APPLICATION

| 4900357
1 Name of company:

CALK~ A- WAY
Name undpr wnich applicant will Go business (fictibous name etc )

et

3 Offictal mailing address (including strest name & numbaer, post office tox. city, state

.’d

and z:p code).
20010-4 GolpeN PANTHEE
ESTERD,

_ELORIDA 33918

4 Fiorida address (including strest name & number, post office box, city state. and zi¢
code)

__aboet

5 Structure of organization:

M{\dvldunl ) Coi, .ration
( ) General Partnership ( ) Limited Partnership
{ ) Other,

8 f incorperated in Elorida. provide proof of autherity to aperete in Florida:
(a) Florida Secretary of State Corporate registration number:

DOCUMENT NUMAER -DATE

FORM PRSI 12 (PATS] (MDY
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APPLICATION

if using fictitious name-d/bia. provide proof of compliance with the fictiuous neme
statte (Chapter 865.09 FS) to operate in Fiorida

(a}  Florida Fictitioua Name registration number:

E.E. L. Numbaer (if applicable):

it individual. orovide:

Name: MJC«VJ E. DQ@
Tive:__IELF
address:__20110-8 GocpeN Payrucit DP.
Cityrsezip:_E STER O

Telephone No.: ‘7‘”“9‘/7'55'3-? FaxNo.._ 141-9u1-8299
internet E-Mail Address:__J)CEE. M@JOL CoM

intermmet Website Address:

i a parinership provide name. title and address of all partners and a copy of the
parinsrship agresment.

{a.) Name:

Title:

Address:
City/State/Zip:

Telephone No.: Fax No.:

FOmY PEC/CMU 32 [PATS) 9A0)
Requied by Coevnisson Ryis Now. 1534810 s 2834311 PAGE 3 of 11
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APPLICATION
Tite:
Address:

Clty/State/Zip:
Teisphone No.: Fax Nna,;

internet E-Mail Addraas:
intarnet Website Address:
{c) Complaints/inquirie from customersy.

Title:

Address:
Clty/State/Zip:

Telephona No.: Fax No.:
internet E-Mall Address:
intermet Webaite Address:

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

It 30, provide sxpianation.

No

FORM PRCCMU
-....a.c...?.f.‘.’-'.’.‘.“.".. Waesrt e 2089t Page 5 of 11
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APPLICATION

13, Has the applicant or any subsidiary, parner, officer, director, or any stockholder ever
been granted or denied a pay teleghone certificate in the State of Florida? {This includes
active and canceied pay teiephone certificates.) if yas proyide expianation and list the

cenrtificate holder and certificate number

A0

14. I the applicant or any subsidiary, partner, officef, director, or any stockhoider a
subsiciary, partner, or officer in any other Flonds certificated pay teleprone company? I
yes, give name of ccmpany and relationship. If no longer associsted with company. give

reason why not,
AP

18 List other statea in which the applicant:

a. is currently providing pay telephone service.
N #E

b Has spplications pending to be certficated as a pay teiephone provider

FORM PSCAML 32 (PATE) (MO .
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APPLICATION

z. Has been denied authority (o operate as a pay telephone provider. Explen
crrcumstances.

d Has had regulstory pensities imposed for violations of telecormmurications
statutes. rules, or orders.  Explein circumstances.

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

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

PRRR]X

17 Proposed number of pay tolopho;o instruments the applicant plans Lo install/operate

in the first year:i‘!*\ 199¢ - '1 7. A

=

RORM PECCML 32 (PATs) (WMD) -
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APPLICATION

18. How does the applicant intend to service and maintain each payphone (¥') {check all
that apply)

PERSONALLY b/
FULL-TIME TECHNICIAN -
PART-TIME TECHNICIAN 0
SERVICE/REPAIR/MAINTENANCE CONTRACT &
OTHER (Describe) 2

19  Will each of the pay telephones to be instalied provide access to all iocally available
long distance carriers via 10XXX+0, 1010XXX, 850-X0(XX, and 1-8007 (See Rule 25-
24 515(6). F AC.)

{ )Yes { )No

Explain:

2C.  Will sach of the pay telephones to be installed conform to subsections 4.29.2 - 4 29 4
and 4.29.8 of the Amaerican Nationa! Standard Specifications for Making Buitdings ang
Facilities Accassible and Usable by Physically Handicroped People (Attachment F, ANS|
STANDARDS ) See Rule 25-24.515(13). F.AC.).

(Vﬂfu ( ) No

FORM PEC/OML X2 (PATS) (DG .
Tacrurnd ty Commissen s lise, 224410 ane 2824811 PAQE 8 of 11
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1. REGULATORY ASSESSMENT FEE: | understand that all telephone comparies
must pay a regulatory assessment fee in the amourt of 15 of one percent of the
gross operating revenue cerived from intrastate businass. Regardiess of the gross
operating revenue of a company, a mirimum annual assessment fee of $50 .8
required.

2 GROSS RECEIPTS TAX: | understand that ail telaphone companies must pay a
gross receipts tax of two gnd one-half parcant on ail intra and interstate business

3. SALES TAX: | underatand that a seven percent sales tax must ba paid on intra and
merstata ravenues.

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

UTILITY QFFICIAL;

Signature Date

Title Telsphone No

Address:

Fax No.

ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

n....:'..c.r.’.?.;‘?.‘:'-'n’.."-.". W4 820911 Fage 9 of 11
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“* APPENDIX A =
AFFIDAVIT

By my signature below. |, the undersigned owner/cfficar. have read the
foregoing and declare that, 1o the bast of my knawledge and belief. the
irformation is true and correct. | attest that | have the authordty lo sign on behal’
of my company and agree to comply, now and in the future, with alt applicabie
Commission rutes and orders.

| will comply with ail current and future Commission requirements
ragarding pay telephone service. | understand that | am required to pay a
ragulatory asssssmaent fee (minimum of $50.00 per caiendar year), file an anrue!
pay telephnone service report, and pay gross receipts tax. 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, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, "Whoever knowingly makes a faise siatement in writing with the
intent to mislead a public servant in the performance of his official duty
shall bs gulity of a misdemeanor of the second degree, punishabie as
provided in s. 776.082 and s. 778.083."

Signature: Date
Printed Name:

Title: Fax No
Address:

FORM PRC/OWY 32 (PATS) (0/90)
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[

HECEIVED

Jw § | 25PH '98

sUMINISTRAYICN
MAILL ROOM

L -
DO58a JANOBEI

APPLICANT ACKNOWLEDGMENT

Applicant: M [J4N ’2 ' DQE

| acknowiedge receipt end understanding of the Flonda Public Service Commission's
Rules and Requirements relating to my provision of Pay Teiephone Service.

Slgnatun:__MiM Date / L/ 24 ,ﬁd’
Printed Name: JZ/ < Q D Q::

rive:__ QA

paaress_ A010-Y_ Motds. trthor 4.
S, Tl 3392

Telephone. No. 941~ 997- 5/57'7
Fax No. 941-947- 287

FORM POCAI X2 (PATe) (MO0 qoc MONT Nt #AFR-DATE

Prap.cud by Comminaion s Moy, 26.24-010 ane 2034011 A0 11 ©
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DEPOSIT DATE
DO58A  JANOBIG

[

) i pumg 9T0035-7C

SURINSTRRTUN
MAILL 00K

APPLICANT ACKNOWLEDGMENT

Applicant: ___\/I1CI¢] K. DOQ

| acknowledge receipt and understanding of the Flonda Public Service Commission's
Rules and Requirements relating to my provision of Pay Teiephone Sarvice.

Signature: / 2 e ' ./) - Date_ /Z-KZ ¥y é/z
Printed Name: M < Q D C{j

Title: ﬁ e

Address: A0 110- b[ /@Qfﬁ%]{ 7 7&2‘&[/&(@ /'{{74 g
%uJ ‘ Tl 33928

Telephone. No. L/ / 9)‘-/7 —S S l7

i (4 ]

= 66 =

- —

jom ) O [V

* ] [wi]

fas =

B = &

GERALD L. DOE ¥ -

VICK! R. DOE S o &

20110-4 GOLDEN PANTHER DR. m«uur ol :;:
ESTERO, FL_ 33928 s’ T o O

(e ~

-  ©O

Paytothe z J
Ordergf — = = &
=3 o

dot:80 06 1& oeQ





