
DEPOSIT 

D009fl 

e DATE 

SEP 1 8 !l98 

•• rLORmA PVBLIC IDYIC'I! or USSIOI' •• 

o:rnsxa. or CCliiiUJI'ICAtiOII 
II!IRD or IIIVXCI IDLRUOI' 

APPLICATJOM POIII 
for 

/-
1

.- I 1/ ) 
' ,, ' : f\ 

I :_/ l/ 

AD'1'IIOJliTX %0 noym1 rAJ m.!pltlll IAnCI 

"""'' Dl S'AD Ol !LQIJP! 

IHSTJWCTIQHS 

A. Thi• to~ ia uaed ae an application for an original 
certificate to provide pay telephone ••rvice within the 
State of Florida. 

B. Pl'iat or type all reapon••• to each it- reque•t•d in 
the application and appendicea. If an item i• not 
applicable, pl•••• explain why. 

c. U•• a aeparate •heet for each an ... r which will not fit 
the allotted ~ce. 

D. ODce ca.pleted, aubait the original and two (l) cop!•• 
of thia for., the aigDed Applicant A.ck:nowledg ... nt 
Card, &Dd a non·refUD4able application fee of $100.00 
toe 

rlorida Public Service C~••ioa 
Diri•icm of Jtecorct. &Dd a.portiDg 
25"0 •mercl oak Bl1f'd. 
~labaa•-· rlorida 323,,·0850 
(850) "13-1770 

B. If you have que•tiona about completing the form, 
contact: 

rlorida Public Service C~aaioo 
Diviaioa of C mtcatiOIUI 
Bureau of Certificatioa &Dd -.aluatioa~ 
25"0 Slnmerc! Oak lll'Vd. ---~ 
~labaa•-· rlorida 323tt-oe5o · /. 
(150) "13·1100 -~ 

FORM PSC/CMU ll (8/i8) . 
Required by Cammi••ion Rule No•· l5-l4.510 and ~5-~4.511 •, 

~-&2'97 SEP 18 ~ 



1 . Name of company 1 

C 12.A.l:Ciz Sc../4-I E L.{) 
2. Na.e under which applicant will do bu•ine•• (fictitiou• 

name, etc.)• 

3. Official mailing addre•• (including •treet n~• • 
number, po•t office box, city, •tate, and zip code) . 

t. Plori4a addre•• (including •treet name • number, po•t 
office box, city, •tate, and zip code)• 

i;t>q fJA?ftt r2LE /JR... 

5. Structure of organizatiODI 

VQ Individual ( ) Corporation 
( ) General Partner•hip 

( ) Other, 
( ) Limited Partner•hip 

6. If iacorporatecl iA noricla. provide proof of authority 
to operate in Ploridaa 

(a) Plorida S.ar•tary of Stat• Corporate 
regi•tratioa ~~ 

' 
7. If uiw Cictitioua p--4/b/a. provide proof of 

commpliance with the fictitiou• name atatute (Chapter 
865.09 PS) to operate in Plor1daa 

(a} 

. 
a. liXP PDfb•r(if applicable)a ___ ~AV~6~M~l:~-----------------

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



9. 

10. 

;u: iDdividual. provide; .... C£.4f& 5fil$E£-f;l 

Title Qi.WE£, 

Ad.dr•••• ~59 PAL,., liU& IJ£. 

City/8tate/Zipt(t)y/h£/2ft'JEil£) FL 3'1 ?Sia 

'l'el.P.on• 11o .. • {!jtrVm-~ raz Ro. z A'/A 

I:C appliggt i• a part;perahip, provide n.ame, title and--------­
addre•• of all partner• and a copy of the partner• ~ 
agr•-..nt. .. --

Paz BO.: ____________ _ 

t --~1 &ddr••••--------------------------
Web•ite &ddr••••----------------~~-----

b. 

Paz BO. •-------

Addr••••----------------------
t Web•ite Addr••••------------------------

PORM PSC/CMU (8/98) -3-



11. Who will ••rv• •• liaiwoo to tht ComadwwloD with regard 
to the followiog? 

(a) Th• applicatiopl 

Title ~4)#£./G, 

Addre•• z 'b-$9 /JAL.PJ -r/J££ IJ£_ 

City/State/Zipz W:t:.A//J6e/n£12E. EL ..3'1?.1./.p 

Telephone 11o • • GJov 909- 9.3Sf/~ Ho. z AJjA 
:tate%1let •-.. il Addr••••------=.!:4/+).:...~L-------
:tate%1let "-bait• Addr••• a ___ .aNy)~~J,.__ _____ _ 

(b) Official Point of Coptact for the oogoinq 
optratiODI of tht CQIP&Dyl 

au. •--~C=£A~~~o~~~~~~~E=Lb=-------------
Title 0tJA}£,e.. 

Addr••••--~9.=~~~-q~A~~-Lm ____ ,._~_EE __ ~AQ __ . __________ __ 

City/8tate/:&ipa (jb.,A/682.-1'1El2E~ FL- 34/?.HIR 

'l'e1ephcme llo • a &D?) 9 D q- 9.2?9 Paz llo • z_----:.;AI;..;j....&:lAL...-__ _ 

:tate%1let a-11&11 Addr••• •-------L1~r.t£:L..~~------
:tate%1let "-b .. 4• te Addr••••---...cJIL,/~~:.a....._ _____ _ 

(c) Coaplainti/Inquiritl from cultQ89rlz 

-- I ~ ?cdl:rEt/J 
'l'itle 1 aaJALt:~ 

Addreaaa Q>~ IJAi .. /11 I.e££ /J/2... 
City/State/Zip• (I.}.:TN4£QmEJ2E. FL 3LJ?gla 

Te1ephaae llo. ~909- ~~q ,.: •o. s &,/A 

:tate%1let •-.. il Addr••• •-----=A)".x..l-jAIL.l ______ _ 

IDten~.et •••it• Addr•••c ___ ._;AI:.:.,,~1Au_ ______ _ 

PORN PSC/CMO 32 (8/98) -4-



12. Indicate if applicant or any •ub•idiary, partner, 
officer•, director, or any •tockholder ha• been 
previou•ly adjudged bankrupt, .-ntally incompetent, or 
found guilty of any felony or of any crLme, or whether 
•uch action• may re•ult from pending proceeding•. 
If •o, provide expl&Ration. 

tJO 

13. Ha• the applicant or any •ub•idiary, partner, officer, 
director, or any •tockbolder ever been granted or 
denied a pay telephone certificate in the State of 
Florida? (Tbi• include• active and canceled pay 
telepbone certificate•.) If ye•, prqyide explanation 
and li•t the certificate holder and certificate number. 

lt. I• the applicant or any •ub•id1ary, partner, officer, 
director, or any •tockholder a •ub•idiary, partner, 
officer in any other Wlorida certificated pay telephone 
company? If ye•, give name of company and 
relation•hip. If no longer a••ociated with company, 
qiye rea•op why not. 

IJO 

FORM PSC/CMU 33 (8/~8) 



16. 

a. ia currently providing pay telephone aervice: 

b. haa application• pending to be certificated •• a pay 
Lelephone pro~ider: 

c. haa been danied authority to operate •• a pay 
telephone provider. Explain circumatancea. 

d. baa had r~atory penaltiea impoaed for violation• 
ot telec• unicationa atatutea, rulea, or ordera. 
Bzplain circumataaaeas 

Pl•••• oheck (/) the 
LOCAL 
LONQ DISTAMC. 
COIH 
CALLIHQ CARD 
CREDIT CARD 
O'l"HBR (Deaoribe) 

aervicea that will be provided: 
lP 

! 
~ '---

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



17. 

18. 

19. 

Propoaed number ot pay telephone inatrumanta the 
applicant plana to in•tall/operata in the tirat year:~-~~ 

How doe• the applicant intend to ••rvica and maintain 
each payphone {~) {cheak all that apply) 

PERSONALLY 
P't1LL-TDII: ftCBHICXA!I 
PART-TDII: ftCBHICIAN 
SBRVICB/aBPAIR/MAr.NTENANCB 
O"l'BBR (Deacribe) 

Will •~ch ot the pay telephone• 
ace••• to all locally available 
via lOXIX+O, 10101%%, 950-XIZI, 
25-:z.t.SlS(fi), P.A.C.) ~Yea 

Explain a 

)f) 
0 
0 

CONTRACT ,;J 
0 

to be inatalled provide 
long diatance carrier• 
and 1-800? (See Rul• 

( ) No 

lO. Will each ot the pay telephone• to be inatalled eonfo~ 
to aubaectiona 4.l9.l - 4.29.4 and 4.29.8 of the 
American National Standard Specification• tor Making 
Building• and Paailitiea Acaaaaible and Uaable by 
Pbyaiaally Handicapped People (AttacbmeDt P, &HJl 
STANDARDS) (See Rule lS-24.515(14), P.A.C.). 

( ) No 

PORN PSC/CMU Jl (8/98) -7-



•• APPLJCIM'f N"""Ml·'PGPf'WT STAfiMIN't •• 

1. JmOULATORY ASSUSIID"l' rD: I underatand tb.at all 
telephone companiea muat pay a regulatory •••e•.ment 
fee in the amount of .15 ot ont ptrctnt of tbe gro•• 
operating revenue derived troa intraatata buaineaa. 
Regardleaa of the gro•• operating reve4ua of a company, 
a minLmua &DDU.l a••••.-.nt fee of $50 i• raquired. 

2. GROSS ..CZXPTS TAZJ I underatand that all talapbone 
campaniea muat pay a ~ro•• receipt• tax of two and 
ont-h&lf percent on all intra and interatate buaineaa. 

3. SAI.ws TU1 I underat:and that: a aeven percent ••1•• tax 
muat be paid on intra and interatate revenuea. 

4. APPLJC&fiC. rDr I underatand that a non-refundable 
application fee of •100.00 muat be a~tted witb the 
application. 

• 
UTILITY 

OFPICIAL• C.n.~ 
Signature 

t24J1/£K?c 

Addreaas ~~q /¥llfl1 7k3£E /JI2 
ti!;y,!/JE.l2!n£/2.E) E-L 3~?~ b 

ATTACIIMBNTS t 

A - Affid•vit 
B - Applicant AClknowled~ent 

FORM PSC/CMD Jl (8/98) -8-



•• APPPQU A •• 

AFI'mAVIT 

By my •ignature below, I, the under•igned 
owner/officer, have read the foregoing and declare 
that, to the be•t of my knowledge and belief, the 
information i• true and correct. I atteat that I have 
the authority to •ign on behalf of my company and agree 
to comply, now and in the future, with all applicable 
Commd••ion rule• and order•. 

I will comply with all current and future 
Commi••ion requir...nt• regarding pay telephone 
•ervice. I UDder•t&Dd that I am required to pay a 
regulatory •••e•--.nt fee (min~ of $50.00 per 
calendar year), file an annual pay telephone aervie• 
report, and pay gro•• receipt• tax. Furthermore, I 
agree to keep the Com.!••ion advi•ed of any change• in 
the name• or addreaae•• li•ted in the application 
within 10 day• of the change. 

J'urtber, :I - aware that, pur.uaDt to Chapter 
837.06, Plorida Statutea. ·~r ~ly .ake• a 
fal•e atat~t iD. wri ti.Dg with tbe iD.t.a.t to aialead a 
public aerYaDt iD. tbe perfor.aace of hi• official duty 
shall be guilty of a aiad-auaor of the aecODd degree, 
puoiahable aa provided lD •· 775.082 &Dd •· 775.083.• 

UTILIIX OFFICIAL! } ~~ 

Signatur•=--~L:~-~JH?~--~~~~l~,-------------~~~~-----
PrlDted •- z CRA:r/"? _5i(;jt;r EL b 

Titlez Of.tJA/E/2_-

Addre•• 1 4-J;?q A4U!J 772a /;Q -

(i,h;N/JE.eft?~ £L 34 rt &{e 

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

Pax'iio. 



• • ArliMI):tl B • • 

I •c::bowled~ rece1pt aDd IIDde.r.tawUng o~ the rlorJ.da 
PublJ.c Berv1ce C~••1oa'• aul•• aDd Requ1r••.at• relating 
provJ.•J.oza o~ Pay 'J'ele,PIIoae Serv1c:e. . 

S1gaature: C 2'1. ~ 
Printed--= CJJA;$/"9 sc..J+::ra!J ---

'1' 1 t le: t2W AI £R.._,. 

Addr•••: ~9 PALm 712EE .1e_. 

WSA' i'JE/2..J11 U!£, .Ft. 3.#?S k rax No. N/A 

FORM PSC/CMO 3l (8/98) -10-

to ay 



OEPOSlT 

D009tll 

e DATE 

SEP 1 81998 

• • PLOIXDA PQBLrc sgn:ca C<MIJSSIOH • • 

DrtzSIQH or COIOIQN];CAtiOifS 
BJJIMU or BIBVICI IDLDtiOJf 

,UIPLICATIOB 1'0111 
for 

AY'l'BQJti'll IQ PIOYXDB PAY TILIPBONI SJRVICK 
WID I M Til STATI or PLQBIPA 

IHSTROCTIONS 

A. This form ia used aa an application for an original 
certificate to provide pay telephone service within the 
State of Florida. 

B. triDt or type all reapon••• to each item reque•ted in 
the application and appendicea. If an item ia not 
applicable, please explain why. 

C. Oae a separate aheet for each anawer which will not fit 
the allotted apace. 

D. Once completed, a~t the original and two (l) copiee 
of thia form, the •igned Applicant Acknowledgement 
card, and a non-refundable application fee of $100.00 
to: 

Plorlda Public Service C~aalon 
Diviaioa of Recorda aDd ReportLng 
2540 Shuaard oak Blvd. 
Tallahaaaee. Florida 32399-0850 
(850) 413-6770 

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

Plorida Public Service C~aaioD 
Diviaioa of Ca..uDicationa 
Bureau of C•rtificatioa aDd Bvaluatioa' 

ft"\-~ ' ' 
-0850 

1432 

-24.511 •·> 

I 0 2 9 7 SEP 18 ~ 




