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State of Florid...

DATE: July 15, 1999

Blanco Bayo, Director, Division of Records and Reporting

N

Toni J. McCoy, Regulatory Analyst, Division of Communications

TO:
FROM:

SUBJECT: Open Docket No. 990832-TC

Please add the revised PATS application for Michael G. Kofod d/b/a MaresTel docket file.

Call me if you have any questions, I can be reached at 850/413-6532.

Thank you.
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STATE OF FLORIDA
Commissioners:
JOE GARCIA, CHAIRMAN DIVISION OF
J. TERRY DEASON TELECOMMUNICATIONS

SUSANF. CLARK , WALTER D’HAESELEER
JULIA L. JOHNSON & y DIRECTOR

E. LEON JACOBS, JR. L (850)413-6600

Public Serbice Commission

July 1, 1999

Mr. Michael G. Kofod e

palm Besch Garons,FL 33418 RECEIVED -

JUL 131999
RE: Pay Telephone Application
Docket No. 990832-TC CcCMU

| Sh)

Dear Mr. Kofod:

The Commission has received your application for a Pay Telephone Certificate of Public
Convenience and Necessity. In order for your certification request to be processed, please comply
with the following:

1) The application version you submitted is no longer valid. Please complete the
current application version attached, and review the pay telephone rules included in
the packet. Several new rules went into effect February 1, 1999.

Send the newly completed application to my attention, and reference your assigned Docket
Number 990832-TC in the cover letter. If you have any questions, please call me at 850/413-6532.
Please respond to this correspondence by July 15, 1999,

Sincerely,

AN %ﬁi

Toni J. McCoy
Regulatory Analyst
Certification”

Enclosure: PATS Application
TMS 4330

CAPITAL CIRCLE OFFICE CENTER #2540 SHUMARD OAK BOULEVARD ¢ TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: www.scri.net/psc Internet E-mail: contact@psc.state.fl.us



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 14, 1999

MARESTEL
BOX 32721
PALM BEACH GARDENS, FL 33420

Subject: MARESTEL
REGISTRATION NUMBER: G99165900038

This will acknowledge the filing of the above fictitious name registration which
was registered on June 14, 1999. This registration gives no rights to ownership
of the name.

Each fictitious name registration must be renewed every five years between
July 1 and December 31 of the expiration year to maintain registration. Three
months prior to the expiration date a statement of renewal will be mailea.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Should you have any guestions regarding this matter you may contact our office
at (850) 488-9000.

1l
Division of Corporations Letter No. 698400021804

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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**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 type all responses to each item requested in the application. If an item is
not applicable, please explain.

L 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) 413-6770

¢ 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) 413-6600

Form PSC/QMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511



1. Name of company or name of individual (not fictitious name or d/b/a):
J\Au HAL . Gi cFad DBA
2. Name under which applicant will do business (fictitious name, etc.):
3. Official mailing address:
Street:

P.O. Box: ?o CBoex 327721
city:  Par Deacu Guedens,

State: FL zip: 3420
4, Florida address:

Street: D131 Goihen (apC &

P.O. Box:

City: Do Pedert Gpepenis

State: ¥ [ Zip: 3341 9D
5. Structure of organization:

() Individual

( ) Corporation

( ) General Partnership
( ) Limited Partnership
( ) Other:

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

Florida Secretary of State
Corporate Registration Number:

Form PSC/QMU-32 {02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511 Page 2 of 10



10.

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 _ ) o
Registration Number: __ (> AN EDI60033

F.E.l. Number (if applicable):

If individual, provide:

Name: M \CHAE L KQ‘FQD

Title: O WNER

Address: STR) Geden Enere Crece
City/State/Zip: pA LM Eﬁmﬂ G EnNS FL . 33414,
Telephone No.{" \‘\_S(a')\ (30 -ODD\ Fax No.: (%é% g 3 - 93966

Internet E-Mail Address: MKCFeN Q GATEW &7’ . NeT

Internet Website Address:

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

a. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511 Page 3 of 10



Intemmet Website Address:

10.  Partnership (continued)

b.

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?

a.

The application:

Name: M\(L\—\ ACL KCFGD

Title: __ Ouwinee

Address: __ 273\ Gewed Erere Q\ Rere
CitylStateIZip:! v Beact Gredag . FL . D3N (B
Telephone No'.:@bq €30 - OB _Fax No,:@eg L3e ~ 939
Intemet E-Mail Address: M Ko FeD (@ ehTEWAY. NET
Intemet Website Address:

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

Name: M\L-chéL K@Feg

Title: @U&N&

Address: D ID | Gewden Egewe Cpere

City/State/Zip: Pmm Deacu @Ma\f{, FL :531{ (L
Telephone No.:@(cl (LAC -CBD_FaxNo.: St 3¢ - v
Intemet E-Mail Address: ___McFed € cATEWAy  NET

Intemet Website Address:

Form PSC/OMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 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: ‘\\ 0 - Newe AM"L\_[

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.

No Nene 'APPL,,){ ]

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.

Nc Non & A@Pu’y

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



15.  List other states in which the applicant:
a. Is currently providing pay telephone service.
M ¢ CTHER. STATESDS

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

N e

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

Ne bcé/s NeT APPLY

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

Ne \-Dc%fs NS T HQL.?/

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

(M LOCAL

(V) LONG DISTANCE
(V) COIN

(v) CALLING CARD
() CREDIT CARD

( ) OTHER (Describe)

Form PSC/QMU-22 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511 Page 6 of 10



17.

18.

19.

20.

Proposed number of pay telephone instruments the applicant plans to install/operate
in the first year: %,

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

(\) PERSONALLY
( ) FULL-TIME TECHNICIAN
(V) PART-TIME TECHNICIAN
( ) 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)7 See Rule 25-24.515(10), Florida Administrative Code.

V) Yes
() No Explain: -

Will each of the installed paé 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

gatcljonal Standards Institute, Inc.? See Rule 25-24.515(183, Florida Administrative
ode.

s Yes
No Explain:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511 Page 7 of 10



“*APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: | 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. Regardiess of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is

required.

2. GROSS RECEIPTS TAX: | 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: | understand the a seven percent sales tax must be paid on intra-

and interstate revenues.

4, APPLICATION FEE: | understand that a non-refundable application fee of $100.00

must be submitted with the application.

UTILITY OFFICIAL:

Mw\-\—y‘\-é\_ Kox':cg %MQZ—Q@

Print Name ‘Signature
Ow wer 4 Twy  \gq9q
Title Date ~
1) 30 -08D) (50))  L3c- 9RSG6
Telephone No. Fax No.
Address: =741 Gowyeny BEpece Ca Rere

Prm  Beses @ﬁm&bY Eu

M B

Form PSC/QMU-32 (02/99)

Required by Commission Rule Nos. 25-24.510 & 25-24.511 Page 8 of 10



*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:

Mooer Keres LD G o

Print Name Signature

Ownee 9 \m_y‘ laaqc,

Date
B e300 ewBI (30D 636 - 4296
Telephone No. Fax No.

Address: 5‘7% \ CﬁGL.DEN EA—L«L& C,z R CLE

Peom Dency Grasend , FL
AAY(A

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511 Page 9 of 10



L | o
**APPLICANT ACKNOWLEDGMENT**

Applicant: M\ cHAEL KQF'@ 0
\354\ \\/\ ARESTE L.

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

Moswer Woren  ALLAPKLD
Print Name Signature

Cunee qQ —to-y (399
Title Date <
Be) L30- 085 (seﬂ (3¢ -9%96L
Telephone No. Fax No.
Address: %ﬁcé‘ Gp@ Lhen E-f* GLE C,\ RCE
Div Peack Gresens  FL
5244

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.

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



