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Florida Public Service Commissiun

Betty Easley Bidg.. C/o Records & Reportig
2540 Shumard Oak Boulevard

Capital Circle Office Center

Tallahassee, FL 32399-0850

Attn: Brenda H. Hawkins, Regulatory Analyst

Re:  Application For Certificate to Provide Pay Lelephone Serviee Within Flonda
I

Dear Ms, Hawkins;

Enclosed please find the Application (and 2 copres) wath apphication fee (8100) 1 am filing on
behalf of myself and 3 siblings (1 am the group’s representatin O to provade pay telephone service
within the State of Florida. The projected site tor the 1ive (5) contemplated payphones is a section
of a strip shopping center we have inherited. i Muami-Dade County, Flonda. [ am the
representative for our family group; we are acting in our indinadual capacities.

You indicated if you reccived this application by tanomrow . you nmgint be shie to have the

application hearing calendared for some tune in March us
™y
Please don’t hesitate to ca!l me for clarification or additnal 1ntonnation o
by
With kindest regards, 1 am, Y
s
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

i
| LEGAL NAME OF THE APPLICANT R L rRAELl

ldﬁgfT Neny oo b fe o~ e t{llgf,

— -~ —_— -

2 NAME UNDE_R WHICH THE APPLICANT WILL DO BUSINESS
.‘ /’?
3 ADDRESS OF THE APPLICANT(S)
sTReeT X 307/ b
CITY M A ™MY

STATE & ZiP CODE -C T /

4. TYPE OF ORGANIZATION (CHECK ONE) v

INDIVIDUAL DOING BUSINESS UNDER HIS/HE R )
OWN NAME:

DOCUMENTATION: No other documentation needed

£

B. PARTNERSHIP )

‘Tl

DOCUMENTATION: Atftach a copy of the partnership agreement and a hs;mth’lhe
name and address of all partners L

1

C. CORPORATION

—

ta

DOCUMENTATION  Attach proof that articles of incorporation have beenfiled withithe
Florida Secretary of State's Office If incorporated cutside of Florida attach proof
from the Florida Secretary of State that applicant has authonty to operate in
Florida and provide name and address of Florida Registered Agent

NAME

ADDRESS

£ORM PUB_/ SERVICE [IMMSIOraCMr ) 1 B §2 - . - - -
REQUIRED BY COMAESSION RILE MC 25-24 57 r T Db e r



FLORIDA PA.I'ELEPHONE CER'I'II-’I('A',APPLICATION

D. DOQING BUSINESS UNDER A FICTITIOUS NAME ;

DOCUMENTATION: Attach proof that a fictihiaus name(s) has been registered
with the Florida Secretary of States Oftice

5 PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDiVIDUAL
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS,

NAME: TAY (L / '/ff fr " /

/
TITLE, Lu!f it _

Ty o A
PHONE: ¢ SR

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 BLEN GRANTED OR DENIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES

7 IF THE ANSWER TO QUESTION 6 IS YFS PLE ASE FXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBFR

8 LIST THE STATES IN WHICH THE APPLICANT

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

fis,

FORMW Py b BERYICE COMMESI MU 17 A28 1O
MEQURED BY COMMISRION ALLE NO 2524 51



FLORIDA PA']'ELEPHONIC ('ER'I‘IFI('.-\" APPLICATION

B HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY
TELEPHONE PROVIDER.
[ 1

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

i )

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR
VIOLATIONS OF TELECOMMUNICATIONS STATUTES EXPLAIN
CIRCUMSTANCES.

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT
MENTALLY INCOMPETENT. OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESL T FROM PENDING
PROCEEDINGS.

as

FORM PUGLAC SERVICE COMMSSONTI, 17 R3.93
RECUIRED BY COMMISSION RULE NG 7924 411 1)




FLORIDA PA.I'ELEPH()?\' F CERTIFK \' APPLICATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL ¢ .
LONG DISTANCE LE
COIN o
CALLING CARD <
CREDIT CARD '

OTHER, DESCRIBE S —

11. PROPOSED NUMBER OF PAY TELEPHONE |NSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR ___ g L

12 HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH
PAYPHONE? «

PERSONALLY

FULL-TIME TECHNICIAN :
PART-TIME TECHNICIAN e
SERVICE/REPAIR/MAINTENANCE CONTRAC!

OTHER DESCRIBE

13 WILL EACH OF THE PAY TELEPHONEF S WHIC)H YOI PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLL { ONG DISTANCE CARRIERS
VIA 10XXX+0, 950-XXXX, AND 1-8007? (Sec Rule 2% 4 5150, FAC

¥

¢
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FLORIDA PAH'ELEPHONE CERTIFIC '.-\'I,.f\ PPLICATION

14, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4292 -4 29 4 and 4 29 B OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY P 1YSICALLY HANDICAPPED
PEOPLE (ATTACHMENT F ANSI STANDARDS ) (See Rule 25-24 515(14),
FAC)

FOMM PUBLIC SERYICE COMBURSONUML 32 (R B3 |3
RECARREL 8Y [0 \LRS0M RUE b0 I3 14 511 '



I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY
HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY
KNOWLEDGE AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT
STATEMENT, | AM AWARE THAT PURSUANT TQ S 837 U5 FLORIDA STATUTE
WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE
INTENT TO MISLEAD A PUBLIC SERVANT IN THIE PE I ORMANCE QF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE | WiILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONE SERVICE | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUST ACCUOMPANY THE APPLICATION.
ALSO | UNDERSTAND THAT { AM REQUIRED 1O PPAY A RE GUL ATORY ASSESSMENT
FEE (MINIMUM $50,00 PER CALENDAR YFAR) FILf AN ANNUAL PAY TELEPHONE
SERVICE REPORT, AND PAY GROSS RECEIPTS TAX FURTHERMORE | AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR

ADDRESSES LISTED ABOVE WITHIN TEN 110y DAYS GF THL CHANGE

T A AL
IRV E TS

e a)hs
=

FORM PUBL A SERYICE COMMISRITHC M 4] (Y By
HECLCHED By OOl S AULE 7 2% 261



.APPUCANT ACKNOWLEDGME’

Applicant j ﬂ:{/ ‘ “4 R

! acknowledge méﬁpt and understanding of the Florida Public Service
Commission’s Rules apd Requirements reiating to my provision of Pay

Telephone Service.

Signature: . (; S ')g__ _ 2

Title: //,( U"J/lr*‘(" ol Wi ;4 f;; rﬂ/(/({";/“" (
SRy !

Date. : // S _;_/ Y oL il -

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION
BEFORE THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SQ WILL
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.

[




JAY M. GOTTLIEB

Attorney A1 | aw
2807 Southwest 27th Avenue

Nm-’sliprum I3V 3T
T DATE

TEL. (308) S67-0000
D717»  FrEs261999 FAX: (305) 445-9999

February 25, 199K

Florida Public Service Commission

Betty Easley Bldg., C/o Records & Reporting
2540 Shumard Oak Boulevard

Capital Circle Office Center

Tallahassce, FL 32399-0850

Attn: Brenda H. Hawkins, Regulatory Analyst

Re:  Application For Certificate to Provide Pay Telephone Service Wathin Flonida

Dcar Ms. Hawkins:

Enclosed please find the Application (and 2 copies) with apphcatien tee ($100) T am filing on
behalf of mysclf and 3 siblings (I am the group’s representatine) to prowvade pay telephone senvice
within the State of Florida. The projected site for the five (5) contemplated payphones s a scetion
of a strip shopping center we have inhented, in Miami-Dade County, IFlonda. [ am the

representative for our family group; we are actung 1 our sdividual capacities,

You indicated if you reccived this application by tomorrow, you aught be able to have the

application heanng calendared for some time in March. o

s,

Plcasc don't hesilate to call me for clanfication or addiional imtormation -

l o

With kindest rcgards, [ am, - Y
ESTATE OF CHARLES E. GOYTLIED C ORSUME Y S AYINGS (TANK 23903
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