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"FLORIDA PUBLIC SERVICE COMMISSION" 

DWISION OF COMMUNICATIONS 
B U W U  SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

( 2,yy-fi - 
INSTRUCTIONS 

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

+ all responses to each item requested in the application. If an item is 
not applicable, ptease 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 -n fee of SlOO.0Q to: 

,L)EPOS\T 
Florida Public Swice  Commission 
Mvldon of R.cordr and Reporting 
2540 Shumard OaR Bhrd. 
TaU.hass6es Flodda 323994850 
(850) 41 3.6770 

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

Flortd. Public Service Commission 
W o n  of Communications 
Burnu of Soice Evaluation 
2540 ShWnatd Oak Bhrd. 
Tallahassee, Florida 32399.0850 
(860) 413-8800 



1. Nam+ ahmfmy OF name of individual (not fictitious name or d/b/a): 

A(Q$ h V c /  

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

Alar: I e v v  

3. Official mailing address 

sbwt: 3 6  5LFe %\Y& * \zo8 
P.O. Box: 

cltv: T-: G 

state X b t &  Zlp: 3bb6 

4. Florida address: - - 
M S C W L  

City: 

Stak  Zip: 

5. Structure of organization: 

Individual 

( )cow- 
( f.  Gawral Partnership 

& - ) ; U m i  Partnership 

c 1- 

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

florid. Sacntory of State 
Corporsa Re#stration Number: 
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7. W - f k t R h r 8  n m  d/b/a (doing bwtlneu n), prow proof of compliance 
wt?h tH?WWd nwrts statute (Chapter 885.09, Florida Statutes) to opercite in 
Floridv 

Florid. FlcWoua Name 
R.aatncrolr.fknn&ec 

8. F.E.l..Numbhr (I# .ppllopbk): 

9. If lndlvidual, prgvide: 

10. If parftlcmhip, provide name, title and address of all partners and a copy of the 
P-P- 

a. Name: ul. 

mk 
Ilddr#.: 

CW-t-P: 

Telephone No.: Fax No.: 

internet E-Mail Address: 

?Om 98WOU-32 (02/SS) 
R a W i . 4  by -..ion -10 W W .  2S-24.llO L 25-24.Sll 



A 

11. Who will serve a8 liaison to the Commission with regard to the following? 

a. The application: 

b. Official Pdnt of Contact for ongoing company operations including complaints 
and inquiries: 

- ~- 

w-: 
Telephm No.: Fax No.: 

Internet Website Address: 

1nt-t E-Mail Add-: 



12. Indicate if app(icant oc any subsidiary, partner, flews, directors, OF any stockholder 
harkspnviorJdy bankrupt, mentally incompetent, or found gutJty of any 
felony a6 of any &e, or whether ouch actions may result from pending 
proceedingl. 

If so, provide explanation: 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder 
ever bow granted or denied a pay telephone certificate in the State of Florida? 
(This indudes active and canceled pay telephone certificates.) If yes, provide 
explenation and list the certificate hdder and certificate number. 

do - 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiery, partner, cf officer in any other Florida certificated pay telephone 
compary) If yea, giw name of company and relationship. If no longer associated 
with company, give ream why not. 

b& 
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16. Listbthr atatea in which the applicant: 

a. k atrrsntfy providing pay telephone service. 

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

c. Has bsQn dsnisd authority to operate as a pay telephone provider. Explain 
c i r c u r n s m .  A 

d. Haa had r latory penalties imposed for violations of telecommunications 
statuter, TU % , OT orders. Explain circumstances. 

16. Please cti6ck (d)  the services that will be provided: 

P W  6 O f  10 
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17. Proporrdtwmbe~ of  pa^ telephone instruments the applicant plans to instalVoperate 
inthefirstyear. LO 

18. How does the applicant intend to service and maintain each payphone? Check (4)  
all u.lal apply. 

~QPERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TM TECHNtClAN 
( ) SERVICUREPAIWNTEITENANCE CONTRACT 
( ) OTHER (Describe) 

19. Will each of the installed pay tekphonss provide access to all locally available long 
distance m k s  via lOXXX+O, lOXXxX+O, 101xxxX+O, 950, and toll free (8.g. 
800, 877, and 888)? See Rule 25-24.51 5( IO), Florida Administrative Code. 

Kl yea 
( ) No Explain: 

20. Will each of the installed pa tele nes conform to subsections 4.28.8.4 and 4.29 ’ Ndknal ita& (CABO/ANSI Al17.1-1992, Accessible and 
USabkB&dktga.Rd Fedtities a proved December 15 199 2’ by the American 
of th.Anrmcsn 

NptkmpS?m&’ds InouMs, IN.+ &e Rule 25-24.515(18), Florida Administrative 
Codr. 

Pa* 1 of 10 



h 

1. 

2. 

3. 

A 

-APPLICANT FEUTAX STATEMENT" 

REGULATORXASSESSMENT FEE: I understand that all telephone companies 
must pay a regubaory as$mment fee in the amount of of the 
g r o ~  opwatin~ m e  dsrived from intrastate busineslr. Regardless of the gross 
operating r e v m e  of a company, a minimum annual assessment fee of $50 is 
required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
g r o s ~ t s t a x a f  on all intra- and interstate business. 

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

ApptlcATloN FEE: I understand that a non-refundable application fee of $100.00 
must be 8~1bmittd with the application. - - 

Print Name 

Title Date 
Id;*: 



'"'ACKNOWLEDGMENT" 
& my .Ignrhub below, I, the undersigned ownor/Mlcer, have read the 

foregokrg .Rd drckr. that, to thr best of my knowledge and Mid, the 
InfomWm Wmwcd conect. I -that I have tho 8uthorlty to dgn on 
beh8ff cif my compmy and agree to comply, now and in the future, with all 
appllcabk C a m i s a h  r u b  and orders. 

I will c o w  with all current and future Commission requirements 
regarding p.p,- (HIM- I und-tmd that4 F.d to pay a 
regv!a$wy amemmat k. (minimum of Srr0.00 per CakndM year), file an 
iwuwal pay tdaplwm t.IyIce report, pay applicable ralos tax, and pay gross 
recdpt8 kn Fwthormore, I agroe to keep the Commisslon advised of any 
chcng.. In tha names and addresses listed In the application wlthln 10 days 
of tho change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
"Whoovw knowrnpty makes a falso statement in writing, with the intent to 
mirl.rd 8 puMsc wIv(wyt In W performance of his official duty shall bo gultty 
of a mbdmomx of the second degree, punishable as provided in 8.775.082 
and a. 775.083." 

dler 
Print Name 



- .  

THIS ACKmrmLEDQMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 
JN A DELAY OF THE CERTIFICATE BEING ISSUED. 

A 

“APPUCANT ACKNOWLEDGMENT” 

i a&mwMgo mdpi 8nd understanding of the Fiorida Public Service 
Cosnmladon’..Ruh# md R.qukoments dating to my provishm of Pay Telephone 
SerVlcA * r  

Print Name 
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**FLORIDA PUBLIC SERViCE COMMtSSION"" 

D1VISION OF COMMUNICATIONS 
. I  

3 .' 9 .  

APPLICATION F0-W- F0.R CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 
4 9 ( a/ -35 

+ 

+ 

+ 

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

-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- 
r e f u n d a b l s d ~  ot t lOO.OQ to: 

OEPOSIT DATE 
Florida Public Sewice Commission 
Divltlon of Rot%* and Reporting ~ 1 9 1  . AUG25199  
2540 Shumard OaR Bhrd. 
Tallaharrm, Rorlda 323990850 
(850) 413-6710 

If you have questions about completing the form, contact: 


