
1. 

2. 

3. 

4. 

5 .  

6. 

Na of conalpan or name ~f individual (not fsctltious name or dlbla): -2- 

Name under which applicant will do business (fictitious name, etc.): 

Official mailing address: n 1 

Street: _%L5Ls!cp 

Florida address: 

Street: 914 S F A  -t;xoc 
P.0. BOX: 

Stnrcthlre of organization: 

fl hdividwal 

( )CQTIatiOll 

( General Partnership 

( 1 Limited Partnership 

( )Other: - --- 

If  incorporated in Floricfsa, provide proof of authority to operate in Florida: 

Florida Secretary of State 
Corporate Registration Number: -- 

2 



7. Zf using fictitious name d/b/a (doing business as), provide proof of compliance with the 
fictitious name statute (Chapter 865 .OY, Florida Statutes) to operate in Florida: 

Florida Flctitilous Name 
IRegig9~lon Number - 

8. F.E.J. Number (if applicable): 

9. If individual, provide: 

Name: 

_I_.- 

City/StaWZip: 339Fo 
Telephone No.:qf//- y .e -  Fax No.: 99.- 
Internet E-MaiI Address: 

Iatenmet Website Address: 

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

Address: __II. 

Telephone No.: Fax No. : 

Internet E-Mail Address: 

Internet Website Address: - u c - - _ L _ -  

10. Partnership (continued) 
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2. Name: ---cy 

__I Address : --- 
City/State/Zip: . - 
Telephone No.: Fax No.: 

Internet E-Mail Address: 

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

1. The application: 

Internet Website Address: -- 
2. Qficial Point of Contact for ongoing company operations including compla.bts and 

inquiries: 

Name: E- -Aw%d 

hternet E-Mail Address: 

htcrnet Website Address: 

%om PdC/CXU-32 (Q2/99) 
%equ%rrd by C m i a m i o n  Rulr Mer. 25-34 .530  & 25-24.511 
Y i l e  Mrrot cau-f.2.doc 4 



-- I--.- 

----..--- *_I_-- 

63. Has the applicant or my subsidiary, partner, ofices, director, or any stockholder ever been 
granted or denied a pay telephone certificate in the State of Florida? (This hcludes active 
and canceled pay telephone certificates.) If yes, provide explanation and list the certificate 
holder and certificate number. 

14. 1s the applicant or my subsidiary, partnep, officer, director, or any stockholder a subsidiary, 
p-r, or sfficer in any sther Florida c&ficated pay telephom company? If yes, give name 
of company and rela?k"p. If  no longer associated with company, give reason why not. 

i!!B.--.--. 

-- -I_- 

I 

Y 
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List other states in whlch the applicant: 

1. Is currently providing pay telephone service. 

2. 

3. 

4. 

_cI I 

Was applications pending to be certified as a pay telephone provider. 

- -- 
Has been denied authority to operate as a pay telephone provider. 
ckcumst%nces. 

Explain 

Has hati reflato pemkies imposed for violations of telecomunkations statutes, 
rules, or orders. 3 xplain circumsmces. 

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

LOCAL 
LONG DISTANCE 

Q COIN 

( ) OTHER (Describe) ---I-- 

(jQ CALLING CARD 
bQ CFLEiDIT CARD 
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- 

Yes f l  No Explain:-- ------ I-- 
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-APP LlCANT FEE/TAX STATEMENT"" 

1- 

2. 

3 .  

4. 

REGULATORY ASSESSMENT FEE: I understand that all telephone cosnmes must pay 
a reguiatory assessment fee in the mount of O X !  ob one aercent of the gross operating 
revenue derived fiona intrastate business. Regardless of the gross Operating revenue of a 
company, 8 mhhum annual assessment fee sf $50 is required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a p s s  
receipts tax of me, and ome-hakf pergent on dl intra- and interstate bushes.  

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

APPLICATION FEE: I understand that a nun-rehdable application fee of SP00,OO must 
be submitted with the application. 



*ACKNOWLEDGMENT* 
By my signature below, f, the undersigned ownecIcMicer, haw read the 

foregoing and declare that, to the best of my knowledge and bdkf, the 
information is true and correct. II attest that 1 have the arutharlty to sign on 
behalf of my company and agrw to comply, now and in the future, with all 
dtppllcsble Commission rules and ordars. 

I will wmply with dl current and future Commlssioao rsqulrements 
regarding pay telephone service. t understand that I am required to pay a 
regulatory assessment fee (mlnlmum of $50.00 per calendar year), file an 
annual pay telephone sewla report, gay applicable saka tax, and pay gross 
receipts tax. Furthermore, I agma to keep the Commission advised of any 
changes 501 the names and addresses listed in the appIicatka wMin 10 days 
of the change. 

Further, t am aware that, pursuant to Chapter 837.06, Flodda Statutes, 
'Whoever knowingly makes a false statement In writlng with the Intent tu 
mlslsad a public servant in the perOomancg ob his official duty shall be guilty 
of a mbderneanor of the second degree, punishable as provided in 8.775.082 
and 8.775.083." 

Title Illate 

7- - _I_ 

Fax No. 
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