DEPOSIT

’ DAT‘
D722 « Wi oswey ATTACHMENTB

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I LEGAL NAME OF THE APPLICANT_Mbez/sme. Peran e [My
gY 358 - 7C-

£ NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

_therlstac. FETELELm TNV

3. ADDRESS OF THE APPLICANT(S)

STREET. 9907 V. MLE'M% o
CIY ZaMM

STATE & ZIP CODE_g1.  336/8

4. TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: |

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with the
name and address of all partners

C. CORPORATION v

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State's Office. If incorporated outside of Flonda, attach proof
from the Florida Secretary of State that applicant has authority 1o operate in
Florida and provide name and address of Florida Registered Agent

NAME GEaLi> SayD TE €A
ADDRES®. MODiLt AVE —ThrPe _FL

FORM PUBLIC SERVICE COMMISSIONCMU 32 (R3-93) 9 DCCI""“ oyt -.'ﬂ,'.aT;

REQUIRED BY COMMISSION RULE NO 25-24 511
0291 ocmu-sz’,

..‘J



FLORIDA PA#ELEPHONE CERTIFIC '.-\'I’\ PPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME l

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

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

NAME: “DDeEaw PernTtie
TITLE. "PReSDeEVT e
PHONE: B3 42 -344 - _

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 CANCELED PAY TELEPHONE CERTIFICATES

po S

7. IF THE ANSWER TO QUESTION 6 IS YES. PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER

8. LIST THE STATES IN WHICH THE APPLICANT

A IS CURRENTLY PROVIDING PAY TELEPHONF SERVICE

FORM PUBLIC SERVICE COMMISSION/CMU 32 (R3-82; 0
REQUIRED BY COMMISSION RULE NO 25-24 511 10



FLORIDA PAS‘ELEPHONE CERTIFIC.-\'I’ APPLICATION

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

| ———

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

——t

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 RESULT FROM PENDING
PROCEEDINGS.

FORM PUBLIC SERVICE COMMISSION/CMY 32 (R3-93; ! ]
REQUIRED BY COMMISSION RULE NO 25-24 511



FLORIDA PAH'ELEPHONE CERTIFICATE APPLICATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL 4
LONG DISTANCE o
COIN 4
CALLING CARD &
CREDIT CARD o

~

OTHER, DESCRIBE

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR <1

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN £)
SERVICE/REPAIR/MAINTENANCE CONTRACT v

OTHER DESCRIBE

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA I0OXXX+0, 950-XXXX, AND 1-800? (See Rule 25 24 515(6) F AC

YES

FORM PUBLIC SERVICE COMMISSION/CMU 32 (R3-93) 12
REQUIRED BY COMMISSION RULE NO 25-24 511 -



FLORIDA PA’ELEPHONE CERTIFIC AT,APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 4 29 4 and - 4 29 8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED

PEOPLE (ATTACHMENT F ANSI STANDARDS) (See Rule 25-24 515(14),
F.AC.)

YES

FORM PUBLIC SERVICE COMMISSION/CMU 32 (R3-93) 13
REQUIRED BY COMMISSION RULE NO 2524 811 A



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 TO S 837 06. FLORIDA STATUTE.
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 I WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONE SERVICE | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION,
ALSO | UNDERSTAND THAT | AM REQUIRED TO PAY A REGULATORY ASSESSMENT
FEE (MINIMUM $50,00 PER CALENDAR YEAR), FILE 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 (10) DAYS OF THE CHANGE.

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE: ?‘/z&!@

FORM PUBLIC SERVICE COMMISSION/CMU 32 (R3-93)
REQUIRED BY COMMISSION RULE NO 25-24 511



.PPLICANT ACKNOWLEDGMEA’

Appiicant __tenisn £ Deriie (m TeC

1 acknowiledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay
Telephone Service.

Siame -
Title: S ENT

|

Date: 4&‘5! a0

D AND RETURNED WITH THE APPLICATION
N BEGINS. FAILUR:

RTIFICATE BEING I !




-

Commissioners: . .

JULIA L. JOHNSON, CHAIRMAN
]. TERRY DEASON

SUSAN F. CLARK

JOE GARCIA

E. LEON JACOBS, JR.

STEVE TRIBBLE, DIRECTOR
DIVISION OF ADMINISTRATION
(850) 413-6330

March 5, 1998 Prting

Carrollwood Mobil é

9907 N. Dale Mabry
Tampa, FL 33618

Dear Sir:

Your Check Number 7064 for $100, is being returned herewith as it was sent without a
Florida Pay Telephone Certificate Application. Enclosed with this check was a form for the
Department of Revenue, which we forwarded.

Should you have any questions, please contact Mrs. Pat Page at (850) 413-6257, or at the
address below.

Y truly,
éf L’/% W —
Evelyn H. Sewell, Chief

Bureau of Fiscal Services

EHS:car.pp

Enclosure

c: Mrs. Pat Page
Ms. Kay Flynn —

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BLVD e TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal  Opporunity Employer Internet E mail CONTACT@PSC STATE FL.US



CARROLLWOOD MOBIL 7064
DEAN PETITTE
PH.(813) 962-6349
9907 N. DALE MABRY

6)-463/43)
TAMPA, FL 33618 Il-— | w2 10
P‘memﬂ Tuble Sanvce Cf.)hr;,;u "~ $ K 2
- /———__— ————— _ - » )
(}JL HMMD Sana [ vorans BZ=T
Lol ]
Tampa. Pratas So0v8” O
Fli,vﬁF_CﬁiWE‘, - I B -




BUSINESS INFORMATION

LA
1. Reason for filing this Application; | I o Ot
A Thisapplication is for ( t apply): . Page 1
[} sales Tax (collecting tax on resale of merchandisc/scivices) l I

O Usc Tax (only paying tax on items purchascd tax-ticc which
arc uscd in your busincss)
Gross Receipts Tax (Telecommunications & Utilities)
Documentary Stamp Tax
O Dry-<cleaning Sales Tax
B. Thisis for a (check one):
New business
[ Additional location
List current Sales & Use Tax regaistiation nuamlwy

T (el -] o]

nge

qu’ U l.cgalliuulym ‘ County lamation, as ol (enter date. MM-DD-Y ‘I) D] Dj ED
List old Sales & Usc L registration numbcer [_L 7 I | ] I | [

P

C.  Ifthisis a scasonal busincss, list your active business months. — Openngmonth, ————  Closing month; ——
LA
2. Beginning of Moath ___“=E4>T by 20T vear |11 |
Business Activity: Enter the date this business location hu.mu or rwil hunuu liable lnmlh ctand remit Flonda Sales & Use Tax. I you have
been in business for more than 30 davs it o catvead ot Depaatment of Revenue Seovice Conterammediatchy

toscitic your tax habality.Do not use mmrpnr stion date unless Ilml 1 the date your business became hable.
Report the date that a rental focation became taable asaresult of the tenant oceupying the umt,

3. Business Name: Careou/ood Mob L Tekephone #15 [ 2 P02 — 24

Ester businsss, irade, or fictitious (dta) name. Arcs Code Number

= ! Daytime
4. Owner Name: Txa H=-1iT17E Telephone # 3 | > -3 _z:L-— D4t
Ester ladividual, principal periaes, or curporsic name. Area Code
YY) B2 e -5
S. Business Location: GA1 V. DAL MAESY Ares Code Number
Physical sddress of business or real pruperty. A Pust Ofice Boa v gl ausculabils

AN T TE
ATTN:

L 22b]|D -
a’h_vtm . [k 2 B8+ B

l.l’ Coude
_H&I&ML’ZLY‘T H R Iy business located withia city limits? \E'l ]
Couaty Yes Neo
6. Mailing Address: S 2N _— B T

cri re you want us to mail yout L forms andaor pondence.
Il an agent or management company will be receming the rent, place lilL agent’s
or management company’s address in this section

e e T““ e S B

ATTN: cphonc # Arca Code Number
Chy , T e aptwe County

7. Ifyou have a Consolidated Sales Tax Number and want to hink this business location, please complete the following:

o Sl TICTT LT TIEL

Enter consolidated regisiration name on record with the Florida Departinent of Hevenur. (Enter Consulidated Sales Tas aumber)
If you want to obtain @ new consolidated number contact the Department and request Form DR-1CON

8. Federal Employer Identification Number (FEIN) IJ;]{ ]

If you do not have an FEIN, isit [ ] appliedfor [ ] not required”
To apply for an FEIN, call the IRS at 1-800-829-1040. When you receve your FLEIN contact the Department.

I FEIN is not required or not yet received, enter your Social Sceunity Number (55N i_]_l—u H | ] | I
SRS S S—

FOR DOR OFFICE USE ONLY
MO QU SA AN SE SIC Kind Cuxle Sahos s b Linw

000 000 00 (e iinmo. 8
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FLORIDA PUBLIC SERVICE COMMISSION

Info on the enclosed Application Form
Certificate Io Prowde Pay Telephone Service

¢ The attached application form is used for an original application for a certificate to
provide pay telephone service within the State of Florida

¢ The completed application plus two copies and a $100 non-refundable application
fee, along with the enclosed Applicant Acknowledgment Card has to be submitted
before the processing will begin.

¢ If the answer to question #2 on the application is a Fictitious Name or Corporate
Name, documentation from the Secretary of States office must accompanﬁour
application.
> _so
¢ Once a certificate has been granted. regulatory assessment fees will b'a d
that calendar year regardless of whether or not pay telephones tmve en
installed. o =
oS
® When completing the application, respond to each item. If an item isunot apphcable
explain why. Failure to respond to any item will result in the applucanon being

retumned and a delay in the application process

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

& If you have any questions about completing the form. contact the Certification
Section at (850) 413-6556.

] Once completed, the original plus two (2) copies of the attached application.
along with $100 application fee, are to be submitted to

Florida Public Service Commission
Betty Easley Bidg, c/o Records & Reporting
2640 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850

FORM PUBLIC SERYICE COMMISSION/CMU 32 M3-83)
REQUIRED BY COMMISSION RULE NO 25-24 511




/ . DEPOSIT DAT.

-

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT_Aben/saie. Be7an (i /My

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

_LeTSTAC. T Bl _DVE

3. ADDRESS OF THE APPLICANT(S)

STReeT Q407 W e iy
CITY ZAm
STATE & ZIP CODE_/L. - 36/8

4. TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: ()

DOCUMENTATION: Aftach a copy of the partnership agreement, and a list with the
name and address of all partners.

C. CORPORATION: (V)
DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the

Florida Secretary of State's Office. If incorporated outside of Florida, attach proof
from the Florida Secretarv of State that applicant has authoritv to operate in

CARROLLWOOD MOBIL 7127
DEAN PETITTE
PH.(813) 983-8349
9907 N. DALE MABRY . -3

TAMPA, PL 33618 3> a8 N






