
1. Name of company: 

OEPOSrr 
APPLICA T/ON D 0 57 I 

A thee/ Paffhot?e Serr/1c es 

DATE 

JAN n 71999 

2. Name under which applicant will do busmess {fictitious name, etc.): 

A I~ ed ta>/(A'oa.e Se,.-v;_,__;ce__;;:z:;s;._ _______ _ 

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

4. Flonda address {induding street name & number, post office box, City, state, and ZIP 
code): 

5. Structure of organization: 

{X) Individual ( ) Corporation 

{ ) General Partnership { ) limited Partnership 
{ ) Other, ____ _ 

6. U lncorporatld In Florida. provide proof of authority to operate in Florida: 
(a) Flortda Secntary of State Corporate regfatratfon n•Jmber: ___ _ 

OOCUHENT NI 'MBER-OATE 

00280 JAN-7~ 
fPSC-RECORDSIREPORTING 



APPLICATION 

7. If yalng flctltioua name-d/b/a. provido proof of compliance with the fictitious name 

statute (Chapter 865.09 FS) to operate in Florida: 

(a) Florida FlctitJoua Name registration number: 618 3 5 t:oooo 38 

8. E. E.!. Number (if applicable): ________________ _ 

9. If lndlyldual. provide: 

Name: ft/{a11u e/ Lof'es ... Jc. 
Title: fY"ofr• e foe- {so I e ) 
Address: 332/ Oca1je !Jio.5SOM Cf. 
City/State/Zip: P~ kn 8eav6 bocdet~s , 8. 33 '/10 

I 

Telephone No.(S,t)77S' 3bf<!J Fax No.: _______ _ 

Internet E-Mail Addreu:_·----------~----

Internet Webalte Addreu: ______________ _ 

1 0. If a partnerJhlp, provide name, title and address of all partners and a copy of the 
partnership agreement. 

(a.) Name: ____________________ _ 

Title: 

Addreu:. ____________________ ___ 

Clty/State/ZJp:. _________________ _ 

Telephone No.: _______ Fax No.: _______ _ 



APPLICATION 
Internet E-Mail Address: _______________ _ 

Internet We~lte Address: _______________ _ 

(b. Name: ____________________ _ 

Title: __________ ___________ _ 

Addr~: ____________________ ___ 

Clty/StateiZJp: _________________ _ 

Telephone No.: _______ Fax No.: ________ _ 

Internet E·Mail Address: _______________ _ 

Internet Website Address: ________________ _ 

1. Who will serve as liaison to the Commission w:th regard to the follow1ng? 

(a) The application: 

Name: !Y!a/1v~ I Jo/'~.5 err 
nue: <St>le 1/-upo~ fo,-

• 
Addre .. : 33 21 Ort:JI'J qe 13/osso~ c-t 

0 

City/State/Zip: /1J fA ~ ~Oc,h Ga/"t:.IC'/1} ;:::l 3 3 '/10 

Telephone No.: f56/) 775'-Jb[O Fax No.: ___ ___ _ 

Internet E-Mail Addreaa: ________________ _ 

Internet We~lte Add,. .. :, _____________ _ 

(b) Official Point of Contact for tho ongoing ooerations of the companv: 

Name: ,(J'%1/tue/ 4 reS CJ; 

FOAM PSCOolU lZ (PATs) (1111) ' ~t~rCon;d A ......... 2W ... 108M2$.:tUtl Page 4 ot 11 



APPL/CA TION 
Title: :5o/~ flrofJI"/~iJr 

I 

Addreaa: 33Z/ Ofl'?/l~ ;3/oJSO()z Cf. 
Clty/StateiZJp: ~/m 6eq~ Gad~/JJ /{. 331/10 
Telephone No.(.s'u 7 75'"-36'(Cl Fax No.: ______ _ 

lntemat E-Mail Address: _____________ _ 

Internet Webalte Addreaa: _____________ _ 

(c) Comolalotsllnqujnes from customers: 

Name: ~/luel /off!5_, Ji' 
Title: So/< fcofl'tefor 

Addre .. : 33ZLP.ca~ 1.5/oJs.>!!J. C-1: 
Clty/StateiZJp: Pqb ~q_d Gor&/~IJJ PL.. 33'/;0 

J 
Telephone No.( 56lj 175'"" 36 to Fax No.: ______ _ 

Internet E·Mall Addreu: _____________ _ 

Internet Webalte Addreu: _ ____________ _ 

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

If so, proy!de tXQ!aoatjoo. 

A/oltl~ 

~ PICICltta.ll2 O'ATa) ~ 
~blfCcu:w • • ........ a.u.1ow:at.2A.I11 Paqe 5 ot 11 



APPLICATION 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever 
been granted or denied a pay telephone certificate 1n the State of Flonda? (This lftcludes 
active and canceled pay telephone certificates.) If yes, proyjde exo!anat1on and list the 
certificate holder and certificate number. 

14. Is the applicant or any oubsidlary, 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. If no longer asSOCiated w1th company, giyJ 
reason whY not. 

15. List other states In which the applicant: 

a. Is currently providing pay telephone service. 

b. Has applications pending tc be certificated aa a pay telephone prov1der. 

;1/0 



APPLICATION 

c. Has been denied authority to operate as a pay telephone provider. Expla1n 
circumstances. 

d. Has had regulatory penalties imposed for violations of telecommun1cat1ons 

statutes, rules, or orders. Explain circumstances. 

Ale? 

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

LOCAL J! 
LONG DISTANCE ~ 
COIN .IS. 
CALLING CARD ,IIi. 
CREDIT CARD 0 
OTHER (Describe) 0 

17. Proposed number of pay telephone inatrumenta the applicant plans to install/operate 
inthefi~tyear. __ ~/_t7 ____________________________________________ ___ 

l ----------- ---



APPL/CA TION 

18. How does the applicant intend to service and mamtain each payphone (/ ){check all 

that apply) 

PERSONALLY ~ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT ~ 
OTHER (Describe) 0 

19. Will each of the pay telephones to be installed provide access to all locally available 
long distance carriers via 10XXX+O, 1010XXX, 950-XXXX, and 1-800? (See Rule 25-
24.515(6), F.A.C) 

{)()Yes ( )No 

Explain: _____________________ _ 

20. Will eacn of the pay telephones to be installed conform to subsections 4.29.2 - 4.29.4 
and 4.29.8 of the American National Standard Specifications for Making Buildings and 
Facilities Accessible and Usable by Physicalty Handicapped People (Attachment F, AM& 
SJANOARDS)(See Rule 25-24 515(13), F.A.C.). 

(X) Yea ( ) No 



** APPLICANT FEE/TAX STATEMENT ** 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone compan111 
must pay a regulatory assessment fee in the amount of~ of the 
gross operating revenue derived from intrastate business. Regardler.s of the gross 
operating revenue of a company, a minimum annual assessment fee of SSO is 
required. 

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

3. SALES TAX: I understand that a seven percent sales tax must be paid on tntra and 
interstate revenues. 

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

Date 

5ole ( S'6t) 1?~--- 36 fO 
Title Telephone No. 

Address: 

Fax No. 

An ACHMENTS: 
A - Affidavit 
B - Applicant Acknowledgment 



- APPENDIX A-
AFFIDAVIT 

By my signature below, I, the undersigMd owner/officer, heve read the 

foregoing and declare that, to the best of my knowledge and belief, the 

information ts true and correct. I attest that I have the authority to sign on behalf 

of m1 company and agree to comply, now and in the future, wtth all applicable 

Commission rules and orders. 

I will comply with all current and future Commission requirements 

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

regulatory assessment fee (minimum of SSO.OO per calendar year). file an annual 

pay telephone service report, and pay gross rec ·ot.s tax. Furthermore, I agree 

to keep the Commission advised of any chan~ s in the names or addresses 

listed 1n the application •vlthln 10 days of tt- u- -'nc 

Further, l am uwe2re that, put"' uant to hapter 837.06, Florida 

Statutes, "Whoever knowingly makea a falae atatement In writJng with the 

Intent to mislead a public aervant In the perfonnance of his official duty 

shall be guilty of a mlademeanor of the second degree, punishable as 

provided In a. n&.082 and a. n&.083." 

UTILI~~ Sign;r 
Title: 1 

Address: 

Date 

Fax No. 



**APPENDIX e-
APPLICANT ACKNOWLEDGMENT 

App/Jcant:_./!la~-=a;,..;,YJ __ tt,,;;;_l9~/~t;,.;...:::..o:...r~::....~:S.....,7._. W~f'.:.-· -------------

I acknowledge receipt and understanding of the Florida Public Service CommtsSJon 's 
Rules and RequiremtJnts relating to my revision of Pay Telephone Service 

Date: #9 
Printed Name: /J1a #e/ 
Title: ~ Sa/e /lofll/ d;, {awtJel) 

• 

Address: ~ g 2.,( cJ (0t1 j£ 6/os.JOI71 c.,j-

f'olm d.f?t:Yc~ Gqd-e1s Ft. 3!Ji;O 

Telephone. No. 

Fax No. __________________ _ 

THIS ACKNQWLEDGMENTFOBM MUST BE COMPLETED AND RETURNED 
mTH THEAPPL&AUON BEFORE THE CEBUFICAUON PRQCESS BEGINS. 
FAILURE TO DO SO WILL RESULT INA DELAY OF THE CERTIFICATE BEING 
ISSUED. 



/ OEPOS1T OATE 

APPLICATION D 0 57 I JAN n 71S99 

1. Name of company: 

A!IJecl Paffhooe · Se~(lces 
2. Name under which applicant will do business (fictitious name, etc.): 

A 14ed fa'/fioiJ~ s~rv!C~ 
3. Official mailing addresa (Including street name & number, post office boJC, city, state, 

and zip code). 

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

' J 

5. Structure of organization: 

OOCUHEHT ~U"1RER -OATE 

0 0 2 8 0 JAN -7 ~ 
c-r:C-Rio I;, S FofOQPTiNG 



• I 

99 JIJI -
l "! 

FLORIDA DEPARTMENT~ STATE :> S' 
Sandra B. Mortham &... 1 • • • 

Secretary ofSt.at.e 
December 22, 1998 

ALLIED PAYPHONE SERVICES 
3321 ORANGE BLOSSOM CT 
PALM BEACH GARDENS, FL 33410 

Subject: ALLIED PAYPHONE SERVICES 

REGISTRATION NUMBER: G98355000038 

·, 
• I 

This will acknowledge the filing of the above fictitious name registration which 
was registered on becember 21, 1998. This registration gives no rights to 
ownership of the name. 

Each fictitious name registration must be renewed every five years between 
July 1 and December 3f of the expiration year to maintain regfstration. Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Should you have any questions regarding this matter you may contact our office 
at (850) 488-9000. 

Fictitious Name Section 
Division of Corporations 

Letter No. 798A00060118 

Dh •. sion of Corporations- P .0. BOX 6327 -Tallahassee, Florida 32314 
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