
• • 
APPLICATION 

1. Ntrne ~tOil~!)': 

y't'LCom, ~c . 
2. Name Wider which IIAIIIc8rt will do buslnne (flctllk>ut neme, eta.): 

3. 

( ) lnclvlcUI ()<f Cctpcutloo'i 

( ) Glnlniil p~ ( ) Umltad Pllftnellhlp 

( )Oiw, ___ _ 

6. If IIW:QIIHM • $In filAr'.., prO'Iide proof of eulhar1ty to ope~ at. In Floride: 

(e) F1ofiiiiii1Uiait of.._ Corpolatil f9t11 ildQn number. ~{h . 
OOCUMf lj '!; I• " OAT( ___ ,_.,. ... 

..._., -----· Paqe 2 o f ll 
J ij tl6 oti: 21 :: 



• • 
APPLICATION 

7. If utlna ftctfttQUI Dli'Df4lbla provide proof of oompllanc:e with the fictltiou. ~ 

staMe (Chepter 865.09 FS) to~· In Florida: 

(e) Florida Ftctitlou. Name registration number: ~t.!.....,IA.__ _____ _ 

8. F. E. L Nymbtr (if appliclble):__.=L-------------

9. tt lndly!t1tet pwOde; 

~:------~------------------------------
~=-----------------------------------ctty/StdiZip: ______________ _ 

Telephone No.·.._ _______ Fu No.: _______ _ 

lntwnet E-lhlll Addl .. l .. u .. :,_.....;. ____________ __ 

m~t~~~AO*·•·••~·-------------------
1 o. If • plltiiJIIhiD- pn:~vlde ,.,., We 8ndlddreu of ell pertner8 .nd • IOOPY of the 
~~ 

(a.) Nil••· tJ 

~~-----------------------------------
~=·----~~~-----------------
a~·~·----------------------
Tal~ No.:. ________ Fu No.: ______ _ 



• • 
APPUCATION 

Internet E-MIDAdchN: ______________ _ 

lntemltWebeltlt Addt ... : _____________ _ 

(b. Name._· _ ... ~~---------------

nile: -----------------------------
~: ________________________ _ 
~~~: __________________________ ___ 
Telephone No.: ________ Fax No.: _______ _ 

lm.met E-Mail AdchM: _____________ _ 

lnt.mltWeb!lfteAdd,_.: _________________ _ 

1. Who will Mtve u llef10nto the Ocrnmluion with regard to the following? 

• 
(.) The appiiC81lon: 

(b) 

Nln'l8: "!oWN hfrrqtr:.+ 1/lJIIO.t{ .ltcJ<&r.,J 
t, 

Tlh; 'i?oc,pcN'T' / CEO 
t 

Addaan: 79£1 1>"""+ W C.fl<..Y( 

CltylltatetzJtr. NsM7f ec m~ces , F'- ~ -o~a 

Tllap•·JI,'!W No.: b) f?!o' ~7 Fax No.: fftt) S'73 -2~SJ.. 

lne.m.tM-'1 Addl 1 a: _______________ _ 

lnewnat Wabllt8 Addt Ill: __________________ _ 



(c) 

• • 
APPL/CA TION 

Tltle: __ ...;'f?I:.Jao~.s;u•aotf'IT~.!--1/L-_J.C.:J!!~r..~DJ..-_____ _ 
I 

AddreU: __ ...t.7:.:~lf:.;z.N~...;J>at.a!di!!1L...!I,~AI~C....!/.'a.c,~Uf~-------

Ttlephone No.: (9'it) rn-l!S? Fax No.: ~'ttl fli ·U,$2 

ln1tmet E-Mail Addataa:. ____________ _ 

Internet Webslt8~=------------

Add~-----~~~~~~£~----------­

~~~P=·------~-+---------------------
TeiiP."*'- No.:.__,.-- . .::~=-- Fu: No.: ______ _ 

111tltnet E-IIAiil Add! II: ·---------------
"*""'W•w~teAddllll:. ____________ _ 

12. ll'ldlc8tlllf eppllc8nt or~ •lbllchry, pertnec. oi'/ICIIfW, director, or any 1tockholdec 
hal bet.n prevJoua41 ~ blnktupt, rr•ally ~ 1c:00 IP'Itel'lt. or found QUilty of fii'IY felony 
or of any a1me, Of whethel .ad~ 8CtiCnl mey ~tt from pending proc e 1 dings. 

If 10, Qf'O'IIdt 1l1!!'!!tneC!ge 

. I 

I 

I 
I 

1 



• • 
APPL/CA TION 

1 3. Has the eppli(:ent or any aublldlaty. partner, Ol'licer, director, or arty ttOCI<tlolder ever 
been granted or denied 1 pey telephone certlflcate In the SUite of Florida? (Thla Includes 
active and caalecfpey hllephonl C*tlficatn) If yg, DOW!dt IXQIIolt!gn and lltt the 
certificate hOlder and oertltlc:IM nl.lllbM. 

0 

141. lathe~ or MY~. partner, omcer, director, or any atoc;t(holder a 
subtidl8ty, partner, or officlr In any oltler Aorida certlflcated pay te~ company? If 
yea, give I18I'M of company lind raletlonahlp. If no longl( aaaoc:lated wtth oompany, m 
rtfiOO why ool 



• • 
APPLICATION 

c. Hat been denied IUthority to operate ea a ~'/ telephone provlcler. Explain 
circumstancea. 

d. Hu l1ad rwgulatory penaiUea impoaad for violations of teleoomrnunlcationa 

statuta, rules, or otdwa. ~ cira.lnaancea. 

16. Pleue check (I} the Ml'¥lcellhet will be provided: 

LOCAL '4 
LONG DISTANCE 1/t. 
COIN It 
CAWHGCARD A 
CREDIT' CARD a 
OTHER (DJ I tf.,.) 0 

17. PI'OpCitld number~ P'f tlle¢loi•lnltrunenta the IJ'I)'Wt plana to~~ 

In the nrst yew~r. 5e.J*'I ("'1) 

-~·"""'-... ~- .,...,....._ _ __.,, Paqe .., ot 11 



• • 
APPLICATION 

18. How doeS 1M eppllcatlt Intend to aervtce and meintaln each peyphone (I) (c:tledt all 

that apply) 

PERSONAI.l Y ll. 
FULL·TIMETECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SeRVICEIREPAIRIMAINTENANCE CONTRACT 0 
OTHER (OMcribe) o 

19. Will..ctl ~the pay telephonet to be inltallet1 provide t~CC»St to allloallly available 
IOf'ISI di*ncecettlei'Svia 10X:XX+O, 1010XXX. ~XXXX. and 1~ (S.. Rule 25-
24.515(8), F.A.C.) 

(~y'- ( )No 

~~-------------------------------------

20. Will.-:~\ ~the pey t.llphonel to be inaelled COilfOhll to IU~IICtiOill 4.29.2 • 4.29.4 
n 4.29.t at •~ ~ st.•d Spedflcatiol•• tot MetdiiQ Bulldlnga enc~ 
Fecllltlel Me llllillnd l1tlbll by Ph)W:illly ~People (Aitec:t'lment F, &W 
SJANOARQS)(S.. Rull2&-2.4.515(13), F.A.C.). 

O<)Y• ( )No 

___ ,., __ 
...... ., ..,. ..... _ .. ..,-..,, Page e of 11 



• • 
1. REGULATORY .U.UMIHT FH: I~ that all telephone compenles 

mutt ~. regulatoty .....-men~ fM In the lmOIM1t of I 1A "' got QI!CW!I of the 
grou opelating ~ deri•ed from lnttutate bulfnett, RegWielt of the groat 
()9eretlng revenue of .I ~. • minimum amual aasetatner: lee of $50 Ia 
required. 

2. GROSS RECE1PJI TAX: I~ that all telephone~ mutt pay a 
gross realpll tee of two Wid QOI=bllf Ql! 0tn1 on all inn and 1ntn1ate ~lumen. 

~. SA! E8 TAX: I undlrltand thM a ~ perc:.nt ulea tax must a,. paid on lntnl and 
interttftl nMnuaa. 

•· APPUCAT10N FIE: I ...-..tend tNit a norwefundable appllcatJon fM of l100.00 
mull .,. aubmltted with lhe IIPPfleetion. 

LID~ 
Signature .£1(2 

Title TellfltowNo. 

Fax No. 

--·--.......... -. .. -. .... ,...,_.., Pao• ll ot 11 



Title: 

• • 
-APPENDIX A-

AFFIDAVIl 

By my a/p!!n below. I, the undersigned owner/oflieer, have read the 

fOil!gOing l(1d decl.-'e that, to the be: : of my knoWledge and belief, the 

~is uu. and (Q1 ec:t. I 8II8St that I heve the authority to algn on behalf 

of my ccmpeny lnd t9'" to comply, rcw and in the Mure, wi1h Ill applieeble 

Commluion rufellnd Olderl. 

I will ccmp~y with all eutNnt lnd fub.n Commlulon requlnwnentt 

regardltle .Pfl'/ te~ Hf'Yk:e. I understand that I am required to pay a 

rwgt f""'Y ••n••••ll fee(,.,.,..,.., cU60.00 per ~anct. year), file an :'li'IU&I 
pay till ~10118 •iiic» repotf, lnd pay graN ~ !alt. F~ e, I egree 

to kMp ·the Comrnf.Mion edviMd of any chengea In the n8ITMIS « llddnlsles 

lilted In the tipplleetlon W!lhll'l 1 o t1.tyl of the cNnQe. 

Further. 1 ..,. aw.e that. pur.uant to Cb8ptw m.oe. Florida 

,.,,,, -M~.,., k:nowlngty mlllta • feiN 8tlil:eli•Jt In writing wtth the 

lm.nt to IIIII I lllh ~ II rw•itln the peetofi'NIIW:. ot his omctei d~ 

lhall IMJ gulty of • ~ of the .. cOild degiM, punlic~ M 

pnhmt.d 1n a. 771.012 .-.c~ a. ne.oa." 

• 



• • 
..APPENDIX e-

APPUCANT ACKNOWLEDGMENT 

Addi8U: "1,YN "j}.s.w..l;,,.J C.:u:A<:aoa'EL------------

TelephOtM. No. 9'11- $"?3-.hSZ 

Fax No. 'to./f-~-U52-



• 
• 

• • 
D&osir 

APPLICA T/ON D 0 4 9 IC 

• • FLQBIQA PUBLIC SERVICE COMMISSION -

• 

DIVISION OF COMMUNICATIONS 
BURfAU OF SERVICE EVALUATIOii 

APPLICATION FORM 
for 

AUTHORITY TO PROYIQE CPATal 
f?A\. IE' fPHONE SfRVICf 

W!Dt!N THI IIAlE OF FLORIDA 

INSTRUCTIONS 

DATE 
DEC!! ?DJ 

1lQ form is UMd • In i!pplk::lti«< for ., original c:ertJfate to provide p.y telephone 
HtVice Within the St.lta ci Florida 

Print or tyRt .a ~ to MCh Item requested In the appllcatlon and appendic»s . 
If ., item is l'lOt appllceble, piiiM'"Xpla!n why. 

+ UN a NpaiU ~heel for Md\ an.we· ,...- c:tl will not frt the allotted apaol. 

t Once con~. Nln1t the·~ and two (2) COflles of this form, thulgned Appllc:ant 
Acknowledgmanl c.d.lnd • notWeflxldable IDPffatJon fM of$100,00 to: 

Florida P\dc Service Ccmmllalon 
OMe!oo t1 Blarda IOd Reportlna 
2540 SlvMrd Oak Blvd. 
T .. t.hMMe, Flotld8 32399-0850 
(860) 41U77'0 

DOCtiW"r ~· ~•:or·~ DATE 

I 4 386 DEC21: 
f < I IC I~£POI!TIHG 

I I 

.~ 
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