APPLICATION

** ELORIDA PUBLIC SERVICE COMMISSION ™

RIVISION OF COMMUNICATIONS
ERV ATION

APPLICATION FORM
for
TH P
PAY TELEPHONE SERVIGE
WITHIN THE STATE OF BLORIDA
=

INSTRUCTIONS

L =

This form 18 used as an application fer an original centificate to provide pay telephone
service within the State of Florida.

¢ Print or type &l rasponses to each item recquested in the application and appendices.
if an itern s not applicable, please explain why.
* Use a separate sheet for each answer which wili not fit the allicited space
* Once compieted, submit the ‘original and two (2) cooies of this form, the signed Applicant
Acknowledgment Card, and a nonwrefundable agplication feg of $100.00 to:
Florida Public Service Commission 3
ivi r i o
2540 Shumard Oak Bivd. . = |
Tallahasses, Florida 32399-0850 £
(850) 4138770 R
¢ if you have questions about completing the form, contact: | F0 o= L
Florida Public Service Commission = (_J
Divisi G ¥~
Bureau of Certification and Evaluation
2540 Shumard Qak Biva.
Tallahassee, Florida 32399-0850
(850) 413-8800
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S- -
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DEPOSIT DATE
1404 MAY 2 4 1999
APPLICATION .
1. Name Cf company: ‘770047‘ <

S——
PCC-MZuM Lommonmication Servies — Lac.

[1%)

Name uncer which spplicant will do tusiness (fictitous name. eic )

Dc*e—/v\"m LoMma Lpicationt  Seevices, Lac.

3. Official mailing agaress (including stres! name & number. post orMice 2ox. Sity, state
ahd z'p coge),

“oat Son?,ru:l Ce  S.
Eg/m. Aol Q(DNS: L 33410

4 Fiorida address (inciuding street name & number, pos! 0ffice box city, state and zip
ofole -}

bog | jo/\%gtl c—~ S
Palm b\ GOws £ 3340

5, Structure of organizatioh:
{ ) Individua! (X) Corporation
{ ) Ganeral Partnership ( '} Limiteg Pannsranip
{ ) Other,
8 Yincorperated in Florda, crovide proof of authicrity (¢ operste in Florida:
(a) Florida Secretary of State Corporate registration number: {7700004095°8

FORIA PIC/CMY 32 (PATS) (I8
Pleguires by Commission ide Mot 1536310 end 1534311 P2FE 2 9

IMENT Mranrp .
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APPLICATION

if using fictitioys name-d/R/a, provide proof cf 2empiance with the fictitous nume
st;fute (Chapter 865.08 FS) to ¢perate in Fiorida

(a) Florida Fictitious Name ragistration number:

8. F.E. . Number (i applicabig). (QS—_-‘D"’(\L‘L%S‘\

«3

i ingividyal, orovide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: fax No.:

internet E-Mail Addreas:

Internet Webaite Address:

10 { a partnership provide name. titie and address of ail partners and a copy of the
partnership agreement,

(a.) Name:

Title;

Addreas:

City/State/Zip:

Telephons No.: Fax No.:

FORM PSEOMU 32 (PATS) (80} ,
Requiind by Commingion Rule Nos. 25-24810 evs 2826811 SaG& 2 of 11

5566866 0S¢ ®"PIOTY den:gC 86 e 290
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AFPPLICATION

internet E-Mall Address:

Intarnet Website Address:

e, Name.

Title:

Addrass:

City/State/ZIp:

Telephone No.: =ax No.:

internet E-Mail Address:

internet Website Address:

Who wili serve as 1aisen 10 the Commission with regars 19 Whe follcwing?
(2)  The appiicatior.

Name:Qg_N_i-c\ M SA%_Q__L
Titie; ?nengQerT

Address: {0\ —Sorgoil ¢ S
City/State/Zip: Pelm  Ldn Goos  FL 33410
Teiephane No.: (Sb'] (o527 -007)  FaxNeo.: (SGi)(,25 -2 |

internet E-ail A ‘ress;

intearmet Website Address:

(b)  Qfficiai Point of Comact fer the engoing operations of the campary
Name: Lawiel M Sagres |

-

FORM PSC/OVK 12 (PATS, 1428) Campm A ~& =
Required by Commeeaan Rute o, 1524810 sre 3524811 T3CE & o0 11

56666666 05d ¥RI1WLOT A denigh ag 2 D2aen
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APPLICATION
Title: ?r-e ! uT

Addrass: Yo M( LTS
City/Staterzip:_falm A\ G Dms fpb 33410
Telephone No.: \Slt / 037-0007] rax No..\St!/(L25~2 20/

Internet E-Mail Addrass:

Internet Website Address:

{c) Compigints/inayiries from customers.

Name; DA_/\“'(-\ /M SQ( cd)_!

Titte: Lo siles |

Address: Yo | 30/\‘2#;( v S

CityrStaterZip:_{olm L Gdos L EC 33400

Tataphone No.: \S\-‘J(pl 1-0Leo71  Fax No.: !S\e\l (2527 [

Internet E-Mall Address;

Intermet Wabsits Address;

12, Indicate if applicant or any subsidiary, parner, cfficers, director or any stockhoiaer
has been previously adjudged bankrupt, mentatly incompatant, or foung guilty of any felony
or of any crime, or whether such actions may result from pending proceedings.

I* 80, provide expiangtion.

L0 A

FORM PSCIEMY 32 (PATS) (LS
Bocuired by Commastion Mide Aoe 26-2681C end 26-24 844 Page 5 of L1
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APPLICATION

13, Has the applicant or any subsidiary, panner, officer, cirector, ar any stockholder ever
been granied or demad a pay telephone cortificate in the State of Florida? (This includes

active ard canceled pay telephore centificates.) If vas previde expianation ang list the
zertificaie holaer and certlficate number

ANO

14.  Isihe apolican: or ary subsidiary, partner, officer, director, or any stockhoider a
subsigiary, partner, or officer in any cther Fiorida certificated pay teleprone company? i
yes, give name of cempany and reigtionship. If no longer associsted with cempany, give
raascr why not.

ALD

1€ List cther states in which the appiicant

a. i currently providing pay teleshone service.
B Has appiications pending tc be centificated as a pay tsischone provider.

/5/)(4 NOME

AORM PSCAIVL 32 (PATS) (3/58) )
Roouired by Commistion Bige Noe. 2624810 ans 28-24.511 Page & of 11

g+d 55666686 354 RPILOTY dSp:%0 86 I Seg



APPLICATION

c. Has Dean denied authority 1c cperate as a pay te'ephone provider. Expian
circ.mstances.

A0

d. Has had ragulatory penasities imposed for viciaticns of telecommunications
statutes. rules, or orgers.  Explain circumstances.

Ve

18.  Please check (V) the services that will be provided:

LOCAL &
LONG DISTANCE &«
COIN &
CALLING CARD

CREDIT CARD Zy
OTHER (Describe) C

7. Proposed number of pay telepnions instrumants the applicant pians t¢ instail/operate
in the firstysar.__ S

FCRAM PEC.CMU 22 (PATS) (45T -
Roainred by Commissian Riyle Nos, 28-268+0 and 2524811 2GR 7 of 11
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APPLICATION

18 How 908s the apphicant intend te service and maintain each payphons (V) (sheck ail
that epply)

PERSONALLY >-4
FULL-TIME TECHNICIAN A
PART-TIME TECHNICIAN o
SERVICE/REPAIRIMAINTENANCE CONTRACT 0

OTHER (Descrite)

19 Wil each of the pay teleghones to be ingtalled provide access (¢ ail locally availobie
long cistance carriers via 10XXX+Q, 1010XXX, 850-XXXX, and *-8007 (See Rule 25-
24 515(6), FAC; ‘

(}«/es | ( INo

Expiain:

2C. Wil each of the pay teiaphones to be instailed corform to sudsections 4.28.2 - 4 29 4
and 4.29.8 of the American National Standard Specifications for Making Builttings anc

Facilities Accessible ang Usabie by Physically Mandicapped People (Attachment F, ANSI
STANDARDS)(See Rule 2824 515(13), F.AC.).

( N Yes { )No

PERM OSSN 32 (PATS) (304 _ )
Rruqured by Commitaion Rus Nos, 1824810 sna 2824944 P3Ge 8 of 11
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" APPLICANT FEE/TAX STATEMENT *

1. REGULATORY ASSESSMENT FEB: | uncerstand that a!l telephons comparies
mug! pay a regulatory essassment fee in the amount of 15 of one parcent of the
gross opearating revenue cerived frem intrastate business. Regardless of the gross
operating revenue of a company, a mirimum annua! assassment fge of 350 s
reguired

rR GROSS RECEIPTS TAX: {unZerstand that all teisplene companies must pay a
gross receipts tax of twg and one-hgif percent or ail intra ang interstate business,

3 SALES TAX: | understand that 2 seven percert sales t@x must be p&id on intra ang
nterstate revenies,

4, APPLICATION FEE: | ungerstand that a non-refundable application fee of $100.00
must De subrmitted with the agplication.

s/alof
Signature e Date
Pws:c,ac.u\/ ( SG (27 -0ke)
Title Telaphone No

Address. Moa/ 30/\“@9:/ el

faln gdn @5, £ 33440

Fax No. K\S]g\ | A S — 276 |

ATTACHMENTS.
A - Affidavit
B - Applicant Ackrowledgment

FORM PIS/CMU 32 (RATR) (R4M) .
Recuited by Comminsion Ruly Mos, 16.268¢C ane 7324811 F&Te § of 11

G566666 JSd #ptJOTd dgo:gsD 86 2 29Q
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"t APPENDIX A ™

AFFIDAVIT

8y my signature beiow. |, the undersigned owner/officer. have read the
foregoing and declare that, to the bast of my knewledge and belie!, the
irformation is true and correct. | attast that ! have the authorty {0 sign an behalf
of my company and agree (g comply, now and in the future, with 2/l applicable
Commisgsion rules and ardars.

[ owiil comply with a:i current and future Cormmission requirements
regarding pay teiephone service. | understanc that | am required to pay a
reguiatary assessment fe@ (minimum of $50.00 per calerdar year), file an anruai
pay telaphone service report. and pay gross receipts tax. Furthermere. | agree
to keep the Commussion advised of any changes in the names of addresses
listed in the appiication within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, “Whoever knowingly makes & folse statement in writing with the
intent to mislead a public servant in the performance of his official duty
shall be guilty of a misdsmoanor of the second degree, punishabie as
provided in 8. 775,082 and s, 778.083."

. %r /// /il

Signathrst — © Date
Dgiel m Saecql
Primed Name:
(Fesicle (SG1/leds=27¢
Titie: T Fax No.
Address. Yeq ‘Yoxx%g.«/ e .S

el _dn cons, F( 33410
;mmmw?&fm\wzqummnPaqe 0 ef 11

56865686 J8d ®pruo1 4 JdE0rSD 86 12 °oa
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L2 P *y

APPLICANT ACKNOWLEDGMENT

Applicant: -pr*f_m:wv\ Commonicgi yr— f.e_,-...; US TITNC

OAm—cl Via ¥ S-A-rm" B\rs:o@—QNT——

! acknowledge receipt and understending of the Flonda Public Serviee Sommission's
Rules and Requirements refating to myprovision of Pay Telephone Service.

Signature: { /Cc /
A= L

Printed Neme._Dani<\ /M. Sﬁco.;L

Dawuf;AQL/??

R
Titlo:w@g_st Qo nt

Address: DAL jO“@uu’{ e §

faln &dn GOosS, FL S3Y/0

Telephone. No. (5G] (537 —5L01

Fax No.(S(et ) Cod T~ 271g

FORM BICCMY T2 (PATY; (350) - - .
Raciiced by Commianion ids Moe. 28-24413 end 3824844 TAGR 11 ¢f L1
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DEPOSIT DATE
40 1] MAY 2 4 1999
APPLICATION

1. Name of company: 790(@04' /2

—
PCC_LM"UM CDMMUNLCA-HON &Jv‘vu% Lac.

z. Name uncer which applicant will do tusiness (fictitious name, etc.):
D(‘e«v\'.um COMM \opicationd Services, Lasc .
3 Official mailing aadress (inciuding strest name & number. post office nox, City, state,

ahd z2ip code).

Hoal Soﬂ%u:l Lo S,
Palm £l CAnS, AL 3390

4, Florida address (inciuding street name & number, post office box, city. stats. and zip
code):

Yoa 30r$)¢( c— S
A BN GOns, Lo 334/0

5. Structure of organization:

{ ) Indivigual (X Corporation
/ . .

Y f"n—a--_l f P

NM(_Ma\ c‘owmco-}um\/ Sruws PNQ

e Theids Rble Sovce Commssiond /o
Orrn (/\AH\QN) VbOA?O ,/'\\_/ N
= alty Bank

PLAZA OFFICE PGA 4
IRA“LLV BEACH gFMDENS FLORIDA GGMO

condprterss Lo e e |




