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1. 

• • 
FLORIDA PAY TELEPHONE CERTifiCATE APPLICATION 

DSIOSir 
l£GAL HAKE Of THE Al'PLICAHT 

DAVID If, l-OOP 
Deo'7 .. 

OAIC 

SEP058 

2. HAHE UHOER WHICH THE APPLICAHT WILL DO BUSINESS 

LOOP'S NURSERY & OR£ENHOUS£S, INC. 

3. ADDRESS Of THE APPLICAHT(S) 

STREET 

CITY 

STAT£ l ZIP 

2566 OLD HI DDLEBURO RD 

JACKSONVILLE 

FLA. 32210 

4. TYPE Of ORCAHIZATION (CHECK ONE) 

A. JNOJVIOUAL DOING BUSINESS UNDER HIS/HER: 
OWN HAKE. 

DOCUIIENTAT JON: No other docu.entat ton needed. 

B. PARTNERSHIP: 

I I 

I I 

DOCUHEHTATIOH: Athch 1 copy of the partnership ~gretment, and J 11 H 
wtth the name ~nd address of all partners. 

c. CORPORATION: (x) 

DOCUHEHTATIOH: Attach proof that arllclts of tncorporat I on have ~en 
ftled wtth the Florida Secretary of State ' s Office. If Incorporated 
outside of florida, attach proof fro. the florida Secretary of State that 
app licant has authority to operate In Florida and pr~vlde na.e and address 
of FlorldJ Registered Agtnt . 

HAHE 

ADDRESS 

D. DOING BUSINESS UNOER A FICTITIOUS NAHE : [ J 

DOCUHENTATJOH: Attach proof that fl ctltlou• name ha• beon rtQI•torod with 
the Florida Stcr'ttar.r of Statu Offtct. 

'""" '"'001 n IU·n> '"' z ., • 
ttQ/11'(0 If CCMIIUIC. U..l .0. Z'$·14.$11 

[)OCUI' ' ' , '· urtr ll OAT( 

089t.l SEP-S~ 



..• 

. · • • 
APPLICANJ ACKNOWLEDGEMENT CARD 

Applicant DAVID W. LOOP 

I acknowledge receipt and understanding of the Flor ida Public 
Service Coaalsslon's Rul n eq nts rehtlng lo my provision 
of Pay Telephone Serv 

Signature ---~~=::f.~p,.~:=:::_ _______ _ 

Title --~~~~~~~-----------------
Date 9/2/97 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFOR( THE 
CERTIF ICAT ION PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERT IFICATE BEING ISSUED. 



CORPOAATlON 
ANNUAL RiPOAT 

1997 

_ ........ __ --­OMSIOH C# (X)OIOO\AilOHS 

PE£~,.S.NT # 371341 (9) 
lOOP'S ~RSSIV l Gl&lltOUSES. IHC. 

-ma CJ.D Y"' "'"0 ~ 
•:•t.....u "' JmO 

1117. 
pSJ • 

111111 

I 

~~~o;;;:;-----+~~~~ 



• • 
S. PROVIDE NAME, TITLE, AHO TELEPHONE HUMBER OF THE IHOIYIDUAL VHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME : QAVID W. LOOP 

TITLE: VICE PRESIDENT 

PHONE: 904-772-0880 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICANT 
EYER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 
FlORIDA? THIS INClUDES ACTIVE AND CANCELLED PAY TELEPI~E CERTIFICATES. 

NO 

7. IF THE AHSIIER TO QUESTION 6 IS YES, PL£ASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE HUNB ER. 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTlY PROVIDING PAY T[l[PIIONE SERVICE 

NON£ 

B. HAS APPLICATIONS PENDING TO Sf CERTIFICAHD AS A PAY HLE?HOHE 
PROVIDER. 

NONE 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELE~WNE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

NON£ 

IQaJf IIIC./c.l ll (tl·9J) ,._1;1 ) 01 • 
UCIJIItl» It cae.IUICif M.l .,. 21 •14.S11 



• • 
D. HAS f!AO REGUlATORY PEKAL TIES IMPOSED FOR VIOLA I IONS OF 

TELECOHHVNICATIONS STATUTES. EXPLAI N CIRCUHSTANC(S . 

NON I! 

9 . PLrASl INDICATE IF ANY OfFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAl APPLICANT HAVE BEEN ADJUDGED BANKRUPT, N[HTALLY IHCOHPETANT, OR 
FOUND GU ILTY OF AHY fELONY OR OF ANY CRIN(. OR WftETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

NONE 

10. PLEAS( CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONC DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X ) 

X l 
I 

I I. PROPOSED HUIIB[R Of PAY lELEPitOICE I HSTRUIIEHlS TH£ APPLICANT PLANS TO PLAC( 
IN THE fiRST YEAR: _ _:3:;__ _____ _ 

12. HO'ol DOES THE APPLICANT INTEND TO SERVICE AND HAINTAII\ EACH PAYPitOH£7 

PERSONALLY 
fUll-TINE TECHNICIAN 
PART -TINE TECHNICIAN 
SERVI CE/REPAIR/HAINTENAHCE CONTRACT 
OTHER, DESCRIBE 

lCD ""DU )I (ILJ•fl) ,loCI 4 Of 6 
IIGUIUO If COII'IIIIO. IUU 110. l1 14 . \\1 



• • 
13. Will EACH OF THE PAY TElEPHONES WHICH YOU PLAH TO INSTAll PROYIOl ACCESS 

TO All lOCAllY AVAilABlE lONG DISTANCE CARRIERS VIA IOXXX•O, 9SO·XXXX. AND 
1·8007 (Ste Rult 25·24 .515(6), f.A.C. 

YES 

14. Will EACH OF THE PAY TElEPHONES WHICH YOU PlAN TO INSTAll COHFOIII\ TO 
SUBSECTIONS 4.29.2 · 4.29.4 1nd 4.29.7 · 4.29.8 Of THE AMERICAN HATIOHAL 
STANDARDS SPECIF ICATIONS FOR MAKIHC BUilDINGS AND FACiliTIES ACCESSIBLE 
AND USABlE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHHENl f)? (See Rule 25· 
24.515(14) , F.A.C.) 

YES 

lib •te/OU )l Ul•fll Joel t Of 6 
llCIUIUO I' a..llttl~ M t .0. l1 •l.!i ,'" 



• • 
I, TH( UHO(RSICHED OWNER OR OffICER Of THE ABOVE IWI£0 £NT I TY, HAVE R£AD THE 
fOR[COIHC AHO DECLARE THAT TO TH£ BEST OF HY KHOIIL£0C( AHO BEll rr, Tit( 

IHFOR/'.;.TIO/I IS A TRUE AHO CORR(Cl STAJ(H[Hl. I AH AllAR£ TIIAI PURSUANT 10 s. 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PVBLIC SEAVAHT IH THE PERFORMANCE OF HIS OH ICIAL 

DUTY SHALL BE GUILTY OF A HISOEHEAHOR OF THE SECOHO DEGREE. I WILL COMPLY WITH 

All CURRENT AHO FIITURE CC»>HISS IOH REQUIREHEHTS REGARDING TH[ PAY TrlEPHOH£ 
SERVICE. I UHOERSTAHO THAT A HOH·REfUHDABLE APPLICAT IOH FEE OF SI Dil HUST 
ACCOMPANY THE APPLICATIOM. ALSO, I IJfOERSTAHD THAT I AH R(QU IR£0 TO PAY A 

REGULATORY ASSESSMENT FEE (HINIIUI SSO.OO PER CALEHDAA YEAR), FILE AH AHMJAL PAY 
TELEPHONE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. fURTHE~E. I AGREE TO 

KEEP THE CC»>HISSIOH ADVISED OF AHY CHANGES IN THE HAilES OR ADDRESSES LISTED ABOVE 

WITHIN TEN (10) DAYS OF TH[ CHANGE . 

'* "t/01.1 ll tU·9ll '•" 6 01 6 
lfQUJtlO If C::Q14Uli1CIIf UJ .,. l$•14. ) 11 
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•• • 
FLORIDA PAY TELEPHONE CERT IFICATE APPLICATION 

DEP0Srr OA n: 
I. lEGAl HAM£ OF THE APPLICANT D607"' SEP 0 S !l97 

DAVID W. LOOP 

2. HAllE UNDER WHICH THE APPLICANT Will 00 BUSIN[S~ 

LOOP'S NURSERY & OR!!NHOUSES, INC. 

3. AOORESS OF THE APPLICAHT(S) 

STREET 2568 OLD HI DDLEBURG RD 

CITY JACKSONVILLE 

STAT£ & ZIP FLA. 32210 

4. TYPE OF ORGANIZATION (CHECK ON£) 

,.. 

A. IHDJYIOUAl OOINC BUSINESS UNDER HIS/ItER: 
01111 HAllE. 

OOCUHEHTAT IOH: No other docu.enut I on needed. 

B. PARTNERSHIP: 

I I 

I I 

OOCUHEHTATIOH: Attach a copy of the pHtnershlp &greement. &nd • list 
with the name and address of all partners . 

c. CORPORATION: (X] 

OOCUHENTATIOH: Attach proof that artlclu of Incorporation have been 
filed with the Florida Secre ta ry of State's Office. If lncorpor&tcd 
outside of Florida, attach proof fro- the Florida Secretary of State that 
applicant has authority t o oper&te In Florida and prov1de n~ and address 
of Florida Registered Agent. 

HAM£ 
. . . 

LOOP'S NURSERY & GREENHOUSES, INC. 
,.,. OlD ....,.. ••..a ftiC)IID 
~·UlAIO'I =•o • 

~l·tara' 
1 

~j 
('----=~=:...·:_._...~' ·II 

............. 
• ""' \ ... Ono Hundrod ' 00/~00 

PAY TO THE ORDER OF: 

Pl.ll PUBLIC SERVICE COI'.M. 
GUNTER BLOG· CAPITAL CIR. 
2540 SHUMARK OAK BLVD. 
TALLAl~SSBE, FL 32399·0850 

( 

09/02/97 

) 

·······1oo .oo I 
I 

.. 
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