


1.

7.

o @
Mame of company)

Me dwgot Trans s \nc

Mame undar which applicant will do business (fictitious
name, ets.):

uxdg&\: ﬁ-_g__\s'lfllg,-
Official mailing address (including street name &
nusber, post office box, ¢ity, state, and sip code).

Midurst Tronstd fne
P.o. or 4Y -~ At Poule 250 Ease+
Sumrer (L G

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

Al ) hhu% pXDU :.’}Gﬂllilr\c .
S A Owe -

—Soush Degore FL- 22114

Structure of organization;
( ) Individual s Z‘) Corporation

() fartnarshiv hﬁ ted Partnership
Othar, C

provide proof of authority

to operate in Plorida:

(s) Fiorida Secretary of Stata Cozporate
registzation mxmber:

provide proof of
iance with the t!.ce:leloul name statute (Chapter
263.09 F8) to operate im Plorida:

(a) TYioxida Fictitious registration
* oumber: Yiles S20%-bL-2

PEID Mushex(if spplicable)s_= | (0% 4y17

FORM PSC/CHU 33 (0/98) -2-



Title

City/State/Sip:

Telephone No.:» FPax Mo.:

Interast B-Mail Address:

Interast Wabsite Adress:

1s. If ssmlioemt is a paxtasrghin. provide name, title and
address of all partaners and a copy of the partnership
agreement. )

a. Name 1 k“\k

Title :

City/state/Sips

Telephone MWo.: Fax No.:

Inteznet B-Mall Addrees:

Intarnst Website Address:

b. MNeme }“\k

Title

Cicy/state/Eip:

Telephona No.: Fax No.:

Intarnet B-Mall Address:

Intearaet VWebsite Address:
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11. Who will serve as liaison to the Commission with regard
to the following?

(a) Ihe applicatiom: .
Mame L{ nO-G. Bfomﬂ'ﬁc%
Title MCUNO-%(?/
straees_2K01 Q Diigpond e
awllnmz,&%wm CL- 2219
Telephone Wo.: 0N IS0 O wax mo.: O0U-T5L-011)
Internet B-Mail Address:_ YERFDRTA @ ¥t net

Intaxnet Wabeits Address:

(b)

soarations of tha company:
Yame ‘ £or OLOT\“M

3
Title

Address: T & Ridag oo Qe
City/state/Sip: Sowth l:ﬁly“bﬂa, FL. 2219
Telephone Mo.s A0U-TEL- oMUY wax mo.:A0Y-166-0M11
Internet E-Mail Address: Q’-YFDRTP\ O WTr net
Interset Wabsite Address:

(o) Complainta/Inauiries from customers:
Yame t_um_&rmn‘mo\l
Title w
Maress: Y01 S "Rular woxd O -
Civy/State/atpiOutth D}ﬁm: PL. 22119
Telephome mo. 0 -15L-OWY  pex mo. 004-756 011
Zaterset B-uail Address:_ TR FUATR 6 )T¢ . NeT
Intermet Wabsite Address: :

FORM PSC/CMU 32 (8/98) -4~



12. Indicate if spplicant or any subsidiary, partaer.
officers, direcotor, or any stockholdar has been
previocusly adjudged bankrupt, asntally iancompetent, or
found guilty of any felony or of any crime, or whsther

m!mh actions may zresult from pending proceedings.
If so, provide exnlanation.

AO

13. Has the applicant or any subsidiary, partner, officer,
director, or any stockholder ever been granted or
denied a pay tslephone cartificate in the State of
Florida? (This imcludes active and canceled pay
telephone certificates.) If yes, provida sxplanation -
and list the cextificate holder and certificate number.

MO

14. Is the applicant or any subsidiary, partner, officer,
director, or any stoockholder a subsidiary, partaer,
officer in any other Florida certificated pay telephone
company? If yes, give name of company and

relationship. If no longer associated with company,

give xasson why DQt.

NO

FORM PSC/CHU 32 (8/99) -5-



15. List the states in which the applicant:

a. is curreatly providing pay telephone service:
0|4

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

P&

c. bhas bean denied suthority to operate as a pay
telephons provider. BExplain circusstances.

N!of

d. bhas had regulatory penalties imposed for violations
of tslecommumications statutes, rules., or orders.

Explain circumetsnces:

VLY

16. Please check (v} the .lﬂ?.l that will be provided:
LOCAL
LOWG DISTANCE &
coIN r'd
CALLING CARD r'd
CREDIT CARD Fa]
OTHER (Desoxibe) Qa

PORM PSC/CMT 32 (0/98) - -§-



17. Propossd number of pay telephone instruments the 3
applicant plans to install/operats in the first year:

18. How does the applicant intend to service and maintain
each payphoas ( {check all that apply)

PERSONALLY 'd
FULL-TIME THCINICIAN o
PART-TINE THCENICIAN a
SERVICE/REPAIR/MAINTENANCE CONTRACT O
(Describe) v

_ Wy by oun own deohnieon wshs Con

19. WWill each of the pay telephones to be installed provids
access to all locally available long distance carriers
via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007 (Ses Rula
25-24.515(6), F.A.C.} () Yes OQ »o

Bxplatas__ T EY Q'&u{\

20. Wwill each of the pay telephones to be installed conform
to mﬂtlﬂl 4.29.2 - 4.29.4 and 4.29.8 of the
American National Standazrd Specifications for Naking
Suildings and Pacilities Accessidle and Usable by
Fhysically Eandioapped People (Attachment F, AMEIL
STAMDARDS) (See Rule 25-24.515(14), F.A.C.).

N!u () %o

FORM PEC/CMU 32 (8/98) -7-









I acknowledge receipt and snderstandisg of the Florida
Pablic Sexvice Commissien’s Rules and Seguirements relatiag to my

saareess_ M AU Trancilne var. mo. ol 924-2305
%.@x Qg p—— g'ﬂ'ZOO/

FORM PSC/QIT 32 (8/98) ~10-



o
MIDWEST -
i-"TRANSIT o s

= - . o -

~

Sept. 23, 1998

Toni MoCoy

Regulatory Analyst

Florida Public Secvice C -
Division of Communications
m«c«m-ﬂnm
2540 Shumard Osk Bivd.
Tallahassee, FL 32399-0850

Dear Ms. McCoy

Enclosed is the completed forms for Florida state certification.

Thank you for your consideration snd if you have any questions please call me at 1-800-

541-8777 ext. 309.
Sincerely,
Q?,.%J A E‘”?
Secretary

MidWest Transit, Inc.
PLOOM T
hh & K CE 435 8D
o
. m,,n:. B DOCUMIKT %'MBLR-DATE
O_..Al_“.._.: : 10772 ser30g

FELC-RECORDS/REPORTING



I Gevnge K. Ryan. Sacretany of Site of e Slate of Minoss, 3

“""“"’9“‘"4“" MIDWEST TRAMSIT, INC., A DOMESTIC

CORPORATION, INCORPORATED UMDER THE LAWS OF THIS STATE JUNE 24,
1580, APPRARS TO EAVE CONPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
AMNUAL REFPORTS AMD PAYMENT OF FRANCHISE TAXES, AMD AS OF THIS DATE,
IS IN GOCD STAMNDING AS A DOMESTIC CORPORATION IN THE STATE OF
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