
September I I. I 998 

;;;;_ (/ DEPOSIT 

0008 .. 

DATE 

SEP 161998 .. Jc7·Cl o ~A ,r 

Toni J. McCoy ~~~-~ 
Bureau of Service Evaluation 
Florida Public Service Commission 
Capital Circle Office Center 

~ 

ACt<. 

2540 Shumard Oak Blvd. 
Tallahassee, florida 32399...0850 

RE: Cancellation or my Certificate No. 5421 , Application for new Certificate on the aame 
of my company, and Positin Settled or Complaint 1247171 

AfA -9ear Ms. McCoy, 

APP 
CAf" I would like to request the cancellation of my current Certificate No S421 as soon as my 
Cr.!. U --~~f\,pplication (Enclosed) for my company TeleCom Corp, is been approved Also 1 have Attached 
C T R • S50 check for the reguiatory Assessment Fee due for my for 1998 and a S I 00 check for the w 
E.A.G application fee. ~ S6 CJ \.0 

' 
LE ~ ~- c... 

n. regarding to the Complaint 2247271 with Mr Tilman has been settled down .x." ~ 
~r questions, please contact me at (954) 349-JJJO ! ,:: 

..-.. f; c: 

*Z, Tele Com, Corp. 
'-' PO BOX 291697 

DA VJE, Fl 33329 

PM TO H-IE 
ORDER OF . PUBLIC SERVICE COMMISSJOl!_ __ 

Sincerely, 

atlU T ftl l'l!IUI aAIQI. 
A RJ:Ieii.A.l ItA~ BAll• 
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PUULJC SERVICE COMMISSION 
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1. Name of company 1 

TELE COM CORP. 

DEPOStT 

DOOA·• 

-DATE 

SEP 161998 

~- Name under which applicant will do bu•in••• (fictitiou• 
name , etc . > : 

3. Official mailing addreaa (including atreet name & 
number, poat office box, city, atate, and zip code). 

PO BOX 292697 

DAVIF..fL 33329 

4. Plorida •ddr••• (including •treet nama ~ number, po•t 
office box, city, atate, aad zip code), 

792 SAND CREEK CIRCLE 

WESTON. FL 33327 

5. Structure of orgaaization1 

( ) Individual 
( ) General Partnerahip 

( ) Other, 

(x) Corporation 
( ) Limited. Partnerahip 

6. If ~CorDOrated ~_Florid&. provide proof of authority 

TeleCom, Cofl) 
PO IJOX 29 2697 
DAVIE. Fl 33329 

QMA T ftiiTIIIII 11AJ11C 

"~··~·-"* BOCA RATQt.l, Fl »-&31 
~I )11/:1810 

PAY10THt 
OHCJEAOF PUBLIC SERVlCECOMMI"=S..._Sl"""O'-'-N"'---------- ___________ _ ) $ .. 10000 

()flc !lund!~ and 00/IOO••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••• 
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1. N ... of CoaiP&DYI 

TELE COM CORP. 

2. Name und•r which applicant will do bu•in••• (fictitiou• 
n.ame, etc.): 

3. Official aailing addre•• (including •tre•t name ~ 
number, po•t office box, city, atate, and zip cod•). 

PO BOX 292697 

D.&.VtF..FL 33329 

~. Florida addre•• (iDcludiDQ •treet n ... ~ number, po•t 
office box, city, atate, and •ip code), 

792 S&ND CREEK CIRCLE 

WESTON, FL 33327 

s. Structure of organi•atiozu 

( ) ZDdividual 
( ) Gen•ral Partn•r•bip 

( ) Other, 

(x) Corporation 
( ) Limited Partn•r•hip 

6. If Worpopt;M, iA florida. provid• proof of authority 
to operate in rloridal 

(a) florida secretary of State Corporate 
regt•aatit:a ~n-.r, 

7. If ua'M fiatitJ.czu p--4/b/a. provide proof of 
commpliance with the tictitiou• name •tatut• (Chapter 
865.09 PS) to operate iD Floridaa 

8. 

(a) florida fictitioua ..._ regiatratioa 
n•....a,.z.• 

nm pneh«r (if applicable) , __ 6~5 =--0~76::::,.9;:...9::...8~2 --------

FORM PSC/CNU 3~ (8/98) 
OOCUHt ~1 "'t:HP(H -DATE 

·~111· SEP 1&1 
··--" rrrMinS/11EPORTIHG 



9. If 1pd1Yidyal, provide1 .... ·---------------------------------------------
Title 

~···---------------------------------------------
City/State/ZiP•---------------------------------

Telepbaae .a.s ____________ ___ rax BO.s ____________ __ 

~tera.t •---11 Addr••••----------------------------

~te~t Webaite Addr••••---------------------------

10. If appliqaat 1• • D&rtaar~p. provide na.a, title &Dd 
addr••• of all partner• and a copy of ~· partnerahip 
agre..-nt • 

•• .... I 

Titl• •---------------------------------------------
Addre881 ____________________________________________ _ 

City/State/Sipr ______________________________ __ 

T•lepbaDe .o.a ____________ _ rax .o .• ____________ __ 

~ternet •-~1 Addre•••----------------------------

~taraet Webaite Addr••••---------------------------

b. ... 

Title 

Addre•••---------------------------------------------

City/8tate/Zip•----------------------------------

rax ao .• ____________ __ 

~ter.Det •---11 Addre•••----------------------------

Xntera.t Webaite Addr••••-----------------------

FORM PSC/CMU 12 (8/98) -l-



11. Who will ••rv• •• liai1on to the Com.i11ion with re~ard 
to the following? 

(a) Th• applicatiOQz 

.... 1 DARWIN JAIRO APARICIO 

Title 1 PRESIDENT 

Addre••a ___ P_o __ s_o_x __ ?_9 __ 2_6_9_7 __________________________ ___ 

City/8tat•/Zipz ___ D_A_V_I_E_,_F_L __ 3_3_3_2_9 ______________ ___ 

T•lepbaD• ~. 1 954-349-3330 Waz Mo.z954-349-7367 

XDter~~.et •-llail Addr••••telecom-corp~usa.net 

Xnt•ruet Webaite Addr••••-------------------------

(b) Official PoiDt oC Coatagt for the ongoing 
qp•ratiqpt of th• coapagy: 

.... ·--~D~A~R~W~I~N~J~A~T~R~O~A~P~A~R~IC~-~T~O __________________ __ 

Titl• s __ ~P~R~E~S~I~D~E~N~T~-------------------------------

&ddre•••--~P~O~B~O~X~2~9~2~6~9~7-----------------------------

City/State/Zipa DAV1E, FL 13329 

T•1ephmle J1o. 1 9 54 - 3 4 9- 3 3 3 0 Wax 11o. 1 9 54 - 3 4 9- 7 3 6 I 

:IDteznet •~11&11 &ddre••• telecom-corp3usa.net 

:III.ter~~.et Webaite Addre•••---------------------------

(c) Complainta/Inquiriet Crom cuttgaer•• 

.... DARWIN JAIRO APARICIO 

Title PRF.SIDENT 

Addreaaa PO BOX 292697 

City/Stat•/Zipa DAVIE. Fl 33329 

wax a~o. • qs4-3'19-7367 

:III.teruet Webaite Addr••••---------------------------

PORM PSC/CMO Jl (8/98) -·-



12. Indicate if applicant or any aubaidiary, partner, 
officera, director, or any atockholder haa been 
previoualy adjudged bankrupt, mentally incompetent, or 
found guilty of any felony or of any crime, or whether 
auch action• may reau~t from pendin~ proceeding•. 
If ao, proyide expl&Qatioa. 

NO 

13. Baa the applicant or any aubaidiary, partner, officer, 
director, or any atockbolder ever been granted or 
denied a pay telephone certificate in the State of 
Florida? (Thia iD.clw:lea active aDd canceled pay 
telephone certificate•.) If yea, proyide explanation 
and liat the certificate holder and certificate number. 

14. I• the applicant or any aubai~iary, partner, officer, 
director, or any atockholder a aubaidiary, partner, 
officer in any other Plorida certificated pay telephone 
company? If yea, ~ive Daae of company and 
relation•hip. If no ~anger aaaociated with company, 
giye rea•oo why not. 

NO 

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



• 
15. Liat the atatea in which the applicantz 

16. 

a. i• currently providing pay telephone aervice: 

NONE 

b. ba• application• pending to be certiticated •• a pay 
telaphone provider: 

NO' 

c. baa been denied authori':y to operate •• a pay 
telaphone provider. Explain circ~tancaa. 

Nc· f 

d. ba• had regulatory penaltie• impoaed tor violation• 
of telecammuDicationa atatute•, rulea, or ordera. 
Explain circu.atanceaa 

NO 

Pl•••• check (/) the 
LOCAL 
LONG DISTANCB 
COI:H 
CALLINO CARD 
camiT CARD 
OTHBR. (D••cribe} 

aervicea 

~ 
~ 

that will be providedr 

(!f"'. 

~ 
Q, ____________________________ __ 

PORM PSC/CNU 32 (8/98) -5-



17. Propo•ed number of pay telephone in•t~nt• the 
applicant plan• to inatall/operat• in the fir•t year:~ 

18. Bow doe• the applicant intend to •ervice and maintain 
each paypbone (/) (check all tha•. apply) 

19. 

PDBOHALLY 
P1JLL .. TDD TBCBHICIAH 
PART-TID TBCBHICIAN 
SBRVICB/RBPAIR/~~CB 
O'lBIR (De•cribe) 

Will each of the pay telephone• 
ace••• to all locally available 
v~a 10XXX+O, lOlOZXX, 950-XXXX, 
25-34.515(6), P.A.C.) tx) Ye• 

~ 
0 

CONTRACT 0 
0 

to be in•tallad provide 
long di•tance carrier• 
and 1-800? (See Rule 

( ) No 

Explain•-------------------------------------------------

30. Will each of the pay talaphona• to be in•talled confo~ 
to •ub•ection• 4.29.2 - 4.29.4 and 4.39.8 of the 
American National Staadard Specification• for Making 
Building• and Pacilitie• Aeo•••ible and U•able by 
Phy•ically Handicapped People (Attachaent P, 6Hil 
STAHQARQS) (Saa Rule 25-24.515(14), P.A.C.). 

( ) No 

PORM PSC/CNU 32 (8/98) -7-



•• MP"PI.I A •• 

By my aignature below, I, the underaigned 
owner/officer, have read the foregoin~ and declare 
that, to tbe beat of .y knowledge and belief, the 
infor..atioa ia true an4 correct. I atteat that I have 
the authority to aign oa behalf of my coapany and agree 
to coaply, now and in the future, with all applicable 
Commi•aion rule• and ordera. 

I will coaply with all current and future 
Coa.ia•iOD requir...nta regarding pay telephone 
•ervice. I UDderatand that I aa required to pay a 
regulatory a••••...nt fee (~n~ of $50.00 per 
calendar year), file an aDDual pay telephone •ervioe 
report, an4 pay groaa receipt• tax. J'urtber.ore, I 
agree to k•ep the C~••ioa advi••d of any aban.ge• in 
the na.ea or addr•••••• li•ted in the application 
within 10 day• of the cban.ge. 

ru.rtllar, :I - -.re that, pur..amat to Cbapter 
837.0S, Wlorida 8taeat••· ·~ kaawiag1y .akea a 
fa1•• •tatms=t iA writ!Dg wit~ tba iAt.at to .taleacl a 
pub1ic •arY~~Dt iA tba perfo....,nae of hia offiaia1 ctuty 
abal.1 be pi1ty of a ld•d-eanor of tba aecQ!IMS ciegr••· 
puDiabab1e .. pzowided iA •· 775.012 aDd •· 775.013.• 

UIILITX OPPICI6L; 

Sipabare";:t)AruCXrJ A~ ~BI¢?c 
PriAted .... 1 DARWIN JAIRO APARICIO 

Tit1es PRESIDENT 

PO BOX 29 2697 

DAVIE, FL 33329 

PORM PSC/CXO 3~ (8/98) -9-

oa te s g - 9 - 9 8 

954-349-7367 

Pax No. 



** Af!M!U I ** 

Z ac.._,.l_,.,. zwae.tpe &Del a.ader.taa1fag o~ tile Plor.tda 
Publ.ta Sarr.ice C '••.ioa'• aale• aad a.qu.trr••Dt• relattag to ~ 
proY.t•.toa o~ Pay !WlepllaD• Barr.tce. 

P.riDted --..: DARWIN JbiRO APARICIO 

~.itle1 PRESIDENT 

~-: PO BOX 29 2-.97 

DA.VIE. FL 33329 

PORN PSC/CKO 32 (8/98) 

Detea Q-9-98 

rel • .o. 954-349-3330 

~ .0. q54-l49-73G7 



• 
1. a.GULk'I'OR'J' U---.r PD& I UDderatand that all 

telephone ca.paniea mu•t pay a regulatory aa•eaaaant 
faa in the amouDt of .15 of one percent of the gro•• 
operating revenue d•rlv•d fr~ intra•tata buaine••· 
Regardleaa of the groaa operatiDg revenue of a c011pany, 
a aiDt.ua aDDual ''•••..ant f•• of $50 ia required. 

2. Qlt088 a.ca%P1"8 DZ• :I UDder•tand that all talaphon• 
campani•• ~t pay a groaa raaaipt• tax of two apd 
OQt~hllC ptrgept on all intra end intar•tata bu•ine••· 

] . sar• DZa I UDdar•tand that • ••van percent ••l•• tax 
muat be paid OD intra and int•r•tata r•vanuaa. 

41. UI'LJ:Q"l'XGr PDa I UDder•tand that • non~rafUDdabla 
application fee of t100.00 mu•t ba •~tt•d with the 
applicatioa. 

pTILITJ OPliCJAL: 

OARWIN JAlRO APARJC TO 
Title 

Addre••l PO BOX 29 2697 

DAVIE, FL 3:!1/.9 

A TTACBICBNTS 1 

A - Affidavit 
8 - Applicant Acltnowledgaant 

PORM PSC/CMU 32 (8/g&) 

Data 

f}'54-111C1-3330 
Telephone No. 

954-Jt!C} - 7J6i 
Pax No. 




