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• • ATTACHMENT B 

FLORIDA PAY TELEPHONE CER~IFICATE APPLICA~'G'"'AL 
I. LEGAL NAME OF THE APPLICAN'T _________ _ _ 

e ,-r; ... .s 
~. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

~. ADDRESS OF THE APPLICANT(S) 

STREET c£ 7 9 S tf". tf.,., t I Z 

CITY k")"·$r4t /2rjn,. 

STATE & ZIP CODE Et I :3 't 'f 2. 2 

4. TYPE OF ORGANIZAT~ON (CHECK ONE) I 

A. INDIVIDUAL DOING 13USINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No other dOCYmentatlon nHded. 

8. PARTNERSHIP: I I 

DOCUMENTATION: Al.t.a"la copy of the plltneflh';> ~greement. and a list wnh the 
name and addr111 of all partnera. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that trtJclll of •ncorporallon have btenfiled w1tn tnt 
Flotlde Steretlry of State' a Office. If Incorporated outlld l of Flonda. attecn proof 

ACK from the Florida Steretlry of State that appll~nt hi• aulhonty to operate '" 
AFA Florida end provrde name and lddren of Flotrda Regiatered Agent. 
APP -­
CAl'-­
CMU-­

CTR -­
EAG - ­
LEG --

NAME: __ ......6/Jo~.~,~/3tL..---J.S.L..L.z;i..=..._:..~f:i:.jk:Jo:... ________ _ 

ADDRESS f . 0 . d t> z( ,2 7 If 

LIN 

OPC -.."*A:l~c•;::a c .• ......., I...... . ..... , 
RCH --,--
9£C _.__ 

WAS 
OTH ~01\ ll 'i'e-

9 • 1 3dltH! h' .,, .. qfR- DATE 

510 lJ AUG 13:: 
1 p~r ~! r IIC~ l<t:POR TINC 



· .. 

I 

FLORIDA PA PrELEPRONE CERTIFICA I APPLICATION 

D. DOING BUSINESS UNDER A FICTmOUS NAME: C J 

DOCUMENTATION: Attach proof that a fictitious name( a) haa been regiatered 
with the Florida 8ecntary of StatH Office. 

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 

TITLE: 

PHONE: 

6. HAS APPLICANT OR AHY 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 OERT1FICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE :::ERTIFicATES. 

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

:h'-1 11 
I 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTlY PROVIDING PAY TELEPHONE SERVICE. 

Pie 
7 
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.. 

FLORIDA PA ~LEPBONE CERTIFICA~ APPUCATION 

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

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PROVIDER. !EXPLAIN CIRCU~STANCES. 

!!, 

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

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETEN'f, OR FOUND GUlL TV OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS 

11 
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