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¢ This form is used as an application for an original certificate to provide pay telephone
servica within the State of Fiorida.

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

° Use a separate shea’ for sach answer which will not fit the allotted space.

¢ Once compieted, submit the original and two (2) copies of this form, the signec Applicant
Acknowledgment Card, and a non-refundable application fee of $100.00 fo

FMPMWCMQM

2540 Shumard Oak Bivd.
Talishassee, Fiorida 32399-0850
(850) 4138770

* if you have questions about completing the form, contact:

LDivision of Communications

" Bureau of Certification and Evaluation
2540 Shumard Oak Bivd,
Tallphsssee, Florida 32399-0850

- (850) 413-8800
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APPLICATION
Name of company:

Jpmes M. DOUCETT

Name under which applicant will do business (fictitious name, etc. ):

Jpmgs M- Doy cerr

WMMWWWMMEW.MUN“MW. state,
and zip code).

HnsY Eﬂ"}'-{h‘d(f ﬁf‘fﬁ&_ '
—Pormpard

L. 3306¢

Florida address (including street name & number, post office box, city, state, and zip

code).
HosY Eastoidg  Lircle
— Rowgern Bewdh, FL. 35064

Structure of organization:
(«Findividual ( ) Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

iLincorporaied in Florda, provide proof of authority to operate in Florida:
(a)  Florida Secretary of State Corporate registration number:
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APPLICATION

MMW proof of compliance with the fictitious name
statute (Chapter 885,00 F8$) to operate in Florida:

(a) Florida Fictitious Name registration number:

E.E.L_Number (if applicable):

9. Iindividual, provide:
> TJAMES M. DoUcCeTT
Tite:__ Trdividoal Louiner
Address:__ FOS ¢ E;fjﬁ@_iczc Crecte
mqm:fo_mm Beh. / F’mtmnf/ 33064
Telophone Ne.:_75¢ 9¥2 SHA  Fax No.:
Internet E-Mail Address:_
Internet Website Address: -
10. L aparnership provide name, title and address of all partners and a copy of the
partnership agreement.
(a.) Name:
Title
Address:
City/State/Zip:_
Telephone No.: Fax No.:
Racired b Comerncon ol ot 26010 s 2ba4ss Page 3 of 11




1.

(b.

(a)

(b)

APPLICATION
Internat E-Mall Address:

internet Webaiie Address:

Telephone No.: Fax No.:

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

The application:
Name: JAmES Y. DouckTT

Tithe:__ Tvrdividua\ [ gouner

City/State/Zip: Dnm@ﬂa A ch. /ﬂuﬁd&l/ 33064

Telophone No.:_9SY 972-529{ Fax No.:

.¢i1|-.i L

ouckETU
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APPLICATION
ve:_Triyidis | Jovmer

Addross:_ 4054 Epsdrisgy (icce

_Mm_,im/ 33069

Telephone No.: (75#) 42 -5 298 Fax No.:

Internet E-Mail Address:

()  Complgints/inquiries from custome:
Name: ~JAMES M._D_U(,E'?r
Tide: Jdividunl /ar.um'xz.
Address:_ 4059 E'Hﬁzfc/j.é’ Ciecl€E

Citystatezip:_formpary rSch /F'ﬁw’é-/ 53069

Tmm_?’_ﬁa_ms_muu

Internet E-Mall Address:

Intemmet 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 proceedings.

If so, provids explanation.

—NoVE:
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APPLICATION

13.  Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever

mwum-mwmmmmmmmaFm? (This includes

active and canceled pay telephone certificates.) If yes, provide explanation and list the
number.

certificate holder and certificate
Ko

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. Hf no longer associated with company, give
reason why not,

Mo

15. List other states in which the applicant:

a Is currently providing pay telaphone service.
No vE

b. Has appiications pending to be cartificaled as a pay tslephone provider.
MINE

mhh.ﬂ Hee. 0400 ane 382481 Page 6 of 11
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APPLICATION

c. Has been denied authority to operate as @ pay telephone provider. Explain

circumslances.

vo

d Has had regulatory penalties imposed for violations 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) fe)

17.
in the first year;

Pmpuﬁmﬂqdmmwwwmmmmmn
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APPLICATION

18.  How does the applicant intend to service and maintain sach payphone (V') (check all

that apply)
PERSONALLY &
FULL-TIME TECHNICIAN :::
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT a’

OTHER (Describe) 0

19.  Will each of the pay telephones to be installed provide access to all locally available
long distance carriers via 10000(+0, 1010000, 950-XXXX, and 1-8007 (See Rule 25-
24.515(6), FAC)

(Yes ( )No
Explain.

20. MMdthth&dwﬁmhM#ﬁl 4204
and 4.29.8 of the American National Standard Specifications for Making Buildings and
Facilities Accessible and Usable by Physically Handicapped Peopie (Attachment F, ANSI

STANDARDS) See Rule 25-24.515(13), FAC)).

{\A ( )No
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** APPLICANT FEE/TAX STATEMENT *

1.  REGULATORY ASSESSMENT FEE: | understand that ail telephone companies
must pay & regulatory assessment fee in the amount of .15 of one percent of the
gross operating revenue derived from intrastate business. Regardless of the gross
upmﬂmmu-mm a minimum annual assessment fee of $50 is

required.

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

3.  SALES 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.

/22258
Si Date

w HY- 94 2-S298
Title Telephond No.

Addreds: ws o Ersriidge Cirele
Pornpare deacl , . ! 2204

Fax No.

ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

Ao b ameiasion Als Mok, 1634400 i 3801 Page 9 of 11




™ APPENDIX A =
AFFIDAVIT

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declers that, to the best of my knowiedge and belief, the
\formation is frue and comect. | attest that | have the authciity to sign on behalf
of "y company and agree to comply, now and in the future, with all applicable
Con mission rulés and orders,

| will comply with all current and future Commission requ.;ements
regar:immmm. | understand that | am required o pay a
wmm{mdﬁomp‘rmﬂm} file an annual
pay telephane service report, and pay gross receipts tax. Furthcrmore, | 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 guiity of a misdsmeanor of the second degres, punishable as

provided Ins. 775.082 and s, 775.083."
/22257
3 Date
JAames  m . DoucETT
Printed Name.
1/,
Title: : Fax No.
Address: - e (ircle

—MMML
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APPLICANT ACKNOWLEDGMENT

Applicant: __ JPOMES M-bOUC,ET't_ :

| acknowledge receipt and understanding of the Fiorida Public Service Commissian's
Rules and i to my provision of Pay Telephone Service.

Signature: Date:_/2"#2 '9.?/

Printed Name: ﬁmﬂs m. DOUCﬁTT_

m-___M / Tt vidva/

Address: 4/.95"4/ Fﬁ:{?‘f}'gé'f Lrrele
240 Eggg,é g( ;Sﬁaéé/

ity QY 42768 |
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