berosT @ Arqu 139¢-1C.

&
D024 007541908

Name of company;
L Hsysrors  Cacerr  (F—05

Name under which applicant will do business (fictitious

2.
name, etc.):
ScaZ- SO0s240 27

Official mailing address (including strest name &

o
==
3.
= © number, post office box, city, state, and zip code)
w
N
S f? _____$££Eé£___zzdéaa__4132)”*'c;zegz;r*
2= [osssrsen FL 23070
4. Florida address (including street name & number, post
office box, city, state, and zip code):
e A [FTPiownT
_ foresTeso (FL 33020
5. Structure of organization;
{4, Individual ( ) Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

provide proof of authority

6.
to operate in Florida:
(a) Plorida Secrestary of State Corporate
registration number:
provide proof of

T
commpliance with the tictitioul name statute (Chapter
865.09 F8) to operate in Florida:

Florida Fictitious MName rogi-trntion

(a)
number:
8. FEID Bumber (if applicable):
-2-

FORM PSC/CMU 32 (8/98)




9. If individual, provide;

Title :___
Address: Yl AU /P77 CcogeT

city/state/zip: _ [foserss7 en? T FIOZ0
Telephone No.:70C~2 ¢ 7/2X¥7 Fax No.:

Internet E-Mail Address:

Internet Website Address:

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

Title :

Address:

City/state/Zip:

Telephone No.: Fax Ko.:

Internet E-Mall Address:

-

Internet Websits Address:

b. Name H

Title :

Address:

City/8tate/Zip:

Telephone No.: Fax No.:

Internet E-Maill Address:

Internet Website 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:
Name H MLW
Title :
Address: 26& AL '/ 7”/7_ ~ Co&tZ

City/state/zip:_[sze ST ad FL 33030
Telephone NWo.:3¢{ ZY7/PZ7 Fax Wo.:

Internet E-Mail Address:

Internet Website Addreass:

(b) Qfficial Point of Contact for the ongoing
operations of the company:

Name ]

Title : __ﬁéﬁz_ﬁ_ﬁé&_

Address:

City/State/Zip:

Telephone No.: Fax No.:
Internet E-Mail Address:

Internet Website Address:

(c) Complainte/Inguiries from customers:

Name z

Title :_ f/ﬂ_-tz L@M&_
Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mall Address:

Internet Website Address:

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



12. Indicate if applicant or any subsidiary, partne:,
officers, director, or any stockholdar has been
previously adjudged bankrupt, mentally incompetent, or
found guilty of any felony or of any crime, or whether
such actions may result from pending proceesdings.

If so, provide explanation.

Vi,

13. Has the applicant or any subsidiary, partner, officer,
director, or any stockholder ever been granted or
denied a pay telephone certificate in the State of
Florida? (This includes active and canceled pay
telephone certificates.) If yes, provide explanation
and list the certificate holder and certificate number.

M0

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

give reason why not.

N0

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



15. List the states in which the applicant:

a. is currently providing pay telephone service:

oV E

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

A0 e

c. has been denied authority to operate as a pay
telephone provider. Explain circumstances.

N0

L4

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

LD

16. Please check (¥) the services that will be provided:
LOCAL t/'
LONG DISTANCE o
COIN 'd
CALLING CARD v
CREDIT CARD &
OTHER (Describe) fa)

FORM PBC/CMU 32 (B/98B) -6~



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

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

PERSONALLY a/l

FULL-TIME TECHNICIAN (a]

PART-TIME TECHNICIAN g
SERVICE/REPAIR/MAINTENANCE CONTRACT O
OTHER (Describe) fa)

19. Will each of the pay telephones to be installed provide
access to all locally available long distance carriers

via 10XXX+0, 1010XXX, 950~ , and 1-8007 (See Rule
25-24.515(6), F.A.C.) Yem () No
Explain: N

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 S8tandard Specifications for Making
Buildings and Facilities Accessible and Usable by
Physically Handicapped People (Attachment P, ANSI
STANDARDS) (See Rule 25-24.515(14), F.A.C.).

N!’ll () Neo

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



** APPLICANT ACKNOWLEDGEMENT STATEMENT **

1. REGULATORY ASSESSMENT FEE: I understand that all
telephone companies must pay a regulatory assessment
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 minimum annual assessment fee of $50 is required.

2. GROSS RECEIPTS TAX: I understand that all telephone
companies must pay a gross receipts tax of two and
cone-half percent on all intra and interstate businesa.

3. SBALES TAX: I understand that a seven percent sales tax
must be paid on intra and interstate revenues.

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

UTILITY OFFICIAL:

Title Telephone No.

Address: 2%6 m:‘zﬂm

5 EE 3; E Fax No.
3020

ATTACHMENTS :

A - Affidavit
B - Applicant Acknowledgment

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




e LA

AFFIDAVIT

By my signature below, I, the undersigned
owner/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 agree
to comply, now and in the future, with all applicable
Commission rules and orders.

I will comply with all current and future
Commission requirements regarding pay telephone
service. I understand that I am required to pay a
regulatory assessment fee (minimum of §50.00 per
calendar year), file an annual pay telephone service
report, and pay gross receipts tax. Furthermore, I
agree to keep the Commission 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, Florida Statutes, "Whoever knowingly makes a
false statement in writing with the intent to mislead a
public servant in the performance of his official duty
shall be guilty of a misdemeanocr of the second degree,
punishable as provided in ®. 775.082 and . 775.083.°

Signature: Date: M
Printed Name:

Title:

Address: eéé ﬂé / 27-”(_’&1{
; }75} Fax No.
3232020

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




LA LA

APPLICANT ACKNOWLEDGMENT

Applicant: {24& .S co &—F .222254’.49’04#7

I acknowledge receipt and understanding of the Florida
Public Service Commission’s Rules and Requirements relating to my
provision of Pay Telephone Service.

,WWM_ weces gz [

Printed Name:

Title:
Address: %é M '/?7%:'/- Tel. hM:?f)?
_ towicrsez FT Pax No.

FORM PSC/CMU 32 (8/98) -10-




Section 1

Section 2

Section 3

Section 4

: HONOFFIﬂTr.:ISNAME

\__HAsysate.  Coccgak (CAIE

_ fhamsireae U 23070
3. County of ﬁ/,ﬂ 3

a.City of _fzeraCTSptr? , Fiorida _Z;g.g_@ _
5. FEI Number: M

This space lor office use only

A. Owneris) of Fictitious Name If Individual(s) (use additional sheets if necessary):

—
1. Sgdgdazm gz:& g @Z,ﬁ 2.

First ML Last First ML
7
Address Agdress
Eé State Zip Code City Slate Zp Cooe
B. Owner(s) of Fictitious Name If Corporation(s) (use additional sheets If necessary):
1. 2.
Caorporate Name Corporate Name
Address Address
City State Tip Code City State Zip Code
Corporate Bocument Number: Corporate Document Number:
FEI Number: FE! Number:
O Applied for O Not Applicable O Applied for O  Not Applicable

lemmmhﬁwum(llu}mﬁ-)mmmhmmusm.mmmmmimwmufms
mwm‘JtnjmwwmmmmmhsmIﬁumhnbmmmdubmmmnmnmu

Mmmm.mm.hnmmuwmmdmhm.l{n]uwﬂmmwn
mmmmmuﬂdm-ﬂmwmmwmwwﬂ

Signature of Owner Date
Pronaunoes_ 306 22 =/PTZ" Prone Numeer:_20C  P/0 =Y PS X

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name
_, which was registered on and was assigned
registration number
Signature of Owner ~ Date Bignature of Owner Date
() Certificate of Status — $10 O Certified Copy — $30

FILING FEE: 850




MIAMI DAILY BUSINESS REVIEW
mmuucmm¢m1:::rnmuw-ﬂ

Logal
Miami, Dage County, Florda
STATE OF FLORIDA
COUNTY OF DADE:

KEYSTONE CALLING CARDS

{
|
i
f

U1 TR &.& .2 &
'Ecg Tgrﬁgﬁ e o -,auu‘-;;.mmu

Swom to and subscribed betors me

S pAY-Ay MOTARY SEAL |
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, 981398-1c..
F . DEPOSlT. DATE T

1. Name of company;

Caars

Name under which applicant will do business (fictitious

name, etc.):

Official mailing #ddress (including street name «
number, post office box, city, state, and zip code)

Yot it ) 777 covnz
_ foerecrses  FL 230720

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

Y M [P o

Structure of organization;

2.

3.

OO ki

5.
04, Individual ( ) Corporation
( ) General Partnership ( ) Limited Part: ership
( ) Other,

provide proof of authority

6.
to operate in Florida:

Florida Saecretary of State Corporate

(a)
registration number: B

m | proof of -
rtucc (Chapter -:

&
2856

MARY L. SODERHOLM 0.84

JON SCOTT SODERHOLM /

468 NW.1TTH CT.  (308) 247-1787 - w ”
tratior

HOMESTEAD, FL. 33030
T P8 5P

/WM&MC&M $ Jop $° _

|I| Onl r ol _
ong [uimtss Polps P A ... m==

‘ e,
DADE COUNTY SCHOOL EMPLOYERS, F.C.U.,
?ml.'" 117TH AVENUE
MIAMI, FLORIDA 33183
W = RN

11914 oCT26 &
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