
• 
ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT /14/::CV-.5 c 1SbED6 L 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

R I h-, ! -/ {'J,L 1.. ") / ,ll/ ("':, 5 

3. ADDRESS OF THE APPLICANT(S) 

4. 

STREET Sc~ P/I!!Ef/oR. S T C. 7 -

CITY R oro;vOA blEST 

STATE&ZIPCODE F .L J3CJt/7 
... 1 #111 I ' ~ 

TYPE OF ORGANIZATION (CHECK ONE) .f Ct.et)- 1

1
" ;,:,, ,· 11, "'' ,. ,• ·' .._ 

IOIWI 11 C\ I I t lf•V ,,, t " ' '' 
S(.lll tO \(ltW 111 ' I 

A. INDM!JUAL DOING BUSINESS UNDER HIS/HER~~ RAA ~lh I~''"' "1 1
' f.-u'• . .. cJr. 

OWN uA" E· 1 10• j,....e 
•vvt~ . I1J~~ 01 pe•!AI" ... 110 

DOCUMENTATION: No other documentation needed. ~ 

B. PARTNERSHIP: I l 

DOCUMENTATION: Attach a copy of the partnership agreement. and a list with the 

name and address of all partners. 

C. CORPORATION: I l 

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 -------------------------

I'ClliW..,.,.; ll.llrW'ICI~~ D,.,._,) PAOI tt 01 1 II 
llt~rtCO ......... 1110 ...,.. . ,, 

OOCl" ' · • r '1 ( 
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I. 

2. 

3. 

• 
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A Tr ACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT /11JRC?I-5 E /S?zEDEi L 

NAME UNDER WHICH THE APPLICANT WIU. DO BUSINESS ____ _ 

Rl R ;Jo.L.{J;;Vt;:; s 

ADDRESS OF THE APPLICANT($) 

STREET S D P/ N G f./ tJ R S -r C. I 

ciTY Roro;vQA WEST 

STATE&ZJPCODE ~L J.39L/ 7 

4 . TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDM DUAL DOING BUSINESS UNDER HIS/HER I l 

OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 
( ) 

DOCUMENTATION: Altach a copy of the partnership 1greement. and a list with the 

name and addresa of aU partners. 

C. CORPORATION: 
I l 

DOCUMENTATION: Attach proof that artlclea of Incorporation have been 

filed with the Florida Seaetaty of State's Ofl'lce. If incorporated outside of Florida. 

attach proof from the Florida S.Oebity of Sta1e that appbnt has authority to operate 

In Florida and provide name and addrau of Florida Regllter.d Agent. 

NAME ---------------------------------

-WMIMCIX IW'l:"' DIIUii'AGI II OI I 
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• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

r L 

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

PROVIDER. EXPLAIN CIRCUMSTANCES. 

1/() 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 

OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. PARTNERSHIP 

OR INDMDUAL APPLICANT 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. 

0 

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

LOCAL cf 
LONG DISTANCE ~ 

COIN (¥"' 

rcow......,.; WMCl-IQIOQIU lQ-·- IS O# I 
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• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATiON 

CALLING CARD 0 
CREDIT CARD 0 
OTHER,DESCmBE 0'--------------------------------

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 r£ 
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 INSTALL 

PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 

CARRIERS VIA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24.515(6), 

FAC. 

•oow -..uc uJMCt _._, » CIU4>1 ,_ "oo • 
NOIM!D 1'1 CIJ! ' .. liO" IUJ 110 lWA.IH 14 



• • 
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 SPECIFICAl iONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED.PEOPLE (ATIACHMENT F ~STANDARDS) (See Rule 25-
24.515(14), FAC.) 

1£S 

,_. -.c IIJMa! --a ,_1 ·- •• ao • 
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• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY. HAVE 

nEAD THE FOREGOING AND DECLARE THAT TO THE BEST or MY KNOWLEDGE 

ANU ULLitF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM 

AWARE THAT PURSlfANT TO S. 837.06. FLORIDA STATUTE, WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRITING WITH THE INTE.NT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGAR<DING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE GF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR 

YEAR). FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE. 

( 
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANn 

DATE:J- ;,( - /q9~ 

'Ofllfrl ~ fUV'CI. co I ... '0"0' I 12 fDCl II'AOI \. 011 I 
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• • 
APPUCANTACKNO~EDGMENT CARD 

Appltcent _...;./':_Z:...:'A~R~C...__ .=.V....:S~....:r~--·.l..k..::.....;'?o~F.:....:D~.t?~L=-------
• 

I acknowledge receipt and undef3tttndlng of the Florida Public Service Commission's 

Rules and Requlremt~nts relating to my provision of Pay Telephone Service. 

Signature: 

Title: 

Dete: 

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. 



, • • 
FlORIDA PUBLIC SERVICE COMMISSION 

Info on the enclosed Ap0Ucatlon foan 

Certificate to provide pay Telephone Service 
Within the State of Florida 

• The attached application form is used for an original application for a certfficete to 

provide PIIY telephone service within the State of Florida. 

• The comploted applicatloo plus two copies and a $100 non-refundable application 

fee, along with the enclosed Apr:icant Acknowledgment Card has to be submitted 

before tho processing will begin. 

• If the answer to question #2 on the application Is a Fictitious Name or Corporate 

Name, documentation from the Secretary of States office must accompany your 

application. 

• Once a certificate has been granted. regulatory assessment fees will be due for 

that calendar year regardless of whether or not pay telephones have been 

installed. 

• When completing tho application, respond to each Item. If an item is not applicable. 

explain why. Failure to respond to any item will result in the application being 

returned and a delay in the application process. 

• Use a separate sheet for each answer which will not fit the allotted space. 

• if you have any questions about completing the form, contact the Certification 

Section at (850) 413-6556. 

Once cqmpieted, the original pius two (2) copies of the attached application. 

along with $100 application fee. are to be submitted to: 

Florida Public Service Commiaaion 

Betty Easley Bldg, c/o Recorda & Reporting 
2540 Shumard Oak Boulevard 
Capital Cln:le Oftlce C.nt.r 
Tal!ahaaaH, FL 32399..0860 

'OliN "'*-'C UIMCI mteaSIO'Y"Mi ~ f'M"I , ... 10 0/l e 
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