A. This fors 1is used as an application for an original
certificate to provide pay telephons service within the
Btate of Florida.

B. IRziat o tyRa all zesponses to each item requested in
the application and appendices. If an item is not
applicable, please axplain why.

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

D. Once completed, submit the original and two (2) coples
of this form, the signed Applicant Acknowledgement
Carxd, and a non-refundable application fee of $100.00
tos

Fliorida Public Bervice Commission
Division of Records and Reporting
3540 Shomard Oak BRlwd.
Tallahasses, Fiorida 32399-00350
(880) 413%-6770

E. If you have gquestioms about completing the form,
contagt:

Florida Public Service Commisaion
Division of Communications

Buresn of Certification snd Bvaluation
2540 Shumard Oak Blwvd.

Tallabasses, Flozrida 32399-0830

(8350) 413-86€00

FORM PSC/CHMU 32 (8/98)
Required by Commission Rule Mos. 35-24.510 and 25-24.511

DOCUMENT NEMPER-DATE

T e 293

FraC-RECCRIS/REPORTING



1.

a.

¥Name of company)

K L. Kinard

Mame under wvhich applicant will do business (fictitious
Dame, ato.)t

e K1 Kpad

0fficial mail address (inocluding street name &
aumber, post office box, city, state, and zip code}.

3337

Florida address (including street name & numsber, post
office box, city, state, and sip code):

20D KnNWTS Rommciy ST
Tasple Toppace.  Elofue

D

Structure of organisation);

Individoal { } Coxporation
Gensral Partnership ( ) Limited Partnership
{ } Other,

provide proof of authority
to operate in Florida:

{(a) Fiorida Secretary of Stats Corporats
zegistration smber: Jﬂ.l.ﬂ(.nﬂ.p.ﬁéiﬂu{_
proof of

If uaias figtiticons aame-d/h/a. provide
commpliance with ths fictitious name statuts (Chapter
965.09 PFS) to operate ia Florida:

{a) Porida Fictitious Name registration
auaber s .

ZEID Mmber (if applicable) :._&h;.uﬂmmqufﬁiw(

FORM PSC/CMU 32 (0/98) -2- 55, AbL7-61-904%



10.

Zf_apnlioeat is & partaership. provide name, title and
address of all partners and a copy of the partnership
agzesment. .

. w—e ol prpugter

Title
Address:
City/Btate/Eip:
Telephone Mo.: Fax Mo.:
Intecnet E-iail Addvess:
Internet Wabeite Address:

e

Address:

City/state/Xip:s
Telephone ¥No.: Fax No.:
Internet E-Mail Address:
Inteznet Wabaits Address:

FORM PSC/CMU 32 (8/90) -3



11. Who will sexve a8 liasison to the Commission with regard

to the following?
(a) Zhe spplication:

Nams SMLQHQJA
rae 1_Quner | ofpador
Mdzeas:_ Emza Ki]]gbts BIEU‘IC}\ s"f'

ciey/seavesnip J2mple “Joccac P 33637

Tolephone 0.1 39910 >  wax wo.:_ NOWS
Intarnet B-Mail Address: DNOHE
Internet Webeite Address:____ NONE-

(») Qfficial Peint of Contagt for the ondgoing

Titls o *
Address: 0 31_
cicy/state/sip: LS
Tolephome Mo.:_J44-1k1D wexwo.s_ NONE

Intermet B-iail Address:__ NONE
Iaterast Webeite Address: NDNF—

(c) hmm_ . :‘IE m_nlrdm;. 3
::m%_hm_; Ycyds Rangh I,

a

aeylmwm.:&nqii_mﬂ_rﬂ_m ?

Telephome Wo.1 ZEA~1713 wax mo.s_NONQ
Inteznet B-Mall Address:_ _M

Intexaet Website Address: ) 1n L

FORM PSC/CMT 32 (8/98) -









Errvestigation KepueL o sppenr>w

UNITED STATES OMTRICT COURT
POR THE MIDDLE DISTRICT OF PLOMODA

UNITHD STATES OF AMBRICA

3
]
v. )
3
)

TANPA DIVASION

Deakaz No. 99-113-CR-T-31{C)

Decenber 17, 199§5 PAtLE
BUR

Xl
FanELA

v REPORT

The tiantrable Raiph W. Nimmona, Jr.
United States Disvict Juige
Charyd B. faggenseck

Unitad Stasas Probation Officer
Tempa. AL - (813 228-2901

Andees A. Wison (AFPD)
801 E. Folk Swast. Roem 1000
Tampa, .. 33802 19 228-2718

Febnawy 1, 1008, st 4:00 p.m.

Couns 1 apd 2: Passing Counerfeit Currenoy (18
LUAL. §472) - 18 yaara/0 280,000 fine.

No

Mad guilty November 2, 1803, belore United States
Magistrate Jullge Blizsbeth A. Jonking, pureuant to a
glse agreamant. Adixiged guily by Order entensd
November 18, 1998, by Unitad States District Judge
Agipgh W. Nimmens, Jr.

Asrostud Septamber 9, 1994; detained wntil complsint

disissed without prejudice en Ocsober 21, 1998.
Appasrad on weit August 23, 1999; deteined.

Owte of Sirth: My 27, (864 Age 8T/



RE: Kinend, Kalth
PART B. THE DEFENOANT'S CRIMINAL HISTORY {(continued)

Court raconds indiosts thet on August 4, 1888, ths defendant issusd 8 worthisas check in
the amount of $192.802 w Wirm Dinle Supsrmarkat.

o7n8/88 Count 1: Frauthdent 08/20/98; Med guity to  4AT.1T(RY 2
(Age 31} Use of 2 Credik Cond both aourts. Adjudicatad

Coumt 2: Obstructing guilty; 1 yeer, 1 day mets

ond Of¥iosr Without prison as to Count 1; time

Viclenoe. oorved 88 to Count 2.

Cirouit Court of

Hillshorough County,

Forida. Deckat No.

93-9720CFAWS.

Court records ixdicets that on July 18, 1988, the defersiant sttempted t0 ve 3 fraudulent
credit oard Intha name of Tobin Mclames to purchesp 9314 worth of merchendiss from the
Homa Depat in Tampa. The ssore parsonnal deteciad the fraud and contacted polics. Whan
the polios srrivad st the business, the defendent flad, but wes epgrehanded In the perking fot.

07/2008 Counts 1, 2, 7. B, 11, & 09/14/9%: Mad Nolo 4A1.2612) o
(Age 31) 13: Fargary. Contenders to ssch count.
Counts 3 & 6: Freuthiernt Adjudiosted guilty of esoh
Uss of 3 Cradit Cand each oount. Counts 1-7,
".‘mt '.11..13:1".1&?
Count 4: Unsuthorized Use atats prison, sach count
or Posasssion of & to run concurrently with
Froudulent idantification  each other, and
Card. concurrentty with Dockat
Cournt §: Grand Theft. Nos. 95-9728, 08-4487,
Counts 8, 10, 12, & 14: L4481, and 85-4274.
Use of s Pelge Cradit Card Counts 8, 10, 12, & 14:
under $300). Twna served.
Cirouit Court of
Hiltsborough Courty,
Moride. Doclae No.
95-3930CFAWS

Court records indicats that on or sbout March 31, 1998, the defendant obtained & Moride
identification Cord in the name of Tobin McNemes. The defendamt then used the
idertification card to ocbtsin credit cards from Builders Square, Chevion, and Seers. He
theresfter fraudulently used the credit cerds to purchase merchendiss totalling $1.978.81.

Decamber 27, 1988 . s






15. List the states in which the applicant.
8. is currently providing pay telephone sexvice:

_ Moag

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

—pond -

¢. has besn danied suthority to cperate as a pay
telephone provider. BExplain circumstances.

_None -

d. has had regulatory penalties imposed for violations
of telecommunications statutss, rules, or ordsrs.

Explain ciroumstances:

_Nongo

16. Please cheok (¥) ths services that will be provided:
LOCAL
LONG DISTANCE
CoIN &
CALLING CAND o
CREDIT CARD -~
OTHERR (Describe) 0

AR

[-200 . O+ - |4

FORM PSC/CNT 32 (8/98) -8~



17. Proposed number of pay telephone instruments the
applicant plans to install/operate in the first year: _IQ

18. Bow does the applicant intend to service and majintain
each payphons ( {(check all that apply)

FERSOMALLY

FULL-TIME TECENICIAM ‘4
PART-TIME TECENICIAN [
SERVICE/REPAIR/MAINTEMANCE COMTRACT O
OTHER (Desoribe) (2

—Tianmg, for Seryce o Gopos

19. will each of tha pay telephomes to be installed provide
access to all locally mu-blo lm distance carriers
via 10XXx+0, 1010XXX, ’5 - end 1-8007 (Ses Rule
25-24.315(¢), F.A.C.) () Wo

spretne (L Pb.moé._s.:.t.ﬂ__cqua.’__
~40

20. Will each of the pay telephones to be installed conlorm
to subsecotions 4.29.2 - 4.29.4 and 4.29.8 of the
American National Standard Specificatioms for Making
Puildings and Facilities Accessible and Usable by
Physically Eandicapped Pecple (Attachment F, AMEL
ATANDARRDS) (See Rule 25-24.513(14), F.A.C.).

N!u () o

FORM PSC/CNU 32 (8/99) -7-



1. REGULATORY ASSRSSNENT FEE: I understand that all
te ocEpanies must pay & regulatory assessaent
fos the smount of .13 of ons pergant of tha gross
opersting revenue derived from intrastata business.

Regardless of the gross operating revenus of & company,
a minimum annual assessment fee of <30 is required.

2. GROSS RECEIPTS TAX: I understand that all telephone

companies must pay a gross receipts tax of two aAnd
ona-bhalf pargant oo all intra and intesstate business.

3. SALES EAX: I understand that a seven perceant sales tax
must be paid on intra and interstate revenues.

4. AFPPLICATION FEE: I undsrstand that a non-rsfundable
application fes of $100.00 must be submitted with the

application.
ULILITX _OFFICIALL
9-25.-98
Date
tle ’2)- 'l'olc;hmo Mo.

Address: Mﬁw SL.PEQ'-E__

—  3%leh

ATTACHMENTS »

A - Affidavit
B - Applicant Acknowledgment

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



AFFIDAVIT

By my signature beslow, I, the undersigned
owner/officer, have read ths foregoing and declare
that, to tha best of ny kuowledge and belief, the
information is trus and correct. I attest that I have
the anthority to sign om behalf of my company and agree
to comply, now and in the future., with all applicable
Commission rules and oxrders.

I will comply with all current and future
Commission requiremsents regarding pay telephones
service. I understand thet I am regquired to pay a
regulatory assessment fee (minimum of $50.00 per
calendar year), file an anpual pay telephone sarvice
report, and pay gross receipts tax. Purthermore, I
agres to keep the Coammission 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 to Chapter
837.06, Floxida Statutes, "Whoever mowingly makes a
false statemsat in writing with the intemt to mislead a
public sexvemt in the parformsace of his official duty
shall be guilty of a misdemsamcr of the second

degres,
punishable as provided ia ¢. 775.002 and ». 775.003.°

ULILLIIX OFFICIALL
Signatures \ ‘ pate: 1A - N
Printed Name: \ercl
rieres_Quiier\ Onordor
Address: S}‘ Dong

F(_, Fax Mo.

]

2337

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











