
APPLICATION 

Name of company: 

CALk- ,A- WAY 
~ . Name under wnich applicant will do buaineat (fletit,oua ~'lame etc.)· 

' 

3 Official mailing address (including street name & number, post office oox. crty. state 
and z!p code). 

4 Florida addre11 (Including street name & number. pelt offlce box. c1ty state. and z·~ 
code)· 

s Struct~ of organlutJon: 

( ~lnclvlduel r ) C01 .... .... ration 

( } Gener81 Plltnerlhip ( ) L1m1ted Partnerahip 

( ) Other,-----

6 If lncorpof'llld In flOrida. provide proof of authority tc operete •n Florida: 

(a) Flortda lecNtary of ltla Corporltl regletratlon number: ___ _ 
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APPLICATION 

7 If ullng ftetJtloyl nwnt:dlbla. provide proof of compliance with the fictitious ~~~m• -stat.rte (Chapter 865.09 FS) to operate in Florida 

(a) Florida "ctttloua Nllme reglatnltlon number: ---------

8 F. E. !. Numblr (if appl,cable): ______ -----

9 If lndlyldual. orovide: 

Name:_ ...... V~-~'r..;;c.;..;.~_·_ ........ R ... '--'Do&..o~~------------
Title:_...==5:..._eL_~ _____________ _ 

Addreu: ~0 II o-t 6otpt?N PANTf-Ht 1( DK. 
City/State/Zip: D IEiR- 0 
Telephone ~o. : q C/ I 447 -$'J-,7 Fu No.: q l/1- qy]- 8' J..1/ 
Internet E·,..,• AcldriM: Y~ })ofS@ A-oL. tcM 
Internet Webatt. Addrae: ______________ _ 

1 0. I a Mrtnlrlblp. provide nan.. title lnd addrua of all partnel'l and a copy of the 
partnership -careement 
(a.) Name:. __________________ _ _ 

ntle: --------------------------
Addrna: ·---------------------------
City/State/Zip:. ________________ _ 

Telephone No.:. _______ Fu No.: _____ _ _ _ 

6688888 :lSd epJ..IO{:J 
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APPLICATION 

T1tlt: -------------------------------------------
Addi'Ha: ----------------------------------------
~~~p:. ____________________________ ___ 

Telephone No.:. _______ Fax~"·=-------

Interne~ E-Mail Add,..•=-------------
lntarnet Webtlte Addrua: ____________ _ 

(c) CgmpllintiiJnqyjrjtt (rom cyiJpmtrt. 

N.me: ------------------------------------------
n~·=-------------------------------------------
Add,...: ----------------------------------------
CltylltateiZip:. _______________ _ 

T ... phoM No.: _______ Fu No.: ______ _ 

Internet 1-llall AddNM: ____________ _ 

lneemet Webelte Addrwa: ____________ _ 

12. Indicate if ~ic:8nt 01 etf1 eublkSiarV. s-rtner. omc.c.. director or any stockholder 
has been previoualy ldjudged blnktupt, mentally incompetent, or found guilty of any felony 
or of any crime, or wMthlr IUCf\ actionl mey t'HYit from pending proceedings. 

tf 10, prpvjdi'YQ4INigl 
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APPLICATION 

, 3. Has the applicant or any subsidiary, paMer. officer. director, or any stodd'lolder aver 
been granted or denied a pay telephone certifiCita tn tM State of Florida? (Thit ineludel 
acttve and canceled pay telephone c:enificat•.) If yes, proy,dl •wan•tjgn and list tne 
:enificate holder and certlflc.te number 

, 4. Is the epplicam or any subsidiary, pll'tner. omcer. dtrector. or any stockholder • 
subsidtary, partner. « officer in WIY oCher Fronde certificated pay telepnone company? 11 
yes, g1ve nama of ccmpany Wid re&ationthip. If no longer auocietld wtttl company. m 
reason whY not. 

1 S L11t other ltatft in which the applicant: 

a. 11 ourrwttly providing pey tetephOnl HtVic:e. 

b Hal 8pplictltlont pending to be cenlftc.ted • • pay telephone proVldtr 

8888888 JSd epJ..IOU ~90'i0 88 1a o•a 



APPLICATION 

c. Has bMn denied authority to operate 11 a pay telephone orovidtr. Exple1n 
Circumstances. 

d. Has had regulatory pen81t11a imooaed for v1olltlona of teleeoMmunlcetlona 

statute•. rulea. or ordera. Explain clrcumtt.nc:ea. 

16 . Please c:heck (/)the MNICM thlt will be provtded: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDrrCARO 
OTHER (Delalbe) 

1 7 Propoaed number of jay tetephohe lrwttumenta the applicant plana to inatallloperate 

i~ the fi rst year: tfu 199 - 1 p a n e.) 

8888888 



9 . . 

APPLICATION 

18. How does the applant entend to service 1nd maintain tacn paypnone (/) (cheek all 

that apply) 

PERSONAL.L. Y 
FULL.· TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICEJREPAJRJMAINTENANCE CONTRACT 
OTHER (Oeacribe) 

0 
c 
"" _, 

19 Will each of the pay telepnonea to be installed provide .ccau to all locally available 
long distance carrlert via 10XXX+O, 1010XXX. 9SO·XXXX • .nd 1-800? (SM Rw!e 25-
24.515(6). F.A.C.) 

( ) Yn ( ) No 

Explain: _____________________ _ 

20. Will each of the pay t.tephanea to be inltllled conform to aubaections • .29.2 - • 29 4 
and 4.29.8 of the Amlncan Nlltional St8ndard Specfficetiona for M.ktng Buildings ana 
Fac11it1• Accelllble lnd Ullble by Phyaic.lly Handie~~pped People (Attachment F.~ 
STANDARQS)(See Rule 25-2.-.515(13), F.A.C.). 

,/v .. ( ) No 

aoaaaaa 



s·a 

.. APPUCANT FEE/TAX SDT&MENT ** 

1. REGULA TcmY Aai-MINT ,.1: 1 underatand that all telephone compa,., .. , 
must pay a regulatory •Ht~tnent fM in tl'le amount of 1 S of ont wctnt of tne 
gross operttin" revenue derived from intrastate business. R9rdiH1 of tl'la gross 
operating revenue Of a company, a minimum annual all .. tm«<t fH of $50 :s 
required. 

2. GROSS RECEIPTS TAX: I undntand tnat all telephone eompaniea mutt pay a 
gross ~ipts tax Of twp IOd QOt-nllf ptrCIOt 0~ Ill intra and inttrltlte bUSiness 

3. SALEI TAX: I understend that • seven percent sares tax must be patd on intra and 
1nterst1te revenues. 

4. APPUCATION 'IE: I undel'ltlnd that a non-refundable application fee of 1100.00 
muat be aubmltt.c2 wtth the application. 

UTILITY OFFICIAL: 

Signature Date 

Title Telephone No 

AddrHI: 

Fax No. 

ATIACHMENTS: 
A - AfficMvit 
B- Applicant Acknowtedgment 

8888888 
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- APP!NDIX A -
AFFIDAVIT 

By my signature below. I, the undersrgned owner/officer. nava raad the 

foregoing and dacl ... that. to the belt of my l<nowledge and beliaf. tha 

1nformati01"1 is true W"d corract. I att111 th8t I have the author1ty to sign on behal' 

of my company and agrae to comply, now and In tl'\1 ruture. w1th all applicable 

Commlssron rut• and orders. 

I will comply with all current and future COfT'Imlttion raq:.uramants 

~egarding pay telephOne aervicl. I undlratand that I am requirad to pay a 

regulatory aSIHitMf'rt ,_(minimum of $50.00 par Cllenaer year). file an anr.ual 

pay telap!'\one MrVioe report. and pay groaa raceipts tax. Furthermore. I agree 

to keep the Commiaalon edviHd of any changes in the nem .. or lddraaes 
listad in the appliclltlon within 10 deya d the change. 

Further, I am ...,. that, punuant to Chaptar 137.01, Aortda 

Statue., "Whoever knowingly ..... I f81M atatemlftt In writing wtth the 

Intent to mleiNd a pullllc urvant In the perfOI'IMftCI of hla offlcl.a duty 

ahall be guilty of a ml8dlmaanor of the aecond Cllgrea, punllha~e •• 

provided In .. 711.012 and .. 711.013. .. 

UTILITY OFFICIAl: 

Signature: Date 

Pnntld Name: 

Title: Fax No 

Addre11: 

6886688 
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**APPENPIX a-

APPLICANT ACKNOWLEDGMENT 

Applk•nt:_....,v{ ___ ,CJL~J~ _ _,;R;_.. __,;!A::.-.;o:::...:~E~--------

I aclmo.wedge receipt Md undMitandirtg of the Florida PuOiic SeMce CommisSIOn ·s 
Rvles ana Requirements relltirtg to my ptTJvision of Pay TelephOne Servtee. 

SlgnltuN:~~~~ ....... ,fJ.l'W-.~~~· ---t;IJ~~~- Date· 

01 I" I(_ I ()• ?)~~ 
Printed NI,.:_""'{LJ_;_..Vt ____ K~__;Y::::._;,1VC~-----------

Title: KJ arnM_ 

Telephone. No. 

Fax No. __ 1_4_J --..:.CJ_i/..:..._7 -......;~;...:..:J_.::.?j~----

THIS ACKNQMfM'S'TBNtll MIJITU CQIIttiTID NIQ ttmJBNID 
WITH THEAHL.C4J70N lllQM THC 0017PIC47'1QN Mtx2SS QGINS, 
I'NLUifC TO QO 10. I ...,. TINA MUYOl 7HI ramc,alllf!NQ 
/SlUED. 
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••APPENDIX e•• 

APPLICANT ACKNOWLEDGMENT 

Applkant:_~Jh'-=-'-=~K-..· ''-----R.;....._,:_Po.::....:E~---------

I acknowledge ret»/pt sna unaerstsnding of the Florida PuOiic Servtee CommissiOn ·s 
Rules and Requirements releting to my ptOvision of Pay Telflpl'lone Servtce. 

Slgn•tuN:_~t~£:..4.<, C-.,.tt£~· ~7{~. .....,.,'-'t!Ji),.a.=~b--­ Date·_ J?-j zy JlJ 
' 

Printed Name:_ ... ~_J_C_t<:_, __ f2_._~/)_U__,;;:;..~--------_ _ 

Title:_.....;V~u:::::mtl.....:...:::;~~-------------------

Addresa:_~~:......:...O.;-II..=;..0_- 1"------.:l1a!!.:;..=..;.;;.;tft~·J'L.~·-;2...=....:.....::,u;__....A.:;:;;_'11!4::.;;;...Y -..:....l:dJt~Z.:....._, __ 

~() t \J(A 13'1 )Ar 

Telephone. No. 

GERALDLDOE 
VICKI R. DOE 

2011()-4 GOLDEN PANTHER OR. Mt,.a7-llt7 
ESTERO, ~ . ....-!•.;,....;, 

319 .,.,,.,.JO ., 
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