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DEPOSIT DATC 

1. LEGAL NAME 0~ THE APPLICANT D~S 0 8 1997 

~AY~L~-~----~-~-~~~-~--------·-.-----~-----------
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

WT>f. 
3. ADDRESS OF THE APPLICANT(S) 

STREET lq~~~..:.N rl . .S?· .. Cov~l 

CITY 

STATE t, ZrP I ... 

4. TYPE OF ORGANIZATION {CHECK ONE) 

A.· INDIVIDUAL DOING GUSINESS UNDER HIS/HER: IXl 
OWN NAME. 

DOCUl·lENTATION: No other docu~entat ion needed. 
' 

0. 1'!\RTN[RSIIIP: [ ) 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list 
with the.name and address of a11 partners. 

c. CORPORATION: r r 
DOCW~ENlATION: Attach proof that articles of incorporation have b~en 
filed with the Florid<~ Secretary of State's Office. If incorporated 
outside of Florida, att~ch proof from the Florida Secretary of State that 
app1icant has authority to operate in Florida and provide name and address 
of Florida Registered Agent. 

.··.·: '.,.: . .... ·· 
. . .· .. --~- .. NAME 

ADDRESS 

. --'----'- ~-·· /~-~---,;...._, _____ _ 

D. 
I 

DOING BUSINESS UNDER A·FJCTITIOUS NAME: 
/ 

[ ] 

DOCUMENTATION: Attach proof that fictitious name has been registered with 
the Florida Secretary of States Office. 
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NAME: 

TITLE: 

PHONE: 
I 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR Ifl 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDE~CANCELLEO PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. 

B. 

c. 

IS CURRENTLY PROVID~~TELEPHONE SERVICE 

. ,~. q 
HAS APPliCATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

----~e0~-~-~-------------
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

_pf/C)~ 
----_,,,c..____: 

I 
I 

/ 
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9. 

10. 

-

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN,ADJUDGED BANKRUPT, MENTALLY lNCOMPETANT, OR 
FOUND GUILTY OF ANY FELONY 0~ OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM PENDING PROCEEDINGS. 

!A/oM'b 
~ . / 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCJl.L 
LONG DISTANCE 
COIN 
CALLING CARD 

· CREDIT CARD 
OTHER, DESCRIBE 

[~ 
!~/ [ ik' 
[ ] 

11 .. PROPOSED' NUMBER OF PA~ TEL~H~E INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: -~ . . 

12. Hml DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

FORH PSC/CHU 32 (R3·93l PACE 4 OF 6 
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,. 

[~ 
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1-su. ~ l~~c ~u le ~~ -~4 .b1 5 (6) , F.A.C. ye$ . 

4. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUI.LOINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14) , F.A.C.) 

FC~H ~SC/C~J 3Z (R3·93l PACE 5 OF 6 
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~7.05, FLO~IUA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
r 1:1 iin· :•n;-m TO mSLE/10 1\ PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
UIY ~.\U\LL !:i. Vllll'1. Of A MTSOrHfANOR Or THE SECOND DEGREE. I WILL COMPLY WITH 
LL CUP.REirl /\llD FUIVf\[ COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
ER!JTCE. I V1lD£RSTMl0 THAT A NON-REFUNDABLE APPLICATION FEE Or $100 1·\U')T 
ccmw;..!;·r Tr~E f\PPUCf,TION. ALSO, I UNOERSTANO THAT I AM REQUIRED TO Pf\Y fl 
::c;!);_;,;oKv ,\SSF.SS~·~E~!T FEE (MINIMUM $50.00 PER CALENDAR YEAR}, FILE AN ANNUAL PAY 
t:U:fl:iQ1;C SC~ViCE R[rorn, 1\ND PAY GROSS RECEIPTS TAX. FURTH£RMORE, I AGREE TO 
Et::? I'H~ ~C.'·~~~ISSi').'; 1\~VISED OF ANY CH/\NG£5 IN THE NAMES OR ADDRESSES LISTED ABOVE 
-~~·p· ~:-•· tlO) D'':r OF THE CHANGE .. 111 .... ) L.. 1 \... HI..) , f 

f·:):t~ 1'~~/C~'J 17. (R3·',~) I•ACr 6 or 6 
:tr~:.J:~w OY CC"'Ml~':lC!I RUL( 110. ZS-21..$\\ 

I 
I 

F~R OF APPLICANT) 
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.. 

LEGAL NAME Of THE APPLICANT .•. 

• 
DEPOSIT 

D669,. 
.~ -

~AY~~ ~ ~~~-~-~--------~~ .. ·-· --~·~·------------
NAME UNDER WHICH THF. APPLICANT WILL DO BUSINESS 

WT.S. 
ADDRESS OF THE APPLICANT($) .. 

STREET I 9'1~~ N t-1 .S?·.-~~6-T 

CITY ..... 
STAT£ & ZIP ...... 

DATi:: 

D£~ 0 81997 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. · INOIVIOU.I'.L OOING BUSINESS. UNDER HIS/HER: 
OWN NAME. . . 

OOCUM£NTATION; 

B. PARTNERSHIP: 

,. 
No other documentation needed. 

I 
[ J 

DOCUMENTATION: Attach <~ copy of. the partnership agreement, and a l i st 
with the . n~me and address of all partners. · 

. c. CORPORATION; [ r . 
,. 

DOCUMENlATION: Attach proof. that art1cles of incorporation have been 
file.d with the Florida Secret-ary of State-'s Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
app 1 i cant has authority to o_perate in Florida. and pro vi de name and address 
of Florida Registered Agent . 

NAME 

ADORES$ 

. -~ ;?i;~:;1·---~-~~-_: _______ _ 
,_ ... , . -
. -· . . ' . . __.:;.......o.. __ __ 

.... . ., . 

385 

• 

tered with 

I 2 5 5 4 DEC -9 ;; [ 




