
ORIGINAL 
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1. 	 Name of company or name of i.ndividual (not fictitious name or d/b/~): U - 6 A I 9 I. 7
S'v hI H Y S Ad I2S rr/3.~ o/f r . j 1-1 .. : .. 

I 

- : :, i; ' I ~SION 

602 CENTRAL BLVD3. Official mailing address: PIERSON, FL 32180 

Street: ) -() ;<. c ;.5>-/r~/J ' 
P.O.Box:~__________________________________________________________________ 

City: jJ/Elf S" oN
• 


State:_-+j6---"~--=/( O/t9 ZiP: 3)../ yJ
-t- (} :........::...L;~~~_____ 


4. Florida address: 

2. CLERK 

SUNNY SANDS RESORT 

P.O. Box: _________________________________________________________________ 


City: jJ;£/(5 ,A/ 


State: ~t ()£ /bA . Zip: ,3 ~/J:J
, 

5. Structure of organization: 
CheCk received with nllng and forwarded 
to Fiscal for deposit Fiscal to forward

( ) Individual deposit Informallon to Records. 

Corporation Inlllals of pernon who forwarded ct.dc 

~Yl( ) General Partnership 

( ) Limited Partnership 

( ) Other: _______~_ _____ _ ____ ___ 

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

Florida Secretary of State 3 ., 3 7 
Corporate Registration N urn ber: ~-=--=5:....________ ~________________/ "" 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos . 25-24.510 & 25-24.511 
Fi~e Name: cmu-32 . doc 2 

08 :6 IW 9- Nnr £0 

H3H138' QI n B \~e~L:· I1~ t,1 Utr :; -" t.~ E 

I-I 5 0 4 0 U -6 Ci 



8. 

9. If individual, provide: 

Name: - 
Title: 

CltyBtrgelzip: L 

Tsrkphonr, No.: Fax No.: 

llnfw" EMall Addmss: 

Intgmet W d m b  Adalms@: 

If partnership, provide name, title and address of all pathers and a mpy of the 
partnership agreement: 

I O .  

a. Name: - 
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90. Partnership (continued) 

b. Name: 

Vitb: 

Adclms: 

CitylStabRip: 

Telephone No.: Fax No.: 

Internet E4all Addmss: 

lntgrwet Wetmite Address: 

11. Who will sew8 as liaison to the Commission with regard to the following? 

a. The application: 
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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: N o d B  
r 

13. Has the applicant or any subsidiary, partner, oMcer, director, or any stoekhokhr 
ever been granted or denied a pay telephone certificate in the State of Florida? 
(This includes active and canceled pay telephone certrficates.) If yes, provide 
explanation and list the certificate holder and certificate number, 

IQ4. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or officer in any other Florida certificated gay 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: 

96. 

BE, 

b. 

c. 

d* 

Is wrrently providing pay telephone service 
$o#E 

Has kern denied authority to operate as a pay telephone provider. Explain 
cirwmsat%nc€?s. 

Has had re uiatory penalties imposed for violatiom of telmommunicatians 
statutes, ru 8 es, or orders. Explain circumstances. 

Please cheek ($) the sewices that will be provided: 
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17. Proposed number of pay telephone instturutents the applicant plans to install/oper;ate 
irr the first year: o m  

18- How does the applicant intend to service and ryintain each payphone? Check (e) 
all that apply. 

(& PERSONALLY 
( 1 FULL-TIME TECHNIClAN 
( ) PART-TIME TECHNICIAN 
(,@ SERVICElREPAlB/W1B41NTENANCE CONTRACT 
( ) OTHER (D0seribs) 

19. Will each of the instal6ed gay telephones provide access to all locally available long 
distance carriers via l O X X X + Q ,  l O X X X x + O ,  lO?XxXX+O, 950, and toll free @.g. 
800, 877, and 888)? See Rule 25-24.51 5(1O), Florida Administrative Code. 

YgbS 
No Explaln: 

20. Will each of the installed pa telephones conform to subsections 4.28.8.4 and 4.29 
of the American National !l tandard (CABO/ANSI A I  17.1-1 992) Accessible and 
Usable Buildings and Facilities, ap roved December 15 1992 by the Ameriyn 
National Standards Institute, lnc.'? &e Rule 25-24.%15( Id), Florida Administrative 
Code. 
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wAPPLICANT FEE STATEMENT* 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.4 5 of one “ t n t  of ohe 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee sf $50 is 
required. 

2b APPhlCAllON FEE: t understand that a non-refundable application fee of $100.00 
must be submitted with the application. 



6y  my rlgrtatum below, I the undersigned ownerloMcgrg have read the 
foregoing and dectare that, to the best of my knowledge and belief, the 
information is true and correct. I atbait that I have the trufk~rity to sign on 
behalf of my company and agfee to comply, now and In the future, with %!I 
applicable Commission rule8 and orders, 

I will comply with ail current and future Corromi~ion sequimments 
mgardhg pay telephone services II understand that I am mquud-ts pay a- - 
regulatory assessment fee (minimum st $50.00 per calendar year), file an 
annual pay telephone service report, pay spppllicrble sale8 tax, and pay agrsss 
receipts tax. Furthermore, 1 agree to keep the Commission advised sf any 
changes in the names and addmmm listed b r a  the application within 10 days 

-- - - - -  - -  - __ 
- 

Of ole change. 

Further, I am aware that, pursuant to Chapbr 837.06, FiorOdrla Statutes, 
"Whoever knowingly makes a false statsment in wrlting with the intent to 
mislead a public servant in the gerfomance of his official duty shall be guilty 
of a misdemeanor of thO second degree, puniahabls a8 provided in 8.745.082 
and s. 775.083.'' 
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*“APPLICANT ACKNOWLEDGMENT* 

BEGINS. FAILUKE TO DO SO WILL RESULT 


