JECENVED-FPSC ORIGINA]
CRESCENT TELEPHONE COMPANY, INC. —
A~ . 6 Nevada Drive, Building C
AR 26 PHI2: L6 Lake Success, New York 11042
. R 516) 326-2540
COMMISSION (516)
CLERK

March 22, 2002 @92 D246 G~ 7‘@

Via Airborne Courier

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
Dear Commission Staff:

Enclosed for filing with the Florida Public Service Commission are the following:

(1) One original and two copies of Crescent Telephone Company, Inc.’s Application Form for
Certificate to Provide Pay Telephone Service within the State of Florida; and

(2) Crescent Telephone Company, Inc.’s check in the amount of $100 in payment of the non-
refundable application fee therefor.

Kindly acknowledge receipt of this letter and its enclosures by date stamping the duplicate letter enclosed
and returning it to the attention of the undersigned in the postage paid, self addressed envelope which has
been provided for your convenience.

Thank you.

Very truly yours,

Z / 'L%‘[_ é‘! & .M(_
Renee A. Brandner Lk

Director of Legal Affairs
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ORIGINALT 0203 b 7,

1. Name of company or name of individual (not fictitious name or d/b/a):

Crescent —Tele phoné ( 'bm'a any ZAC.

2. Name under which applicant will do business (&

(rescent Telephone

chf,&mf name — he Betihous hame

3. Official mailing address:

Company T haC,
7 / /

Stre;et: (/) /(/émd’a Y/)n\uf
Beildin .

-B-Qr;dmﬂ Bff‘//c///&(r C
City: Ldé’f Success

State: j/(/f(,u ﬁ}/é)rk

Zip: _ ([O4A

4, Florida address:

Street: 03 S.W. (Y4 Streef

P.O. Box: b

City: @am,loano Reach

State: F (o C&( Zip: 33060
S Structure of organization:

( ) Individual
(V{ Corporation
( ) General Partnership

( ) Limited Partnership

( ) Other:

gualifed *
1 ieenposaied:

Florida Secretary of State
Corporate Registration Number:

in Florida, provide proof of authority to operate in Florida:

FOR00000(258

* in Cw‘pgfah?nﬂ in Dﬁlawa-'C Augus+ (0,
walifed 1n Florida
Form PSC/CMU-32 (02/99)

Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc
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7. If using fictitious name d/b/a (doing business as), provide proof of compliance with the
fictitious name statute (Chapter 865.09, Florida Statutes) to operate in Florida:

Florida Fictitious Name N ’ A
Registration Number: /

8.  F.E.L Number (if applicable):____{{- 3505 734

9. If individual, provide: /
N/A

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

10.  If partnership, provide name, title and address of all partners and a copy of the partnership

agreement:
V(A

1. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

10. Partnership (continued)

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 3




v/A

2. Name:
Title:
Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

11.  Who will serve as liaison to the Commission with regard to the following?

1. The application:
Name: Rence A Brandner
Title: Dicector of Lej‘a/ /Qtfrfmfcf/ Crescent %/galone é 'om/oa,t% _Inc.
Address: __{ Mevada Drve . Bi«u‘/tpléfl) C
City/State/Zip: Lake Su cess Mew }/wk ({2
Telephone No.: /5/6}33 6 ~A540  Fax No.: [576) 437-0807%7
Internet E-Mail Address: ___tbrandner £ crescenttel Com
Internet Website Address: N’/ A

2. Official Point of Contact for ongoing company operations including complaints and
inquiries:

Name: ﬂn-/—llcr\lg/ M. fca/lcé

Title: Presfcﬂenf and C 50/ Lrescent Telephone (. ompany, inc,
Address: b Nevada Drce . glx}/cﬂuij) C

City/State/Zip: _[at¢ Suwess Jleve {fork jjowa

Telephone No.: /5/%)33 6-2540 ! Fax No.: [5/@) 437-0f 07

Internet E-Mail Address: ’%5 cali€ @ trescenttel. om

Internet Website Address: A4

T

Form PSC/CMU-32 (02/99)
Required by Commigsion Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 4



12.  Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder has been
previously adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may result from pending proceedings.

If so, provide explanation: N O

13.  Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever been
granted or denied a pay telephone certificate in the State of Florida? (This includes active

and canceled pay telephone certificates.) If yes, provide explanation and list the certificate
holder and certificate number.

Ves,
Sun Tel North ﬂmen’cal Inc‘/ G 800 ~owned fub:;}/m\}yf

e } as an Clriify +# 0§ ;'I.foeco on
ngruary ’q; 19917 é)j +he Florda /’aéll‘c Service (Dmmission,

14.  Is the applicant or any subsidiary, partner, officer, director, or any stockholder a subsidiary,
partner, or officer in any other Florida certificated pay telephone company? If yes, give name
of company and relationship. If no longer associated with company, give reason why not.

Y@.S. The offiers and Directors o€ the agplicent and 5
§O Vo —owened s‘ubsfc@'u_i'z/_; Sen Tel Kerth Amcn'cq{jﬂ(,/ are +he
Same and are as ‘éf/ou/i,‘

Anthony M. Scatice Precident and (€O and Director
- f

C/hCUfIQS MQ(Q(L{J‘Oi Ui.CC' -f€5ic0€n+ C(l/ltp Dg}‘fgfcf“
7

joel { k((’(«;)} Sjeo'e(-an, and (Dr;’ec.‘fl‘of‘

Form PSC/CMU-32 (02/99)

Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc



15. List other states in which the applicant:
1. Is currently providing pay telephone service.
New E/Orkj New :.TefJ“el\/J Penan sylvan ia/, M&rg[ [and
(2nnec Hcm‘i Delaware

2. Has applications pending to be certified as a pay telephone provider.

’\/Ohé.

3. Has been denied authority to operate as a pay telephone provider. Explain
circumstances.

Nane.

4. Has had regulatory penalties imposed for violations of telecommunications statutes,
rules, or orders. Explain circumstances.

/\/on e.

16. Please check (v) the services that will be provided:

(V/LOCAL

(VfLONG DISTANCE

(\fCOIN

(VfCALLING CARD

(vf CREDIT CARD

(WYOTHER (Describe) __ Colfect-

Form PSC/CMU-32 (02/99)
Required by Commigsion Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 6



17.

18.

19.

20.

Proposed number of pay telephone instruments the applicant plans to
install/operate in the first year: ¢L_'pipraxim o.fey Lo 00

How does the applicant intend to service and maintain each payphone? Check
(v') all that apply.

( ) PERSONALLY
(W FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN
(V{ SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

Will each of the installed pay telephones provide access to all locally available
long distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll free
(e.g. 800, 877, and 888)? See Rule 25-24.515(10), Florida Administrative Code.

Yes
() No Explain:

Will each of the installed pay telephones conform to subsections 4.28.8.4 and
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible
and Usable Buildings and Facilities, approved December 15, 1992 by the
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida
Administrative Code.

Yes
No Explain:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 7



*APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: Iunderstand that all telephone companies must pay
a regulatory assessment fee in the amount of 0.15 of one percent of the gross operating
revenue derived from intrastate business. Regardless of the gross operating revenue of a
company, a minimum annual assessment fee of $50 is required.

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay a gross
receipts tax of two and one-half percent on all intra- and interstate business.

3. SALES TAX: I understand the a seven percent sales tax must be paid on intra- and
interstate revenues.

4. APPLICATION FEE: I understand that a non-refundable application fee of $100.00 must
be submitted with the application.

UTILITY OFFICIAL:
An#.om/ M. Scalice

Print Name / Signature -
Dresident and (E0 March 2 300

Title Date 7

[61) 326 -2540 (5(6) 439-0§077

Télephone No. Fax No.

Address: C réscent 7é/e'ph oné. ( om g ,,/V , Tnec.

@Jéuaaﬂa Dr’u‘/él Bk/}dfj ('
Lafe gM(cé’S‘S/ A/ew /M»’k /1073

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 8




**ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

I will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes in the names and addresses listed in the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be guilty
of a misdemeanor of the second degree, punishable as provided in s. 775.082
and s. 775.083.”

UTILITY OFFICIAL: éé/
Anthony M. Scalice //

Print Nam¢ Signature
Precident and CEO March 17 2300

Title Date 7

/5/@) 326 ~2540 (576) 437-0807

_ 'i'elephone No. Fax No.
Address: Crescent Telephone G:mlnan/ v Znc.

o Nevada Dm;f/ BM!?!//&JO C
Lqéﬁ Swucces s . Ao Iﬁ/ork / /o4

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 9



*APPLICANT ACKNOWLEDGMENT**

Applicant: C/fﬂmv‘ %/onhane Cﬁmmanq _2710,

I acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone

Service. /
Aﬂ thony M. Scalice W(M

Print Name Signat'ure

presfd%nf and (EO fHareh ZL Qoo
Title Date
(5/%) 326-2540 /5/6/) 437-0§507
Telephone No. Fax No.
Address: Cres’cenf F/fﬂ/mne (ﬂMﬂQ rzy Tnc.

O flevada Dnuf Raz/a/mq C
Zaée fucwrf _/(/ew }/ork /1042

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.

Form PSC/CMU-32 (02/99)
Required by Commiesion Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 10
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Watherine Harris

<

Given under my hand and the
Serretary of State

Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Twelfth day of March
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| certify the attached is a true and correct copy of the application by CRESCENT
CRREO?2 (199

TELEPHONE COMPANY, INC., a Delaware corporation, authorized to transact
business within the State of Florida on March 12, 2002 as shown by the records

of this office.
The document number of this corporation is F02000001258.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION gqmﬁNSA
: BUSINESS IN FLORIDA (P A
zo 7

(
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMFTED &0 %

V\

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR]D&:‘;&\ ~
S
1. __Crescent Teleghone  Company . Tnc. oo
(Name of corporation; must include the word “INCORFORATED”, “COMPANY”, “CORPORATION" or XN
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a >
natural person or partnership if not so contained in the name at present.)
2. Delaware 3, [/- 3505928
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _ Avgust (0 _(999 5. perpetual
(Date of incjorporan'on) (Duration: ‘Year corp. will cease to exist or “perpetual™)
6 Vpon gualification

(Date firs{ transacted Yusiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1__b Mevada Dewe Budding O, [atke (uccess Mew Vork 1oyl
< (Pﬁncipal'{)ﬂ'lce address) /

b Mevada )r{ve, Buidiog O, Late ﬁact’ﬂ/ Mew Vork (1042

(Curren? mailing address)

8. o grovide felecopmon;catron _ Peruiies
(Purpo’sc(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Nawe: __(/nited Corporate Secvicer Tnc.
Office Address: _ 7200 Sovth Dadefand Bovlevard ) Suwife 508

Miam/ Florida_33/56
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I
Surther agree to comply with the provisions of all stafiles relative to the proper and complete performance of my
duties, and I am familiar with and accept the oblig, 'olxs of my position as registered agent.

Mehed Y

r_ Regijstered t's signature) J
| -Hg. N2 Pesidenst
11. Attached is a certificate 0f existenice duly authentiCated, not more tHan 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. !

7 A RCAION ALAR AAA MitA.=1 =an= - -



c-

12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: K/A
205
Rish,  Joel L. Kiew 722 S m
Address: G Mevada Dnue Bwll’mg C ;; % ©
Lake fucaess Mew (/o-—k ([0, 27, g)

Dircctor: /qn-H'nonq m. § Ca./(ce >
Address: b Ueuaaﬂa Dnue B uz/aﬂmq C

Lake Succes Weew %m’a (042
Director: Charles Mam(g.ro
Address: b (evady Dnvc Bw/émo ¢

Lake Success J/ew //m@ o2
B. OFFICERS
President: ﬁm%on}/ M. Scalice
Address: b Wevads Dn?/f7 3“474{1;:(; C

Lake Suwesr Alew Vork jota.
Vice President: __C hayles Macafuso 7
Address: b (Seveda Dnuc A uz/dmo C

La/ce S'ucc,c_r:f /(/(’W f/.or-ijo‘f;L
Secretary: TJoel L. K /em
Address: b _Mevady ﬁmia/ Bu/'/d’f',:/q Cf Late S ey New Yok lota.
Treasurer: M/A
Address:

NOTE: thcmm h?g addmonal officers and/or directors.

(S1gnature ofChairman, Vice Chairman, or any officer listed in uumber 12 of the application)
14, Anthony /M. Scalice  President and CEO

‘h‘ypcd or printed name afd capacity of person signing application)

£ *d 6561 ON N7eR SN WAIN:=71 7007 -0 - 1PW



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 12, 2002

CAPITOL SERVICES
TALLAHASSEE, FL

Qualification documents for CRESCENT TELEPHONE COMPANY, INC. were filed on
March 12, 2002 and assigned document number FO2000001258. Please refer to this
number whenever corresponding with this office.

Your corporation is now qualified and authorized to transact business in Florida as of
the file date.

The certification you requested is enclosed.

A corporation annual report/uniform business report will be due this office between
January 1 and May 1 of the year following the calendar year of the file date. A Federal
Employer Identification (FEI}) number will be required before this report can be filed. If
you do not already have an FEI number, please apply NOW with the Intemal Revenue
by calling 1-800-829-3676 and requesting form SS-4.

Piease be aware if the corporate address changes, it is the responsibility of the
corporation to notify this office.

Should you have any questions regarding this matter, please telephone (850) 245-
6051, the Foreign Qualification/Tax Lien Section.

Buck Kohr
Corporate Specialist
Division of Corporations Letter Number: 002A00014888

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



