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

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

C. Use a separate sheet for each answer which will not fit
the allotted space.

D. Once completed, submit the original and two (1) copiles
of this form. the signed Applicant Acknowledgement
Card, and a non-refundable application fee of $100.00
Co:

Florida Public Service Commiswmion
Division of Records and Reporting
2540 Shumard Cak Blvd.
Tallahasses, Florida 32399-0850
(850) 413-6770

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

Florida Public Bervice Commission
Division of Communications ‘-
Bureau of Certification and Evalua*icn ‘o
2540 Shumard Oak Blvd. .
Tallahassee, Florida 32399-0850

(050) 413-6600

FORM PBC/CMU 32 (8/99) .
Required by Ccomission Rule Nos. 25-24.510 and 25-324.511
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1. Nnmo of company \
Marie | MProsA

2. Name under which applicant will do business ({(i{ictitious
nama, etc.):

Mar; e Lmbras

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

11490 [Head o }Oxn\Q, fan
k~1¥)(;zkl lfli}r‘—)rj 4 4' I ‘? d7dl)' H

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

N0 Pedcon POMTR Ranf.
‘\_UQ“mgl"Oﬂj {h  ADY1Y

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

6. If incorporated in Florxida., provide proof of authority
to operate in Plorida:

{a) PFlorida Hdecretary of State Corporste
registration number:

7. If using fictitious name-d/b/a., provide proof of
commpliance with the fictitious name statute (Chapter
865.09 PF8) to operate in PFlorida:

{a) Florida FPictitiocus Name registration
oumber:

A )
8. FEID Wumber(if applicable):_ / _ %

+
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9. If individual, provide; |
f‘l/'h\bffif’u-

Name ﬂ'Yl{‘u\

Title : (\fo)fﬁjl/f

Address:_| |\ | O “yeae iy P%"=i.-:}b R

!
City/State/Tips\ H;,.u;.'. Ly - i Z 1Yy

Telephone ¥o.: oL/ 11D qkhla—Plx Mo.:

Internat E-Mall Address:

Internet Wabsite Address:

10. If applicant is & partnership. provide name, title and
address of all partners and a copy of the partnership

agresmant.

Title :

Adress:

City/8tate/Zip:

Telephone No.: Fax Mo.:

Internst E-Mail Address:

Internet Website Addrese:

b. Nama z

Title :

Address:

City/8tate/Zip:

Telephons ¥o.: Fax No.:

Internst E-Mall Address:

Internet Wabsite Address:

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



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

(a) The application: A
Name nr}Gﬁ' r\ /“"i”}-\j)f T
Title : %A P8 -
Address: || 4] U I‘L,Q({L(‘ | /JC-)_LL‘IJ_" L(Jt\ﬁ
cit:y/suu/(up:ij SOWEND AL T

-

Telephone No.: *40,1 Y1y y ¥ax No.:

Internet ER-Mail Addrese:

Internet Wabsite Address:

(b) oOfficial Point of Coptact for the opngoing
cperations of the company:

Name : /T Niric. /’q”))_)f P
ricle : OLinNg,” ]
Address: _ | [ 7 (' [500(y fghfnik x"‘f'/).CL
cit:y/m;.t-../nmL/U€ iasio £, . S3970
Telephons u.&??’a" Y ?Jrru No.t

Internet E-Maill Addrese:

Internet Wabsite Address:

(c}) Complaints/Inguiries from customers:
Mame /r}’k{'r,"fx /in__/‘)f LA

ritle : &l )46

Mddress: , /Y [ o) oo o [0 fC pongnn

. / - . - iy r
city/state/sips (e [linc oy 1 s Y

C%—-L (_ ‘JL/ \"/ 4
Telephone No. / 7 - Fax ¥Mo.:

Internet E-Maill Address:

Internet Wabsite Address:
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12. Indicate if applicant or any subsidiary, partner,
officers, director, 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 resul: from panding proceesdings.

If so, provide explanation.

[ o

13. Has the applicant or any subasidiary, partner, officer,
director, or any stockholder ever besn granted or
dernied a pay telephone certificate in the State of
FPlorida? (This includes active and canceled pay

telephone certificates.) If yea, provide explanation
and list the certificate holder and certificate number.

N

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

give reason whv pot,

N

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



15. List the states in which the applicant:

a. is currently providing pay telaphone service:

NSO N

b. has applicaticns pending to be certificated as a pay
telephone provider:

1!’,() S
/

'

€. has bean deniad authority to opsrate as a pay
telephone provider. Explain circumstances.

AL

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

Ao

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

LOCAL o
LONG DISTANCE
COIN 3/
CALLING CARD o
0

CREDIT CARD J// ey
OTHER ;Dlacribo) 6~/ wE A

o ! . (N
yis Clj_mm-t L0 QN
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17. Proposed number of pay telephone instruments the
applicant plans to install/operats in the first year: [

18. How doss the applicant intend to service and maintain
each payphone (V) (check all that apply)
‘PERSONALLY d
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN
SERVICE/REPAIR/NMAINTENANCE CONTRACT
OTHER (Describe)

DODDEB

19. Will sach of the pay telephonss to be installed provide
access to all locally available long distance carriers
via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007? (See Rule
25-24.515(6), P.A.C.) _ﬁ\f Yes () No

Explain:_

S INNLY S Lb//)(/g And
AC QNS NOML, (‘0.//5 -~

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 Bpecifications for Making
Buildings and Pacilities Accessible and Usable by
Physically Handicapped Peoples {(Attachment P, ANSI
BTANDARDS) (Bes Rule 25-24.515(14), F.A.C.).

d}{ Yes () No

FORM P3SC/CMU 32 (B/98) -7-



1. REGULATORY ASSESSMENT FEE: I understand that all
tealephone companies must pay a reagulatory assssasment

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 minioum annual assessmant fee of $50 is required.

2. GROSS RECEIPTS TAX: I understand that all telephona
companies must pay & gross receipts tax of two and
one-half percent on all intrm and interstate business,.

3. SALES TAX: I understand that a seven percent sales tax
must be paid on intra end interstate reventas.

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

application.
E f!/m CW &_’ r/‘ /‘C;J/II).))
Signature Date

(U S/ JrA TN

Title Telephonsa No.
Address: //C'f ?(/ @QQCC?) /%/i'ﬁ-ft AN
. F No.
e //l‘(\j‘f 07/ £y =
5L /Y
ATTACHMENTS :

A - Affidavit
B - Applicant Acknowledgmant

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



AFFIDAVIT

By my signature below, I, the undersigned
ownar/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 applicable
Commission rules and orders.

I will comply with all current and future
Commission requiremants regarding pay telephone
service. I understand that I am required to pay a
regulatory assessment fee (minipum of $50.00 per
caleandar yvear), file an annual pay telephone service
report, and pay gross receipts tax. Furthermore, I
agres to keep the Commission advised of any changee in
the names or addressess listed in the application
within 10 days of the change.

Further, I am aware that, pursuant to Chapter
837.06, Florida Statutes, "Whoever knowingly makes a
false statsment in writing with the intent to mislead a
public servant in the performance of his official duty
shall ba guilty of a misdemsanor of the second dagree,
punishable as provided in s. 775.002 and s. 775.083."

- e .
Signature: Date: ;ﬂ'- o f’

}_j{/ ;‘Cf\__ /L'\/’)/)f L

ricle: ( (/s 2~

Printed Name:

Address:

Fax No.

(AL /h']}'/'*‘ﬁ]_ Fe

7 -

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



APPLICANT ACKNOWLEDGMENT

! /ﬂ ; ]
Applicant: ¢ 7)&:/ poan Jo Nl s S

I acknowledge receipt and understanding of the Florida

Public Service Commission’s Rules and Requiresents relating to my
provigion of Pay Telephone Borvicc.

Bignltlu'.?}é;(_‘u' /) Jh/ T Date:_/ , -

Printed Name: /Uam@ ;‘]ff)/)fffg.;&
Title: _(:_:)( Uy

’ i

Add.rcll-//ﬁ (/0 /Zyttiﬁ.ﬁa'l/ful)/(/\f\ Tel. No._ e Lo
(A f/u\c"/ (-’t)/ [/ Fax No.
< _’- AT
> 7

FPORM PSC/CMU 32 (8/98) -10-
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APPLICATION FORM
for
AUTHORITY RVICE
WITHIN THE STATE OF FLORIDA
IN ONS
A. This form ie used as an application for an original

certificate to provide pay telephone sarvice within the
State of FPlorida.

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

C. Use a separate sheet for each anawer which will not fit
the allotted spacs.

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

Florida Public Service Commission
Division of Records and Raporting
2540 Shumard Oak Blvd.
Talluhasses, Plorida 32399-0850
{85Q0) 413-6770

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

Florida Public Service Commigaion
Divigion of Communications
Bureau of Certification and Bvaluation

-0850

JURSEREE L. AMBROSEL 07-98 0205
NAREA £ AMBROSE )
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