
1. Name of company or name of individual (not fictitious name or d/b/a): 
Q*Y -I%- nt=mE* -T ~ E R V ~ X L S  ln-cA 

2. Name under which applicant will do business (fictitious name, etc.): 
Sn-cz -5 R%!bVG 

4. Florida addrrss: 

Street: 

P.O. Box: 

city: 

Stare: Up: 

5. Structure of organization: 

( ) Individual 

dcorporation 

( ) General Partnership 

( ) Limited Partnership 

( )Other: 

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

a- Florida Secretary of State 
Corporate Registration Number: p 0 baa 0 S3% 



I certify frum the records of this office that D & K MANAGEMENT SERVICES, 
INC. is a corporation organized under the laws of the Stab of Florida, filed on 
May 23,2081. 

The document number of this corporatian is PO1 OUOO53829. 

I further certify that said corporation has paid all fees due this office through 
December 31,2001 I and its status is active. 

I further certify that said corporation has not filed Articles of Dissolutian. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Thirty-first day uf fiiLy, 286 E 
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Interm Wcbsitc Address: 

FOZZTI PSC{eMu-.32 (U2/99? 
Paqufred hy Commiaeiaa H u l a  Hoe. 25-24.510 & 25-24.511 
F i l ~  w e :  cmu-33.d~~ 3 



I ? ,  Who will scrw a$ liaison to thc Coxnmissian with regard to the following? 

Internet' Website Address: I h \ A --- 

4 



15 

-- -̂_I___.- 



15. List other states in which the applicant: 

1. Is currently grovidiag pay tcfephnnc scrvicc. 

Nww# ----.<-- 

2. 1 I;ts applications pending to be certified as a pay telephone provider. 

. I__- 

NO 

16. i’lcasc chcck (J)  thc scrviccs that wi11 bc provided: 

6 



17. Proposed nramiaav of pay tefephane instruments the applicant plans to 
Enstallloperate in tka first year: --_ 19 _- I 

0 9. Will each of the installed pay kdephones provide access to all locally availabie 
tang distance carriers via lOwoC+O, l O ~ = + O ,  ~OlxxxxJ.0~ 950, and tolt free 
(e.g. 800,897, and 8BB)? See Rule 25-24.5l5(10), Florida Administrative Code. rf Y0s 

No Explilln: 

7 



**AP?LtCANT FEEITAX STATEMENT** 

1 .  

2. 

3 .  

4- 

GROSS RECEII'TS 'MX: I understand that dl telephone ciinipanics must pay a puss 
receipts tm of two and onehalf percent on all intra- and jntcrst'ata bnsincss. 

Print Name Signatu re 

Title Date 

8 



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

foregoing and deciare that, to the best of my knowledge and belief, the 
infarmation is true and correct. I attest that I have the authority to sign on 
behalf of my company and agree fa comply, now and in the future, with all 
applicable Commissian rules and orders. 

I will camply with all current and future Commission requirements 
regarding pay telephone service. I understand that k am required to pay a 
regulatory assessment fee (minimum OF $50.00 per calendar year), fife an 
annual pay teiephona service report, pay applicable sales tax, and pay gross 
receipts tax. Furthermare, I agree to keep the Commission adwisad af any 
chanues in the names and addresses listed in the application within tQ days 
~ f :  the change. 

Further, I am aware that, pursuant to Chapter 837.06, Flarida Statutes, 
"Whoever hcrwingly makes a false statement in writing with the intent to 
mislead a public eervant in the performance af his official duly shall &e guilty 
of a misdemeanar of the second degree, punishable a5 provided in s. 775.082 
amd s. 775.083." 

Form PSC/Cf4U-32 l02/9Sj 
Required by Camiseian Rule Norr. 25-24 -520  h 35-24.511 
FdZe Name: 0uru--3,i?~dt3a 9 



**APPLfCANT ACKNOWLEDGMENT* 

Titfe Date 

 PO^ PSC/CMCI-12 (02/9QI 
Required by C o d a s i o n  Nul6 Naa. 25-24 .510  & 25-24.511. 
P i l e  Naara: cmu-32.duc 




