DEPOSIT DATE
W 0CT
il o sﬁt‘:’LlCﬂ-\ TION
" * FLORIDA PUBLIC SERVICE COMMISSION **

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM

for

AUTHORITY TO PROVIDE PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

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

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

L Use a separate sheet for each answer which will not fit the allotted space

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

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Qak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

¢ If you nave questions about completing the form, contact:

Flonda Public Service Commission
Division of Communications

Bureau of Certification and Evaluation
2540 Shumard Oak Bivd
Tallahassee, Flornida 32399-0850
(850) 413-6600

FORM PSCACMU 37 (85948)
Reguired by Commisson Rule Mos 25-24-510 and 2524 511

Lk




APPLICATION

1 Name of company,
MARR - Towa Feodro levrm, Tnc

2 Name under which applicant will do business (fictitious name, etc )
Teynco o€ S4vaat

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

200 S€E oAl Hwy.

Stvant  FL 34447
4 Florida address (including street name & number. post office box, city state. and zip
code)
3G | sw Cog Ving Ceuc Loy ’mw_ e

st ™ Q00 ol F4  34GG¢

5 Structure of organization
( ) Individual (»J Corporation
( ) General Partnership ( ) Limted Partnership
( ) Other,

6 If incorporated in Florida, provide proof of authority to operate in Florida

ACEY . v oLCete 32
(a) Florida Secretary of State Corporate registration number: k_f_

[ T TEEE I T L 15 T i

FORM PSCAOMU 32 (858) ) 5
Roquired by Commission Rule Hos 7524810 and 2624811 Fage 1 of 10



APPLICATION
7 'f using fictitious name-d/b/a, provide proof of compl:ance with the fictitious name

statute (Chapter 865 09 FS) to operate in Florida

(a)  Florida Fictitious Name registration number: (- 4" 3Ccccco7e

8  F.E.l. Number (if applicable) &S -O8S 7 (93 P )

9 If individual, provide,

Name: o ) SCT,

Title:

Address: e -

City/State/Zip:

Telephone No.: Fax No.: — e

Internet E-Mail Address:

Internet Website Address: e -

10 If applicant is a partnership, provide name, title and address of all partners and a

copy of the partnership agreement

a Name:

Title: ] R

Address: o S

City/State/Zip: — s

Telephone No.: Fax No.:

FORM PSC/CMU 32 (B/98) ] B
Requited by Commusaion Rule Nos. 2524510 and 2524511 308 £ ol 10




1

APPLICATION

Intermet E-Mail Address:

Internet Website Address:

b Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

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

(a)  The application:

Name: MAR TN  Knouwles

Title: Yreo moant

Address: 2t ¢ SWw COQuILA CoLe Wy /) e

2 = g e y
City/State/Zip: BaLon oWy, FL XLCPat

Telephone No.(gt‘_"\ AR 3ELY Fax No.:Mii' L‘.ﬂ -? \

Internet E-Mail Address:

Internet Website Address:

(b)  Official Point ¢/ Contact for the ongoing operations of the company

FORM PSC/CMU 32 (8/98) - =
Required by Commission Ruls Nos 28-24-810and 2824511 Page 3 of 10




APPLICATION

Name: mnrz,rr}-.l Krnoules

Title:  FRle<iteny -
Address:_2b2| Sw Coguina Cove Lhayg At (o

T

City/State/Zip:__Ualm by, FL 3I¥GG0
Telephone No.: 56! 316-3338  paxNo.:(S€1)28€ ~4GT|

Internet E-Mail Address:
Internet Website Address:

(c) omplaints/Inguiri stomer

Name: M&fz T, ru‘ Kaow\es

Title:__ Pz e<i oeat B
Address:_ 360\ Sw Ccquimnn cove wady iy c |
City/State/cip: [FAN oy FL Bvaq o

Telephone No.:/561) D€L Y497T) FaxNo.: (SE!DD¥E-HaT)
Internet E-Mail Address:
Internet Website Address:

12, Indicate if applicant or any subsidiary, partrer, officers, director, or any stockhoider
has been previously adjudged bankrupt, mentally incompetent, or found guiity of any felony
or of any crime, or whether suct: actions may result from pending proceedings

If so, provide explanation.
UO —_— . PR

FORM PSC/OMU 12 (0/08) - : .
Required by Commission Rule Nos 2524510 and 28-24511 Page 1 of




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

iClive and canceled pay telephone certificates ) If ves, provide explanation and list the
certificate holder and certificate number

No -

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
Vo - -

15 List the states in which the applicant

a Is currently providing pay telephone service

Nowe o

FORM PSC/OMU 32 (87948) - 1
Required by Commissicn Rule MNos 25-24-510 and 2924 511 Paqe 5 of 10




APPLICATION
b Has applications pending to be certificated as a pay telephone provider
M?M ¢
o} Has been denied authority to operate as a pay telephone provider Explain
circumstances
Now¢ —
d Has had regulatory penalties imposed for violations of telecommunications

statutes, rules, or orders.  Explain circumstances
Nowe

16 Please check (¥) the services that will be provided

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

FORM PSC/CMU 12 (496) . : :
Requited by Commeesion Rule Nos 25-24-810 ana 26-24511 Fade € of 10



APPLICATION

17 Proposed number of pay telephone instruments the applicant plans o install/operate
in the first year Y

18 How does the applicant intend to service and maintain each payphone (v') (check all

that apply)
PERSOMALLY a/
FULL-TIME TECHNICIAN (3
PART-TIME TECHNICIAN @)

SERVICE/REPAIR/MAINTENANCE CONTRACT @)
OTHER (Describe) (

19 Will each of the pay telephones to be installed provide access to all locally available
long distance carriers via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007 (See Rule 25-
24 515(6). FAC)

()-‘j Yes ( )No

Explain

20. Wil each of the pay telephones to be installed conform to subsections 4 292 - 4 29 4
and 4.29 8 of the American National Standard Specifications for Making Buildings and
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, ANS|
STANDARDS)(See Rule 25-24 515(14), FAC))

(] Yes ( )No

FORM PSC/CMU 12 (8/98) : 2 5
Requited by Commisaion Rule Nos 25-74-810and 2524611 PAQe 1 ot 10



" APPLICANT ACKNOWLEDGEMENT STATEMENT **

1 REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of 15 of one parcent 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 s

required

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

3. SA!' ES TAX: | understand that a seven percent sales tax must be paid on intra and

interstate revenues.

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

UTILITY OFFICIAL:

'/Hta/ﬂfmh« wa—éf: re¢ JC 948
Signature Date _
Pﬂt—*bllbmd' (SEIY219-33)F
Title Telep'_hone No
Address B3l SwW Coguinp  Coue by
A4 O\ ‘ -

Porm by EL 3Y¥a9¢

Fax No { "JL*\\ DS Mg 1\

ATTACHMENTS
A - Affidavit
B - Applicant Acknowledgment

FORM PSC/CMU 32 |8/08) . 8 Af 10
Requued by Commission Ruke Nos 25-74-510 and 28-24 511 I‘”dq@ B Ol P




** APPENDIX A **
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. | attest that | have the authority to sign on behalf
of my company and agree to comply, now and in the future, with all applicahle
Commission rules and orders

I will comply with all current and future Commission requiremernts
regarding pay telephone service | understand that | am required to pay a
regulatory assessment fee (minimum of $50 00 per calendar year), file an annual
pay telephone service repart, 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 837.06, 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 misdemeanor of the second degree, punishable as
provided in 8. 775.082 and s. 775.083."

UTILITY OFFICIAL
TNt (roundes € oa 9
Signature =
MaeT o Kuowles
Printed Name-
TZ]\'?.(JSI‘-an"t [N DSE H9TL
Title: D

Address - q{ yed | CI(.fIL_-;j_a,‘ r{.t ,"' (--L).‘l!j {V""- ‘il
*t—\l“-m Clt.d.-(l [...-.f_ --‘)\_{ rirr’(—l

FORM PSC/OMU 32 (0/98) L o
Ruquired by Commission Rule Nos 25-24-510and 25-24 511 Page 9 of 10U



“"APPENDIX B**
APPLICANT ACKNOWLEDGEMENT

Applicant: MAaR T A rrow (€€

| acknowledge receipt and understanding of the Flonda Public Service Commission's
Rules and Requirements relating to my provision of Pay Telephone Service

Signature: ANate v Date. /030 G
Printed Name: /"B Tip)  Krowlec
Title: thecioent

Address: S6ol S Cf"ciu“'*-'“ CLo e oy AT e

T)A LA C"i\l.q =L 2BYaq U '

Telephone. No. (SlY) 219- SN &
FaxNo. (50 286~ &4

FORM PSC/CMU 32 (8/08) o :
Required by Commission Rula Nos 2874810 snd 2824811 Page 10 of 10




DEPOSIT DATE w TOH
i CcT - _
Bhzs " 23‘ﬁ.‘:’!_:fC/ﬁ\TION &3 oy o

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

Print or type all responses to each item requested in the application ana appendices
If an item is not applicable, please explain why

Use a separate sheet for each answer which will not fit the allotted 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 to

Florida Public Service Commission

Division of Records and Reporting

2540 Shumard QOak Blvd.
Tallahassee, Florida 32399-0850
(850) 4136770
a M ocimi s oo omp oo blomemen b oms sl o oo o 8] o e e favere Ammbammbs
D O T TuaRY 1014
STUART_ FL 34997
561-286-4071

PAY TO THE
ORDER OF

Gre WMJLOO/C,O. —— ——

B3 GALEBI0
WAL Of0

. DATE M‘JQ-““"{?
Blonida Cublic fuvece Crmomicscn. $ Joo o,

“DOLLARS ME==

- . Flrsl Union National Bank FLEXIBLF BUSINESS BANKING
r! Falrn City, Flonda
-1 R/T 047008432
FOR @PP&% e %@mw 02—(4—94. .{": ,
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