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Toni J. McCoy %—W/}r
Bureau of Service Evaluation Vig
Florida Public Service Commission
Capital Circle Office Center C(‘ ©
2540 Shumard Oak Bivd. N4 -7«
Taliahassee, Florida 32399-0850

RE: Cancellation of my Certificate No. 5421 , Application for new Certificate on the name
of my company, and Positive Settied of Complaint 2247271
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I would like to request the cancellation of my current Certificate No 5421 as soon as my
chl ———1pplication (Enclosed) for my company Tele Com Corp, is been approved = Also | have Attached
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1. Name of company; (? ,
(lY5-
TELE COM CORP. S L{ETC
2. Name under which applicant will do business (fictitious
nama, etc.):
3.

Official malling address (including stree: name &
number, post office box, city, state, and zip code).

PO BOX 292697

DAVIFE.FL 33329

4. Florida address (including street name & number, post
office box, city, state, and zip codae):
792 SAND CREEK CIRCLE
WESTON, FL 33327

o v o«
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5. Structure of organisation; 3 Y
> T
( )} Individual x) Corporation PR
{ ) General Partnership ( ) Limited Partnership o <
( ) oth.r; ? — iy
)
6. If incorporated in Florida, provide proof of authority < -
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1. Name of company;

TELE COM CORP.

‘2. Name under which applicant will do buainess (fictitious
name, etc.):

3. Official mailing address (including street nama &
number, post office box, city, state, and zip code}.

PO BOX 292697

DAVIFE.FL 33329

4. Florida address {including street name & number, post
office box, city, state, and zip cods}:

792 SAND CREEK CIRCLE

WESTON, FL 33327

5. Structure of organization;
( ) Individual {x} Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

6. I1f incorporated in Floxida. provide proof of authority
to operate in Plorida:

(a} Plorida Secretary of Btate Corporate
registraticn oumber:

7. If usipng figtitious name-d/h/a, provide proof of
commpliance with the fictitious name statute (Chapter
865.09 PS8} to operate in Florida:

{(a) Florida Pictitiocus Mame registration
number: .

8. FRID Numbexr (if applicabla): 65-0769982
FORM PSC/CMU 32 (8/98) -2-
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9. If individupl, provide;
Wane ]

Title

Address:

City/Btate/Tip:

Telephone Mo.:

Fax MHo.:

Internst E-Mail Address:

Internet Website Address:

10. I£ applicant is s vartnership. provide name, title and
address of all partners and a copy of the partnership

agreement.

Title 1

Address:

City/8tate/gip:___

Telephome Mo.:

Internet E-Mall Address:

Internet Website Address:

b. Wane ]

Title :

Mdrass:

City/Btate/Zip:

Telephone Mo.:

Yax Ho.:

Internet E-Mail Address:

Internet Website Address:

FORM PSC/CMU 32 {(8/98) -3-




11. Who will serve as liaison to the Commisesion with regard
to the following?

{a)

(b)

The application:
Mame 3 DARWIN JATRO APARICIO

ricle PRESIDENT

Address: PO BOX 29 2697

City/Btate/2ip; DAVIE, FL 33329

Telephone No.:_954-349-3330 pax No.:954-34%-7367

Internet E-Maill Address:telecom-corpfusa.net

Internat Wabsita Address:

officlal Polnt of Comtact for the ongoing
eparaticns of the company:

Wame 3 DARWIN JAIRO APARICTO

Title : PRESTDENT

Addreas: PO BOX 292697

City/Btate/Zip: DAVLE., FL 1313329

T.lm. Ho.1: 954-349-3330 Yax No.: 954-349-7367

Internet E-Mail Address: telecom-corplusa.net

Internet Website Addreas:

(c) Complaints/Inguiries from customers:

Hame i_ DARWIN JATRO APARICIOQ

Title : PRESIDENT

Address: PO BOX 292697

City/SBtate/Zip:_ DAVIE., FL 33323

Telephone Mo.: 954-349-3330 pax No.: 954-349-7367

Internet E-Mail Addrees: ‘tClccom-corp¥usa.net

Internet Website Address:

FORM PSC/CMU 32 (8/98) -4-



12. Indicate if applicant or any subsidiary, partaer.
officers, dirsctor, or any stockholder has been
previously adjudged bankrupt, mentally incompetent, or
found guilty of any felony or of any crime, or whether
such actions may result from pending proceedings.

If so, provide explanation.
NO

13. Has the applicant or any subsidiary, partner, officer,
director, or any stockholder ever been granted or
denied a pay telephone certificate in the Btate of
Florida? (This includes active and canceled pay
telephone certificates.} If yes, provide explanation
and list the certificate holder and certificate number.

NO

14. Is the applicant or any subsidiary. partner, officer,
director, or any stockholder a subsidiary, partner,
officer in any other Plorida certificated pay telephone
company? If yes, give name of company and
relationship. If no longer associated with company,
give reason why pot,

NO

FORM PSC/CMU 32 (8/98) -5-



15. List the states in which the applicant:

a. is currently providing pay telephone servica:

NONE

b. has applications pending to be certificated as a pay
telephone providar:

NQ’

c. bas been denied authoricy to operate as a pay
telaphone provider. Explain circumstances.

NC 't

d. has had regulatory penalties imposed for vioclations
of telecommunications statutes, rules, or orders.
Explain circumstances:

NO

16. Please check (V) the services that will be provided:

LOCAL .4
LONG DISTANCE a”
COIN o
CALLING CARD &
CREDIT CARD o
OTHER (Deascribe) [a)

FORM PSC/CNMU 32 (8/98) -6-



17. Proposed numbar of pay telephons instruments the )
applicant plans to install/operate in the first year: °°

18. How does the applicant intend to service and maintain
esach payphone (V) (check all tha'. apply)

PERSONALLY o
FULL-TIME TECHNICIAN a’/
PART-TIME TECENICIAN 0
SERVICE/REPAIR/MAINTENANCE CONTRACT O
OTHER {(Describe) fa)

19. Will each cof the pay talephones to be installad provide
access to all locally available long distance carriers
via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007? (Ses Rule
25-24.515(8), P.A.C.) £x) Yes () No

Explain:

20. WwWill each of the pay telephones to be installed conform
to subsecticns 4.29.2 - 4.29.4 and 4.29.8 of the
American National Standard Specifications for Making
Buildings and Pacilities Acoceseible and Usable by
Physically Handicapped People (Attachment F, ANSI
ETANDARDS) (See Rule 25-24.515(14), P.A.C.).

& Ye» { ) No

FORM PSC/CMU 32 (8/98) -7-



ee oe
AFFIDAVIT

By my signature below, I, the undersigned
owner/cfficer, have read the foregoing and declare
that, to the best of my knowledge and belief, the
information is true and correct. 1 attest that I have
the authority to sign on behalf of my company and agree
to comply, now and in the future, with all applicable
Commission rules and orders.

I will comply with all current and future
Commission requirements regarding pay telephone
service. I understand that I am required to pay a
regulatory assesement fee (minimum of $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 addressess listed in the application
within 10 days of the change.

Further, I am aware that, pursuant o Chapter
837.06, Florida Statutes, "Whoever knowingly makes a
false statament in writing wit- tha intent to mislead a
public servant in the performance of his official duty
shall be guilty of a misdemeanocr of ths second degree,
punishable as provided in ». 775.082 and &. 775.083.°

UIILIZY OFFICIAL:

Bimmm_{i&m Date: 9-2-98

Printed Mame:_ DARWIN JAIRO APARICIO
Titles PRESIDENT

Address: PO BOX 29 2697 954-349-7367

Fax No.
DAVIE, FL 33329

FORM PBC/CHMU 32 (8/98) -9-



APPLICANT ACKNOWLEDGMENT

Applicant:  TELE CON CORP.

I aciknowledge receipt and understandiing of the rlorida
Public Service Commission’s Rules and Regquiremsents relating to =y
provigion of Pay Telephone BService.

Signature: 1> ONIY QGO &> pater_0-9-9¢

Printed Mame: DARWIN JAIRO APARICIO
r{tles PRESIDENT

Address: PO BOX 29 2797 Tel. Mo, 954-349-3330

DAVIE, FL 33329 Fax No. ©54-143-73067

FPORM PBSC/CMU 32 (8/98) -10-



REGULATORY ASSRUSMENT FEXE: I understand that all
telephone companies must pay & regulatory assessment
fee in the amount of .15 of one percent of the gross
operating revenue derived from intrastate business.
Regardless of the gross operating revenue of a company,
a pinimus annual : 3sessment fas of $50 is required.

GROSS RECEIPTS TAX: I understand that all telephonas
companies must pay a gross recaipts tax of two and
one-half pexgent on all intra snd interstate business.

SALES TAX: I understand that = seven percent sales tax
must be paid on intra and interstate revenues.

APPLICATION FXE: I understand that a non-refundable
application fee of $100.00 must be submitted with the
application.

VILLITX OFEICIAL:

oSN doa®®e 9-9-98

Signature Date

NARWIN JAIRO APARICTO 934-349-3330
Title Telephone No.

Addresas: PO BOX 29 2697 G554-319-7367

Fax No.
DAVIE, FL 33329

ATTACHMENTS :

A - Affidavit
B - Applicant Acknowledgment

FORM PSC/CMU 32 (8/98) -8-





