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Instructions 

A. This form is used as an application for an original certificate and for approval of sale, 
assignment or transfer of an existing certificate. In the case of a sale, assignment or 
transfer, the information provided shall be for the purchaser, assignee or transferee 
(See Page 8). 

B. Print or type all responses to each item requested in the application and appendices. If 
an item is not applicable, please explain. 

C. Use a separate sheet for each answer which will not fit the allotted space. 

D. Once completed, submit the original and two (2) copies of this form along with a non- 
refundable application fee of $250.00 to: 

Florida Public Service Commission 
Division of the Commission Clerk and Administrative Services 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

E. A filing fee of $250.00 is required for the sale, assignment or transfer of an existing 
certificate to another company (Chapter 25-24.512, F A.C.). COM - 

ECR - 
GCL 
OPC 
RCP 
ssc 
SGA 
ADM 
CLK 

2. If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Competitive Markets and Enforcement 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

- - 
(850) 413-6600 - 

I 

FORM PSC/CMPJZ (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 
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1. This is an application for (check one): 

0 Original certificate (new company). 

XApproval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate authority rather that apply for a new certificate. 

0 Approval of Assignment of existing Certificate: Example, a certificated 
company purchases an existing company and desires to retain the existing 
certificate of authority and tariff. 

0 Approval for transfer of control: Example, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling entity. 

C*((hW~C1PrC Pf l  f m  I& . 2. Name of company: 
. .  

3. Name under which applicant will do business (fictitious name, etc.): 

4. Official mailing address: 

Streetlpost Office BOX: %5[@ NW 56 ST 
city: Vtz(fil/h.\ 
State: ?=L 
Zip: 33166 

5. Florida address: 

StreeVPost Office BOX: 8$10 N h  56 M 
City: lrnlF)W\ 
State: t;c 
Zip: 331& 

6. Structure of organization: 

0 Individual 
0 Foreign Corporation 
0 General Partnership 
0 Other, 

FORM PSCKMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 2524.512 

tFJ' Corporation 
0 Foreign Partnership 

Limited Partnership 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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7. If individual, provide: 

Name: 
Title: 
StreeVPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

8. If incorporated in Florida, provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: 

If foreinn corporation, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: 

I O .  If usinn fictitious name (dlblah provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: GO%\ aaq OOaTF 

11. If a limited liabilitv partnership, please proof of registration to operate in Florida. 
The Florida Secretary of State registration number is: 

12. If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement. 

fS3coOO 4 I '3~t.a 
9. 

Name: 
Title: 
StreetlPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

13. If a foreinn limited partnership, provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration 
number is: 

FORM PSCICMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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I Home Contact Us E-Filing Services Document Searches Forms H 

Previous on List Next on List Return To List 

Events No Name History 

Detail by Entity Name 
Florida Profit Corporation 

Filing Information 

COMMERCIAL PAY PHONES, INC 

Document Number P93000041342 
FEI Number 251711482 
Date Filed 06/07/1993 
State FL 
Status ACTIVE 
Last Event MERGER 
Event Date Filed 04/07/2008 
Event Effective Date NONE 

Principal Address 
8510 N W 56TH STREET 
MIAMI FL 33166 

Mailing Address 
8510 N W 56TH STREET 
MIAMI FL 33166 

Registered Agent Name & Address 
MOORE, W. ROGERS P.A. 
1900 GLADES RD. ~~ ~~ ~ 

SUITE 401 
BOCA RATON FL 33431 US 

Name Changed: 07/09/2004 

Address Changed. 07/09/2004 I Officer/Director Detail 
Name 8 Address 

Title D 

KLIGMANN, EUGENE W 
2745 STIRRUP LANE 
FT LAUDERDALE FL 

[ Entity Name I 

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&in~doc~n~be~P9300004 1342&in.. . 8/11 /2008 
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rltte D 

STEWART, JOHN H JR 
5172 NW 106 AVE 
MIAMI FL 

ritle D 

STEWART, JOHN H 
23825 S W 144TH AVENUE 
MIAMI FL 33032 

Annual Reports 

Report Year Filed Date 
2006 0111 9/2006 
2007 01/09/2007 
2008 02/01 /ZOO8 

Document Images 

04/07/2008 -- Mergei 

02/01/2008 --ANNUAL REPORT [ View image in PDF format 3 
01/09/2007 --ANNUAL REPQRT [ View image in PDF format 3 

c View image in PDF format 3 

04/03/200 1 -:.ANNUAL REPORT [ View image in PDF format 3 
03/22/2000 -ANNUAL REPORT [ View image in PDF format 

01/23/1999 --ANNUAL REPORT [ View image in PDF format 

12M 711 998~-  Merger View image in PDF format 

03/27/1998 --ANNUAL REPORT [ View image in PDF format 

02!27/?997 -:ANNUALREPORT [ 

I 
3 
3 
3 

c 

01t29 1976 - -  ANNLA- REPOR r [ 
01*24,19$5 -- ANNLAL REPORT [ View image in PDF format I 
Note: This is not official record. See documents if auestion or conflict. I 

Previous o n N  &&oLLbt ~ Return ~~~~ To ~ List ~ 

Events No Name History Entity Name ! [ 

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&in~doc~number=P9300004 1342&in. .. 8/11 /2008 
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Home Contact Us €-Filing Services Document Searches Forms H 

P r e a u s  on-L&t Next o n t  R e t u r n L L i s t  

No Filing History 

Fictitious Name Detail 
Fictitious Name 
ZOIN-TEL 

Filing Information 
Document Number 

Status 

Filed Date 
Expiration Date 

Current Owners 
County 

Total Pages 
Events Filed 
FEI Number 

GO8122900275 

ACTIVE 

0510 1 /ZOO8 
12/31/2013 

1 
DADE 
1 

NONE 
NONE 

Mailing Address 

Owner Information 

3510 NW 56 STREET 
VIIAMI, FL 33166 

30MMERCIAL PAY PHONES, INC 
3510 NW 56 STREET 
MIAMI, FL 33166 
=El Number: 25-1711482 
Iocument Number: P93000041342 

Document Images 
~~ 05/01/2008 -- Fictitious ~~ Name Fhw [ View image in PDF format I 

I Fictitious Name S 

Note: This IS not official record See documents if question or conflict I 
Previous o n l i s t  Next on List R e t m o  List 

No Filing History r Fictitious Name S 

http://www.sunbiz.org/scripts/fcidet.exe?action=DETREG&docnum=G08 12290027mrd ... 8/11/2008 



14. Provide F.E.I. Number(if applicable): a5- 1711 482 

15. Who will serve as liaison to the Commission in regard to the following? 

(a) The application: 

Post office box: 
City: YVIihwi 

.. 
Website Address: 

(b) Official point of contact for the ongoing operations of the company: 

Post office box: 

State: FL 
city: myIIIqw4 

-. . 
Website Address: 

(c) Complaints/lnquiries from customers: 

. .. . 
stite: K. 
Zip: 33[66 
Telephone 0.: c 3 w ~ ) % 6 - ( E ~ ~ 0  
Fax No.: her) rSa-!$gC 
E-Mail Address: H L -  chA[ND.m 
Website Address: 

FORM PSC/CMPJZ (01106) 
Required by Commission Rule Nos. 25-24.51 1 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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16. List the states in which the applicant: 

(a) has operated as a Pay Telephone Service provider. 

(b) has applications pending to be certificated as a Pay Telephone Service provider. 

NONE 

(c) is certificated to operate as a Pay Telephone Service provider. 

(d) has been denied authority to operate as a Pay Telephone Service provider and 
the circumstances involved. 

MM- 
(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. Explain circumstances. 

wr 
(9 has been involved in civil court proceedings with an interexchange carrier, local 
exchange company or other telecommunications entity, and the circumstances 
involved. 

FORM PSCICMP-32 (01106) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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17. Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. If so, provide explanation. 

(b) granted or denied a pay telephone certificate in the State of Florida (this includes 
active and canceled pay telephone certificates). If yes, provide explanation and list 
the certificate holder and certificate number. 

(c) an officer, director, partner or stockholder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, give reason whv not. 

FORM PSC/CMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 2524.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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THIS PAGE MUST BE COMPLETED AND SIGNED 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and understanding 
of the Florida Public Service Commission's rules and orders relating to the provisioning of 
pay telephone service (PATS) in Florida. 

APPLICANT ACKNOWLEDGEMENT: By my signature below, I, the undersigned officer, 
attest to the accuracy of the information contained in this application and attached 
documents and that the applicant has the technical expertise, managerial ability, and 
financial capability to provide alternative access vendor service in the State of Florida. I 
have read the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on behalf of my 
company and agree to comply, now and in the future, with all applicable Commission rules 
and orders. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official duty shall be guilty of a misdemeanor of the 
second degree, punishable as provided in s. 775.082 and s. 775.083." 

Companv 0 wner or Officer 

E-Mail Address: cPNf~@oprlG.h&f 

FORM PSCKMP-32 (01106) 
Required by Commission Rule Nos. 25-24.51 I 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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CERTIFICATE SALE, TRANSFER, 
- OR 

ASSIGNMENT STATEMENT 

As current holder of Florida Public Service Commission Certificate N u m b e r m  , I have 
reviewed this application and join in the petitioner's request for a 

0 sale 

Ntransfer 

0 assignment 

of the certificate. 

ComDanv Owner or Officer 

FORM PSUCMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.51 1 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 


