
• • DEPOSIT 

D64 3 · 
ATTACHMENT B 

I 

FLORJDA PAY TELEPHONE CERTIFICATE. APPLICATI9 N 

I. LEGAL NAME OF THE APPUCANT 11fA 11 r k K 11 A 'Z A A k 

9(/ /f.-1~ - lC 

2. NAME UNDER WHICH THE APPUCANT WILL DO BUSINESS l 4 I< E .$Ho If. f-

01 f £.e. vr/' r F--o 

3. ADDRESS OF THE APPLICANT(S) 

STREET 2 H o 2 k AKf S H<?tiE pt. v 0 

CITY ,ja<.I<S<><Vv tkt.f 

STATE & ZIP CODE.___,,.._c :.r.· 1 ....,...?._,2'-"~'-'-.. ------

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDMDUAL DOING BUSINESS UNDER HIS/HER I K l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

lB. PARTNERSHIP: I l 

DOCUMENTATION: Al!ac:h a copy of the partnerahlp agreement, and a list wi1h Ina 
name and addleN of all partnera. 

C. CORPORATION: I l 

~DOCUMENTATION: Altach proof that attic:les of Incorporation haw been 

filed with the Florida Secataty of Slate'• Ofl'lca, If Incorporated outside of Florida, 
attach proof from the Flotlda Secawbiiy of State that applialnt has authority to operate 

1in Florida and provide name and acldraa of Florida Registered Agent 

~ - ----- ----------------
IOIW fl\a.IC ....a. afiiMII .,._ tt Of# I 

~.,co mtiU.Ic...,n I I 
DOCUHEHT HUHR(R· DATE 

11110 OCT28' 



. AlJ • 
W'f ... ,, fl 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

ADDRESS 2 y .. ? LA KG < H 0 ~ € eL vp 
v ' 

d . ll ,( f ·l--?22 ( o 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I J 

DOCUMENTATION: Allch proof that a fictitious name(a) has been reglatere<f with 
the Flor1da Seaetary of 8tata omce .. 

5. PROVIDER NAME. TTTlE, AND TELEPHONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: t{Afl r l- ;.; H A IZA A I, 

TITLE: 

PHONE: 

6. HAS APPLICANT OR AHV SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ~y SHAREHOLDER 
OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FlORIDA? THIS INCLUDES ACTIVE ~D 
CANCElED PAY TELEPHONE CERTIFICATES . 

.. 

7. IF THE ~SWER TO QUESTION 8 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER ~D CERTIFICATE NUMBER.. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTlY PROVIDING PAY TELEPHONE SERVICE 

I'CIIII ~ ltJIMCa ~IOtiCMI » tiQAit ,,.. IJ 01' I J2 
•Ot.WD·rn ' ' 'CtiiLLIM011oki'' -



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

tV~ 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

~0 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP 
OR INDMDUAL APPUCANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY 

INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY CRIME, OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

10. PLEASE CHECK I THE SERVICES THAT WlLL BE PROVIDED: 

LOCAl Q 
LONG DISTANCE a 
COIN e 

13 

, 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CAWNGCARD a 
CREDIT CARD A 

OTHER, DESCRIBE ·'--------------

11, PROPOSED NUMBER OF PAYTELE<PHONE INSTRUMENTS THE APPLICANT 

PLANS TO PlACE IN THE FIRST YEAR: __ -.~.. ______ _ _ 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONAllY e 
FULL· TIME TECHNICIAN 0 

PART·TIME TECHNICIAN 0 

SERVICE/REPAIR/MAINTENANCE CONTRACT 0 

OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAl.L 

PROVIDE ACCESS TO ALL LOCALLY AVAilABLE LONG DISTANCE 

CARRIERS VIA IOX.XX+O. 850-XXXX, AND 1-300? (See Rule 25-24.515(6). 

FAC. 

lOW ......c: IIJIMCI c t a c r • • .-.. Hill u 011 • 14 
~.... ....... ...... , 



• • 
14. WILL EACH OF THE PAY TELEPHONES WHICH YOV PlAN TO INSTALL 

CONFORM TO SUBSECnONS 4.28.2 • 4.2Q.4 and· 4.2U OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALLY 

HANDICAPPED PEOPLE (ATTACHMENT F 6MSl STANDARDS) (See Rule 25· 
24.515(14), FAC.) 

IOIW.......C....U .... ,..ttOit 
~UUM.Gn cnr....,.o ~ttl IS 



• • 
APPUC.ANTACKNOWLEDGMENTCARD 

leclcnowtedge ~and cmdelltanding o1 the Florida Public Service Commission's 
~and ~uirementa relating to my provision of Pay Telephone Service. 

~nature: /-4 ~ 
Tttle: a V""" f i 

Dele: 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE 
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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C':.:r ,,. 
FLORIDA PAY TELEPHONE CERTIFICATEt,~.r.~t~~~~N 

I. LEGALNAMEOFTHEAPPUCANT of,A I1 fk KHAZ'AAb 

2. NAME UNDER WHICH THE APPliCANT WILL DO BUSINESS L A I< E .SHu fl. f-

0 I s- '- o v,.r r ;; .. • P 

3. ADDRESS OF THE APPUCANT(S) 

STREET 2 yo 2 k Al<f SH<18. E p/. v P 

CITY ,j a c. I< ScoN v C kl.f 
. . 

STATE & ZIP CODE._,,._c.:JO.I ..... .... ?w2::;.;'2;_1_o _____ _ 

4 . TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDMDUAL DOING BUSINESS UNDER HIS/HER I Kl 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( I 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with th.e 
name and addi"'IA of all partneta. 

C. CORPORATION: ( ) 

m, 
18 
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