
• CeutJTEL, INc. 
0... E..t Browonl Boul.mud • Swt. 700 

s .... ott s ... ~ Pl... 

July 27, 1998 

Foo1 1A...I.rd.l., Florid. 3330 I 

T .t.pbo.,. (9641 713.2820 
F-'mJl. {954) 713·~ 

Florida Public Service Commilslon 
Betty Easley BldJ., c/o ~a: Reporting 
2540 Shuawd Oak Blvd. 
Capital Cittle Office Center 
Tallahassee, Florida 32399-0850 

Rt: F'lorllltl PIOJ Tt/qltoltt CutJ/k#U Appliutlolt 
CD/IIIII, life. 

To: Public Setvlce Commission: 

• 

Please find cnciOted the original, plus two (2) cop.ics of the Florida Pay Telephone Certificate 
Application as well as the Applicant Acknowledgment Can!. 

Addltiollllly, pleue find enclo;cd 1M appiiWiOII fcc in 1M iiiiOWit ofS 100.00. 

We look forward to bcarina from you in the near future. Thank you very much for your 
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• DEPOsrr. DA1! • 
D821• JUL29'9 ATTACHMENTS 

FLORIDA PAY TELEPHONE CERTIFtCATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT--:C:::..@.:::::¥O~&t.(""-'-7j ... f~{..~1,_1f1.u.fll.a:..~::::.....--

z. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

e,F.U,Ut£(,.. flit • 
~. ADDRESS OF THE APPLICANT(S) 

STREET ONt;. G/IIT &~1(11.<1} 6'J. VL?. Sli!Te 7tJO 

crTY GL.r LAJ~~?t:LaAl.E f 
STATE & ZIP CODE fi.e&JI)/} > 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNE.RSHIP: ( J 

DOCUMENTATION: Altactla c:cpy of the par1nei'Ship agreement, and a list With the 
name and address of all partnera. 

C CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled With the 
Florida Secretary of State's omce. If IIIC()('I)Of8led outside of Florida, attach proof 
from the Florida Secretary of State that applicant has authority to operate in 
Florida and provide name and address of Florida Registered Agent 

NAME: c. E.LUJ TEL J INC 

ADDRESS ONe @1ST 8t1Ju.J41«2 AJ va 'sl./lk ?~(I 
(O!.r LIIIIIJfUJIILE, FL/W/211 TI30/ 

9 DOCUMENT MMfrR·DATE: 

08028 JULll:l: 
rrsc Rl CORDSIREPORTliiG 



FLORIDA PAY~LEPBONE CERTIFICA~APPLICATION 
D. DOING BUSINESS UNDER A FICTITIOUS NAME: ! l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
with the Florida Secre4!ry af States Office. 

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

1t~~EM?M ....... ~--NAME: 

TITLE: 

PHONE: (jSJI) 7/3 -2f2 0 

6. HAS APPLICANT OR ANY SUBSIDI!ARY, PARTNER, OFFICER. DIRECTOR, 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOLDER OF THE APPLICANT EVER BEEN G~NTED OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

;1/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 WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 



• • • FLORIDA PAYTELEPBONE CERTIFICATE APPLICATION 

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

C. HAS BE.EN DENIEO AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES. 

!1/(};Y/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 GUll TV OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

II 



FLORIDA PAY ~LEPHONE CERTIFICA .Jt APPLICATION 

10. PLEASE CHECK.[ THE ~ERVICES THAT WILL BE PROVIDED: 

LOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

Jf 
1IS 
~ 

* c ______________________ _ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _ _..5].....t...l:t?~----

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

PERSONALLY )I 
FULL-TIME TECHNICIAN C 
PART-TIME TECHNICIAN C 
SERVICE/REPAIR/MAINTENANCE CONTRACT C 
OTHER DESCRIBE C 

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

t.(e> 



• • • FLO~A PAY"JELEPBONE 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 
PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-24.515(1 4), 
F.A.C.) 

13 



July 20, Uta 

C!cLLUTEL, lNC. 
ONE E. BROMARD BLVD, 
FOR1' UUDEJUIAL.&, rL 

• 

8ft 700 
33301 

• 

The Art~clea of Incozporation for CILLU'l'&L, INC . vera filed on 
July 20, 1tta, aDd aaaigned docu.ent nu.ber Pt800006352t . Pleaae refer to 
thia nu.ber vhanever correwpondiDg vith thia office. 

Thia docWDent vaa electronically received and filed und.er PAX audit nWIIber 
898000013308 . 

A corporation annual report will be due thia office betvaan January 1 and 
Hay 1 of the year fol~OW~D9 the calendar year of the fila data . A Paderal 
Employer Identifica~ion (rii) nu.ber vill be requ~ed before thia report 
can be filed . Pl .... apply lfO'f with U. Internal Jl.avenua Service by 
calling 1-800-828-3676 and requ.atiDq fora IS-4 . 

Pleaae be aware if the corporate addzaaa chanvaa, it ia the reaponaibllity 
of the corporation to notify tbia office. 

Should you have any queationa reeJa.rding corporation•, plaaaa contact thia 
office at the addreaa given below. 

Sincerely, 
Hichelle Milligan 
Document Spacialiat 
New Filing• Section 
Diviaion of Corporation• t.atter Number: 388AODD31336 



• • 
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, I AM AWARE THAT PURSUANT TO S. &7.06, FLORIDA STATUTE, 

WHOEVER I(NOWJNGL Y MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUll TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY WITH ALL CURRE.NT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND THAT A NON· 

REFUNDABLE APPLICATION FEE OF $100 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, AND PAY GROSS RECEIPTS TAX. FURTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

E WITHIN TEN (10) DAYS OF THE CHANGE. 



Applicant {',f/IUl'£!, Jj;v'C< 

I acknowledge TKelpt and unct.r.ta ndlng of the Florida Public Service 
Commission'• Rulu end Requ/rementa rei Ung to my ptovi•Jon of Pay 
Telephone Se 

Signature: 

TIUe: 

Dale: 

THIS MUST BE COMPLETED ANQ RETUBNED WITH THEAPfUCAVON 
BEFORE THE CERnFfCAUON PRQCESS BEGINS. fNLUBE TO DO SO IMLL 
RESULT IN A DELAY OF UtE CERVF/CATE BEING ISSUEQ. 

IS 



• DEPOS'); OA1S • 

D821• JUL 2 91998 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT~C:::..:6U.~&JK:1..L.l1i:;,iii::..-::.(.,+l-"tftuN~C.::;_,;_. __ 

J. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

t!...E.U.Ute<., . fN'C. 
I 

~- ADDRESS OF THE A.OPLICANT(S) 

STREET OAJe. £dST #}P(1/'/J~I2 & vtJ. SVITc /tJO 

CITY hi.T LAV/Jf:UJIII£ f 
> 

STATE & ZIP CODEo--JG-"-LC!:::.#-c:.t.JIJIGUI'Jr...... ____ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HISJHER I l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ ) 

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

C. CORPORATION: 

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 Secretary of State that aoolicant hA" Atrlhnrih• tn ........,.,,8 :~ 

0086 

_ _ _ _ .___. _____ ......, __ ... .., _ _, _ __......,. ...... __. _____ ,....__. aww 
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