DEPOSTT
po25*  YURHWaron Y,

ORy

¢ This form is used as an application for an original certificate {0 provide pay telephone
service within the State of Florida.

¢ Print or type all responses to each item requested in the appiication and appendices.
 an item is not applicable, please explain why.

¢ Use a separate shest for sach answer which will not fit the aliotted space.

* Once completed, submit the original and two (2) copies of this form, the signed Applicant
Acknowledgement Card, and a non-refundable application fee of $100.00 fo:

Florida Public Service Commmm
Division of

2540 Shumard Osk Bhvd.
Talishassee, Florida 32399-0850
(850) 413-68770

¢ if you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications

Bureau of Certification and Evaiuation
2540 Shumard Oak Bhvd.
Tallahassee, Florida 32399-0850
(650) 413-6800

s
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APPLICATION

1. Name of company,

LQ:‘L Wﬁnﬁer

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

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

:/ﬁféﬁ%% 32568

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

Sarre  gs 3

5 Structure of orgenization:

) Individual { ) Corporation
( ) General Partnership ( )} Limited Partrership
( ) Other,

6. if incorporated in Florida, provide proof of authority to operate in Florida:
(a) Florida Socretary of Stats Corporats registration number:

::uncnm'numumm-uu1 Page 1 of 10



APPLICATION

7. if using fictitious name-</bia, provide proof of compliance with the fictitious name
statute (Chapter 885.09 FS) to operate in Florida:

(a) Florida Fictiious Name registration number:

8.  E.E. ). Number (if appiicable):

9. [ individual, provide;

Name: /MA

Clty/State/Zip:
Telephone No.: Fax No.:
internat E-Mail Address:

Internet Website Address:

10. [ applicant is a partnership. provide name, titie and address of all partners and a

copy of the partnership agresment.
a Name: _/V /4
Title:
Address:
Clty/State/ZIp:
Telephone No.: Fax No.:
FORM PRCICMU 32
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APPLICATION

internet E-Mail Address: A/ 4
Internet Website Address:
b. i{ame:
Tithe:
Address:
City/State/Zip:
Telephone No.: Fax No.:
internet E-Mail Address:
internet Website Address:

1 Who will serve as lisison to the Commission with regard to the following?
(8) The application:

Name: art j{[ezg =L
Tite: EARMER
Address: boe/ LY. X7
ChtyiSiteip: Lo gu? Midtl, Ff 32568
Telephone No.: Y50 ~327- 455 / FaxNo.. £50-337 %4329
intemet E-Mail Address:

(b)

;:uucu-w“mmumn Page 3 of 10



APPLICATION
Internet E-Mall Address:____ A/ 4
intemet Website Address:
b. Hame:
Title:
Address:
City/State/Zlp:
Telephone No.: Fax No.:
internet E-Mail Address:
Internet Webeite Address:

1. Who will serve as ligison to the Commission with regard to the following?
(a) The application:
Name: [)é?/’[ ﬁé@; £
Tide: L ARMER
Address: f
CityStaterzip: Aalnut Hidl E/ 33565

Telephone No.: £50 -327- 455 | _faxNo.. £5¢-F37 4329

internet E-Mall Address:

(b)
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APPLICATION

Name: Carl Wengek
Title: _ Frmer
Address: g K.

Cityrstarzip: J4 Lt KHeil L/ 325458

Telophone No.:350-.727- 465 | faxNo..550-327-4329
internet E-Mall Address:
Internet Website Address:__

() Complaints/inguirias from customers:

Name: Cig,:é /ﬁ_ageg

Title:

—— I AT
CityrState/Zip: (2. 4=/, 3548

Telophone No.. 550 -337- ¥B/ Fax No.850-.337- 472 F

internet E-Mail Address:
internet Websits Address:

12.  Indicale 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 result from pending proceedings.

if so, provide axplanation,

Ao

FORM PSC/ICM)
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APPLICATION

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.) Iif yes, provide explanation and list the
certificate holder and certificate number.

Ao

14.  Is the applicant or any subsidiary, partner, officer, director, or any stockhoider 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, giye reason
why not,

N

15.  List the states in which the applicant:

a. is currently providing pay telephone service:

///046
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APPLICATION
b. Has applications pending to be certificated as a pay telephone provider:

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

f

d. Has had reguistory penaities imposed for violations of telecommunications
statutes, rules, or orders. Expiain circumstances.

18.  Please check (V) the services that will be provided:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

RRRRRR

2 20r1y zad (hilec -~
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APPLICATION

17.  Proposed number of pay telephone instruments the applicant plans to instal/operate
in the first year: Yo,

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

PERSONALLY &
FULL-TIME TECHNICIAN a
PART-TIME TECHNICIAN a
SERVICE/REPAIRMAINTENANCE CONTRACT 0
OTHER (Describe) 0

19.  Will sach of the pay telephones to be installed provide acceas to all locally available
long distance carriers via 10000(+0, 1010XXX, 850-X0XXX, and 1-8007 (See Ruie 25-
24 515(8), F.A.C)

PAvYes ( )No
Explain:

20.  Wili sach 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 Specifications for Making Buildings and
Facilities Accessible and Ussble by Physically Handicapped People (Attachment F, ANS|
STANDARDS)(See Rule 25-24.515(14), FAC.).

Mvu ( )No
FORM PRCACML) X2
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1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a reguiatory assessment fee in the amount of 15 of one percent of the
gross operating revenue derived from intrasiate business. Regardiess of the gross
operating revenue of a company, a minimum annuat assessment fee of $50 is
required.

2, GROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of two and one-haif percent on all intra and intersiate business.

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

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

L/ ,
ﬁn@ef/\ /07678
Slgnatufe Date
Self - eﬂ/ﬁé‘d Ejmng ot @cﬁc -albure y50-327- 955
Title . Telephone No.
Address: 06/

A/E 74 F/ 325&5"

Fax No. §60- 327-4329

ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment
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“ APPENDIXA™
AFFIDAVIT

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and cormect. | attast that | have the authority to sign on behalf
of my company and agree to comply, now and in the futurs, with all applicable
Commission rules and orders.

I will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
reguiatory assessment fes (minimum of $50.00 per calendar year), file an annuai
pay telephone service report, and pay gross receipts tax. Furthermore, | agree
to keep the Commission advised of any changes in the names or addresses
listed in the application within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Filorida
Statutes, "Whoever knowingly makes a false statement In writing with the
intent to misiead a public servant in the performance of his official duty
shall be guilty of a misdemeanor of the second degree, punishable as

‘provided in s. 778.082 and s. 776.083."

VTILITY OFFICIALL
M
Signature: v ; Date

(ar/ L(,J’Eﬁ;?e Ja

Printed Name: _

FARMER H50-321-4 329
Title: Fax No.
Address: / ZOIJ /14 {{7 Cl/ .

Ulngr Wil £/ 32568
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ZAPPENDIX B™
APPLICANT ACKNOWLEDGEMENT

Applicant; / o f‘l /f/é/’.fg Gf’

| acknowiedge receipt and understanding of the Flonda Public Service Commission's
Rules and Requirements relating to my provision of Pay Telephons Service.

Signature: Q Date: L&ﬁ/

Printed Name: ez /‘

Address:___ (224 / il AL
el Aild £ 3A56S

Telsphone. No. B0~ TAT- #54/

FaxNo. B50-32T-<£329
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