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PLEASE READ 1 1 1 

FLORIDA PUBLIC SERVICE COMHISSIOH 

ADD] !cat I on fonn OlPO<,Ji IRI ,.., HI, 

£QB U ~r I 

~ -;> Cert!f!ctte to Provide pay IeleDhone 

;~'~\~'~ Vl thln the Sttte of flor idA 

Service 

>All 

.JIIN - 3 ·w, 

This form Is used for an or!g!ntl applicAtion for a cert i ficate to prov ide 
pay telephone service w!th!n the State of Fl or idA. 

A SIOO non-refundAble tppllctt ton fee along with thl' enclosed Appl lctnt 
Acknowledgetaent Cud must be c0111pleted and ACCOIIP·'"Y the applt cat ton 
before processing will begin . 

If the answer to question 12 Is a Fictitious Ntllle or CorporAte Name, 
documental ion fr011 the Secretary of States off1 ce lllli.U accompAny your 
tppl! ctt!on . 

Once a certificate has been grAnted, regul atory assessment fees will be 
due for thAt cAlendar year regArdless of whether or not pay telephones 
htve been Installed . 

When COCIIP 1 et I ng the app 11 cit 1 on, respond to uch He•. If tn I tu Is not 
appl !cabl e , explain why . f~ll ure to respt .• d to any lte• wil l result In 
the ApplicAt ion being returned t nd 1 delAy In the Applicat ion process. 

Use 1 separAte sheet for each answer which will not fl t the ai lotted 
space . 

G. If you htve t ny questions about completing the form, contact the 
CertificAte Section at (904) 41 3·6556 . 

H. Once ca.pleted, the origi nal plus five (5) copies of this for. , along ~th 
SIOO applicAt ion fee, are to be sublltted to : 0"-

Florlda Public Service C~lsslon 
Gunter Building, 2540 Shu-.rd Otk BoulevArd 

Ctpltal Ci rcle Office Center 
Itl l ahassee, fl 32399-0850 
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• • 
FLORIDA PAY TELEPHONE CERTI FICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT 

Z. NAME UHOER WHICH THE APPLICANT Will DO BUSINESS 

3 . ADDRESS OF THE APPLICANT(S) 

STREfT IC'. ~'•.! . \ r ' \ \ ,...., r 
) 

I ! I j 

CHY H 

STATE & ZIP t I :u U l ~ I ·, . ,-,·I 
C. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAME. 

DOCUMENTATION : No other docu.entatlon needed . 

B. PARTNERSHIP: [ 1 

DOCUMENTAT ION : Attach a copy of the partnersh ip agreeMent, and a list 
~ith the n..e and address of all partners. 

c. CORPORATI ON : [ 1 

DOCUMENTATION: Attach proof that art lc 1 es 'If IncorporatIon have been 
filed ~lth the Florida Secre.ary of Stile's Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and add; ess 
of Florida Registered Agent . 

HAH[ 

ADDRESS 

o. DOING BUSINESS UNDER A FICTITIOUS HAHE : [ 1 

DOCUMENTAT ION: Attach proof that fictitious name has been registered ~lth 
the Florida Secretary of States Office. 
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1. • • 
S. PROVIDE NAME, TITLE, AND TELEPHONE HUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS : 

NAME : I'-IC!I \1 ' C I (.$, i ( 

TITLE: \-'t r · , I · , t • 

PHONE : ... ,r,., l c l -... l ~ f " 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC ., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

I I • 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST TH( 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER . 

B. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PENDING TO BE CERTIFI CATED AS A PAY TELEPHONE 
PROVIDER . 

I , !I\ ( f'\C u )('" J 
I 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES . 

' J, . (oQ o) t 
I 
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• 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

10. PROPOSED NUMBER Of PAY TELEPIOIE INSTRUMENTS THE APPLJCAHT PLANS TO PLACE IN THE FIRST YEAR: __ __,..._ ___ _ 

11. HOV DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPIOIE? 

PERSOIIAL L y I l. FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/ REPAIR/MAINTENANCE CONTRACT . [ 
OTHER , DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS YlA 10XXX+O, 150-WX, AND 
1·800? (See Rule Z5-Z4.515(6), F.A.C. 

13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29 .7 · 4.29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR ~lNG BUILDINrS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE {ATTACHMENT f)? (Ste Rule 25· 
24 .515(14 ), F.A.C.) 

( -"" . 
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• 
I , THE UNDERSIGNED OWNER OR OffiCER Of THE ABOVE NAHED ENTITY , HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF MY KHOWLEDGE AHD BELIEF, TliE 
INFORMATION IS A TRUE AHO CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837 . 06, FLORIDA STATUTE, WHOEVER KHOWINGLY 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 . I WILL COMPLY WITH 
ALL CURRENT AND FUTURE COttiiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH· REFUNDABLE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. AlSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CAlENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COttiiSSION ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

DATE : c- "I 

FO.M PSC/o.J 32 (13•93) PM.( S Of S 
IEOU II EO IY t OMM ISSlOM IUl£ MO. Z1· Z4 . S11 

J 



• • 
APPLICANT ACKHQWLEQGEHEHT CARD 

I acknowledge receipt and understanding of the Florida Public 
Service Coaalsston ' s Rules and Requtreaents relatt ~provision 
of Pay Telephone Service. 

~-:..---

s t gnature -=:=::::=:=;2::;:..__.-::::::t;;4~~>-==--

Tt t le _ ........ .......___.._'-"-_,_----~--::......~.,.._---

Date __ .:;_ ....... __ ".....:r'---- - ----------

THIS MUST BE COMPLETED AHD RETURNED WITH THE APPLI CATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILl RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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ATIACHMENT B 

PLEASE READIII 

FLORIDA PUBLIC SERVICE COHHISSION 

Appl !ctt lon fo[! O(POSIT IREAS t<Et' OAfl 

.EQB 031.0 JIM-3'96 

Certificate to Proy1de Pay Telephone Service 

Within the St ate of florida 

This form Is used for an original application for a certificate to provide 

pay telephone service within the State of florida . 

B. A SIOO non-refundable application fee al ong with the enclosed Appli cant 

Acknowledge•nt Card 1111st be coa~pleted and ~ecollljlany the application 

before processing will btgln . 

C. If the answer to question 12 Is a Fictitious HaM or Corporate Na~~t, 

doculltntat I on fr011 the Secretary of States office II!L11 acco:apany your 

application. 

D. Once a certificate has been granted, regulatory assess~~tnt fees wi ll be 

due for that calendar year regardless of whether or not pay telephones 

have been Installed . 

E. When completing the application, respond to each 1te111. If an l te• Is not 

applicable, explain why. Failure to respond to any Item wil l result In 

the appli cation being returned and a del ay In t he application process . 

F. Use • separate sheet for each answer ~o~hlch ~o~ lll not fit the a 11 ot ted 

space . 

G. If you h.ave any questions about completing the form, contact the 

Certlflc.ate Sect ion at (904) 413-6556. 

• · · -~-nht.ed. the original plus five (5) copies of t his form , along ~th 

· - "• cutwltted to : 0> .. 
I j • " 
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(OIIIIIU.\11ooc:n: 

SUSAN F. CLARK. CHAlRMAN 
J. TERRY DEASON 
JULIA L. JOHNSON 
DIANE K. KiESLING 
JOE GA RClA 

State of Jl1orlda • DIVlSION OF RECORDS & 
REPORTING 
BLANCA S. BA YO 
DIRECTOR 
(904) 4t3-6no 

•ublit &erbiu ~mmission 

Mr. Manuel Rulz 
10780 W. Flagler Street, #14 
Miami, Florida 33174 

Re: Docket No. 960681-TC 

Dear Mr. Ruiz: 

June 4, 1996 

This will acknowledge receipt of an application for cenificat: to provide pay 
telelphooe service by MANUEL RUIZ. which was filed in this offi.:e on May 31, 1996 

and assigned the above-referenced docket number. Appropriate staff members will be 

advised. 

~~.:c.~~ 
a~C. Williams 

Commission Dep• ty Clerk Supervisor 

CAPITAL CIRCLE OFFICE CENTER • ~OSHUMARD OAK BLVD • TALLAHASSEE, FL 32J99«j() 
1vo .unr-o.t At-"lqu..J Qwonu""Y ~· 
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