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** FLORIDA PUBLIC SERVICK COMMISSION **

A. This form is used ar an application for an original
certificats to provide pay telephone service within the
State of Florida.

B. Exint or typa all responses to each item regquested in
the application and appendices. If an item is not
applicable, please explain why.

C. Use a separate shest for eamch answer which will not fit
the allotted space.

D. Once completed, submit the original and two (2) copies
of this form, the signed Applicant Acknowledgement
Card, and a non-refundable application fee of $100.00
to:

FPlorida Public Bervice Commission
Division of Records and Reporting
2540 Shumard Oak Blwd.
Tallahassee, Florida 32399-0850
(850) 413-6770

E. If you have questions about completing the form,
contact:

Florida Public Service Cammission
Divipion of Commmnications

Bureau of Certificatiom and lvulu.tion’
2540 Shumard Oak Blvd. )
Tallabhassse, Florida 323%3%-0850 e
{(850) 413-6600 B

FORM PSC/CMU 32 (8/98) . -
Required by Commiwsion Rule Nos. 25-24.510 and 25-34.511 0
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1. Nane of company;
CRAZIG ScHIeL]>

2. Nams under which applicant will do business (fictitious
name, etc.):

CRAXG  ScHIELD

3. Official mailing address (including street name &
number, post office box, city, state, and sip code).

9259 PALM 72£E De..
WINDERMELE, FL. 349786

4. Florida addresas (including street name & number, post
ofifice box, city, state, and zip code):

Qs PALm TeEE DE.
WENDELMERE , FL- 3978

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

6. If incorporated in Floxrida, provide proof of authority
to operate in Florida:

(a) Plorida Becretary of State Corporatas
registration oumber: 4ﬁ4

7. if using ficticious name-d/b/a., provide proof of
commpliance with the fictitious name atatute (Chapter
865.09 F8) to operate in Florida:

{a) PFlorida FPictitiocus Name r.giltrntion‘/
pulber :

8. FEID Mumber(if applicable): _ AONE

FORM PBC/CMU 32 (8/98) -3-



9. If ipdividual, provide:
Mame 1 CRATG SHIED
Title 1 OWWNED
Address:_ 4259 PALM TEEE DE.

City/Btate/zip: LAV DERMERE JFL 34780

Telephons lo.:@ﬁ_’]lﬂﬁﬁ_ Pax No.: 4"’/4

Internet E-Mail Address: AN [A

Internet Websita Address: J!ﬂ

10. If applicant is a paxtpership. provide name, title 'gd//f-f’"

address of all partners and a copy of the partnersbhir-
agresment .
a. Kama 1

Title 1 ’///,/’
Address: /

City/Btate/Zi

Fax No.:

Title /
Address: /
ci :y/sut:-/up./

Fax No.:

B-Mail Address:

t Webeite Address:

FORM PBC/CMU (8/98) -3-



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

(a) Ihe application:
Mame :_ CRAIL ScHTED

Title OUNEL.

Address: wg PArm 7REE Dé

City/state/zip: (WIANDERMERLE  Ft 2978/,

Telephone No. :]&in) 909- %259 rax No.: A)’/A

Internet E-Mail Address: 4’/‘4
Internet Wabsite Addreass: A}rjﬁ

(b) Official Polnt of Contact for the ongoing
cperations of the company:

Name CRATEL  ScHxeLD

Title QUM ER.-

Address: 9259 PALM TREE N2 .

City/State/sip: Q/INDERMERE | Fr 34978y

Talephone No. :(3@72904' 9359 rax ¥o.: A’I/A

Internet E-Mail Address: A /A

I

Internet Wabs'te Address: AZI/A
(c) Complainte/Inquizies from customers:

Wame 1 CLATH SCHTELD

Title :_ QUWANED.

Address:_ 9254 PALM TREE ysy2%

city/Brate/zip: WOHNAFLMERE  FL 34998,

Telephone k.ﬂ&?)fﬁf' 9359 Fax Mo.: 4/1//4

Internet E-Mail Address: 4///“

Internet Wabsite Address: ) A//A

7

FPORM PBC/CMU 32 (8/98) -4-



12. Indicate if applicant or any subsidiary, partner,
officers, director, or any stockholder has besen
previocusly adjudged hankrupt, mantally incompetent, or
found guilty of any felony or of any c¢rime, or whether
such actions may result from pending proceedings.

If so, provide explanation.
ND

13. Has the applicant or any subesidiary, partner, officer,
director, or any stockholder ever been granted or
denied a pay telaphone certificate in the State of
FPlorida? (This includes active and canceled pay
telephone certificates.) If yes, )
and list the certificate holder and certificate number.

N0

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

YY)

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



15. List the states in which the applicant:

a. is currently providing pay telephone service:

NONE

b. has applications pending to ba certificated as a pay
telephone provider:

MOHE

¢. has besn danied autheority to operats as a pay
telephone provider. Explain circumstances.

NNVE

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

NONE

16. Please check (V) the services that will be provided:
LOCAL - %
LONG DISTANCE v
COIN g
CALLING CARD
CREDIT CARD ®
OTHER (Desoribae) a)

FORM PSC/CMU 31 (8/98) -6~



17. Proposed number of pay telephone instruments the
applicant plans to install/operate in the first y.ar:££535’

18. How dces the applicant intend to service and maintain
asach payphone (V) (check all that apply)

PERSONALLY lﬂ
FULL-TIME TECHNICIAN ()
PART-TIME TECHNICIAN (a]
SERVICE/REPAIR/MAINTENANCE CONTRACT X
OTHER (Describe) [a)

19. Will exch of the pay telephones to be installed provide
access to all locally available long digptance carriers
via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007? (S8ee Rule
25-24.515(6), F.A.C.) P() Yes () No

Explain:

20. Will each of the pay telephones to be installed conform
to subsections 4.29.2 - 4.29.4 and 4.29.8 of the
American National Standard Specifications for Making
Buildings and Pacilities Accessible and Usable by
Physically Eandicapped People (Attachment F, ANBI
STANDARDE) (See Rule 25-24.515(14), F.A.C.).

#CP Yeon { ) Re

PORM PBC/CMU 32 (8/98) -7-



1. REGULATORY ABSESSMENT FEE: I understand that all
telephones companies must pay a ragulatory sssessment
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 cocmpany,
a minimum annusl assessment fee of $50 is reguired.

2. GROSS RECEIPTS TAX: I understand that all telsphone
cozxpanies must pay a gross receipte tax of two and
one-half percent on all intra and interststs business.

3. SALES TAX: I understand that a ssven percent sales tax
pust be paid on intra and interstate revenuass.

4. APPLICATION PEE: I understand that a non-refundable
application fee of $100.00 pust be submitted with the

application.
) ' ‘?//V/QQ
8ignature " Date
DUWEL. (7\909- 6254
Title “Telephone No.

Address: _9354 Mm TELE M “f/ﬂ
WIHDEPMERE FL 34784 e e

ATTACHMENTS :

A - Affidavit
B - Applicant Acknowledgment

PORM PBC/CMU 32 (8/98) -8-



AFFIDAVIT

By my signature below, I, the undersigned
owner/officer, have read the foregoing and declare
that, to the best of my knowledge and belief, the
information is true and correct. I attest that I have
the authority to sign on behalf of my company and agres
to comply, now and in the future, with all applicablae
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 assessment fee (minimum of $50.00 per
calendar year), file an annua)l pay telephone service
report, and pay gross receipts tax. Purthermore, 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 awars that, pursuant to Chapter
837.06, Florida Statutes, "Whoesver knowingly makes a
false statement in writing with the iptent to mislead a
public servant in the performance of his official duty
shall be guilty of a misdemsanor of the second degree,
punishable as provided in ». 775.082 and =s. 775.083."

UTILITY OFFICIALL
2 i
Bignature: .;kz Date: t%/égﬁ/ﬂ{f
Printed Mame: i TEC
Title: (I NER -
Adresn: 4359 Sy 7REE LD /A
Fax No.

@_&LAEI;&&{_ . 34180

FORM PSC/CMU 32 (8/98) -9-



LA L 4]

APPLICANY ACKNOWLEDGNENT

Applicant: AMI@ -SC«/'?(I &b

I ackpnowledge receipt and understanding of the Florida
Public Service Commission’s Rules and Requirements relating to sy
provision of Pay Telephone Service.

Signature: _{ :: 25? é%% 74 _ Date: 4’//9:/43

Printed Name: (LRAZfs ScHIELD
ricle: (JDWNER.

Address: 9259 PALM TREE 0.  tel. mo.(#07)9D9- 9359

Ll

WINDELMERE 1 2478 (¢ Fax No. A/A

FORM PBC/CMU 32 (B/98B) -10-



. ) DEPOSIT @) DATE
DOOOM  SEP181938

A. This form is used as an application for an original
certificate to provide pay telephone sarvice within the
State of Florida.

B. Print or type all responses to sach item requested in
the application and appendices. If an item is not
applicable, please explain why.

C. Use a separate sheet for each mnswer which will not fit
the allotted spaces.

D. Once complated, submit the original and two (2} coples
of this form, the aigned Applicant Acknowledgament
Card, and a non-refundable application fee of $100.00

to:
Florida Public Service Commission
Diviaion of Records and Reporting
32540 shumard Oak Blwd.
Tallahasgsee, Florida 333995-0850
{850) 413-6770

E. If you have questions about completing the form,
contact:

Florida Public Sarvice Commission
Division of Communications
Bursau of Certification and Evulu.tion‘

MTEAN Ohecermacd Aol W5
T - 0850 g
1432; "

Q/OSf' X

B3-81 W AN

Syl the 30, /%J&C,Wqﬁ /00. op

a)//m__..-—— otlsrs A= . -24.5]11 L3
FAIRWINDS FEDERAL CREDIT UNION E

B s “F B a2 W NOCUMENT NI MAF R -DATE
A0TRT T 5045 . . - :
| , C.m B 10297 serisg
‘ T T LT LT D T T T T T T R TR TD L T T T E

B LS A S T TS ST TR






