
DATE 

1 Name cf company: 

2 .  Name unaer which applicant will do business (fictitloLis riame etc.): 

3 Official mailing adaress (including street name & number post office 3ox. city, state 
and zto code). 

Florida address (inc!uding street name & numberl post office box, city state, and r ip  
ccdey 

5 S:ructure of organization: 

( individual 
( General Partnership 
( ) Other, 

6 If lncomorat'ed in F l o w  provide Proof of authority tc operate in Florrda- 
!a> Florida Secretary af State Corporate registration number: Pqb Q 000 1 75e14 ' 

( 1. Limited Pannership 



(aj Florida Flctitious Neme registration number: Nh SNm@AuTE 0 

9 If individuaL provide: - 
Name: , L N c O P f W  9-k 1) 

- 
Gity/StatelZip: 

'Telephone Yo.: 

Internet €.-Mail Addreas: 

Internet Website Address: \ 
10. Ifapart n m " ,  provide name title ana address of ail partners and a copy af the 

partnership agreement. 
/ 



APPLICATION 
lntemet €-Mail Address: - N e w L E Q u  
Internet Website Address: 

- Title: \ 

Intemet E=Mail Address: . 
lntemet Website Address: 1 

1 Who wltl serve as liaison ta the Commssion with regard to the folrow,r)g? 

(a) The applicatiorq, 



htem6t Websits Address: 7 
12 
has been previously adjudged bankrupt, mentally mompetant, cr found guilty of any felony 
or of any crime, or whether such actions may result from pending proceedings 

indicate if applicant or any subsidiary, patne: officers, director or any stackholaer 

-- 



13 
been granted or denied a pay telephone certificate in the State of Flor,de? (This includes 
active ard carceled pay tclepho,v certificates,) li yes prcvlde emanatr=l~ and 1st the 
-,ert;fica;e holaer and CertlZjCate number 

Has the applicant or any substciay, pa3er officer, bireC:Or br any stockholder ever 

14.  
subsidia~~,  Darttrrer or gfficsr ir! any other Florida certlflcated pay telepwne company? If 
yes, give name of ccmpany and relaiionshp If nc longer assoslated with ccmpary, 
reascr: why wt. 

Is :he apclicant or ary sdbsie'lary. partner, offlcsr, alrect3f, or any stockholder a 

75 List otkiet states in which the appiicant: 

a 1s currently providing pay telechone sewice. 

b. He9 appiications pending to be certificated 89 a pay teleohone provider 



APPLdCATlUN 

c 
ci rcdmstances 

Has bsen denied autkonty to operate as a pay telephone provider. Explain 

d Hsis haa regulatory penalties imcosed for violaiions of telecommunlcetlons 
stalutes rates 0' orders Explain cnumstances 

16 Please check (4) the sefficss that will be provided* 

d- 
COIN d; 

2 
n/ LOCAL 

LONG UlSlAN CE 

CALLING CARD 
CREDIT CARD 
OTHER (Describo) C 



A PPllCA TION 

.18 
that apply) 

How does the applicant Intend to sewice and maintain each a a y ~ h o n s  (.() [check ail 

PERSONALLY d 
2/ 

FULL-T 1 ME TE C HN JCIAN 
PART-TIME TECHNICIAN c 
SERVlCflREPAlRlMAlNTENANCE CONTRACT 5 
OTHER (Describe) L! 

19 
long cristonce carriets via 7OXXX+O, ?O?OXXX 9 5 0 - W ,  and 1-806? (See Rule 25- 
24 515(6), F.A C ' 

Will each of the pav telephones to be instailed provide access to ail! locally sveiiabie 

( 

Explain: 

2G. 
and 4.29.8 crf the American National Standard Specifications for Making Buiidings ana 
Factlities Acceasible and W~able by Physicaffy Handicapped Feapfs (Attachment F, ANSI 
STANDAm)(See Rule 25-24,515( 13), C.). 

Will each of the pay telephones to be instailed coriform to SUDS0CtIonS 4.29.2 - 4 29 4 

( / Ye3 



1, 

2. 

3. 

4. 

** ** 

REGULATQRY ASSESSMENT FEE: I ccndersfarc! that all telephone campames 
rcent of t h e  must pay a regulatory assessment fee in t re amount of t 5 of 

Q'OSS opdratllg revenue derived from rntrasta?~ business. Regardless of the gross 
operating revenue 
required 

One De 

a %"any, e mirimum annual assessment fee of $50 s 

CROSS RECEIPTS TAX: 1 understand that all telaohcne r-ampanlec mis t  pay a 
gross receipts tax of two and ane-half egt.ce qt on ail intra and interstate busiFess 
SALES TAX: I understand tha: a seven percent sdles tax must be paid on intra an;' 
Interstate rwenires. 

APPLICATION FEE: I understand that B non-refundable application fee of $1 00.00 
must be subritted with the applicatran 

Telephone No 

Fax No. 

ATTACHMENTS: 
A - Aflidavit 
B - Applicant Acknowledgment 

6666G66 



** APPENDIX A ** 
AFFIDAVIT 

B y  r y  Signature below I ,  the rlndsrsigneci o ~ l ~ n e ~ l o f f ~ c ~ ~  have read the 

foregoing declare that, :o tCle best of ';ry kncwledge and beitef the 

irformation IS tn.18 and cmeet. 1 a b s t  that 1 hare t?a author ty to sign an beclal' 

of my company a?d agree ta corply, now and I -  the f,rure wlth all aooitcable 
Commission rule$ and orders 

1 w ~ l  comply with a j w ren t  and futirre Corm ssion resJrements 
rega:dq pay te ephone service I understmd that I a r  feqJifed !a pay a 
regLiatori assessment fee (minimum of $50 00 per caleraai year,, file Bn anruai 

pay telspwne service report. end pay grcss receipts tax Fjrtnermore i agree 
ta keep the Commission advised of any changes ir trie nares or addresses 
listed 1'1 the appcrca!ion within 10 days of the chcrlge 

Further, 1 am aware that, pursuant to Chapter 837.06, Florida 
Statutes, "Whoever knowlngly makes a false statement in writing with the 
intent to mislead P publlc rervant in the petfarmsnct of his official duty 

shall be guilty of a misdsmsanor o? the second degree, punishable as 
provided in s. 775.082 and s. 775.063." 

Fax No 

6686666 



, 

'*APPENDIX 6** 

APPLICANT ACKNOWLEDGMENT* 

- Applicant: 

Printed Name: 

Telephone. No. ,5&/ -+&P --&75 
Fax No, 



APPLCA T/ON 
1. Name cf company: 

2, Name unaer which applicant will do business (fictitlous riame. etc.): 

L T N C .  

3 Official mailing adaress (including street name & number. post office 3ox. ctty, state, 
and t i p  code). 

4 Florida address (inc!uding street name & number, post office box, city. state, and rip 
code j: 


