£CLAR£ THAT TO TilE lEST OF ICY ICNOWLEDC£ AND BELIEF, THE 
JNFORMTlON IS A T1IV£ NfJ COAAECT STATEIWfT. J All AllAR£ THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KJIOWINGLY MAKES A FALSE STATEMENT IN VIUTING 
IIITH THE INTDCT TO "ISLEAD A PUBLIC SERVANT IN THE PERFORIWICE OF HIS OFFICIAL 
DUTY SHALL IE &UJL lY OF A NISDOI(NIOR Of THE SECOIIl D£GREE. I Ifill COHI'LY IIITH 
ALL CUR.WT Am M\JlE allltiSSIOII R!QUJREMEMTS R£GARDING THE PAY TElEPHONE 
SERVICE. J IIID.STNfJ THAT A D·l£FUICIAIU APPliCATION FEE OF SIOO IIIST 
ACCOIIPAICY THt APPLICATION. ALSO, I UlllERSTNil THAT I All R£QUIR£D TO PAY A 
R£fiULATORY ASS£SSIOT FEE (NINIIUI $50.00 PER CALEIIlAA YEAR) , FILE AH AHHUAL PAY 
TELEPHONE SERVJC£ R£PORT, All> PAY &IIOSS R£CEIPTS TAX. FUR'rkEAMORE, J A&REE TO 

K.EEP TiiE ctMIISSIOII ADVISED OF NfY CHAliCES IN TilE IWIES OR ADOIIESSES LISTED ABOVE 
VITIIIN T£N (10) DAYS Of THE QWIGE. 

DATE: 24 At/6r 97 

,_ P1C1D11 R <UofJI - 6 01 6 
lmii iD n -at• IIU Ill. B-11.511 



• • 
APPLICMJ 6CPQWLEOG£MENJ CARQ 

I aeknowl.ctge r.cetpt and undeNtandtng of tht Florida Public 
Strvtce C~lsston ' s Rules and Requtre .. nts relating to~ provision 
of Pay Ttltphont Service. 

Signature ~ 
T1 t le (1H/!VliE 

Date ?? Avfc 9J 

THIS MUST BE CCIIPLETED AND RETURHED IIITH THE APPLICATlOH BEfORE THE 
CERTIFICATIOII PROmS B£GlNS. FAILURE TO 00 $0 IIILL RESULT IN A 
DELAY Of THE CERTIFICATE BEING ISSUED. 



August 12, 111117 

SHARPTEL COMMUNICAT10NS 
903 MILLARD COURT WEST 
DAYTONA BEACH, Fl 32117 

SUljecl: SHARPTEL CCIRIUHeCATlON8 

REGISTRAT10N NUMBER: Gti2U!Cll'l11 

This will ~ the ftUng of the above ftclltloua name reglltfatlon which 
n1 r~ on August 1f,1897. Thll ~n glv• no rights to 
ownetlh1p of the name. 

~1 r:rO:C.":t:r31:"::'.;:'-= =~ :rJn~:~~ 
months p!1or to the explrlllon dale a 1tatemtn1 of ,.,_. will be mailed. 

rT IS THI! MIPOUIIUJTY M THR 81181N!88 TO NOTFY THIS OFRCE IN 
Wfti'T1MO W11F" tUM !NO ADORE88 CHANGES. Whenever oort'llpOII(Ing 
.,.... prcMcllaalgnld Rlgllb161.1 Number. 

Should you twit any q~Mtloos regardng tills matter you may oon18CI our otfioe 
at(904)'87~ 

Flotltloua Name Seotlon 
Dlvllion of Corpo!'lldona 

LetterNo. 497A00040884 



·- • • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL IWlE OF THE APPLIWT DEPOsiT DATE 

--~~XQ~W~BA~'=Z~--------------~p_·5 __ 9_?_••--~AUG 21~7 
2. IWIE UNDER IIIIlCH THE APPliCAHT II IlL DO BUSINESS • 

3. ADORESS OF THE APPL ICAHT(S) 

4. 

STREET 

CITY 

STATE l ZIP 

'fP.3 Mill t€0 &PII!?r ¢.SI 

IW >cv..!A f/E4Yi 

TYPE OF ORGAHIZATION (CHECIC ONE) 

A. INDIVIDUAL DOING IUSINESS UNDER HIS/HER: 
OliN IWI£. 

DOCUKENTATION: No other dOCUIIntatlon nttdtd. 

B. PAAlNEilSHIP: 

' 

. . \ . 

I l 

I l 

DOCUMENTATION: Attach 1 copy of tht partnership l!lrteMnt, and 1 1 hl 
wl th the name and address of a 11 partners. 

c. COIU'OAA T I 01'1: I l 

DOCIMEifTATION: Attach proof that art 1c1ts of lncorporat I on havt bten 
filed wi th tht Florida Stcrttary of Stitt ' s Offlct. If Incorporated 
outside of Florida, attach proof froa tht Florida Secretary of Statt that 
applicant has a~borlty to operatt In Florida and provldt n..- and address 
of Florida ~lsttrtd Agtnt. · 

IWIE 

ADORESS 

084 
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