600 (¢
DEPOSIT DATE
1. LEGAL NAME 0 THE APPLICANT . D60~ DI2081997
Warne, W. Wease . '
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
W T-§ .

3. ADDRESS OF THE APPLICAMT(S) )

STREET (9451 A H .S?vuau;r

CITY _iams -

STATE & 1P _FLoRiaA ..
4. TYPE OF ORGANTZATION (CHECK ONE)

A.-  INDIVIDUAL DOING CUSINESS UNDER HIS/HER: D4

ON NAME.
DOCUHENTATION:  No other documentation needed.
b. PARTNTRSHIP: | {]

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

c. CORPORATION: {r

DOCUMENTATION:  Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporatcd
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME i _’_,,_ ,_
ADDRESS - L N ]
e
D. DOING BUSINESS UNDER /A/‘FICTITIOUS NAME : [ ]

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

FORK PSC/CKU 22 (R3-93) PAGE 2 OfF &
REQUIRED GY COMMISSION RULE KO, 25-24.511

DOCUMENT NUMPTR-DIATE
12554 CEC-9&

FPSC-RECCROS/REPCRTING



NAME :

TITLE:

PHONE : S T L

/
6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
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 INCLUDEi/ﬁ?IIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

OE

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

8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
povs

‘ B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

! /\/d /1/&#

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

s /

7
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REQUIRED BY COMHMISSIOW RULE WO, 25-2&.511



10.

1.

12.

Jv S

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

IWOrE .
/
PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:
LOCAL 0 ijjjjz;
LONG DISTANCE [z
COIN R :fijij
CALLING CARD [ 114”///’
- CREDIT CARD [

OTHER, DESCRIBE [ 7]

PROPOSED' NUMBER OF PAY TELEPHCNE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 2.0

HO¥ DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY [ﬁ’i”’
FULL-TIME TECHNICIAN [ )
PART-TIME TECHNICIAN [ ]
SERVICE/REPAIR/MAINTENANCE CONTRACT [ 1°
OTHER, DESCRIBE [ ]

FORH PSC/CHU 32 (R3-93) PAGE & OF &
REQUIRED BY COMMISSION RULE WO, 25-24.511%







NPURMSTIDN IO A ThUL AND CORRECT STATEMENT. 1 AM AWAKL AL runodmiet o L.
7. 06 FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
THL THE THTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
UTY SHALL BL GUIEIY O A MISDIMEANOR OF THE SECOND DEGREE. [ WILL COMPLY WITH
LL CURRENT AND FUTURL COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
ERYICE. T UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUsTY
CCOHPr*’c{ THE APPLICATION. ALSO, I UNDERSTAND THAT 1 AM REQUIRED TO PAY A
TAULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
thoeHoke SCAVICE RE POQT. AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE TO
TEP THE COMMISSION ACVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
i 1". T:'q f10) DAYS OF THE CHANGE.

R OF APPLICANT)
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DEPOSIT DATE
LEGAL NAME OF THE APPLICANT, 2 D669~ D=0 081897
Wayne, W. Wease - - o .
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
W TS . '
.. ADDRESS OF THE APPLICANT(S) )
STREET " 49481 NH S Lover
CITY Miamst - -
STATE & ZIP Erobilin o s
4. TYPE OF ORGANIZATION (CHECK ONE)
A.- INDIVIDUAL DOING DUSINESS UNDER HIS/HER: >
OWN NAME. :
DOCUMENTATION:  No other docuﬁentat%on needed.
B. PARTNERSHIP: : []

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

& CORPORATION: : i
DOCUMENTATION: Attach proof that articles of {incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME
ADDRESS

WAYNE WILLIAM WRAGG = .. - S-sus/anm’
JACQUELINE ORTIZ T (o . 385 '
19451 NW 57T ‘ e B vy " L :
MIAMI, n’n'éf (0 “.--‘»‘.-:‘I’.’;A'l! (4 . tered with

Fuogipa Logeae Sve I& 3 A0}
/ 414 : M«trvfs‘/oa.oo !

T WESTERN BANK @0

™ poLLars BEE—
e’ . DOCUMFNT &\ MDFH-DATE

| 2554 DEC-95 ¢
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