DEPOSIT DATE
D037 -  NOV23198
APPLICATION

Name of company:

S.A.5. TECHNOLOCTES, INC.

2 Name under which applicant will do business (fictiticus name, etc )
3 Official mailing address (including street name & number, post office box, city, state,
and zip cods).
540 Brickel Key Drive Suite 1007
—Miami, Florida 133131
4 Florida address (including street name & number, post office box, city, state, and zip
code):
540 Brickel Key Drive Suite 1007
Miami, Florida 331_:_’_
5 Structure of organization: ]
( ) Individual (x) Corporation
( ) General Partnership ( ) Limted Partnership =~ ..
( ) Other,
B i incorporated in Florida, provide proof of authority to operate in Flonda
(a)  Florida Secretary of State Corporate registration number:
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10.

APPLICATION

If using fictitious name-d/b/a, provide proof of compliance with the fictitious name
statute (Chapter 885.09 FS) to operate in Florida:

(a)  Florida Fictitious Name registration number:

E. E. . Number (if applicable): 65-0876094

if individual, provide:

Name:

Title:

Addrngs:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address: _

internet Website Address:

If a partnership, provide name, title and address of all partners and a copy of the
partnership agreemsnt.

(a.) Name:

Tide:

Address:

City/State/Zip:

Telephone No.: Fax No.:

FORS PSCAMU X2 (PATe) (098) %
Required by Commiagion Rule Nos 26-74-610 and 26-24811 Fage 3 of 11




APPLICATION
internet E-Mail Address: s

internet Website Address:

(b. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mall Address:

Intermet Website Address:

Who will serve as liaison to the Commission with regard to the following?
(a)  The application:

Name: _S.A.S. TECHNOLOGIES. INC.

Title: EDISON D. ALTAMIRANO

Address: 540 Brickel Key Drive Suite 1007

City/State/Zip: Miami, Florida 33131

Telephone No.:305-377-8582/8182 Fax No.:_305-377-9405

Internet E-Mail Address:__sasglobal@ao]l .Corn,/ EDAL 1 f~ oo]. conm

Intemet Website Address:

Name: EDISON D. ALTAMIRANO

FORM PSC/OMU 32 (PATe) (8498) B
Requirsd by Comminsion Riuis Noa 25-24-810 end 2824811 PaGgEe 4 of 11




APPLICATION

Address:__%$) Brickel Key Drive Suite 1007
City/State/ZIp:___Miami, Florida 33131

Telephone No.:_305-377-85682 Fax No.:.__3pns5-177-94cC5

Internet E-Mail Address: sasglobal@aol.com

internet Website Address:

(c) Complaints/inguiries from customers:

Name: S.A.S. TECHNOLOGIES, INC.
Title: EDISON D. ALTAMIRANO PRESTDENT
Address: 540 Brickell Key Drive Suite 1007

City/State/Zlp:___ Miami. Florida 1313113}

Telephone No.: 305-377-8582 Fax No.:_305-377-9405

internet E-Mall Address:___sasglobal®acl.con 'f EDAR 16 aocl.com

Internet Website Address:

12.  Indicate if applicant or any subsidiary, partner, officers, director, or any stockholder
has been previously adjudged bankrupt, mentally incompetent, or found guiity of any felony
or of any crime, or whether such actions may result from pending procsadings.

If so, provide explanation,

FORM PSC/CIMAU 32 (PATS) (0/88) ;
Requred by Commmsion Rule Nos 25-24-610 end 2624611 Page 5 of 11




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 certificatas.) If yes, provide explanation and ust the
~ertificate holder and certificate number.

NZA _

14 Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or 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/A —_—

15 List other states in which the applicant:
a Is currently providing pay telephone service.

N/A e

b Has applications pending to be certificated as a pay telephone provider

NONZ _

FORM PSC/OMU 32 (PATS) (8/96) . -
Required by Commission Rule Now. 26-24-510 end 25-24811 Fage 6 of 11



APPLICATION
&l Has been denied authority to operate as a pay telephone provider Explain
circumstances
NO
d Has had regul~iory penalties imposed for viclations of telecommunications

statutes, rules, or orders.  Explain circumstances

NO

16.  Please check (v) the services that will be provided:

LOCAL
LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

DORRRE

17 Proposed number of pay telephone instruments the applicant plans to install/operate

in the first year 15 UNITS DHRING 1998
FORM PSC/OMU 32 (PATs) (W58) ) yi
Required by Comemiasion Ruls Mos. 25-24-810 and 7624611 PAJ€ af 11
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APPLICATION

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER (Describs)

DO D

19 WIill each of the pay telephones to be installed provide access to all locally avaiiable
long distance carriers via 10X0(X+0, 1010XXX, 950-XXXX, and 1-£707 (See Rule 25-
24 515(0), F.AC.))

( )Yes (x)No

Explain:_____ONLY ACCESS FOR LONG DISTANCE WILL BE TOLI
FREE NUMBERS OR BY USE OF PREPAID FHONE CARDS.

20.  WIill each of the pay telephones to be installed co~form to subsections 4 29 2 - 4 26 4
and 4 29 8 of the American National Standard Specifications for Making Buildings and
Facilities Accessible 8~d Usable by Physically Handicapped People (Attachment F, ANS|

STANDARDS)(See Rule 25-24.515(13), F. A.C)).

(X) Yes ( )No

C 7MW PSC/ICHL 32 (PATS) (/99) )
Require by C ion Rule Noa 20-24-810 snd 2824811 Page B of 11




" APPLICANT FEE/TAX STATEMENT *

1 REGULATORY ASSESSMENT FEE: | 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. Regardiess of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is
required.

2. “ROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on 1l intra and interstate business

3. SALES TAX: | understand that a seven peicent sales tax must be paid on ntra anc
interstate revenues.

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

Signdiu Date

P"RESIDENT OF S.A.S. TECHNOLOGIES, INC. (305) 377-8582,9182
Title Telephone No
Address: 540 Brickell Key Drive Suite 1007

—Mlami, Florida 33131

Fax No (305) 377-9405 S
ATTACHMENTS:
A - Affidavit

B - Applicant Acknowladgment

FORM PSCIOMU 32 (PATs, (1VBE)
Required by Commiasion Rule Nos. 25-14-810 and 25-24 611 Page 3 of 11



™ APPENDIX A **
AFFIDAVIT

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belef, the
information 1s true and correct. | attest that | have the authority to sign on behalif
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. | understand that | 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, | agree
to keep the Commission advised of any changes in the names or addresses
histed in the application within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida
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 guiity of a misdemeanor of the second degres, punishable as
provided in 8. 778.082 and 8. 775.083.”

AS PRESIDENT QF S.A,S. TECHNOLOGIES = 199

ignature: Date
EDISON D. ALTAMIRANC
Printed Name:
PRESIDENT (305) 377-9405
Tille Fax No
Address 540 Brickell Key Drive Suite 1007

Miami, Florida 33131

FORM PSC/CMU 32 (PATs) (0/08) e
Required by Commiasion Ruls Nos. 25-24-810 and 2824811 Fage 10 cf 11



“APPENDIX B**
APPLICANT ACKNOWLEDGMENT

Applicant: S.A.S. TECHNOLOGIES, INC.

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

e ;

Signature: /2, AS PRESIDENT Date /[ 119 8

Printed Name:_FEDISON D. ALTAMIRANO

Title: PRESIDENT

Address: 540 Brickell Key Drive Sujte 1007

Miami, Florida 33131

Telephone. No. (305) 377-8582 / 8182

Fax No. {(305) 377-9405

FORM PSC/OMU 32 (PATs) \9/08) .
Required by Commission Rule Noa. 25-24-110 and 25-24811 Page 11 of 11



DEPOSIT DATE
D087 « NOV 2 3 1898
APPLICATION

Name of company:

S.A.S. TECHNOLOGIES, INC

2 Name under which applicant will do business (fictitious name, etc
3 Official mailing address (including street name & number, post office box, city, state
and zip code).
540 Brickel Key Drive Suite 1007
—  Miami, Fiorida 33131
4 Florida address (including street name & number, post office box, city, state, and zip
code).
540 Brickel Key Drive Suite 1007
Miami, Florida 33131
==
=
5 Structure of organization: 51_ =
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