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BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

IN RE : Adopt ion of Rule ) DOCKET NO. 890384-TC 
25- 24.511 to incorporate by ) 

refe rence a r evised pay ) ORDER NO . 21857 
telephone application . ) 

) ISSUED : 9-8-89 

NOTICE OF ADOPTION OF RULE 

NOTICE is hereby given that the Commission , pursuant to 
Section 120 . 54 , Florida Statutes, has adopted the amendements to 
Rule 25- 24 .511 relating to reference of a revised pay telephone 
application without changes. 

The rule amendm~nt was filed with the Secretary of State on 
September 8 , 1989 , and will be effective on September 28 , 1989 . A 
copy of the relevant portions of the certification filed with the 
Secretary of Stat e is attached to this Notice. 

This docket is closed upon issuance of this notice. 

By Direction of the Florida Public Service Commission , 
this 8th day of SEPTEMBER , !989 • 

{SEAL) 
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CERTIFICATION OF 

PUBLIC SERVICE COMMISSION ADMI NISTRATIVE RULES 

FILED WITH THE 

DEPARTMENT OF STATE 

I do hereby certify : 

/x/ (1) The time limitations prescribed by paragraph 

120 . 54(1l )(a) , P . S . , have been complied with; and 

/ x/ (2) There is no administrative dete rminat i on unde r 

section 120 . 54(4) , F. S . , pending on any rule covered by this 

certification ; and 

/x/ ( 3) All rules cove red by this certification a r e filed 

within the prescribed time limitations of paragraph 120 . 54(l l )(b) , 

F. S . They are filed not less than 28 days after the notice 

r equired by subsection 120.54(1) , F . S ., a nd ; 

/x/ (a) And are filed not more than 90 days after the 

notice ; or 

L_l ( b ) Are filed not mor e than 90 days afte r the notice not 

including days an adm1nistrative determination was 

pending ; or 

L_/ (c ) Are filed within 21 days after the adjournment of 

the final pvblic hearing on the rule ; o r 

L_l (d) Are filed within 21 days after the date of r~ceipt 

of all material au thorized Lo be s ubmitted at the 

hearing ; o r 
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L_/ {e) Ar e filed within 21 days after the date the 

transcript wa s received by this agency. 

Attached are the original and two copies of each rule covered 

by this certification . The rules are hereby adopted by the 

undersigned agency by and upon their filing with the Department of 

State. 

Rule No . 
25 - 24. 511 

Specific 
Rulemaking 
Authority 

350 . 127(2) , F.S . 

Law Being Implemented , 
Interpreted or 

Made Specific 
364.32 , 364 . 33 , 
364 .335 , 364 . 337 , 
364 . 345 , F . S. 

Under the provision of paragraph 120 . 54{12)(a) , F . S ., the 

rules take effect 20 days from the date filed with the Department 

of State or a later date as set out below : 

Effective : September 28 
(month) (da}) 

1989 
(year) 

Di r ecto r, Division of Records & Reporting 
Title 

Number of Pages Certified 
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I do hereby certify : 

CERTIFICATION OF 

I NCORPORATION 

(1) That paragraph (1) incorporates Form PSC/CMU 32 into 

Rule 25-24 . 511 by r efe r ence. 

(2) That Form PSC/CMU 32 (9/89) consists of the application 

which lists the information required of companies applying for 

certificate to provide pay telephone service within the State of 

Florida . 

Ste~~ 
Di rector , Division of Records & Reporting 
Title 

Number o! Pages Certi(ied 
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25-2~.511 Appl1cataon Cor Ce rt itlcat~. 

Ill An appllcant st.all subJut an applacataon on for11 i'SC/C~U 

32 11/87, amended I ) , ~hich 1s tncorporated into this r ul oy 

4 reference . Form PSC/CMU 32 (1/8'7 , amtonded I ), entttled 

5 "Applacatton Form !or Certl(acate t o Provade Pay Telephone Scrvace 

6 W1thtn the State of Florada, • was effective on January 5 , 1987L 

7 ~a~m~e~n~d~c~d~o~n~------------~·~1~9~8~9~, 
and aay be obta&ned from the 

1:1 Commission ' s Davts.on of Coaauntcat1ons. 

9 (2) An original and twelve (12) copies of the 4ppli catlon 

lO shall be fi l ed with the Divisaon of Records 1nd Reporting. 

11 (3) Any pay telephone service authority previously granted or 

12 granted hereafter is sub)ect to the following: 

13 Ia) Authority granted is statewide. 

14 (b) Authority ls to prov1de both local and i ntrastat• toll 

15 pay telephone setvice. A certificate to provtde pay telephone 

16 

17 

I 
20 

servace does not carry with it the authority t o provide loca l 

exchange or interexchange se rvice . A sepa ra e appltcation ~ust be 

made for such authoraty. 

(4) A certlfacate will be granted if the Commission 

deter~i nes that gr ~t of the appltcatton ls in the publ i c l nterost. 

21 Speciflc Authoraty: 350.127(2) , f. s . 

22 Law Impleme"lted: 36<.32 , 36~.33, 364 . 335 , 364.337 , 364.34!1 , F.S. 

23 History: New 1/5/87. A ended I 

26 

27 

28 

29 

30 

31 

I 
CODING: Words underlined are addttlons: words in 

strcck-throcgh type are deletaons fro• exi sting law . 
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FLORIDA PUBLIC SERVICE CDMMISSION 

Application Form 

for 

Certificate to Provide Pay Telephone Service 

Within the State of Florida 

A. This form is used for an original application for a certificate 

to provide pay telephone service within the State of Florida . 

B. The enclosed Applicant Acknowledgement card ITIJSt be corrpleted and 

accanpany the application before processing will begin. 

C. Please understand that the annual Regulatory Assessment Fee is 

payable by the certificate holder regardless of whethe r or not 

pay telephones are purchased or placed on location. 

D. When completing the application, respond to each item. If an 

item is not applicable, explain why . Failure to respond to any 

item will result in the application being returned and a delay in 

the application process. 

E. Use a separate sheet for each answer which will not fit the 

alloted space . 

F. If you have questions about COfTt)leting the form, contact: 

Florida Public Service Commission 
Division of Communications 
Bureau of Service Evaluation 
101 East Gaines Street 
Tallahassee , Florida 32399-0866 
(904) 488-1280 

F. Once completed, the original and twelve (12) copies of this form 

are to be submitted to : 

Florida Public Service Commission 
Division of Records and Reporting 
Bureau of Service Evaluation 
101 East Gaines Street 
Tallahassee , Florida 32399- 0866 

(You need not return this cover letter) 

Form PSC/CMU 32 (1/87 , amended 8/ 1/89) Page 1 of 3 

Required by Commission Rule No. 2~-24 . 511 

0257C(S4- 56) 
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I 
REVISED PAY TELEPfONE APPLICATION 

I 

1. (A) THE LEGAL NAME OF THE APPLICANT AND, (B) THE NAME UNDER WHICH THE APPLICANT 

WILL DO BUSINESS. 

( LEGAL NAME OF APPLICANT) 

(NA~ 'fO BE Si'OWN ON CERTIFICATE) 

2 . ADDRESS OF THE APPLICANT(S) . (STREET NAME AND NUMBER, rosT OFFICE BOX, CITY, 

STATE, AND ZIP <DOE) . IF MAILING ADDRESS DIFFERS FROt1 'AOOVE , PROVIDE THAT 

ALSO. 
APPL!CANT(S) ADDRESS MAILING ADDRESS 

3. APPLICANT IS (CHECK ONE) 

I J (A)PARTNERSHIP [ ) (B) CORPORATION 

(D)DOING BUSINESS UNDER A FICI'IOUS NAME 

) (C) INDIVIDUAL DOING BUSINESS UNDER 

B'IS/RER CMN NAME. 

4. PLEASE PROVIDE PROOF OF REGISTRATION OF FICI'ITIOUS NAME AS RECOIRED BY FLORIDA 

STA'l\JTES 865 . 09 (1083) , IF APPLICABLE. (ATI'AOI A <DPY OF PROOF OF PUBLICATION OR A 

CX>PY OF THE CDUNTY BUSINESS OCXlJPATIONAL LICENSE). 

5. IF APPLICANT IS A CDRPORATION ( 1) PRCX:>F OF INCOR.roRATION : ( 2) IF INCX>RroRATED 

OUTSIDE OF FIDRlDA, PROOF FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS 

AUTEORITY 'fO OPERATE IN FLORIDA, AND ( 3) NAME AND ADDRESS OP FLORIDA RESIDENT 

AGENI'. 

6. IF APPLICANT IS A PAR'INERSHIP, LIST ALL PAR'INERS . IF APPLICANT IS A CDRPORATION, 

LIST ALL OFFICERS AND DIRECroRS . PLEASE SUPPLY TITLE, NAME, AND ADDRESS . 

lll orm PSC/CMU 32 (1/87, amended 8/1/89) Page 2 of 3 

lltequired by Commission Rule No . 25-24 . 511 

0257C(54-56) 
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7. HAS APPLICANT OR ~Y BUSINESS AFFILIATE OF THE APPLICANT (i.e . PARWER, OFFICER , I 
DIRECIDR, ETC. ) EVER BEEN GRANTED OR D~IED A PAY TELEPOONE CERTIFICATE IN THE 

STATE OF FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

8. IF THE ANSWER '10 7 IS YES , PLEASE EXPLAIN AND LIST THE CERTIFICATE HOI.DER AND 

CERTIFICATE NUMBER. 

9 . TELEPtDNE NUMBER, NAME, AND TITLE OF THE INDIVIDUAL WOO IS RESR:>NSIBLE FOR 

COMMISSION CDNTAcrs: 

NAME: ---------------------- TITLE:. _____ ----------- PffJNE: ..:.< ......;:..._--__ _ 

10. FCC PART G8 REGIS'IRAT!ON NUMBER(S) FOR ALL INSTRUMENTS: 

---------------~------------------~F~ BY:-----------------

ll. PK>FOSED NUMBER OF PAY TELEPIDNE INSTRUMENTS THE APPLICANT PLANS 'lU PL.4CE IN THE 

FIRST YEAR: ---
12. AN EXPLANATION OF i:OV THE INSTRUMEN'IS INSURE AVAII.ABILITY 'lD ALL LONG 

DISTANCE CDMPANIES IN THE AREA: 

13. ( 05MPLETE AND sIGN. ) 

I , """'=:-r------------------ "7':=-=-r"-------------------' A '!TEST TO THE 
(NAME) ( Tl'tLE ) 

ACXlJRACY. OF THE INFORMATION CDNTAINm IN THIS APPLICATION AND WILL <DMPLY WITH ALL 

ClJRRENI' AND FUTURE CDMMISSION RECOIJUliOO'S REGARDING THE PAY TELEPOONE 

SERVICE. I UNDERSTAND THAT I AM ~IRED 'lU PAY A REGUI.J\TORY ASSESSMENT FEE 

(MINIMUM $25 . 00 PER CALENDAR YEAR) AND GROSS RECEIP!S TAX. ~' I A~EE TO 

KEEP THE CDM.'1.ISS:.ON ADVISED OF ANY OiA."KiES IN ITEMS 1 - 2 A.OOVE. 

Form PSC/ CMU 32 (1/87 , amended 8/1/89) Page 3 of 3 
Required by Commission Rule No. 25-24.511 

0257C(54-56) 
SH/errrl 

(SIGNA'IVRE OF OWNER/OiiEP 
OFFICER OF APPLICANT) 
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