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• • • FEB 2 7 JTTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME oF THE APPLICANT 1{tear do G.uur fi.IQ Ia 

~- NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ;/fl.~ ~---;____j'-t'! 

;3. 

4. 

J(t etJI' do C wrclt o/o -·-·---
ADDRESS OF THE APPLICANT($) 

STREET /01~ SW 163 1%(1~ 
CITY d/A,</1 

STATE & ZIP CODE ;r/or/do 331'1~ 

TYPE OF ORGANIZA TtON (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION· No other documentation needed 

B. PARTNERSHIP: 

. ~ . -~ 
. ' 

I'> 
. l 

DOCUMENTATION: Attach a c:opy of the partnership agreernenl and a list w1th the 
name and address of all partners 

C. CORPORATION 

DOCUMENTATION: Attach proof that art1cles of 1nCorporat1CJr1 ~lave beenhled w1th the 
Florida Secretary of State's Off1ce If mcorporated uuJ!.Hj!! ol F 1ur1da anach proof 
from the Florida Secretary of State that applicant has authonty to operate 1n 
Florida and P!: vide name and address of Flonda Reg•stered Agent 

NAME !<?Or~ 6vor~c>h 
?/o~~ ADDRESS 1£117{; .6W /,3 

i/11/@ ~/'/of; 3 ~~I 9 ~ 

•o""' P\lBLOC. •~"''" c~SJ~>~'"'" 1: (It)., 
.llto.-.oa.,. coo.....,r.li!Ot< Rv~£ •o ~1• '' • IJ 

1\ :~ T: 

.. ,.. .... 

, -
' I 

-
I:" 



D DOING BUSINESS UNDER A Fll.TITIOUS NAME 

DOCUMENTATION Attac:IJ prout th<Jt a f1Uittow, name(S) has been reg1stered 
with the flonda Secretary of States Ot11cc 

5. PROVIDER NAME. TITLE AND TEl EPHONF NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CON·r ACTS 

NAME: J/t(Jo~~ C:<-/orc(~o_J0_C7 ___ _ 
TITLE. ()Wrj_~ ;:__· . _ 

PHONE· (3os) __ 7ti? -_(!,?(!5 
6. HAS APPUCANT OR ANY SUBSIIJ1ARY PARl NER. 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 INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES 

IJO 
---------- -----·-·· 

7. IF THE ANSWER TO QUESTION GIS YtS PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

8. LIST THE STATES IN WHICH TH£ 1\I'Pl II.AN I 

A IS CURRENTLY PROVIDING PAY T[ I~ PHONE SERVICE 

'. ,,.._, P\.•Jk"" •'-"V'-t C\JU~W.~~.~ J: '".).~) 
lit -viiiED II• .:::oo.t.,,SSION IIV..f ..C :!>-14 S« 



FLORIDA PA -..ELEPHO~F. CF:RTU"IC ":\ .. :\PPIJC":\ TJOS 

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

JJtJAJe 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAV 

TELEPHONE PROVIDER. EXPLArN CIRCUMSTANCES 

IJO ----- ·--· --

0, HAS HAD REGULATORY PENAL TtES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STATUTES EXPLAIN 
CIRCUMSTANCES. 

A.JO - -- -- - - -

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

yo 

-------------------· 



10. PLEASE CHECK I THE SERVICES THAT WILl BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR 2 5 

·- - ---- - --- -----

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART·TIME TECHNICIAN 
SERVICEIREPAIRIMAINTE NANCE CONT RAC I 
OTHER DESCRIBE 

--- ----------·- -- -

.Y 
·' 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DI STANCE CARRIERS 
VIA IOXXX+O. 950-XXXX. AND 1-800? £See Rule ~ 5 -?.4 r:-, 1.'>(6) F A C 

__.£....y;_'E-=.6--~-- ---

FOitYPVei.C: 3EitVIGE Coo-~u ~ fl'~el. 
II EOUIJIED I Y COI.olllll$SIOI< ltULl ~ :!S-)4 ~I • I ' 



FLORIDA PA~ELEPHONE CF:RTII-'1(' .. \,APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29 2 - 4 29 4 and - 4 29 8 OF THE AMERICAN 
NATIONAl STANDARD SPECIFICATIONS FOR MAKING BUILD,NGS AND 
FACILITIES ACCESSIBLE ANO USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (AITACHMENT F Af:tS1 STANDARDS) <See Rule 25-24 515(14). 
F.A.C.) 

YE-5 



' • 
.PPLICANT ACKNOWI rnr.Mr • 

l•cknowledQe recfllpt and understanding of the Florida Public Service 
Commlsaion's Ru-. •nd Requirements relating to my provision of Pay 
TelephoiHI Service. 

Slgnatu/8: 
1 I 

Title: 

Date 

THIS MUST IE COMPLETED AND RETU/'INEI) WITH THt; Af>!'J.J!;M/011 
BEfORE THE CERTIF/CADON PRQCESS BJ;GINS, FAILURE TO DO SO WILL 
BESVLTIN A DELAY Of THE CEBTIFICA TE BEING !J>SMEO. 

.. 

I' 



f. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTilY 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 

KNOWLEDGE AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT. I AM AWARE THAT PURSUANT TO S IC, ; 01; f-LORIDA STATUTE 

WHOEVER KNOWINGLY MAKES A FALSE STATFMf-Nl IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THl F'f HI Of~MANCf OF HIS OFFICIAL 

DUTY SHAll BE GUILTY OF A MfSDEMEANOR OF l r tl: SF. C ONO DEGREE I WILL 

COMPlY WITH All CURRENT AND f lJTURf COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDfRSTAND THAT A NON­

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A Rf (;UI A TORY ASSESSMENT 

FEE {MINIMUM $50,00 PER CALENDAR YEAR J fIt I AN ANNLJAL PAY TELEPHONE 

SERVICE REPORT. AND PAY GROSS RECEIPTS 1 AX I l m THE RMOR E I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHAN( j f S IN THE NAMES OR 

ADDRESS S LISTED ABOVE WITHIN TEN r lUr (JAY~ 01 1! II CHANGE. 

) 
. 

(SJGNATUR OF OWNER/CHI F OFFICER OF APPLICAN ' 

DATE 02 /or/98 ,- 7 

'OON -IC .MIIIVICI C,_'"C•o'-UJ ll "'~tl. 
~EOUiii(D.Y Cc-.III.IIOOOIIUI.f o.: :-5-7H" " 
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DEPOSIT 

(?(IJ'j/)j - /f .E 
FEa 2 7JTTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME oF THE APPLICANT 1jie(Jr do G·CI.ardio Ia 

';. NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS _____ _ 

J{eordo b"wrclt_o/o_ 
ADDRESS OF THE APPLICANT\~) 

STREET /017" SUI 1~3 ?lo_tl(_ 
CITY £/!A ,LI / 

STATE & ZIP CODE F/or/c/o .. _;33/_'16 

4. TYPE OF ORGANIZATION (CHECK ONE J I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/Hf.:R 
OWN NAME 

DOCUMENTATION: No other documentat•or. nccdc<1 

B. PARTNERSHIP· 

. 

v( 

..... 
... ~ 
..... '.,., 
...... ' 

J -· 
J . j ... 

DOCUMENTATION. Attach a copy of the pannu:st11p <Jgr~ement and a lrst wrth the 
name and address of all partners 

C. CORPORATION 

DOCUMENTATION: Attach proof that an1cle::. ol •ncorporal•on have beenfrled wtth the 
Florida Secretary of State's Off1ce If 1ncorpor<.~1erl uutsaJe of Florada altach proof 
from the Florida Secretary of State that appl•cant tl<~ !> autt1on1y to operate 1n 
Florida and p!9._vrde name and address ofF I(J· . J.s l<•:q• ::.kreu Agent 

~/ / / / I 

RICARDO GUARDIOlA 
... 2 SW 222 TEA PH ~ ~~ IIIII 
M .... l. fl »HIO 

,...._ . J" WBTERN BANK CifZ; 
,_ ... jjjljji;; :. ...,..., 

.":;7;".~ ~er II'IL a .. . 
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