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APPLICATION

1 Name of company: ‘ '
5;’/_4 Z:c%&g{ L/ Son

Name uncer which applicant will 3o tusiness (fietitious name etc ):
r f r
ﬁr//;. Kiolad 00 /con

3 Official mailing adaress (including street name & number, post office nox. city. state
and z'p code)

SO2R SE. 1772 e

_é_(?g_a_‘éahn—/ e 2290%

4, Florida address (inciuding street name & number, post office box, city stats, and zip
code):

yega &L 95 e

/’%jt. Lo b/ F¢ 3.2 9pes

L8

8. Structure of organization:

-

L
W\dﬂ ( ) Corporation ;' 5{\\]5
( ) General Partnersnip ( ) Limited Partnersnip & o
v =
( ) Other, IS
T &
P
8 ﬂiﬂmmwovi&pmdofmcrm tc operate in Florida: & g
(@)  Florida Secretary of State Corporate registration number: o

-3
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APFLICATION
mmmw provide proof of compliance with the fictitious Aume

statute (Chapter 885.09 FS) to operate in Florids

(a)  Florida Fictitious Name registration number:

8 E_E. 1. Number (if applicable); s
8 it individual, orovide
‘g;y//q [zr‘//_u-ﬂ/ Ui/ so v
Title: O W N e SSH2320¢ b3
Address:_ T2 22 SC /)T 4.4
City/State/Zip: é'ﬁ,@_.@ r/ L 2?04
Telephone No.: 7¢, Z_ Fax No.: Aowné
Internet E-Mail Address: Ao v @
internet Website Address: Mo
10. a parinership, provide name. title and address of all partners and a copy of the
parinership agreement. ‘
(a.) Name: N/ A' -
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
’m“”mmnmnmmuunmn Page 23 of 1!
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APPLICATION
internet E-Mall Address:
Internet Website Address:
(6. Name:
Title:
Address:
City/State/ZIp:
Telephone No.: Fax No.:
Intemet E-Mall Address:
Internet Website Address:

Who will serve as liaiscn to the Commission with regard 1o the following?

(@ The application:
Neme: %f//;ﬂ Z/m__
Title: Ow a0
Address: 52 22 /7 7A g

cwmn:_d%{ﬁgﬂ/ £e¢e F290vw

Telephone No.: 7 %/ (Y0 £ 2 pax No.: —

(b)

Name: Z/é. (bt 1) AT

PO PRC/OMY \{ '
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APPLICATION

Title: Ow e[
Address: 0 2A SE£ /7T 40

cawmump:_é’a;m_@m/ £ P29

Telephone No.: 7%/ (Y4 ¥4 ¢ Fax No.:

i.ternet E-Mall Addreas: —
Internet Website Address: S—

(c) Complgints/inquiries from cugtomers.

Name: é: 'ZZ‘,, é: [ égg L-n/ AL 4 ;Jam

Title: _ Qo At
Address: 4 rs
ciwmla:_da@ﬂb_&km/ £ 52 Qo
Telephona No.: Eﬂ SO EFL¥ 2 Pax Ne.: —
Internet E-Mall Address: P—
internet Website Address: —

12. Indicate if applicant or any subsidiary, partner, officers, director or any stoeckho/der

has been previously adjudged bankrupt, mentaily incompetent. or found Quilty of any felony
or of any crime, or whether such actions may result from pending proceedings.

If sc, provide explanation,

—&:?J_M-z/ /jj,'/.(dn_ ﬁ/ﬁf &:ﬁ éf; St
7. Jt-/:, o /99y - 2/l Otd’g

£OfM PICIOMY 32 PATs) (M8 .
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APFLICATION

13.  Has the applicant or any subsiclary, parner, officer. director. or any stockholder ever
been granted or denied a pay telephone certificate in the State of Flor.da? (This includes

eclive and canceled pay telephone certificates.) if yes provide expignation and list the
certificate holaer and certificate number
A O

14. s the appiicant or any subsidiary, partner, officar, director, or any stockhoider @
subsidiary, partner, or officer in any ciher Florida certificated pay teleprone company? If
yes, give nams of ccmpany and relationship If no longer essociated with company, glve

o

15 List other stales in which the applicant:

a. 's currently providing pay telephone servics. /) ¢ /U 4

b. Has applications pending to be centificated as a pay telechone provider
Low €
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APPLICATION

c Has been denied autnority to operate as a pay te'epnone provider. Explain
creumstances. A0

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

18.  Please check (¥) the services thet wiil be provided:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

PRIERE,

17 Propcsed number of pay telephone nstruments the applicant plans tc installioperate

in the first year: (48
mmT&mm-c-wm Page 7 of 11
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APPLICATION

18.  How does the appiicant intend tc service end maintain each payphone (V) (ciheck ail
that apply)

PERSONALLY /
FULL-TIME TECHNICIAN A
PART-TIME TECHNICIAN :
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER (Describe) A

19 WIll each of the pay telephones 10 be installed provide access to all locally availebie
long cistance carriers via 10XXX+0, 1010XXX. 850-XXXX, and 1-8007 (See Rule 25-
24.515(6), FAC) g

([,f’\?n ( )No

Explain: /l_jo fﬁ[/ brdﬁ@[\{f\t) d{‘fj)‘}((‘f);é‘ :bé 1‘:

20. Wil each of the pay telephones to be instalied conform to subsections 4.20.2 -4 29 4
and 4.29.8 of the American National Standard Specifications for Making Buildings and
Facilities Accessible and Usable bz(PhyliclHy Handicapped People (Attachment F. ANSI
STANDARRE)(See Rule 25-24 515(13), F.AC.)

-

V(fu { )No

FORM PRC/TMU X (PAT .
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" APPLICANT FEETAX STATGMENT *

1. REGULATORY ASSESSMENT FEE: | understa~d that a!l telephcne companies
must pay a regulatory assessment fee in the amount of A3 of one percent of the
Gross operating revenue Cerived from intrastate business. Regardiess of the gross
aperating revenue of a company. @ Minmum annual assessment fee of $50 .5

required.

) GROSS RECEIPTS TAX: | uncerstand that all telephcne companies must pay a
Qross receipts tax of two and one-haif parcent on a!l intra anc interstate business

3 SALES TAX: | understand that a seven percent sa'es tax must be paid on intra and
interstate revenues.

4. APPLICATION FEE: | understand that 8 non-refundable application fee of $100.00
must be submitted with the application

YILITY QFFICIAL:

ésiﬁ? &A:M— UJLéd_;n-_ /'_/ﬂ =77 .
Signature Date

WAl ¢t/ Swo-FPyveq
Title Telephore No

Address 30 -2 SE /120 A
_&a;.ae_ bl £ L T390

Fax Ne

ATTACHMENTS:
A - Affidavit

B - Applicant Acknowiedgment

mwc-uwmuw-Mn Page 9 of 11
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** APPENDIX A **
AFFIDAVIT

By my signature beiow. |, the undersignec owner/cfficer. have read the
foregoing and declare that, to the best of my kncwledge and belie! the
information is true and comect. | attest that ! have tre euthorty o sign an behal’
of my company ard agree (o comply, now and in the future. with ail applicable
Commission rules and ordars

I wiil comply with a! current and future Commission req.irements
regarding pay teiephone service. | understanc that | am req.irad to pay a
regulatory assessment fee (minimum of $80.00 per caie~dar year). file an anrusl
Pay telepnone service report. and pay gross receipls tax. Furthermors. | agree
to keep the Commission advised of any changes ir tre names or acdresses
listed in the application within 10 days of the change

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, “Whaoever knowingly makes a false statement in writing with the
intant to mislead a public servant in the performance of his official duty
shall be gulity of a misdemeanor of the second degres, punishable as
provided in s. 776.082 and s, 776.083."

/7097
: Date
Ly /@ c/4¢~/ Unlson
Printed Name'
O um e Tl SH0 P2
Title: FaxeNe- h ot x

Agdress: 30 22 (£ /777 e
Coe, lopn ! f7¢ 2290
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L 3 S

APPLICANT /CKNOWLEDGMENT

Appfkml.‘_M Z'L Labad” L)y Vo

| acknowledge receipt and understanding of the Flonda Public Service Commission’s
Rules and Requirements relating o my provision of Pay Telephone Service

Sm-tun:—@mw\ Date: _/— /0 9%

Printed Ntm:_[«’//lc; /@ 04 el il Can

Title: O Al

Address:_ 50 22 (& /70 4.,

éf?&_ I?AM/ (< __,_?,_:,’767%/

relaphone.No. _ 2 Y/  TY0 £ 1

Fax No. o

mn&maﬂwm 11 ef 11
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