
I. 

2. 

3 .  

4. 

5. 

6. 

0 ffic i ;I I m n i I i r )  11 dd rcss : 

P.O. Box: 9 f  

FI orida add res s: 

Strcct: S Q k - n C ,  

P.O. Box: 

City: 

State: Zip: 

S tnic lure of organizn tion: 

( ) TndividuaI 

>1! Corporation 

( ) General Pnrtncrsliip 

( ) Limited Partnership 

I ( ) Other: 

Tf incorporatcd in Florida, providc proor of aulliority to opcratc in Florida: 

FIoridil Sccrciary of S ta tc 
Corporate Rcgistra tion Nu mlicr: 3 6[00ocr, ?8(- /  I9 
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7 .  Tr using fictilio1l.c iiatiic d/b/a (doing hiisincss as), providc proof of conipt iancc with Lhc 
fictilious 1ia111c stntutc (Cliaptcr 865.09, Florida Stntutcs) to opemtc in Florida: 

Florida Fictitious Name 
Reg ist ra t i on N u m be r: . 

8. - F.E.1. Nunibcr (il’applicnblc): 

*. .. +- 9. If individual, provide: <e 

/ - d ’  

/’ . .J 
#A I .  

Namc: 

Title: , /-*’@ 
/ J *  @/’ 

Add rcss : 

C i t y/S t n t c/Zi p : 

Telcplioiic No.: I” Thx No.: 

Intcrnct K-Niil Address: 

,# /#p’’’ 

1- 
>’ 

,I’ 

,/’ 
In tccn c t Wcl) s i t c Ad (1 rcs s : 
/ 

I O .  
1 
If pnrtncrsiiip, provide name, title and acidress of at1 o-~fi;c partnersiiip 
a grcc men t : 

1 .  Namc: 
d‘ 

./-+ 
Title: .fl /- 

Add ress : 

Fax No.: 

.gMail  Address: 

temet Wcbsi te Address: 

I O .  Partnership (continucd) 
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2. 
-.r”. / 

..-. 
-“‘ Name: . I  

Titlc: 
,“.a * 

c 

C i t y/S t a t e/Z i p : 

Tclcphonc No.: ---’ Filx NO.: 

a// 

// 

/ 

Irmrrict E - d i I  Addrcss: 

1 n t cyidi Webs i t e Add re ss : 
// 

/’ 
1 I .  Who will scrvc as  liaison to tho Commission w i l l 1  rcgard to L I I C  following? 

Interrict E-Mail Address: 

In ternct Wcbsitc Arltlrcss: 

2. Oficial Point of Contact for ongoing company operations including complaints and 
inquirics: , 

In t crn e t W c bs it c At1 tlrcss : 

POIXI PSC/cMu-32 I02/99) 
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12. Indicatc if applicant or any subsidiary, partncr, officers, dircctors, or any stockholdcr has been 
prcviously adjudged banknipt, mcntally incompetent, or found guilty of any fejony or of any 
crime, or whctlicr such actiork may result from penkding proceedings. 

13. Has tlic :ipplicant or m y  subsirlinry, partncr, officcr, dircctor, or m y  stockholcler evcr bccn 
granted or denied a pay telephone certificate in the State of Florida‘? (This includes active 
and c;111cclccI pay teleplione certificates.) If yes, provide explanation and Iist thc certificate 
110 I dc I+ ;in rl cert i fi cat c 11 uiii ber. 

do 

14. Is thc applicant or any subsidinry, partner, ofllcer, dircctor, or any stockholdcr a subsidiary, 
partner, or officer $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. 
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15. List  other states in which the applicant: 

2. 

- 

I-hs applications pending to be certified as a pay telephone provider. 

. /, 
3. Has been denied autliority to opcrntc as a pay telephone provider. 

circumstances. 
Explain 

4. 1-1 as l i x i  rcgii 1 a tory p cn ii I I i es i 111 11 osc d for vi o 1 ii t io 11 s o f t c I cc omm u n ica t ion s s t il t 11 t cs , 
niies, or orders. Explain circumstances. 

1(1. Please chcclc ( J )  thc scrvices that will be provided: 
\ 

(<LOCAL 
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17. Proposed number of pay telephone instruments the applicant plans to  
installloperate in the first year: - 

18. How does the applicant intend to service and mafntain each payphone? Check 
(J )  all that apply. 

( d PERSONALLY 

( ) PART-TIME TECHNICIAN 
( ) SERVICEIRE PA1 R/MAI NTEN AN C E CONTRACT 

( ) FULL-TIME TECHNICIAN 

( ) OTHER (Describe) --- 

19. Will each of the installed pay telephones' provide access to all locally available 
e carriers via l O w o ( + O ,  l O X X X X + O ,  l O ~ X X X X + O ,  950, and toll free 

888)? See Rule 25-24.51 5(10), Florida Administrative Code. 

Y e s  
No Explain: 

20. Will each of the instatted pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A I  17.1-1992), Accessible 
and Usable yuildings and Facilities, approved December 15, 1992 by the 
American National Standards Institute, lnc.? See Rule 25-24.51 5(+l8), Florida 
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**ACKNOWLEDGMENT** 

By my signature below, I, the undersigned ownerlofficer, have read the 
foregoing and  declare that, to the best of my knowledge a n d  belief, the  
information is true and correct. I attest that I have the  authority to sign on  
behalf of my company and agree  to comply, now a n d  in the future, with all 
applicable Commission rules and orders. 

I wilJ comply with all current and  future Commission requirements 
regarding pay telephone service. I understand tha t  I a m  required to pay a 
regulatory a s s e s s m e n t  fee (minimum of $50.00 pe r  calendar year), file an 
annual pay telephone service report, pay applicable sales tax, and  pay g r o s s  
receipts tax. Furthermore, I agree  to keep the Commission advised of any  
changes  in the  names  and a d d r e s s e s  listed in the  application within I O  days 
of the change. 

Further, I a m  aware  that, pursuant to Chapter 837.06, Florida Statutes, 
"Whoever knowingly makes a false statement in writing with t h e  intent to 
mislead a public servant in t he  performance of his  official duty shall be guilty 
of a misdemeanor of the s e c o n d  degree, punishable as provided in s. 775.082 
and  s. 775.083." 

UTILITY OFFICIAL: 

> n c  r- 
Title 
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**AP P LI CANT FE E/TAX STATEM E NT** 

I .  REGULATORY ASSESSMENT FEE: 1 understatid h a t  all tclcphonc coinpanics must pay 
a regulatbry assessment fee in the amount of 0.15 of onc percent of the gross operating 
revenue derived from intrastate business. Regardless of the gross operating revenue of a 
company, a minimum annual ~ S S C S S I ~ I C I I ~  fee of $50 is required. 

2. GROSS RE!l?15TS TAX: I understand that all telephone coinpnnies must 'pay a gross 
receipts t d o f  two ant1 one-half percent on all intra- and interstate business. 

/ 
3. SALES,fAX: I understand the a scvcn pcrccnt salcs tax must be paid on intra- and 

intcrsbfite revcnucs. 

4. APPLICATION FEE: T understand that a non-refundable application fee o f  $ l O O . O I )  must 
be submitted with thc application. 

UTILITY OFFICIAL: 


