
I 

State of Florida 9 I 
I 

I 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD ? A K + ~ I ~ J A ~  10: a, 5 
I ii, J 

, TALLAHASSEE, FLORIDA 32399-0850 

DATE: December 13,2004 , 

TO: 

FROM: ' Kiwanis L. Curry, Regulatory Analyst I, Division of Competitive Markets $ (!--- ' 

Blanca S . ,Bay6, Commission Clerk and Administrative Services Director 

Enforcement 

RE: Docket No. 041212-TC - Docket Title Change ' 

Please change the title of Docket No. 041212-TC to CCAppIication 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 Keansbwg LLC. Copies of the amended pages of the Pay Telephone Application 
are attached. 

I 



Sent By: Keansburg LLC; 

I 

t 

954-493-8441 ; Dec-9-04 4:50PM; 

G R E G O R Y  J .  M E G A S ,  S R .  

December 9,2004 

Florida Public Service Commission 
Div. of Competitive Markets 
Certification 
2540 $humard Oak Blvd. 
T d a h a s w ,  FL 32399-0850 

Re: Pay Phone application , 

Dear Sirs, 

I am subdtting an original mended application along with a copy of the original 
application as instructed. 

Fag& 1 

Gregory J. .Megas, Sr- 
owner . 

6303  B A Y  CLUB D R l V E  APT.  # 4 FORT L A U D E R D A L E ,  FL 33308  
PHONE: 454-493-7307 F A X :  954-493-8441 



I Sent By: Keansburg LLC; 

4. 
0' 

4:  
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e. .. 
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I 

954-493-8441; Dec-9-04 4:51PM; 

6303 Bay Club Drive Suite #4 
Ft. Lauderdale, FL. 33308- 1620 
Phone: 954-493-7307 
Fax: 954-493-844 I 

Florida Public Service CornmisionFmm: Gregory J. Megas, Sr. 

* I  I 

. AITN: Jawana 
4 .  

: RE: Pay phone license amendment 
I 

I 

F*: 8504 13-6663 Date: December 9,2004 

Ptmm: 850-41 3-6662 Pages: 
I , , 

, 
e . .  0 

cc: 
I 

8 

Page 2 

& 

&n . .  I .  . .  to 

the address premamly sent to. 



Sent By: Keansburg, LLC; 

I 

I 

I. 

954 -493- 8441 ; Dec-9-04 4:51PM; Page 3 

f company or name of individual (not fictitious name or d/b/a): 
Os S P  - F ,ow,, . m e  

I "  U '  

2. Namg under which apgcant 4 - will do business (fictitious n a p ,  atc.): I 4 

4?CO% S& * , 
-. k&b-w .J- I 

t I 8 

I 

3. Official mailing address: 4 ,  

stmt: b7303-CJ a q  Cthb art'& 

PAX Box: 

City: ' iEy.t kU&\&& 

21 p: 3330% 

4. 

P.0i Box: 

City: 

State: Zip: 

5. Structure of organization: 

: (hdividual  

: ( )Corporation 

( ) General Partnership 

: ( 1 Limited Partnership 

: ( )Other: 

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

. F larida Secretary of State 
Corporate Reglstratlon Number: 

I 

I 

Farm P S C / w - 3 2  (02/99) 
Required by Commiarion Rule Nom. 25-24.510 C 25-24.511 
B i l e  R m :  cWr-%.&C 2 
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Sent By: Keansburg ,LLC; 
I 

954-493-8441 ; Dec-9-04 4:51PM; Page' 5 

4 

10. Partnership (continued) 
b, . Name: ' p.. I P 

Title: 

Address: 

CityrShtdZi p: 
Telephone No.: Fax No.: 

, 
t 

I I 

t 

Internet €-Mail Address: 

Internet Website Address: 

a. ' 

b. 

Title: (hAln&-'  

Address: 63 (3aq Ckub n r  - .  

city/stateEip: &k. FC - 
Telephone No.: 9w - 4 9  3-3347 Fax No.: qm 4 $3 - 16: W / 

Official Point of Contact for ongoing company operations including complaints 
and inquiries: 
Name: S A W  as QbCAUt? - 
Title: 

Address: 

C itylStatelZi p: 
Telephone No.: fax  No.: 

Internet E-Mail Address: 

Internet Website Address: 

I 

I 

4 



Sent By: Keansburg LLC; 
1 

I 954-493-8441 ; Dec-9-04 4:52PM; 
I 

Page 719 

**APPLICANT FEE! STATEMENT** 
I 

I. 

2. 

I 

I 
4 '  

I 

,< I  I 

RE6WLAT'ORY ASSESSMENT FEE: I understand that all telephone companies 
musit pay a regulatory assessment fee in the amount of 9.9 5 of one percent of the 
gross opratiqg revenue derived from intastate business. Regardless ofthe gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

APFkICATION FEE: I understand that a nan-refundable application fee of $400.00 
must be submitted with the application. 

8 

I 

I 

0 W,Vd& I 

4w - 403 J'3ri-I 
Title 

Telephone NO. , 
-~ 
FaxNo. I 

Farm PSC/&-32 (02199) 
Required by:Codmriarr Rule Noa. 25-24.516 6 25-24.511 
F i l a  Hdmer cmu-32.doc 8 



Sent By: Keansburg ,LLC; 954-493-8441 ; Dec-9-04 4:52PM; Page’ 819 
I 

I 

I 
I 

I 

**ACKNOWLEDGMENT* 1 

. By my signature below, I, the undersigned ownerhficer, have read the 
for&oing and declare that, to the best of my knowledge and belief, the 6 

infmation is true and’correct. I attestlthat I have the authority to sign40n ’ 
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 Commis ion requirements 
regirding pay telephone service. 1 understand that 1 a 
regulatory assessment fee (minimum of $50. 

I 

. 

I 

4 

mislead a public servant in the performance of hisaffcial duty shall be guilty 
of a hisdemeanor of the second degree, punishable as provlded in s. 775.082 
and :s. 775.085.” 

UTILITY OFFICIAL; 

9 



I 

1 954-493-8441; Dec-9-04 4:52PM; 
I 

4 

**APPLICANT ACKNOWLEDGMENT** 
I 

a i l  

Applicant: - 

~~ ~ 

. I  1 

I 

I 

I acknowledge receipt and understanding of the Florida Public Servke 
Comrnkskm’s Rules and Requirements relating to my prgvision of Pay Tekphone 
SeMCe. 

Page 019 

, - -JQhyL Slgnat 

I Tltle l Date 

TKACKNQWLEDGMENT 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 CERTlFfCATE BEING BSUED. 

Form PSC/cmJ-S2 (02/99) 
Raquirod by ChWrmaon Rule Nom. 25-24.510 6 25-24.511 
B i l e  NM: ~lht-32.doo 10 


