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ATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT _RONVALD) A. DF SANTLS 7237 7))
DEPOSIT DATE

APR 0 6 1398

2 NAME UNDER WHICH THE APPLICANT WILL DO gusinBE 48 =
_ &b Compontcazicn )’
3 ADDRESS OF THE APPLICANT(S)

STREET_4705 . TEMAE HiS RO
CITY _TAMPA FH

STATE & ZIP CODE__ #( . 3317

4  TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: ]

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

C. CORPORATION
DOCUMENTATION: Attach proof that articies of incorporation have beenfiled with the
Florida Secretary of State's Office. If incorporated outside of Flonida, attach proof

from the Flor.da Secretary of State that applicant has authority to operate in
Florida and provide name and ess of Florida Registered Agent

NAME:

ADDRESS S
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

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

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

——

c__—-.____‘_‘_

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.

FOln U@L s 8 RCE CONESTORC ML 12 R R I
RECURED BY COMMSSION RU_E MO 78 24 811 l



FLORIDA PAY?ELEPHONE CERTIFICATE APPLICATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL ;
L ONG DISTANCE X
COIN

CALLING CARD 2
CREDIT CARD N

OTHER, DESCRIBE

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

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

PERSONALLY
FULL-TIME TECHNICIAN 0
PART-TIME TECHNICIAN P
SERVICE/REPAIR/MAINTENANCE CONTRACT A,
OTHER DESCRIBE

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA IOXXX+0, 950-XXXX. AND 1-800? (See Rule 25-24.515(6), FAC

V2=

ECay EUioC SERVICE COMMBRONTMY 12 R0 -
BEQUIRED BY COMMIIRION AULE MO 25-24 511 12




|, 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 A'L 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. -%/3/[9"3
£ 7

FORA PUBLIC SENGCE COMMSSOMCTR 12 M3.63
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APPLICANT ACKNOWLEDGMEN,

Applicant BONALD A . DE SMNTS B

I acknowledge receipt and understanding of the Florida Public Service
Commission's Rules and Requirements relating to my provision of Pay
Telephone Service.

Signature: ' '(fJ

Title: o OWNCE.
Date. Z, -5[-2&3

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION
EEEQEE?IHE_QEEIWW.O_@M
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.




A PUBLIC SER
 PUBLI mm‘;‘ﬁE&M”
[P:y Telephooe Service Provider)

1. WHEN TO FILE: For hich owed a total of $10,000 f for e
Regulatory Assessment me:ndpyml mut:ﬁlad mtur mun‘dn Mscssaect: fos precading calendar year, 'h"

On or before July 30 for the six-month period J ) theough J AND
On o bafore Jarary 30 for the six-month period J y:m;hm:t.

For which owed a total of less 10 f assessment fee for the calendar Las
mem:d I:m e e than § ,UI.'H: or preceding ‘year, Regulatory Assessment

On or befoe January 30 for the prior twelve-moath period January | through December 31

However, if 3or) 30 falls bo F
mmnmfﬂb'w rm.ﬂwp-:ﬁ.mwm hdayhh;uhmynnmm: ce may be filed or postmarked

2. FEES; Fach company sball pay 0.0013 of s groms ves derived from intrastate business, as referenced in Rule 25-
4.0161(1,.F.A.C. Grgll uhmlmm_*w, Gross [ntrastate Orwm;nku‘:muu
are de 3 revenues n.lhorp-ﬁa; terminating within Florida. Do pet daduct any expenses, taxes, or uncollectibles

from these amounts other than the wmount on Lins 3. ™
—r A T
3. FMI..IJ'RETDHLEI‘EDUENTB. Fﬂh‘hﬂhlmbthlhhﬂ'rmﬂtmnpmd being added to the

Mmhw{.nmun:}fnl (Lm'??"f"”"m
or fraction thereof, exceed ear Regulatory
ﬁ-l.-dﬁ?mlf no , “be minimum amount is doe.

Regulatory Assessment Fee Rasom, she Commission d*ﬂfmmpﬂny
¥ ﬁtmuﬂhwm% mpond::ﬁ;

4. EXTENSION: A , for cause shown in a written an extension :p o 30 days. A request should
be made by ﬁ.lml mﬁmﬂ wpud Jor Extension to File mm-&’]:mm CIADM- 24} Nr;qwmk.l prior
to the filing date. If an extension is granted, a charge shall ‘to the mmount due.;

0.75% of:hhmhuuﬁnll'!mmnlﬂnofﬂﬂldﬂu or
1.5% of the fee for an extension of 16 to 30 days.

In lieu of paying the charges outlined may filsa return and pemit based upon estimated gross operatin
M.Fﬂlnhmunuﬁhdbthn]m shall be Fﬁ;mmpmod ich to file
remit the actual fee fee pa remitted is at least 0% of the acrual
focdu_efmdnpurwd l@%ymm umdm.umba by checking the "Estimated Return®
rp-cemlhcmplefthmdmrwmth-

5. FEE AD. : You will be umlh-n“uduuuhrm adjustment. Peoalty and inlerest charges may be
npﬁﬁ.blﬂlnuummd .momunwdlh ofll.ﬂjmtmt The company may ﬁlelwmlﬂ} request for a

of any overpayments. Thnmuﬂﬂwuldbﬂ -ﬁm.&uﬂ:cﬂumﬂbﬂuﬁ referenced address.

6. MAILING MUETIONS. Please coroplete this Mﬂll copy for your records, and return the original in the enclosed
of Lns should assure & meww accurate and expeditious recording of your paymeat. If you are

unable wu-muvulope p_* rem!itance a8 follows:

Florida Public Service Commission
' 2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

i .A'I_'EENHON: Fiscal Services

7. ADDITIONAL ASSISTANCE: peed additional informatiou of W your Regulatory Assessment Fee Retumn,
please contact the Division ofnum and Fipancial Analysis at (Hﬂ} 413

For assistance with Item 9, please coatact the Division of Communications at (850) 413-6556.
Both divisions may be contacied at the above-re: renced address, directing correspondence to the attention of the division.

P r T LY Ml DAY




PLEASE READI!

FLORIDA PUBLIC SERVICE COMMISSION
Info on the enclosed Application Form
i I lephon vic

Within the State of Florida

¢ 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 Corporale
Name, documentation from the Secretary of States office must accompany your
application.

L] Once a certificate has been granted, regulatory assessment fees will be due for
tnat calendar year regardless of whether or not pay telephones have been
installed.

+ 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.

+ 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 Bldg, c/o Records & Reporting
2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850

FORM PUILIC SERVCE COMMSSIONCMU 33 (3-03) o Y N
HECWAED B SOMEE STy RULE MO 2434 819 Yt
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