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DATE: August 1, 2006

TO: Blanca S. Bayd, Commission Clerk and Administrative Services Director

FROM: Kiwanis L. Curry, Regulatory Analyst I, Division of Competitive Markets & K%
Enforcement

RE: Docket No. 060461-TC

Please add the attached pages to the docket file. The company has amended pages 2, 5, and 6 of
the pay telephone application that was initially submitted. Also, please remove the d/b/a “A.C.T.
Advanced Communication Technologies” from the docket title. The company does not wish to
use the d/b/a.
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' ‘AT-T'ENTION Kiwanis Curry
© lam amendmg my apphcatmn for a pay phone operators license for A.C.T. Advanced Commumcanon ‘
chhnolognss Inc Docket 06{)461-TC The amended pages are pages 2, 5, and 6.

. ‘Thank you :
- Gary Sweanngenl :
©(941) 5447166 -
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E 1 Thss is an applxcatlon for (check one):
- - Ongmal certlficate {new company).

e ‘__D Approval of transfer of existing certificate: Example, a non-certuﬁcated L
company purchases an existing company and desires to retain the original -
. certlﬁcate authomy rather that apply for a new certificate.

'|:|Approval of Asmgnmant of existing Certificate: Example, a- cemf cated.' |

. company purchas&s an existing company and desires to ratam the exrstmg
'. :certrf" icate of authonty and taniff. :

L "D Appmval for. transfar of control: Example, a company purchases 51% ofa’ ;
certificated company The Commission must approve the new contro!lmg entnty

2 - Name of company A C T Advanced Communication Technolog:as Inc
3 | Narna under which.apphcant will do busmess (fictitious name, etc.);
A C T. Advanced Commumcatlon Technologies Inc.
4 Oﬁ' mal malhng address
| Street/Post Ofﬁca Box 2725 Grand Cayman St
. City: Sarasota
State: Florida-
Zip: 34231
s, "".Flonda address
Streat/Post Ofrce Box 2725 Grand Cayman St.
Clty Sarasota :
. State: Fl. .
: le 34231

. 6 ‘Structure of orgamzatton

nuE 'lndlvndual S X]  Corporation
-] -~ Foreign Corporation H Foreign Partnership .
] . General Partnership Limited Partnership .
{1 Other, o
. FOKM PSCICMP~32 (01/06) S o Note: ‘To complete this interactive form
: Requlred by Commlssion Rule Nos, 25-24 511 using your computer, use the tab key

and 25-24. 512 : : . t0 navigate between d'ata entry fields. .
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16 Lzst the states in whnch the apphcant
' (a) has operated as a Pay Telephone Service provider.
'none‘
| .'..('l.))'ﬁas appiic:éﬁchs. pending to be certificated as a Pay Telephone Service provider.
:none | o |
| (c) is certlﬁcated fo operate as a Pay Telephone Service prov:der
'ignone

' (d) has been denied authorlty to operate as a Pay Telephone Sarwce pro\nder and'
‘ the cnrcums’rances mvolved

none

' '(e) has had regu!atory penaslties imposed for violations of telecommumcatnons"
statutes and the c:rcumstances involved. Explain clrcumstances

rione

o (f) has been mvolved in civil court proceedings with an mterexchange carrier, local
~ exchange company ot other telecommunications entity, and the mrcumstances‘ ‘

mvolved
-fnone---
S0 FORM PSC/CMP-32 (nuos) e Note: To complete this interactive form
' Required by Commission Rule: Nos, 25-24.51 i usiag your computer, use the tab key_

L ‘and 25-24.512 o . ' to navigate between data entry fields.
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17 “indicate if any of the off cers, directors, or any of the ten largest stockhoiders have
previously been:

‘ (a) adjhdged bankrupt, mentally incompetent (and not had his or her competency -
- Festored), or found guilty of any felony or of any crime, or whether such actions may
result from pendmg proceedings. If so, provide explanation.
: n_o o

o '(b) grahtéd or démed a pay telephone certificate in the State of Flovndé (this lri'ctu'des
. active and canceled pay telephone certificates). If yes, provide explanation’ and list
~ the certifi cate holder and certificate number,
- 5 'no‘

(c) an officer director, partner or stockholder in any other Flonda certlﬁcated' ,
* telephone company.- If yes, give name of company and I'Elatlonshfp If no !onger .
C assocnated wrth company, give reason why not. :

' Yes Gary Sweanngen holds position of Director of Marketing for Dawd Swearangen :
DBA Florlda Pubhc Talephone Company

FORM PSC/CMP-32 (01/06) . ' Note: To complete this interactive form

Requn'ed by Commission Rule Nos, 25~24.511 using your computer, use the tab key

and 25-24.52 - . to navigate between dats enfry fields,



