
I 

1. 

2. 

3. 

4. 

5. 

6. 

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

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

East 4"  eri /~c-t.Sru ~ n $  C a L  L ~ L ~ J ~ U *  2 0 ~  

Official mailing address: 

Street: 

P.O. Box: 

city: r r q i  i-F ~ 2 ~ 4  P I{ 
State: r " l D Y 1  del zip: 3 H 7 3 1 

Florida address: 

Street: 

P.O. Box: n l  
City: K F j .  
State: zip: 9 T-f 7 3 I 

Structure of organization: 

( ) Individual 

t.p Corporation 

( ) General Partnership 

( ) Limited Partnership 

( ) Other: 

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

a?  ' 
Florida Secretary of State 
Corporate Registration Number: Q 4 -7 A r) 0 0  4 6 E  
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7. If using fictitious name dlbla (doing business as), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

,- 

Florida Fictitious Name 
Registration Number: N l f l  

Name: 

Title: 
J’ 

/’ 

Address : 

CitylStatelZi p: 

Telephone No.: ,$ax No.: 

Internet E-Mail Address: 

Internet Websi te Address: 

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

a. Name: 

Title: , 

Address : 

C itylstatelzi p : 

Telephone No.: 

Internet E-Mail Address: 

Internet We bsi te Add res:/’ 

u /’ 
/ 

No’: 

Form PSC/CMU-32 (02/99) 
Required by Commission R u l e  Nos. 25-24.510 6 25-24.511 Page 3 of 10 



I O .  Partnership (continued) 

b. Name: / 

Title: I A  

Address: I 

CitylStateEip: 

Telephone No.: / Fax No.: 

lntemet E-Mail Address: / 

lntemet Website Address: si 

i 

/ 

/"I 

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

a. The application: 

Name: msh Quvr Ir 

Address: % \  8 8 k 3  1 s 
city/state/zip: v QA r-1. 3cs7c- tc ( *  

~ Y S S l ' a l * ? ~  - 
I 

Title: 

Telephone No.: (352) ?%b.-%%53 Fax No.: [ 352) 724- 8 75'9 
lntemet E-Mail Address: 

In temet We bsi te Add ress : 

complaints and inquiries: 

Name: o h m d  Qcl/%-&. 

Title: T v d e l 4  IM . ) - .  

Address: % l b %  L W i S  R d  ' 

h 

- 

b. Official Point of Contact for ongoing company operations including 

Intemet E-Mail Address: 

In temet Webs ite Address: 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 6 25-24.511 Page 4 of 10 



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: I Q 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. 

,/’ 

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 no longer 
associated with company, give reason why not. 

If yes, give name of company and relationship. 

/ 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 6 25-24.511 Page 5 of 10 



15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 
A 

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

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

d. Has had re ulatory penalties im osed for violations of telecommunications 
statutes, ru 9 es, or orders. Exp P ain circumstances. 

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

LOCAL 
(JLONG DISTANCE 
(J'COIN 
( ) CALLING CARD 
( ) CREDIT CARD 
( ) OTHER (Describe) 

Form PSC/CMU-32 (02/99) 
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17. Proposed number of pay telephone instruments the applicant plans to 
instalVoperate in the first year: 0n-a ' 

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

P PERSONALLY 
( ) FULL-TIME TECHNICIAN 
(. ) PART-TIME TECHNICIAN 
! SERVICE/REPAIR/MAINTENANCE CONTRACT 
(3 OTHER (Describe) R na r w d - c o  

I 

19. Will each of the installed pay telephones provide access to all locally available 
long distance carriers via lOXxX+O, 1OXXXX+O, 101XxXX+O, 950, and toll free 
(e.g. 800, 877, and 888)? See Rule 25-24.51 5( IO), Florida Administrative Code. 

& Yes 
( ) No Explain: 

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A I  17.1-1 992), Accessible 
and Usable Buildin s and Facilities, approved December 15, 1992 b the 

Administrative Code. 
American National 2 tandards Institute, Inc.? See Rule 25-24.51 5( 18), FYorida 

Yes 

Form PSC/CMU-32 (02/99) 
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**APP Ll CA NT FE ElTAX STATEM E NT** 

1. REGULATORY ASSESSMENT FEE: I understand 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: 
$100.00 must be submitted with the application. 

I understand that a non-refundable application fee of 

UTILITY OFFICIAL: 

@ h a m  1 d ‘ i 7 C h d [  
Print Name 

Form PSC/CMU-32 (02/99) 
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t 

**ACKNOWLEDGMENT** 
By my signature below, I, the undersigned ownerlofficer, have read 

the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I 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. I understand that I 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, I 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, I 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: 

*PI shQ”’ d ‘i7 eJ .7--e-pIc 
Print Name 

Form PSC/Q.Iu-32 ( 0 2 / 9 9 )  
Required by Commission R u l e  Nos. 2 5 - 2 4 . 5 1 0  6 2 5 - 2 4 . 5 1 1  Page 9 of 10 



. -  

**APPLICANT ACKNOWLEDGMENT** 

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

W @ h a m  i d I( 
Print Name 

J d S I  dr, f 
Title 

(35-2) 3%i)-C3 53 
felephone No. 

Address: 

Date 
I 

pax No. 

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 Commission R u l e  Nos. 25-24.510 b 25-24.511 Page 10 of 10 





TO AVOID PENALTY AND INTEREST CHARGES, THE RE TORY ASSESSMENT FEE RETURN MUST BE FILED ON OR 

--a Pay Telephone rvice Provider Regulatory Ass ent Fee Return 
L 

STATUS: 

Actual Return 
Estimated Return 

PERIOD COVERED: 

Florida Public Service Commission 
(See Wing Instructions on Back of Form) 

FOR PSC USE ONLY 
Check# 

0603002 
003001 

0603002 
004011 

$ 

$ P 

Postmark Date 

Initials of Preparer 

LINE 
NO. 

1. 

2. 

3 .  

4. 

5 .  

6. 

7. 

8. 

9. 

s Operating Revenue 

s Intrastate Revenue 

AS PROVIDED IN SECTION 364.336 FLORJDA STATUTES, THE 

*Eich amount paid by a pay telephone company to a telecommunications company providing local s d e  for use of the local network shall be deducted from intrastate revenue for purposes of 

determining the amount of the regulatory fee assessed the pay telephone company. 

owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information 
ment. Iamaware t to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead 

'be guilty of a misdemeanor of the second degree. 

? f a 9  d4nf 
pitle) 



A PUBLIC SERVICE COMMIS 
ns For Filing Regulatory Assessment Fee 

(Pay Telephone Service Provider) 

1. WHEN TO FILE: For com anies which owed a total of $lO,OOO or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee geturn and payment must be filed or postmarked: 

On or before July 30 for the six-month period Janua 1 through June 30, Ah?D 
On or before January 30 for the six-month period JUT 1 through December 31.  

For companies which owed a total of less than $lO,ooO of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be filed or postmarked: 

On or before January 30 for the prior twelve-month period January 1 through December 31. 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or postmarked 
on the next business day, without penalty. 

FEES: Each company shall pay 0.0015 of its gross o erating revenues derived from intrastate business, as referenced in Rule 25- 
4.0161(1),F.A.C. Gross Operatmg Revenues are define: as the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls orginating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles 
from these amounts other than the amount on Line 3. 

2. 

15 days or less, or 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services I 
7. ADDITIONAL ASSISTANCE: If you need additional information or assistance in reparing your Regulatory Assessment Fee Return, 

please contact the Division of Auditing and Financial Analysis at (850) 413-6488. 

For assistance with Item 9, please contact the Division of Communications at (850) 413-6556. 

Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division. 

PSCICMU-26 (Rev. 4/98) 



1349501 
THIS CERTIFICATE Is 
NONTRANSFERABLE 

State of Florida 

CERTIFICATE OF REGISTRATION 
Issued Pursuant to Chapter 212, Flonda Statutes 

* 1 0 ~ ~ ~ ~ ~ 1 )  DEPARTMENT OF REVENUE 
I 

OPEMNG DATE CERTIFICATE NUMBER 
REFER TO THIS NUMBER 

45-14-032881-01 WHENREPORTING TAX 

'AILING ADDRESS THIS CERTIFIES THAT 

E A S T  & M A I N  GROCERY & C O I N  L A U N D R Y  
R A F E E K ,  W O H A M I  D/ R A F E E K t  A B D U L  
949 E M A I N  ST EAST & M A I N  GROCERY t C O I N  L A U ? I D R Y  

P 0 BOX 601 
FRUl TLANO PARK FL 34731-0000 

R A F E E K ,  MOHAHI D I R A F E E K r  A B D U L  L EESB URG FL' 34748- 

IS HEREBY AUTHORIZED AND EMPOWERED TO COLLECT 
SALES AND USE TAXES FOR THE STATE OF FLORIDA 

? 

/ , 





4 

R. 11/97 
DR-1 

@ 
Florida Department of Revenue a 

APPLICATION TO COLLECT TAX IN FLORIDA 
Information 

Who must apply? 
Any person or entity doing business in Florida that is subject to Florida 

sales tax; use tax; gross receipts tax on telecommunications, utilities or 
dry cleaning; or documentary stamp tax. 

What if I am already doing business and have not applied? 
The business owner should immediately visit the nearest Department 

of Revenue service center to properly register and remit any taxes or pen- 
alties due. A business owner who begins taxable business activity prior to 
applying is subject to a 5100 late registration fee. and may be delinquent 
and have a tax liability. 

What is the registration fee? 
. .. '. \.? The fee is not required if your 

business location is not in Florida. I: .' r ,k, .,;.:i:!-~ . ;I I There 
is no fee required for any other tax. 

When do I begin filing sales and use tax returns? 
Tax returns must be filed for every collection period, beginning with the 

date your business opens. A r e m  must be filed even if no tax was collected. 

What i f  1 am registering my own real property for living 
accommodation or commercial rental? 

If YOU are the owner of the PI,operty, you must complete and sign this 
application. 

What if I am managing Property for others for the purpose of living 
accommodation or commercial Ental? 

If you are an agent who is registering multiple properties for management 
and rental, YOU may use form DR-1 C, Applicationfor Collecrive Registration 
for Rental Of Living Or Sleeping Accommodations. If you are registering 
any number of properties for cominercial rental, you must use this form for 
each parcel of property 

When do I need to contact the bepartment of Revenue? 
To file this application 
If you move 

+ If you close your business 
* If you need assistance 

If information provided on this application changes 

How do I contact the Florida Department of Revenue? YOU may visit, call or write to us at the following locations. Once you receive your 
account number, include it on any written correspondence. Registration and many other services are availa61, at all locations, 

Registration Information 
5050 W. Tennessee Street 
Tallahassee. FL 32399-0100 
850-488-9750 

Clearwater Service Center 
Arbor Shoreline Office Park 
19337 CS Hwy. 19 N, Ste. 200 
Cleanvater, FL 33764-3 149 

Coral Springs Service Center 
Flonda Sunrise Tower 
3 I 1  1 N. University Dr., Ste. 501 
Coral Springs, FL 33065-5096 

Daytona Beach Service Center 
115 N. Ridgewood Ave., Ste. 301 
Daytona Beach, FL 321 14-3286 

Fort Myers Service Center 
2295 Victoria Ave., Ste. 270 
Fort Myers, FL 33901-3851 

Gainesville Service Center 
2610 NW 43rd St., Ste. 2A 
Gainesville, FL 32606-74 15 
352-955-2170 

Hollywood Service Center 
Taft Office Complex 
6565 Taft St., Ste. 400 

813-538-7400 

954-346-3000 

904-254-3901 

941-338-2400 

Hollywood, FL 33024-4000 
954-967-1000 

Jacksonville Service Center 
921 N. Davis St., Ste. A-250 
Jacksonville, FL 32209-6829 
904-359-6070 

Key West Service Center 
3118 FIagler Ave. 
Key West, FL 33040-4698 

Tax Information Services 
1 -8oO-352-367 I (Florida Only) 
850-488-6800 

Service Center L o c a  
Lake City Service Center 
265 1 W. US Hwy 90 
Lake City, FL 32055-3 115 

Lakeland Service Center 
230 S. Florida Ave., Ste. 401 
Lakeland, FL 33801-5047 

904-758-0420 

941-499-2260 

Leesburg Service Center 
734 N. 3rd St.. Ste. 117 
Leesburg, FL 34748-4463 

Marianna Service Center 
4230 Lafayette St., Ste.D 
Marianna, FL 32446-3304 

3 52 - 3 60-6660 

850-482-95 18 

Miami Service Center 
8175 NW 12th St., Ste. 119 
Miami, FL 33126-1831 

Naples Service Center 
I Wilson Professional Center 

3200 Bailey Lane, Ste. 150 
Naples, FL 34105-8523 

Orlando Service Center 
5420 Diplomat Circle 
Orlando, FL 32810-5605 

305-470-5001 

941 -436- 1050 

407-623-1141 

Hearing or Speech Impaired Assistance 
1-800-367-833 1 (TDD line) 

Penqcola Service Center 
3 6 7 0 ~  ~ o r t h  L Street 
Pensatola, FL 32505-5217 
850-595-5 170 

port qichey Service Center 
6709 k d g e  Rd., Ste. 300  
Po* Richey, FL 34668-6842 
8 13-8Y1-4407 

Port St. Lucie Service Center 
900 E, Prima Vista Blvd., Ste. 300 
port st. Lucie, FL 34952-2335 
561-8'71-7620 

Sarmbta Service Center 
240 s. Pineapple Ave., 6th Floor 
SarasGta, FL 34236-6725 

Tallahsee Service Center 
2410 Allen Rd. 
Tall&ssee, FL 323 12-2603 
850-468-9719 

Tamp4 Service Center 

9503 h c e s s  Palm Ave. 

813-744-6344 

Titusville Service Center 
1431 $:haffee Dr., Ste. 4 
T1mvllle, FL 32780-4796 
407-383-275 1 

941-3tj1-6001 

bark Office Ctr., Ste. 120 

Tampa, FL 33619-1378 

Panama City Service Center 
651 W. 14th St., Ste. D 
Panama City, FL 32401-2271 

West balm Beach Service Center 
2468 h4etrocentre Blvd. 
West palm Beach, FL 33407-5214 

850-872-4165 561-640-2800 



2. 

A. This - application is for (check e that apply): . ll ll 1. Reason for filing this Application, 

- ~ Sales Tax (collecting tax on sales of merchandise/services) - F:;, ' \  ;? 

DR-1 
R. 11/97 ll I Page 1 

- - 

- Cse Tax (only paying tax on items purchased tax-free that 
are used in your business) - * \ ,  . - 

9 Gross Receipts Tax (Telecommunications and Utilities) - '\ I ' : L 

Documentary Stamp Tax - ;LJ f ~ ? ?  e' Dry-cleanhg Sales Tax on Gross Receipts - F,,? is  $.?o.c!o 
This is for a (check one): 

- 

B. - 
Li New business - If so, is this your first time doing business in Florida? E Yes @ No 
- Additional location 
- - 

- 1 Changeof 
7 - - 

L_; Ownership L: Legal Entity or - County Location; as of (enter date: Mhf-DD-YYYY) m m m] 
List old Sales and Use Tax Registration Number "" 

C. If this is a seasonal business, list your active business months. Opening month: Closing month: 

Beginning of Month b c i  ' Day 9 5  Y e a r 9 5  
Business Activity: Date h s  business location became or will become liable to collect and remit Florida sales and use tax. . . . 

. , . , r .  :.. 

property, report the date the location became taxable as a result of the tenant occupying the unit. 

BUSINESS INFORMATION 

I 

Is business located within city limits? 
5 rr L h b b u r - e l  
& county: 

I - - 
2 Yes I- Yo 

4 6. Mail to the Attention of I Agent's Telephone: I 
0 -  
z 

I 
I I Address: address where you want us to mail your w forms and correspondence. If an agent will be receiving the rent, place the agent's business address rhis section. 

I 
Would you like to,receive Emad a d k :  Website LTU: 
correspondence wa e-md? 

~ ~~ ~ 

7. If you have a Consolidated Sales Tax Number and want to link tlus business location, please complete the following: 
3 . I[ I-o~! Aocumentq  ,ramp tdx Jppiiccinr>i m m m m  

Consolidated registration name on record with the Florida Department of Revenue. 
I fyou  want to obtain a new consolidated number contact the Department and request Form DR-ICON 

Identification Number (If a Federal Employer Identification Number is not required for the entity, the Social Security Number of the owner will 
be accepted. This number is requued for purposes of identification in order to properly administer the tax laws of Florida. Pursuant to federal 
law, this number will not be disclosed to any other party. 

(Consolidated Sales Tax Number) 

8. 

If you do not have an FEIN, is it a applied for not required? To apply for an FEN, call the IRS at 1-800-829-1040. 

FOR DOR OFFICE USE ONLY DOR 
Office Code 

~ ~ ( 2 U l l S A l ~ , , S E l  , S i r  ,I , I i i n 4 q .  , I ~ , , l S;es ,and ,U\T~#,  , I ~ 



DR-1 
Page 2 - __ .- ~~ -~ BUSINESS INFORMATION CON 

_________.~.__ 
#- 

9a. Tybe of Organization - Check one box to enter the type of business. Listed are the definitions of business types: 
Corporation - A legal entity created by or under the authority of the laws of a state. 
Partnership - Two or more persons or entities that have entered into a voluntary contract. 
Trust - A  legal entity created by a grantor for the benefit of designated beneficiaries under the laws of the state and the valid trust instrument. 
Sole Proprietorship - An individual or individual and spouse. 
Professional Asssociation - Any group of professional people organized to practice their profession together. 
Other - Any other type of business entity. Please write in (e.g., government, civic organization). 

9 Corporation - Partnership - Trust 

- Other (explain) 

- - 
Sole Proprietorship E Professional Association - 

9b. 

9c. 

If corporation or partnership, provide fiscal year ending date 'm / & 
Are you an entity required to be registered with the Division of Corporations of the Florida Department of State? - Yes No z 
If your corporation is not registered, you must attach a copy of your Articles of Incorporation as filed with the regulating authority in 
your state. 

.M .M D D 

If yes, provide your document/registration number: 0 4 7 0 0 0 0  ~ 6 %  0 3  ' 

. __.-__--_ - ~ _________ - . . .  - 

-. - .  . 
NATURE OF BUSINESS ACTIVITY 

.-___ 

10. Describe your major (more than 50%) business activities that will be subject to tax (please be specific): %?d 61 @ h q  

S ? l P l q ; n  ' 
4 

\OTF.: Dcwu!:ientdr\ ' ranip r;i \  .inu!icanti. ~ h o t i l d  .hiD t o  ciueyt ion 10. -\It other4 n i u 4 t  continue i t h  ~ i u t - r i ~ f o  I '  

11. What are the products you purchase for resale to your customers or to be included in a finished product you manufacture? 





. ! ) I  t'\ ' . ' lur l i i ! \ i f ! e - -  includt. - ~ I I C -  tin,ili/ed h! 15ritten aercements  that  do not require recording by 

If yes, answer the questions in this block. 

If no, and this application is for additional locations, please list name and address of each additional location. 

; i i ~  <. It.!.l\ oi illr {' ,)iirt.  hut d o  require diwunirntar?  \ tdri ip\  t o  he affixed? ._-----.--_--_---------------------------- k?> .:. \cy 
Is this application being completed to register your first location to collect documentary stamp tax? ................ . ..... ......... .... Yes - No - - - 

4 1, 

Name and Title 1 Social Security Number 1 Home Address Telephone Number 1 

~ 

45. Business or Personal Banking Information: 
- 
, - Personal account 

NQUtTm 8QM)< - 15200 Y H 6 5 )  Business account 

Account number where tax will be deposited Bank name 

Address: 

City/State/ZIP: 

Telephone Number: 

Applicant Signature-This Application Cannot Be Processed If Not Signed by the Applicant' 

, I declare that I have r plication and that the facts stated h it are m e .  

Please note that any person (including employees, corporate directors, corporate officers, etc.) who is required to collect, truthfully account for, and 
pay any sales taxes and willfully fails to do so shall be liable for penalties under the provisions of $2 13.29, Florida Statutes. All information provided 
by the applicant is confidential as provided in $213.053, and is not subject to Florida Public Records Law ($119.07, Florida Statutes). 

.VOTE: After signing, mail completed application and applicable registration fee (DO SOT SEND C.4SH) to 
FLORiDX DEPARTlIENT OF RE\.ENUE, 5050 W TENNESSEE ST, TALLAHASSEE. FL 32399-0100. 

FOR DOR OFFICE USE ONLY 

Documentary Stamp Tax 

I / W U  Gross Receipts Tax 



1. 1 
2. 

3. 

4. 

5. 

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

beis+ q m q m  e-l Y O C S Y ~  W C J  f ~ ; l h  L Q u n d Y  

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

Official mailing address: 

Street: 

P.O. Box: b o  I 
City: F r  u ; d mJ I <  
State: r - 1 D Y l  ‘ Q J e J  zip: 3 H 7 3 1 

Florida address: 

Street: 

P.O. Box: 1 II I 
I 

City: Y U I t !  9m-I K F l *  
I 

State: o u r  QJ .Q! Zip: 9 w 3 )  . 

Structure of organization: 

( ) Individual 

Corporation 

( ) General Partnership 



**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

+ This form is used as an application for an original certificate to provide pay 
telephone service within the State of Florida. 

+ Print or t w e  all responses to each item requested in the application. If an item 
is not applicable, please explain. 

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

+ Once completed, submit the original and two (2) copies of this form and a non- 
refundable application fee of $100.00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6770 

+ If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Communications 
Bureau of Service Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6600 

Form PSC/CMU-32 (02/99) 
Required by Commission R u l e  Nos. 25-24.510 6 25-24.511 


