
(330 a a7 - K 
?. Name of company or name of individual (not fictitious name or d/b/a): 

-- - .- west View R i d q e  

2. Name under which applicant wil! do business (fictitiaus name, etc.): 
- Awest V i e w  Ridge POA Board 

3. Official mailing address: 

4. Florida address: 
. .  .. 

Streek --T” SAME 
I_ 

P.8. Box:- 
--1 

city: __ -- - 

5, Structure of organization: 

[ 1 hdividual 

{i Corporalion 

) General Partnership 

( ) Limited Partnership 

( ) Other: -_C 

8. I f  incorporated in Flarida, provide proof of autbority to operate in Florida: 

. - _  -. __. --Florida Secretary-bf State. . 
Corporate Reg i~ t~ t isn  Number: r L. 4 



. r 

7; If using fictitious name dlbla (doing business as), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 

.-  Florida: 

J1. Florida Fictitious Name 
N A  

hiegistration Number: , .--- 

q q m  
8. f.E.1. Number (if applicable): -- 
9. If  individual, provide; I 

h .. -blame+- _- 

Title: -- 

Address: 

Cl@lStateZip: 

Telephone No.: - Fax NQ.: 
? ’  - 

. lnbmet E-Mail Address: - 

Intbmet Website Address: 

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

IO, 

8,  Name: N/A ... 

Title: 

: ‘ON 3NOHd 
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b. Name: -,-..J-- 

1 ”1 Who will serve as liaison to the Commission with regard to the follWdlng? 

a. 

% ’  - 

b. 

. . . .. -. 

The application: 

Name: Hilliard 

Title: f - h - 4 -  ----- 
Address: 251 Patterson R d .  v i p w  R i d r r p  - 
City/StatelZip: r j ty F 1 11844 

Telephone No.: 8 6 3 - 4 2 2 - 6 1  0 6  Fax No.: 863 4 2 2  

Internet E-Mall Address: 

Intarnot Website Address: - 
Official Pdn t  of Contact for ongoing company operattons including 
complaints and inquiries: 
m & e s  E. Hilliard 

-61  QL - 

Title: C h a i r m a n  -___-_I - 
- A d d m s s : s  L W  

CitylState Ai p: ~ ,--- Hainps P i t v  _- 
Telephone No.: 8 6 3 - 4 2 2 - 6 1  0 6  Fax NO.: 8 6 3 - 4 2 2 - 6 1  06  - 

. -. Internet E-Mail Address: __1 

lntemet Website Address: 

4 



-I2 Indicate if applicarit or any wbsidiary, partner, officers, directors, or any 
stockholder has been previau$y adjudged bankrupt, rrientalfy incompetent, or 
found guilw cjf any felony or of any crime, or vhether such actions may result 
from pending proceedings. 

R .  

If so, pruvide explanation: N/A 

13. Has the applicant or any subsidiary, partner, oficer, djrector, or any stockholder 
ever been granted or denled a pay telephone certificate in the State of Florida? 
(This includes active and mnwled pay telephone certificates,) If yes, provide 
explanatiori arid list the certificate haider and certificate number. . - 

44. la 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 no longer 
associated with company, give reason why not. 

If yes, give name of compeny and relalionship. 

5 



15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

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

c .  

d. 

-- -- -- -IC-- 

Has had re ulatary penaltiks im osed far violations of talmommuniwtians 
StatUkS, ru Y es, or orders. Exp P ain circumstances. 

-16- Please check (d)  the services that will be provided: 

I (x) LOCAL 
LONG RISTANCE 

- COIN 
[x) CALLING CARD ( X I  CREDIT CARD 
( QTHER (Describe) 

I 
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' 47. Propas~d number of pay telephone instruments the applicant plans to 
installkope:ate in the first year:. ONE I 1  1 

18. a w - d o e s  the applicant intend to service and maintain each payphone? Check 

.... 
19, Wi!l each of the installed psy telephCu'ies provide access to all locally available 

long distance carriers via l O x X X + O ,  ~DXXXXCO,  l O I X W + O ,  950, and toll free 
(e.g. $00; 877, and 888)? See Rule 25-24.515(10), Florida Administrative Cude. 

-- 
- 

r-- 

20. Wil\ each of the installed pay telephones 
4.29 of the American National Standard 
and Usable Buildings and Facilities, 
American National Standards Institute, 
Administrative Code. 

7 
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D I STR 1 E UT IO W C E Pd T E R 

03 WAR -5 PM I: 18 

""APPLICANT FJiEnAX STATEMENT** . .  

d% .* 
I .  REGULATORY ASSESSMENT FEE: I understand that ai! telephone ccmparrim 

must pay a regulatory assessment fee in the amount of 0.16 of one percent of 
the gross operating revenue derived from intrastate business. Regardless of the 
gross uperating revenue of a company, a minimum annual assessment h e  of $50 

GROSS 'RECEIPTS TAX 1 understand that all telephcne c o m p w  
a gross receipts tax of hnro and one-haff percent on all intra- and interstate 
business. 

.. is required. 
- ~ _ _ ~  

9. " I  
-- - 

2, 

3. SALES TAX: 1 understand the a geven Dercent sales tax must be paid on intra- 
and interstate revenues. 

_ I  I 

4. APPLICATION FEE: 
$100.00 must be submitted with the application. 

1 understand that a non-refundable application fw Of 

. . . . . . . . . .  Chairman 71-7  
Title Date ' 

863-422-61 06 R d 7  - h l n 6  
Telephone No. Fax No. 

Haines C i t y ,  Fla. 33844 

.. 

'ON 3N.IOHd 



I 

t; By my signature below, 1, the undersigned avwnlerloS%ter, have mad 
the foregoing and declare that, trs the best of my kiiowledge and belief, the 
infr;lrmath is true and correct, 1 aittcest that I have the mthori4y to sign on 
behalf of my company and agree 'to comply, now and ia the futiim with all 
appilcable Commission rules and orders. 

1 will mmp1y with all currant and future Commission requirements 
regarding pay tefephone servicew I understand that I am required io pay a 

alendar year), file a& 
annual pay telephone service report, pay applicable sales h x ,  antl pay gross 
receipts tax. Furthermore, I agree to keep the Cclmmistsioe? advised oof aaly 
changes In b e  names and addresses listed in the applica~on witbin $0 days 
of the change. 

-- ____ 
- -&egula tory ?ssesssnWuejm-rrinf M U  m - - 

Fldrther, 1 am aware that, pirsuanf to Chstpfet 837.08, Florida Statu&% 
''Whoever knawingly makes a false statement in wpirting with the intent to 
mislead a public servant In the performance of his oMehf duty shall be 
g d l y  of a misdemeanor sf %he second degree, punlsbabie as provided in LS, 
775-082 and s. 775.083." 

. -  

: 3NULld 


