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. CLERK

DATE: December 13, 2004

TO: Blanca S. Bay6, Commission Clerk and Administrative Services Director
FROM: 'Kiwanis L. Curry, Regulatory Analyst I, Division of Competitive Markets & K L Q '
Enforcement

RE: "Docket No. 041212-TC — Docket Title Change

Please change the title of Docket No. 041212-TC to “Application for certificate to
provide pay telephone service by Gregory J. Megas, Sr.”

The owner would like to provide pay telephone service using the name Gregory J. Megas,

Sr. instead of Keansburg LLC. Copies of the amended pages of the Pay Telephone Application
are attached. ' : '
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Sent By: Keansburg LLC; 954 -493-8441; Dec-9-04 4:50PM; Pagé 1

GREGORY J. MEGAS, SR.

December 9, 2004

Florida Public Service Commission
Div. of Competitive Markets
Certification

2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Re: Pay Phone application

Dear Sirs,

I am submitting an original amended application along with a copy of the original
application as instructed.

ank You,

Gregbfy J- Megas, Sr.
Ownmer

6303 BAY CLUB DRIVE APT, # 4 « FORT LAUDERDALE, FL = 33308
PHONE: 954-493-7307 » FAX: 954-493-8441



" Sent By: Keansburg LLC; . 054-493-8441; Dec-9-04 4:51PM; Page 2

| 6303 Bay Club Drive Suite #4
Ft. Lauderdale, FL. 33308-1620
Phone: 954-493-7307

| Fax: 954-493-8441
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To: Florida Public Service CommisionFrem:  Gregory J. Megas, Sr.

]
ATTN: Jawana

RE: Pay phone license amendment

Fax: - 850-413-6663 Date:  December 9, 2004
Phone: 850-413-6662 Pages:
[ ] * * [ ] [ ) [ ] cc [ ] e e »

Urgent ~  xFor Review x Please Comment OPleaseReply [ Please Recycle
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Sent By: Keansburg LLC; 054 -493-8441; Dec-9-04 4:51PM; Page 3
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1. Narme of company or name of individual (not fictitious name or d/b/a):
: (wov\:'lnd . megag' S\f - '

2, Nameg under which apBl,;cant will do business (fictitious name, etc.): . .
A_i&%rq . -ang’ Sv . 2 ¢
[

3. Official m#iling address: ’
street:  (303-4 BGy Cluy Deid
P.O.Box:

_c“y:‘ for  leuelindole
Stater____ fL.

Zip:_ 353ey

4. F Ioﬁda' address: »
Stré_et: Song es abow

P.O.Box:
City:
State: Zip:

5. Structure of organization:
- (yndividual
( ) Corporation
( ) General Partnership
( ) Limited Partnership
( ) Other:

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

Florida Secretary of State
Corporate Registration Number:

Porm PSC/CMU-32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511
File Name: cam-32.doc 2



" Sent By: Keahsburg LLC; . O54-403-8441; Dec-8-04 4:51PM; Page 4

I

7. If using fictitious name d/b/a (doing business as), provide proof of compllance
with the fictitious name statute (Chapter 865.09, Flonda Statutes) to operate in

Florida =0
Florida Fictitious Name N—" 8
Registration Number: M) .
8. FEL Number(ifapblicable): NLB .

9.  If individual, provide:

| Nérhe:_&%erq Ti s }/he%(,,i (O

Acidress U’ 3" 3oy Bc\q cuL W Deie
Clty!StateIZm g Linelode, Fe. 23308
Telephone No.: G5 93-7390  FaxNo. oY 9%~ §9d/f

IntemetE-MallAddress: C\)LSI“ @ hrol. Comn

Intei'netWebsite Address: N P\

10. |If partnershlp, provude name title and addtess of all partners and a copy of the
: partnershap agreement . .

'-a'.  Name: - N’\A

- Title:

Address:

City/State/Zip: .

Telephone No.: FaxNo.:

Internet E-Mail Address:

Internet Website Address:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24,511
File Name: cimu-32.doc 3



Sent By: Keansburg LLC;

954-493-8441; Dec-8-04 4:51PM;
10.  Partnership (continued)

b. . Name:_ NB
Title: ‘
Address:_____ ! | '
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mail Address:
lnternet Webéﬂe Address:

1. Who wnl serve as liaison to the Commtssmn with regard to the followmg"

a.

’The apphcatlon

Name: Gv@ Qory 7. WMecos S
,J R
Title: _ O w nav ' ‘

Address: _(9203”-( Rac Guby Do :

Page 5

City/StateiZip:_ Ty Lowebiddls  FC .
TelephoneNo.:.qST’f ~493-73¢7 _ FaxNo.: 54 532 - §y<(/

Internet E-Mail Address: _ Arsr €  gol. Lo .
mtemetWébsiteAdd‘ress-“ ' T 8

Official Point ofContact for ongoing company operations including complaints
andi mqumes

Name: («;""’W\i as  ghme .
Title:

Address: ;

City/State/Zip:

Telephone No.: FaxNo.:

Internet E-Mail Address:
Internet Website Address:

Form REC/CMU-32 (02/99)
Required by Commission Rula Nos. 25-24.510 & 25-24.511
File Name: cmma-32.doc 4



Sent By: Ke'ansbur'g LLC; .+ D54-403-8441; Dec-9-04 4:52PM; Page 7/8

1

**APPLICANT FEE STATEMENT**

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of 0.15 of one percent of the
gross operating revenue derived from intrastate business. ' Regardless of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is
required.

2. APPLICATION FEE: | understand thata non-refundable application fee of $1 00.0'0
mus‘t be submitted with the application.

UT_ILITYS‘OFF_ CIAL
Greory 3. Y)\feqas Sv - 952 ‘\\m%g
Print Name Sighature
6 Luwnae » , Jd- 4- 0¥
Title : Date
Is4- 62720 G G3 - §yyf
Telephone No. . Fax No.

Address: (0202 -y \30\( Ct W Drie "
G)vr Lqu,lg,\duio . 33%S,

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: emn-32.doc 8



Sent By: Keansburg LLC; 954-4Q93-8441; Dec-8-04 4:52PM;

*ACKNOWLEDGMENT**

By my signature below, [, the undersigned ownet/officer, have read the

Page 8/9

forégomg and deciare that, to the best of my knowledge and belief, the

information is true and correct. | attest that | have the authority to signon '
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

.1 will comply with all current and future Commission requ:rements
regarding pay telephone service. 1 understand that 1 am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes in the names and addresses I:sted in the applicatlon withm 10 days
of the change. : : _

Further | am aware that pursuant to Chapter 837. 06 Florida Statutes,

"‘Wh'oever knowingly makes a false statement in writing with the intent to

mislead a public servantin the performance of his official duty shall be guilty
of a misdemeanor of the second degree, pumshable as provided ins.775.082
and's. 775.083."”

UTILITY OFFICIAL:
G*‘l‘%ef\f 3. fheges, Sv. Qﬁf 41

Print Name ‘ slgﬁm:e)
@ W we /9~ §-- 0%
Title _ Date
A8y - HGZ . 730 Q54 92Ty
Telephone No, Fax No.
Address: (33— 13&\1 Clob  Drie

for  Loaydiudale, €. 23308

Form PSC/QMU=32 (02/99)
Requirad by Gommission Rule Nos, 25-24.510 & 25-24.511
File Narme: cmu-32.doc 9



Sent By: Keénsbur‘g LLC; , 054-493-8441; Dec-9-04 4:52PM; Page 9/9

*APPLICANT ACKNOWLEDGMENT**

Applicant: G*ng"i J - /44@30\8, S .

{

| acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone

Service. .
(reqoiy T - fhecas, Si . Qﬂf\hmm N
Print Name - R | ~ Signatwe - 2

C Ownev - [2- 9~ oY i
Title ' . Date

a5y H93-7%6 : G54 TS Sy
Telephone No. ; Fax No.
Address: - (o 303~y (%Ok\{ luv D e

— "\f(g"*‘ Loudirdody . Fr. 23304 -

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

Form PSC/CMU=32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doo 10



