REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

1. Division Nase/Staff Nams  Comsnicationa/lsier
2. oee__Cosmnicetions/lsier
3. oc__Legel Services

4, Suggested Docket Title __Agolicetion for certificete 1o provide pey telephons service by
fmartsteo, Inc,

5. Suggested Docket Mailing List (attach separate sheet |f necessary)
A. Provide WANES ONLY for regulated companies or ACRONYMS ONLY regulsted Industries,
as shown In Rule 25-22.104, F.A.C.
8. Provide CONPLETE neme and address for all others. (Match representetives to clients,)

1. Parties and thelr representatives (11 any)

_SmartStop, Inc,

2. Interested Persons and thelr representatives (i1 any)

&, Chack o
_XK_ Documantation I attached.

— Docusentation will be provided with recommendat|on.

11 \PSCARAR \WP\ESTDLT .,
PSC/RAR 10 (Revised 01/96)

DOCUMENT NUMBER-DATE
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Paula Isler o
Florida Public Service Commission

101 Gaines St.

Tallahassee, FL 32399-0850

RE: SmariStop, \Afgﬂ%
Docket Ng” 980183-TI

Dear Public Service Commission:

Enclosed, please find the original and 3 coples of the Pay Telephone Certificate
Application. Please file appropriately with the application already on file.

If you have any questions or if we need to send you anymore documentation for
this filing, please don't hesitate to contact this office.
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11655 8W Allen Bivd. (501) 841-5108 (telephons)
Beaverton, Oregon 970054849 (503) 843-1572 (facsimiie)




<ECEIVED
£1ORIGA PUBLIC
SERVICE COMMISSION
98 JUN-8 MI:10

MAILROOM

June 1, 1998

Florida Public Utilities Commission
101 Gaines Street
Tallahassee, FL 32399-0850

Dear Commission:
Enclosed, please find a check in the sum of $150.00 for the filing fee.

Please file this along with the application and tariff already on file in your
office.

If you have any questions or comments, please don't hesitate to contact me.
Sincerely,

Hé A—

Rehecca Scribner
Regulatory Administrator

Enclosures

5440 SW Westgate Dr,, Suite 217
Portland, Oreyon 97221
503-672-5160 = 503-672-5161 Fax
Toll Free: B00-717-5485
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DEPOSIT e @ 170751-TC
D794« JUN16m%  ATTACHMENTB
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
LEGAL NAME OF THE APPLICANT _SmansSiop, Inc

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
SmartStop, Inc.
ADDRESS OF THE APPLICANT(S)
STREET_S5440 SW Westoate Drive, Suite 217
CITY  Egtiand
STATE & ZIP CODE_Oregon o721

TYPE OF ORGANIZATION (CHECKONE) v

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

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

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

C. CORPORATION: XX)

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the

Florida Secretary of State'r Office. If incorporated outside of Fiorida, attach proof
from the Florida Secretary of Stale thal applicant has authorily to operate in
Florida and provide name and address of Fiorida Registered Agent.
NAME:_C T Corporation System
ADDRESS, 1200 Soun Pine isiand Rosd
e RO E000, FL 33324

R 7 Comcn RAL B B 9
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: £)

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

5, PWMMWTELEPHOHEWOFTHEINDMWAL
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS:

NAME: Lany A Bauman

TITLE: President

PHONE: (50316728160

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR,
ETc OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY
smwmmmmmmuuma PAY

TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

o

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

8. LIST THE STATES IN WHITH THE APPLICANT:
A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE.

Angons. Adanses, Caifornis, Colorado Idaho, Indiana, lows, Kansas, Kentucky, Ofvo, Oregon and
Texas

RS b Coare S0 SR M 10
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

Fagea ol

B.  HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY

. Louisiana, Maine, Maryland, Massachusetts Minnisota. Mississipps. Missoun
Montana. Nebraska, Nevada, New York, North Caroling, North Dakota, Okdahoma, Pennsyivania, Rhode lsland, South Carolna,
South Dakota, Tennessee, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin. Wyoming

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

None

Alabama,

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR

VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN
CIRCUMSTANCES.

No

8. 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.

None
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED:

LOCAL 0
LONG DISTANCE 8
COIN 0
CALLING CARD (4]
CREDIT CARD 0
OTHER, DESCRIBE (&

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:_25

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

PERSONALLY 0
FULL-TIME TECHNICIAN 0
PART-TIME TECHNICIAN (o)
SERVICE/REPAIRMAINTENANCE CONTRACT @
OTHER DESCRIBE (o]

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PRO'/IDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA 10XXX+0, 850000, AND 1-8007 (See Rule 25-24.515(6), F.AC.

AEOED 57 COnRAROn WA 1 BT 12




- w e Rl il e e Rl ) g e e Flgh & =l &

FLORIDA PAY TELEPHONE CERTIFICATE 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
giﬂgI;E (ATTACHMENT F ANSI STANDARDS) (See Rule 25-24.515(14),

ey e e 13
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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 8. 837.08, 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. | 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.

{SIGHAﬁ OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE:Apn G 1908

Figh e
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APPLICANT ACKNOWLEDGMENT

Applicant SmanSiop Inc

| acknowiedge receipt and understanding of the Filorida Public Service
Commission's Rules and Requirements relating to my provision of Pay
Telephone Service.

15




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

B.
Secretary of Stats

January 14, 1988

%mfcmn REGULATORY SERVICES
11655 SW ALLEN BLVD., #23
BEAVERTON, OR 97005

MMW. INC. were filed on January 5, 1998

Qualification
and assigned document number F88000000069. Phuor-hrmmh umber
whenever corresponding with this office. 4

Your corporation is now qualified and authorized to transact business in Florida
as of the file date.

The certification you requested is enclosed.

A corporation annual report will be due this office between 1 and 1
ufﬂuywhluiuhm”duumm Jmﬂl o

ot e oy e Y
Revenue by 1-800-829-3676 and requesting

Please be if the
l‘% WMMkhﬂummﬂm

Should this matter, please telephone
487-6001, the wmm i
Freta Lott

mw Letter Number: 888A00000441

THulslan Af Masnarabanas - DA DAY 89097 Poallabhasses Flasldas 90914
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| certify from the records of this office that SMARTSTOP, INC., is a corporation
organized under the laws of Oregon, authorized to transact business in the State

of Florida, qualified on January 5, 1998.
The document number of this corporation is F980000000689.
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| further certify that said corporation has paid all fees and penalties due this office
through December 31, 1668, and its status is active.
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| further certify that said corporation has not filed a Certificate of Withdrawal.
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< | certify the attached is a true and comect copy of the application by
- SMARTSTOP, INC., an Oregon corporation, authorized to transact business
- within the State of Florida on January 5, 1998 as shown by the records of this
2 office. .

The document number of this corporation is F88000000069.
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