 DEPOSIT DATE .
- posnd e 3% ;23 10 S AGITOTTE
APPLICATION ;. '

AUTHORITY TO PROVIDE (PATs)
 PAYTELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

This form is used as an application for an original certificate to provide pay telephone
service within the State of Florida.

Priot or type ail responses to each ltem requested in the application and appendices.
If an item is not applicable, please explain why.

Use a separate sheet for sach answer which will not fit the aliotted space.

Once compieted, submit the original and two (2) copies of this form, the signed Applicant
Acknowledgment Card, and a non-refundable gpplication fee of $100.00 to:

. Florida Public Service Commiasion

2540 Shumard Oak Bivd.
Talishassee, Florida 32399-0850
(850) 4136770

If you have guestions about completing the form, contact:
Florida Public S8ervice Commission

Mﬁmw

. - Bureau of Certification and Evaluation
2540 Shumard Oak Bivd,

‘ Talishassee, Florida 32369-0850
(850) 413-6600

""ﬁll
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APPLICATION
1. Name of company.

PM Company
2. Name under which applicant will do business (fictitious nams, etc.):
Pm Company

3. Official mailing address (including street name & number, post office box, city, state,
and zip code).

QO%) Harizon Drive.
__S‘auag__y;if: F/ 24¢AX

4. rmtkmnutmamm.pmmmdmm.map

— Same.

5. Structure of organization:

“tv) Individual ( ) Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

6. wwmawwhmmm
(a) mmumc«mmw

m., - uhm-mt Page 2 of 11




10.

APPLICATION

if using fictitious name-ibia, provide proof of compliance with the fictitious name
statute (Chapter 865.08 F8) to operate in Florida:

(8) Florida Fictitious Name registration numbersQ £3.3 80 00008

E.E 1. Number (if appliceble):

It inciivigual, provide:

Name: L e o
mwe:_(J i€k

addross:_FOR)  Alarszon  Dr
cyiomtedip: PG A/, L 3408
L 4

Telophone No.: 253 (bl /75 Fax No.:

internot E-Mall Address:_J\ar C\| [¢¢ & %5&‘ nel

internet Website Address:

ILa parinershin, provide name, title and address of all partners and a copy of the

partnership agresment.

(a) Name:
Title:
Address:
Clty/State/Zip:
Telophone No.: Fax No.:

uu-—-'::-' Sl e iy Page 3 of 11




APFLICATION

m
Tide:

|

Telephone No.:_ Fax No.:
et E-Mail Address:

Internet
Intamet Website Address:

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

(8)  The appilcation:
Neme: Marryy Legyaye UL
Tite:_ G wny R

asdress:_JOR( Mor;zan  De.
ciymutezip: Spcine, ML, FL 3%O0R

Tolophone No.. 352 6L 1175 FaxNo.:

(®)

m-n—:'-'u-.' m Page 4 of 11

iz . c
PR e = S —




(c)

APPLICATION

_ LA r
ClysmwzpioCire M I/ F¢ 3% OF
Twumﬁﬂ-_'f_w_ﬁmm.

Complainta/inguiries from customers:

% g‘arr\?( Liegaa ME
ne:__en <k
address: 308/ Morizon Dr

cuyiswteip: Spring N/,

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

if so, provide explanation,

O

Ao by ot s, 8aer0 wa a3 Page 5 of 11
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APPLICATION

13.  Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever
been granted or denied @ pay telophone certificate in the State of Florida? (This includes
active and canceled pay telephone certificates.) If yes, provide explanation and list the
certificate holder and certificats number.

MO

15.  List other states in which the applicant:

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

NONE.

ﬁ-._mmm. Page 6 of 11
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APPLICATION

. Has been denled autharity to operats as a pay telephone provider. Explain
circumstances.

no

d.  Has had reguiatory penalties imposed for violations of telecommunications
statutes, rules, or orders.  Explain circumstances.
..._m

18. Ph-mmummmum

LOCAL ~0
LONG DISTANCE o
COIN )
CALLING CARD S*)
CREDIT CARD ~f

. &)

17.  Proposed number of pay telephone instruments the applicant plans to installoperate
in the first year; ___

ﬂ—uumm“-“m Page 7 of 11




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

OTHER (Describe)

E CONTRACT

DDDD%

18.  Wiil each of the pay telephones to be installed provide access to all locally available
mm?:#imiﬂ. 10100CX, 850-XC-00K, and 1-8007 (See Rule 25-
15(6),

t~)Yes ( )No
Explain:

20.  Will each of the pay telephones to be installed conform to subsections 4.29.2 - 4.29 4
and 4.29.8 of the American Nations! Standard Specifications for Making Buildings and
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, ANSI
STANDARDS)(Ses Rule 25-24,515(13), F.AC.).

4 ) Yes ( )Neo

R TR = sisnmimass Page 0 of 11
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** APPLICANT FEE/TAX STATEMENT *

1. REGULATORY ABSESSMENT FEE: | understand that ail telephone companies
must pay & reguistory assessment fee in the amount of .15 of one parcant of the
gross operating revenus derived from intrastate business. Regardiess of the gross
operating revenue of a company, @ minimum annual assessment fee of $50 is

required.

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

3.  SALES TAX: | understand that a seven percent eales tax must be paid on intra and

wm
4,  APPLICATION FEi: | understand that a non-refundable application fee of $100,00
must be submitted with the application.
¥ /P~ 0 -7 &
Signature Date
Ownel 353 Lub-7125
Title Telephone No.

addresss  _4.0%1L Marizon Sy

Serng N/, Fe 39¢0F

Fax No.

ATTACHMENTS:
A-Affidevit
B - Applicant Acknowledgment

Pequiresd by Comninion isle Mos. 3500800 and 1804811 Page 9 of 11
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** APPENDIX A ™
AFFIDAVIT

By my signature bslow, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and comecl. | attest that | have the authority to sign on behalf
of my company and agres to comply, now and in the fut: e, with all applicable
Commission rules and orders.

1 will comply with all current and future Commiesion requirements
regarding pay telephone service. | understand that | am required to pay a
reguiatory assessment fes (minimum of $50.00 per calendar year), file an annual
pay telephons servics report, and pay gross receipts tax. Furthermore, | agree
to keep the Commission advised of any changes in the name= or addresses
listed in the application within 10 days of the change.

Further, | am sware that, pursuant to Chapter 837.06, Florida
Statutes, "Whoever knowingly makes a false statement in writing with the
M':h-'MImmlnﬂuMﬁlﬁMM
shall be guilty of a misdemeanor of the second degree, punishable as

provided in s. 775.082 and s. 775.083."

/D-F0 - T5
Date

Title: ' Fax No.




APPLICANT ACKNOWLEDGMENT

Applicant:_12 ¥\ Com Pany !/M:trrv Le;gg[@ /I

C———

IMWWMNMFMMM%MME
Rules and Requirements relating to my provision of Pay Telephone Service.

- Date: /& 20~ 7&

Printed Name: [ G I/ L‘EH{QMQ I _

mie:__ & w1 ek
Address: C’\O(&f A{OFE.@)"} 'T;)T

‘Sprmf:‘; N, Fe 37603

TeiophoneNo. 352 ol ~7/749
Fax No.

NT FORM MUST BE COMPLETED AND RETURNED
LA THE CER TIFCA TN PRGN Bty
NADELAY OF THE CERTIFICATE BEING

mnhtu""nﬂ'-'aum-mwlﬂ' 11 of 11
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FLORIDA DEPARTMENT OF STA'T'E
Sandra B. Mortham
Secrotary of Btate

Decombor 7, 1888

2001 1IORIZON DR
SPRING HILL, FL 34603

Subject: P. M. COMPANY

Thie will W filing of the above fictilivus name registration which
was registered on giber 4, 1998, This regisitialion yives no rights o
owngorzhip of the name.

Cach fictitious name n must be renewed overy five between
July 1 and December 31 of the expiration year to maintain wwﬁun, Three
muntie: prior to the expiration daiv 1 siatement of renewal will by mailed

{7 1S THE RESPOMSIBILIYY OF THE BUSINESS TO NOTIFY THIS OFFICE M
WIHTING IF THEIR MAILING ADDRESS CHANGES. Whenever commesponding
maasn provide assigned Hegistration Numbor.

Snouiid you have any questio.s regarding this mattar you may conlact our offica
at (A50) 488-9000.

ictitious Name Section Letier No. J88A00057718
Division of Corporations

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

_.-__.‘: ol e
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