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D718@ FEB27 ngATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I, LEGAL NAME OF THE APPLICANT 2’}2(341’ Ho Guardio Ja

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS  /f ¢.7 /¢

?/c'd/c/o G vordsolt

ADDRESS OF THE APPLICANT(S)
STREET O/ 76 SW /63 7/7(’(
oy _LLIAK S - | ‘::
STATE & ZIP CODE_Z / Torsda 3 J/9¢ -

4. TYPE OF ORGANIZATION (CHECK ONE) v

W

Fl

A INDWIDUAL DOING BUSINESS UNDER HIS/HER / '_J
OWN NAME:

DOCUMENTATION" No other documentation needed
B. PARTNERSHIP:

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

C. CORPORATION

DOCUMENTATION: Attach proof that articies of incorporation have beentiledg with the
Florida Secretary of State's Office If incorporated vutside of Flonda attach proof
from the Florida Secretary of State that applicant has authority to operate in

Florida and?vida name and address of Florida Registered Agent

NAME ,gg/oé 6(/0:’(7//(?_/?

ADDRESS_/0/ 76 SW /(63 %4(
AL ARl Froreo  B319¢

FORM PUBLK. BERVCE COMMEIN VLM )] MY 83 Y

AEQURED BY COMMESION RULE Feb 2524 911 Cp'w ' . e

Je 192 rs27a

.IG



FLORIDA PA\qu,EI'II( INE CERTIFIC '.'\'I,APPLI(.'AT!ON

D DOING BUSINESS UNDER A FICTITIOUS NAME |

DOCUMENTATION Attach proot that o fichtious name(s) has been registered
with the Flonda Secretary of States Ottice

5. PROVIDER NAME . TITLE AND TEI EPHONE NUMBER OF THE INDIVIDUAL
WHOQ IS RESPONSIBLE FOR COMMISSION CONTACTS

NAME. _ﬁ@/ an G vared i()/a

TITLE. _ Owrie r
PHONE (305). 755— -3 ﬁ‘)

6. HAS APPLICANT OR ANY SUBSILIARY PARINER. 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

MO L

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 AP 1CAN]

A IS CURRENTLY PROVIDING PAY TL L E PHONE SERVICE

1/ A

v o

FUORKMPUB L REMYRE COMBMORSE T, 1T (R 0Y It
AL LUIRED BY COMM: SRO0N RULE WD 2524 511




FLORIDA PA'TELEPHON E CERTIFIC \' APPLICATION

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

AON €

C HAS BEEN DENIED AUTHOR!TY TO OPERATE AS A PAY
TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES :

NO B

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

A O

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 RESULT FROM PENDING
PROCEEDINGS.

Lo

FORM PLi & MIRYICE COMIST0NCM 32 R 9Y. |
REOQUIRED BY COMBARION RULE MO 74 7d 87 |




FLORIDA PA”’ELEPHONE CERTIFIKC '.-\"AU'PI,I(‘.»\TION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

RRKRR

1 600

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

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

PERSONALLY v’
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRAC 1

OTHER DESCRIBE

13. WILL EACH QF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA IOXXX+0, 850-XXX, AND 1-B007? (See Rule 2524 515(6) F AC

Yes I

FORM PUSLIC SERYCE COMBRBNONTRU 17 M3-9), |
RECWIRED BY COMMSSI0N RULE MO 23.24 511



FLORIDA PASELEPHONE C ERTIFI(‘.-\"APPL!C.-\TION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TQ INSTALL
CONFORM TO SUBSECTIONS 4292 - 4294 and - 4 29 8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED

PEOPLE (ATTACHMENT F ANSI STANDARDS) (See Rule 25-24 515(14).
F.AC.)

YES

FORM PR - SEAVICE COMBMSSONCNL 3) (R3] -
AEGUIMED B COMMIEBION RULE WG 7% 24 811 13




.PPIJCANT ACKNOW! FDGMFIO.

Applicant Z‘le’g{') ét/ﬁ/g_((() /q _

1 acknowiedge receipt and understanding of the Florida Public Service
Commission's Rules and Reguirements relating to my provision of Pay
Telephone Service.

Signature: ' ' L (Ai\ o
Title: ANE C
Date: OZZQ /9(9 _ O,

RETURNED WITH THE APPLICATION
BEGINS. FAILURE TODO SO WILL
TIFICATE BEING ISSUED.




I. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY
HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY
KNOWLEDGE AND BELIEF., THE INFORMATION IS A TRUE AND CORRECT
STATEMENT, | AM AWARE THAT PURSUANT TO § 83706 FLORIDA STATUTE
WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WiTH THE
INTENT TO MISLEAD A PUBLIC SERVANT IN THE PPE RF ORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF Trik SECOND DEGREE | WILL
COMPLY WITH ALL CURRENT AND FUTURF COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONE SERVICE | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $160 MUST ACCOMPANY THE APPLICATION
ALSO [ UNDERSTAND THAT | AM REQUIRED TO PAY A RF GULATORY ASSESSMENT
FEE (MINIMUM $50,00 PER CALENDAR YEAR; FItI AN ANNUAL PAY TELEPHONE
SERVICE REPORT. AND PAY GROSS RECEIPTS TAX [ URTHERMORE | AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR

ADDRESSES LISTED ABOVE WITHIN TEN 1) DAYS OF 1HE CHANGE

1| L f‘)l

—
(SIGNATURE OF OWNER/CHIBF OFFICER OF APPLICAN’

DATE OZI/Oa/E'é

FORW Pl IC SERAYVICE COMBMIRSACAT L 37 39,
REQUIRED BY COMMIBSMON RULE b, 25.245""
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. LEGAL NAME OF THE APPLICANT Z/f’a/(‘/() Gua rolio /q

£ NAME UNDER WHICH THE APPLICANT WilLL DO BUSINESS

Z/c'o/aé Gugrdies
3. ADDRESS OF THE APPLICANT(S)
STREET O/ 76 SW /63 _2%_(/ ¢
LA,
STATE & ZIP CODE Fors e 33/9¢6

CITy

4, TYPE OF ORGANIZATION (CHECK ONE, v

A. INDWIDUAL DOING BUSINESS UNDER HIS/HER
OWN NAME

DOCUMENTATION: No other documentation needed

B. PARTNERSHIP

v’

|

DOCUMENTATION. Attach a copy of the pannerstup agreement and a list with the

name and address of all partners

C. CORPORATION

¥

DOCUMENTATION: Attach proof that anicles ol incorporation have beenfiled with the
Florida Secretary of State's Office If incorporaters vutside of Flonida attach proof
from the Florida Secretary of State that applicant has authority lo operate in
Florida and provide name and address of Flo' .1 Redgistered Agent

’ -~ ; /
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