
1 Name of company 

DEPOS1T 

D037 ... 

APPLICA TJON 

e 
DATE 

NOV 2 3 S98 

S . A. 3 . TF.CHNOlOriFS, TNr . 

2 Name under which applicant will do bus1nes9 (fic.1it1ous name. etc )· 

3 Offiaal ma1ling address (including !ltreet name & number, post office box. c1ty, state. 
and ZIP code). 

~40 Br !cke l Key Drive SuitP. 1007 

Miami florida 33 131 

4 Florida address (including street name & number. post office box. aty. state. and ztp 
code): 

540 Bri ckel Key Dr i ve Suite 1007 

Miami, Florida 311~ 1 

5 Structure of organization: 

) Individual (x) Corporation 

) General Partnership ( ) L1m1ted Partnership 

( ) Other, -----

< 
I 

6 If Incorporated In Rodda. prov1de proof of authonty to operate in Flo,.tda 

r .. 

(a) Aor1da Secretary of $tate Corporate registration number. _____ _ ... 
..,. 1 ' .._ 

"~ ~ ll (PAT•) (lo'll) 
~_.,.., ..., ~ ._ ..... t~>-2A..41to .... a.2u1, Page 2 o t 11 



APPLJCA TION 

7 If using flcUUout namtdlb/a, provide proof of compliance with the fict1t1ous name 

statute (Chapter 865.09 FS) to operate 1n Flonda: 

(a) Flortda Fictitious Name registration number. -----------

8 F. E. 1. Number (if applicable): __ ...:::6..;;'1_- ...:::o..:.:.A_7.:::.6..::..0.:...9...:..4 ___________ _ 

9 If lndlv1dull. provide: 

Name: _______________________________________ ___ 

Tltle: _________________________ _ _ 

Add~ss: _________________________________ _ 

City/State/Zip: ___ _ ________________ _ 

Telephone No.; ________ Fax No.:. _ ________ _ 

Internet E·Mall Addresa: ________________ _ 

Internet Website Addreaa: _____________________ _ 

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

(a.) Name: _____________ ___________ _ 

TIUe: ________ ____________________ ____ _ 

Address: _______ _____ ________________ __ _ 

Clty/State!ZJp: _ __________________ _ 

Telephone No.: Fax No.: __________ _ 

·~ ~ l2 (PATo) (1/W) 
"'~""-'""~ lit.,.. ,_ 24-~~,0 ....,11J..::..t.6t 1 Page 3 of. ll 



APPLICATION 

lnterm~t E·MaJI Addrep: ___________ _ _ _ 

Internet Website Addreaa: _ ________________ _ 

(b. Name: ___ _______ ________ ___ _ _ 

Title: _________________________________________ ___ 

Addre••=--------------·--------------------

Clty/StateiZJp: _ _ ____ ------

Telephone No.: ___ _ _ ___ Fax No. : _____ , ____ _ 

Internet E-MaU Addreaa: _ _______________________ _ 

Internet Website Addreaa: _______________ _ 

'Nho will serve as liaison to the Commission with regard to the following? 

(a) The application: 

Na~: __ _ws~·AA~s--r~EC~HwNwO~I~o~c.r~E~s~·~r~N~'C~·-------------

TitJe: ___ ..;..E_D_I _SO..;..N_ D_. _A_L_'T'_A_M_I_R_'\_N_O __________ _ 

Add~: ___ s_4_0 __ B_r _1_ck_e __ l _K_e_y_ o_r_1_v_e __ s_u_i_t_e __ l_o_t_7 _____ ____ _ 

City/State/Zip: Mi ami, Fl orid a 3]131 ------
Tetephone No.: 30 5 - 3 77 -8 sa 2/ 81 a 2 Fa.H No . : JOS- 3 77 -9~ os 

Internet E·MaJJ Addresa: s a sgl oba 10-aol . com / E.l>A ~ 1 e o..oJ. C..O M 
1 

Internet Webatte Addreu: _________ . ______ _ 

(b ) Qt!l£al Point of Contact tor the oogotng operations of the company. 

Name: _____ ~E~o~r~s~o~N~D~· -A~L~T~A~M~I~R~A~N~o~-------------

F ORfoi PSCJCMJ l2 (P A r I ) (&1M) 
R~ by~,.._,_ l~2~,o- ~Z4.6t~ Paqe 4 o f ll 



APPLICATION 

Tl\ie: PRES I DENT 

Add~a: %$) Brickel Key Qriye Suite 1007 

City/State/Zip: MiamL florida 331 Jl _________ _ 

Telephone No.: 305-377-B 58 2 Fax No.: 305 - l77 - 94 C5 

Internet E-Mail Addreu: sasgl oba l ~aol . c om 

Internet Website Address: _______________ _ 

(c) Comolaints/lnoyjdes from customers: 

Name: __ ~s~·~A~·~s~·~T~r.~c~H~N~O~L~o~G~I~E~s~,~J~Nc~~~.--------------

Tltle: EDISON D. ALTAMIRANO PRESIDENT --------------------
Address: __ ....:::5.....:4....:::0--=B....::.r....::.i....::.c.;..;.k....::.e..:...l ..:...1 ___:_:_K =-e .._y _ D::::..r:.....:....i v~e:::........:S.:....:u::....:i~t._,e,____,l--"'0'-"Q'-'-7-___ _ 

Clty/StateUOp:, __ _.M~i~a-m~1~._.E~l~o~r•i~d~a~3~3.._!~3~l-------------

Telephone No.: 3 o s - 3 7 7 - B 5 a 2 Fax No.: 305-377-9405 

Internet E-Mail Addreaa: sasglobal @aol.com /JE:J::>A£. 1@o.o/.c,.n,..., 
J 

Internet Webalte Addreaa:, _____________________ _ 

12, Indicate 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 proceGdings. 

If so, oroyjde exolaoatim 



APPLICATION 

13 Has the applicant or any subsidiary, partner, officer. director, or any etocktlolder ever 
been granted or denied e pay telephone certificate in the State of Florida? (Thts 1ncludes 
acttve and canceled pay telephone certiftcatas.) If yea, orovjde exolaoation and ust the 
-:erttficate holder and certificate number. 

14 Is the applicant or any subsidiary, partner, officer. director. or any stockholder a 
substdtary, partner, or officer in any other Florida certificated pay telephone compa~y? If 
yes. gtve name of company and relationship. If no longer associated wtth company. ~ 
reason why not. 

15 Ltst other states in which the applicant· 

a Is currently providing pay telephone service. 

N 

b Has applications pending to bA certificated as a pay telephone provtder 

FORM PSCIOoaJ ll (PATe)~ 
Roq .... ..,l>f~RuleNoa. a.t..a lo -~24..1, Page 6 o f ~: 



APPL/CA TION 

c. Has been denied authority to operate as a pay tetephone prov1der Explatn 
Circumstances 

NO 

d. Has had reguiPlury penalties 1mposed for violations of telecommuntcations 

statutes. rules. or orders. Expla1n circumstances 

16. Please check (I) the services that will be provtded: 

LOCAl fi' 
LONG DISTANCE ~ 
COIN 6t 
CALLING CARD ~ 
CREDIT CARD 0 
OTHER (OesoibeJ 0 

1 7 Proposed number of pay telephone instruments the applicant plans to tnstallloperate 

ln thefirst year ____ ~l~s~n~N~x~x~s~nwii~R~T~N~G~l ~9~9~8---------------------------------

FOAtol PSI"'~ l2 1PATa) ~ 
R__,~c-.,.....,.R,..,... .,.246,0.,. :z$.2-'•t1 Page 0 t ll 

_j 



APPLICATION 

18 How does the applicant intend to servtce and matntatn each payphone (/ ) tcheck all 

that apply) 

PERSONAlLY ~ 
FULL-TIME TECHNIClAN u 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER (Describe} 0 

19 Will each of the pay telephones to be installed provrde access to all locally avatlable 
long distance carriers via 10XXX+O. 1010XX.X. 950-XXXX. and 1~:07 (See Rule 25-
24 515to ). F.A.C.) 

( ) Yes (x) No 

Explain: ONLY ACC ESS FOR LON G DISfAN CE WIL l !IF TOL! 

-----------*-f~R ""E E~~t-...~NwV"'t..u1 ~~E.u.Rl.II:S:........:o:O.J..:R_..::.B..:...Y ~lJ SF () F' PREP A I D !• H 0 l; F CAR DS . 

20. Will each of the pay telephones to be installed co--:form to subsections 4 29 2 - 4 25 4 
and 4 29 8 of the American National Standard Spedflcatrona for Makrng Bwldrngtt and 
Facilities Acceaalble a,.,d Uaable by Physically Handicapped People (Attachment F. AtiSJ 
STANDARDS)(See Rule 25-24.515(13), F.A.C.). 

()( )Yes ) No 

(' ~ PSUCM.J 32 (PAT a) (a..) "!_..., bor Cotnoo...., 1bAe Hoe 2$.24-610 Mil ~2U1 1 p 4 9 e 8 0 f 1 1 



*• APPLICANT FEErTAX STATEMENT *"* 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone compantes 
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 
requtred. 

2. "1ROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and on&-balf percent on 911 intra and Interstate bustness 

3. SALES TAX: I undef'Stand that a seven percent sales tax mus1 be patd on 1ntra anc 
tnterstate revenues. 

4. APPLICATION FEE: I understand that a non-1efundable applie2tion fee of $100.00 
must be submitted with the application. 

UTILITY OFFICIAL 

Si~£_ 
0 RESIDENT OF S .A.S . TECHNOLOGIES , INC . 

Title 

II- 1 9-9~ 
Date 

( 30 5} 377-8582 . 9 1 u 
Telephone No 

Address: 540 Brickell Key Drive Suite 1007 

Miami, Florida 33131 

Fax No ( 305) 377-9405 

ATIACHMENTS: 
A - Affidavtt 
B- Appltcant Acknowledgment 

FORM PSCO.f.J X2 (J'A Ttl ~ 
R~t,.,eom..-RI.W ....... Z$-24-810M42$-lA.IIll1 Pa.Je 9 0 r 11 



- APPENDIX A -
AFFIDAVIT 

By my signature below. I. the undersigned owner/officer. have read the 

forego1ng and dedare that. to the best of my knowledge and bet1ef. the 

Information 1s true and correct I attest that I have the authonty to s1gn on behalf 

of my company and agree to comply, now and 1n the future. Wlth all applicable 

Commrssion rules and orders. 

I will comply with all current and future Commlu1on reQUirements 

regarding pay telephone service. I understand that I am requlfed to pay a 

regulatory assessment fee (minimum of $50.00 per calendar y~ar). file an annual 

pay telephone S8f'Vice report, and pay gross rece1pts tax. Furthermore. I agree 

to keep the Commission adviMd of any changes in the names or addreuea 

listed in the application within 10 days of the change. 

Further, I am aware that, pur~uant to Chapter 837.08, Florida 

Statutes, "Whoever knowingly mak" • falaa statement In writing with the 

Intent to mJalead • public serv.m In the petformance of hla offlclaJ duty 

shall be guilty of • mtademeanor of the second degree, punishable as 

provided In a. 175.082 and a. 175.043 ... 

OF S.A . S. TECHNOLOGJFS 

EDlSON D. ALTAMlRAN0 
Pnnted Name: 

T1Ue 

Address· 

PRESTDF.NT 

540 Bric~ell Key Drive Suite 1007 

Miami, Fl orida 33131 

( 30") 377-940') 

Fax No 



... APPENDIX B** 

APPLICANT ACKNOWLEDGMENT 

Appllcant: ____ .....:s~ . ..:..A:..;;·...:::s...:... ~T=-EC;:..;H~N.....:O::..::L::..::O~G...:..I..:...f=-S ..:_• _I:...:.N.....:C:...:.· ___________ _ 

I acknowledge receipt and understanding of the Flonda Public SeMCe CommiSSIOn ·s 
Rules and ReqUirements relating to my provitJton of Pay Telephone Service. 

~ 
Signature:~. AS eBESIOt:NI Date If I~ 

Prln tedName: EDISON D . ALTAMIRANO 

Tit/e: ___ _.:_PR:.;.;E:;..;:S::...:I:..::D:..::E..:...N..:..T ___ _______ _________ _ 

Add~ss: ___ ~5~40~B~r~i-c~k-e~l~l~K~e~v~D~r~!-=-v~e-=Su=i~t~e~I~0~0~7 ___________ _ 

Miami , Florida 33131 

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

Fax No. _____ ._...:(3:;..;0~o;:....L)_.:.1....:..7....:..7_-9.:...4~o:;..:s;__ ____ ______ _ 

THIS ACI(NOW1.EDQMENT FORM MUST BE COMPLETED AND RETURNED 
WITH THE AfPUCAT/ON BEFORE THE C.EBUF/CAUON PROCESS BEGINS. 
FAILURE TO DO SO Will RESULT IN A DELAY OF THE CEBUFICATE BEING 
ISSUED. 

I'Ofe,t Psc..:M.J l2 (JtA h ) 1a.) 
~~bot~"'*-Noa.a.z..-,o .. ~uPaqe 11 of. 11 



/ 

Name of company: 

DEPOSIT 

J)037 .. 

APPL/CA TION 

DATE 

NOV 23 ~ 

S. A. S . TECHNOLOGIES, INC 

2 Name under which applicant will do business (fictitious namo. etc.) 

3 Officral mailing address (including street name & number, post office box, City, state, 
and zip codtJ). 

~40 Bri ckel Ke y Drive Suite 1007 

Miami Florida 331 31 

4 Florida address (including street name & number, post office box, city, state, and z1p 
code): 

5 40 Bricke l Key Drive Suite 1007 

Miami, Flo rida 33131 

5 Structure of organization: 

------------ --------------------------------------)n 

......... 
'-'-' ' \ 

·.c ~ 
)• ~ 

.-7 c 
::;J..-... 
u~ 

:_; 
-v ~ 

~. -

' . 

rn 

l.llhO~ f ) All AMIH ,NO 0130 'artnershrp 
~ u· 

\.,.....) 

~ 4 ~\ ll r,d,·h 1 ,. , Dr ' IG •7 
\ ~htn L \ t. 

rate in Flonda. 
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