APPLICATION
1.  Name of company:

- Name under which spplicant will do business (fictitious name, etc.):
.11

3 Official malling address (including street name & number, post office box, city, state,

. |
—Neprsl T Mygds  FL 3397

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

—S8ng OS5 (20K

5. Structure of organization:

( ) Individuai pd Corporation
( ) Genersl Partnership ( ) Limited Partnership
( ) Other,

6. Wﬂmmﬂmmmhm
(@) mmdmmmw
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APPLICATION

i using fictitious name-d/bia, provide proof of compliance with the fictitious name
statute (Chapter 865.09 FS) to operate in Florida:

(a) mmmmwﬂ

E.E. L Number (i sppiicable). /A .

Telephone No.: Fax No.:

If a partnership, provide name, title and eddress of all partners and a vopy of the
partnership agreement.

(a) Name:__N /A
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:




APPLICATION
Internet E-Mall Address:

(b.  Name: Vs

Telephone No.: Fax No.:

Who will serve as liaison 1o the Commission with regard to the following?
(a)  The application: '
Tite:___PoesipesT [/ ceo
Address: 72459 Daws L Cacis
City/StateZip:_Newti £T. Myens , FL__>39/]
Telephune No.: ﬁ! §75-2237  Fax No.:_@41) 573 2252

Internet E-Meali Address:




(c)

12.  Indicate if applicant or any subsidiary, partner, officers, director, or any stockholder
previously adjudged bankrupt, mentally incompstent, or found guilty of any felony

has been

e T T

APPLICATION

it [/ Ceo

Address: 2459 Daca /é-mr Cipcte

CltyState/Zip:_ Mesrsl (70 Muees | €2 3397

Telophone No..(941) 573-2257  FaxNo.;_§i40) 573-22.52

Telephone No.: —L Fax No.:

or of any crime, or whether such actions may result from pending proceedings.
Iif so, provide sxplangtion,

N T
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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 lelephone certificates.) If yes, provide explanation and list the
certificate holder and certificate number.

NO

14, |s the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Florida certificated pay tz'sphone company? If
yes, give name of company and relationship. If no longer associated with company, glve
reagon why not,

Ne i

15.  List other states in which the applicant

a. Is currently providing pay telephone service.
Noste

b.  Has applications pending to be certificated es a pay telsphone provider. |

-
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APPLICATION

¢ Has been denied authority to operate as a pey ielephone provider. Explain
circumstlances.

NQ

d. Has had regulatory penalties imposed for violations of telecommunications
statutes, rules, or orders. Expiain circumstances.
W ]

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

LOCAL o
LONG DISTANCE ‘
COIN o
- CALLING CARD a
CREDIT CARD a
OTHER (Describe) 0

17.  Proposed number of pay telephone instruments the applicant plans (o installioperate
in the first year:___ oy
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APPLICATICN

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 (Describe)

DODDM

19.  Will sach of the pay telephones to be installed provide access to all locally available
long distance carriers via 10000{+0, 1010XXX, 950-X00CX, and 1-8007 (See Rule 25-
24.515(8), F.AC)

(Yes ( )No
Explain:

20. mmunmmuumumnmnn -4204
and 4.29.8 of the American Nationgl Standard Specifications for Making Bulidings and
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, ANS|
STANDARDES)(See Rule 25-24 515(13), FAC.).

0Od Yes { )Neo
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** APPLICANT FEE/TAX STATEMENT **
1. REGULATORY FEE: | understand that all telephone companies
mm-M' fes in the amount of 15 of ong percent of the

mmmwmmm Regardiess of the gross
operating revenue of 4 company, a minimum annual assessmen fee of $50 is

required.

2 mmmt. | understand that all telephone companies must pay a
gross receipts tax of two and ene-hall percent on all intra and interstate business.

3.  SALES TAX: lwﬂlmmﬂmmmhpﬂdmmm

4. APPLICATION FEE: | understand that a non-refundable application fee of $100.00
must be submitted with the application.
j2-16-98
Signature g Date
— PresioeuT 9Y!-573- 2257
Title Telephone No

_aww
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** APPENDIX A =

AFFIDAVII

By my signaiure below, |, the undersigned owner/officer, have read the
foregoing @and declare that, o the be:: of my knowledge and belief, the
information is true and comect. | attest that | 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. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an =anual
mmmmmmmmm 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, lnmmmwmmmnmm
mmwm-mmmmmm
intent to misiead a public servant in the performance of his officlal duty
Mumd-mmmmmmmu
munm-d-.nm

| (2= 1698
S Date
Printed Name:
__ Vees.Dewr OH-573-2252
Title: N Fax No.
Address: 2459 Deets biw Ciocic
o 1Y ; v LA
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“APPENDIX B°
APPLICANT ACKNOWLEDGMENT

wwmumfm Public Service Commission's

I acknowledge
Rules and relating fo my provision of Pay Telephone Service.
MMI_G.M Date:_(2:(a08

Address: Wﬂi‘ Dt bard Corchs
N PLMveas, B 397

rmmo.m. QI - 523-757

Fax No. Qd/-£73-2252_
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