.\ DEPOSIT DATE
D023 a 0CT 2 21998

' Michael V. Davis
2818 S. Magnolia Avenue

Sanford, FL 32773
407-323-4101

1%1393-TC,

October 19, 1998

Division of Records and Reporting
2540 Shumard Osk Bivd.
Tallshaseee, Florida 32399-0850

Dear Sirs:

Enclosed you will find a completed original and two copies of an application to
provide pay telephone service within the State of Florida. A check in the amount of
$100.00 is also enclosed to cover the application fee.

Thank you for your assistance.

Michael V. Davis
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APPLICATION

1. Name of company,
ﬂlﬂd"'f& Z My_/‘j

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

(4 A rd
- Official mailing address (inciuding strest name & number, post office bax, city, stete,
and zip cods).

Llirazy W _doves
22808 S sGalos:d Qves

Sosdpgd £ F3223

4. Florida address (including strest name & number, post office bax, city, state, and zip
code):

W (X7 PR VA Y. IV7X

ol Fe 32222

8. Structure of organization:

(60 individual ( ) Corporstion
{ ) General Partnership () Limited Partnership
( ) Other,

6. [tincorporated in Flarida, provide proof of authorily to operate in Florida:
(s) Florida Secretary of State Corporate regletration number: __//4
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APPLICATION

7. Husing ficitious name-diflya, provide proof of compliance with the fictitious name
statute (Chapier 885.00 F8) to operate in Fiorida:

(a)  Florida Fictitious Name regletration number: _a//2

o.  E.E.L Number (¥ appiicable)__4//2

9. Hindividual, provide,

Name: r EM . ,

Tie:__Oun/&L
Address: o288 8. mfdsnloe s AVE.
CHyStabe/Dp:__ SAVARA  Fo  P3723
Telophone No.:_#07-323 -0/ _FaxNe.___ ——
internet E-Mall Address:____—

internat Webelte Address:_  ——
H

10. | applicant is 2 partnarship. provide name, title and address of all partners and a
copy of the partnership agresment.

a.  Neaw: A /A
Tille:
Address:
City/State/Zip:
Telephone Ne.: Fax No.:
PORMPOCICAR) 38
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APPLICATION

internet E-Mall Address:
internet Webeite Address
b.  Name:_o//A
Title:
Address:
Clty'State/Zlp:
Telephone No.: Fax No.:
internet E-Mall Address:
intemnst Webelte Addrese

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

(a) The application:
Neme:__ Al CHR€e V. Daves
Tie:_ 0w JEL
Address: e < og ./

CHyIBtaelDlp: _ S<oro2s  Fo 32702

Tolophone No(¢oNFe2-+0/  FaxNo:__—

internet E-Mall Address: —_
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APPLICATION

Neme:__~licvole V. DAV

THie:_oDd &L
Address: _28/8 § Ardcnlocc s AVE

Chty/BtateiDp:_SdureoRd  Fo Z222F

Tmhm.ﬁm_lum =
internet B-Mall Address:
Internet Webelte Address: =

(¢) Compisinta/inguides fram CUNIGMSCS:

Name: X f 12
e _ Dl g
Addross:_20/p 5. aracdocn Ave

CHytelDIp:_S4.)/0R0 Fc 2722

Telephone No.:_¥22 322 «ros  FaxNo.:___—
internet B-Mall Address: —
internet Webelts Address: —_

12.  indicate if applicant or any subsidiary, partner, officers, director, or any stockhoider

has been previously adjiudged bankrupt, mentally incompetent, or found guiity of gny felony
or of any crime, or whether such aclions may result from pending proceedings. N o

It o0, provide splanation.
A4

I'4
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APPLICATION

13.  Has the applicant or any subsidiery, partner, officer, direcior, or any stockhoider ever
b.gnn‘l.dﬂ“l”%ﬂ“hh“dw {This includes

18. List the states in which the applicant:

a Is currently providing pay telephone service:
Nonl &
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o o
APPLICATION
b. Hae appilications pending 10 be certificaled as a pay telephone provider:

NoJ &

c Has been denied authority 10 operate as a pay telephone provider. Expiain
circumstances.

NoA&E

d. Has had reguisiory penaities imposed for viclations of telecommunications
statutes, rules, or orders.  Expiain circumstances:

—ANonE

16.  Pieass check (V) the services that will be provided:

LOCAL &
LONG DISTANCE &
COIN &
CALLING CARD g
CREDIT CARD rd
OTHER (Describe) o]
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APPLICATION

17.  Proposed number of pay telephone instruments the applicant plans to install/operate
inlhol'iuty.t:_s?

18. How does the appiicant iInend to service and maintain sach payphone (Y) (check all

that apply) .
PERSONALLY &
FULL-TME TECHNICIAN a
PART-TIME TECHNICIAN a
SERVICE/REPAIRMAINTENANCE CONTRACT &
OTHER (Describe) a

19. Wil such of the pay felaphones 1o be instalied provide access to all locally available
mm’fammmmm. 1010000K, $50-X00CX, and 1-800?7 (Sew Rule 25-
24.51 , F.AC.

(fYes ()Mo
Explain:

20. Will sach of the pay telephones to be installed conform to subsections 4.20.2 - 4.29 4
and 4.26.6 of the American National Standard Specifications for Making Bulldings and
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, ANSI
STANDARDS) See Rule 28-24.515(14), FA.C.).

(Vi Yes ( )No
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1. REGULATORY ASSESSMENT FEE: | understand thet all telephons companies
must pay a regulsiory sssesament fee in the amount of .15 of ane percant of the
gross operating revenus derived from intrastate business. Regardiess of the gross
opersting revanue of & company, & minimum annual asssssment fee of $50 is
required.

2.  GROSS RECEIFTS TAX: | understand that all telephone companies must pay a
gross receipts tax of in and one-halfl parcani on all intra and interstate business.

3 SALES TAX: | understand that & seven percent sales tax must be paid on intra and
interstate revenues.

4. APPLICATION FEER: | understand that 8 non-refundable applicstion fes of $100.00
must be submitied with the application.

10 -19-98

Dete
DLOAER Ho?ﬁl!-d:o;
Title Telephone No.
Address: _MicHaEL V. Naus
ol S. ¢
_SAFRLY Fo 32223
Fax No. AModg&
ATTACHMENTS:

A - Affidavit
B - Applicant Acknowledgment

Roired by Oumaniostn s on. 15360 a3 gst Page 8 of 10



Z APPENDIX A =
AFFIDAVIT

By my signature below, |, the undersigned owner/officer, have reed the
foregoing and declare that, to the best of my knowiedge and beliel, the
information is rue and correct. | aliest that | have the suthority to sign on behalf
of my company and agree to comply, now and in the future, with sii applicable
Commission rules end orders.

I wil comply with all curent and fubure Commission requirements
regarding pay telephone service. | understand thet | am required to pay a
reguisiory ssesssmant fee (minimum of $50.00 per calender year), file an annual
pay telephone service report, and pay gross receipts tex. Furthermore, | agrese
to keep the Commission adviesd of any changes in the names or aidresses
listed in the application within 10 days of the change.

Further, | am aware that, pursuant o Chapter 837.08, Florida
Siatutes, “Whoever imowingly maiss a fales statement in wiiting with the
intent %o mislead a public servant in the performance of hie official duty
shall be guilty of a misdemeancr of the second degres, punishable as
provided in s. 775.082 and s. 775.083."

% jo-13-98

Signature: Date
AdicHraEeEe V. Avyr g
Printed Name:
OWIEL. AoJE
Title: Fax No.

Address: _AlicHAEC V. Adug
2P1® $. Masdoct AJIE

SRl Fo 2392
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=APPENDIX B
APPLICANT ACKNOWLEDGEMENT

Applicant;_ AMicHa&¢ V. davig

understanding of the Florida Public Service Commission's
RM“WMwad&y Telephone Service.

W_JMA&: Date._JO /9 -9F

Printed Namse: _ficHAEL V. DAY.S
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