DEPOSIT DATE
DO70®  JAN26159)

o

APPLICATION

Name of company
9900 §s -TC

Name uncer which sgolicant will co pusiness (fictitious name et= )
Magthg (. Pellele

Officral mailing adaress (including street name & number post office oox, city, stats
and Z:p code).

?-O Box 650517
Mam,__FL 322650022

Flonda aadress (inciuding street name & number. post office box city state. and zic
ccde)

r)o Box 50577
Mamy L =2265-08522

5 Structure of organization’

(A Individua! ( ) Comoraton

( ) General Partnership { ' Limited Partnersrip

( ) Other,
6 if incorporated in Flotda, provide proof of authority to operate in Floride

la)  Florida Secretary of State Corporate registration number:
DO"‘I'H U I D = ‘YE

FORM PSCOMU 12 (PATY) (MG
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10

APPLICATION
it using fictitious name-d/b/a, provide proof of compliance with the fictiticus ~gme

statute ( Chapter B65.09 FS) to operate in Fiorida

ta:  Florida Fictitious Name registration number:

E.E.1 Number (if applcabie) .

it individual. orovide:

Name: MAR'IHH Q tDC';LI EliE e _
Title: OW N E B

Address: PO CBox 60517

citystarezip:__ "\ T 336 - o0 17
Telephone No.:_205- 3UU 4112 Fax Ne.: — 0 —
Internet E-Mail Address: il 2 it
Internet Webasite Address: = O =

i a partnership, provide name . title and addrass of all partners and a copy of the
partnership agresment.

(a.) Name: -
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:

PORM PSCICMU 32 PATS) (9) n
Requiend by Commipsion Muls o 132448 " s 2834811 PAGE 3 -~ 7



APPLICATION
Internet E-Mail Address:
Internet Website Address:
(b Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
Intemet E-Mail Address:
Internet Website Address:

Wha will serve 3 liaison to the Commission with regard 10 the following?
(a) The applicatior.

Name: MGELL\O G pe’ ll@'lt((

Title: CuINPR

Address: \)-0 Box 6505 77

Ciyisatep;_ MO, (L 32205 a7

Telephone No..205 - 24U -Li(| 2 Fax No.:

intemet E-Mall A” “ress:

(b)

Neme: uClriun Q ' euc‘jnéﬂ

:&.M’i‘.‘:mmum Page 4 of 11



APPLICATION
Title: QW De=e

Address:__¥.0) By _6S0s 722

Citystatezip:__ M lOmy £ 3226505 1)
Telephone No. 205 - A4U-U|| 2 Fax Ne.:

Internet E-Mail Addreas:
Intermet Website Address:
(c}  Complaints/inguiries from customers.

Name: M;&_r?“n& Q DF (ETEL

Title: cowuwNe e

Address: 1. Pox (505

Citysatezip:_ lims  FC 33265 -05 )

Telephone No.. 20 - Z¢/ ¢/ - ¢t///z  Fax Na.:

Internet E-Mall Address:

Internet Website Address:
12, Indicate if applicant or any subsidiary, partner, officers, director. or any stockho!der
has been previously adjudged bankrupt, mentaily incompetent, or found guilty of any ‘slony
or of any crime, or whather such actions may result from pending proceedings.

If s, provide explanation

EORM PICCOML 32 (PAT) ;
Mnc‘-m-:m“nnm« Page 3 cof 11




APPLICATION

13. Has the applicant or any subsiciary. parner, officer, director. cr any stocknalder evar
ceen granted or denied a pay telephone certificate in the State of Florda? (This includes
sctive ard canceled pay telephone certificates.) If yas provide explanation and list the
zertificate holder and certificate number

4. Is e applicant or any subsidiary, partner, officer, airector, or any stockholder a
subsidiary. partner. or officer in any cther Fionda certificated pay telep~one company? |f
yes, give name of ccmpany and relationship  If no longer associated with ccmpany, give
reason why not.

15 List other states in which the applicant:

a. Is currently providing pay telephone service.

b Has applications pending to be certfficated as a pay telephone provider

PORM PSL/CMU 12 PATS) (B85 i ad i
Rogared by Corvmssion Mads Noa 25.34-610 and 152451+ FAQ@ 2L li




APPLICATION

c as been denied autnority 1o operate as a pay \@lephone orovider Expian
crrcumstances

d Has had regulatory penaities imcosed ‘or viclations of teleccnmunications
statutes. rules. or orders  Explain circumstances

6. Please check (¥) the services that will be provioed

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

PRRRRR

17 Proposed numbaer of pay telephone instruments the applicant pians to install/operate

i the first year, (NG Mﬂﬂd_@zu ! MoLe N2 (e=sy

FORM PECTMU X3 PATy) v - -
Renmurnd by Commamen Pule Now. 15-348°0 sad 2834811 27 E
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APPLICATION

18 How does the applicant intend to service and maintain each payphone (v (zheck 21|
that apply)

PERSONALLY of
FULL-TIME TECHNICIAN o’
PART-TIME TECHNICIAN 0
SERVICE/REPAIR/MAINTENANCE CONTRACT 1'%
OTHER (Describs) :,

19 Wil each of the pay telephones 10 be installea provide access to all locally availabie
long Jistance carriers via 10X00K+0, 1010XXX, 850-XXXX, and 1-8007 (See Rule 25-
245'5(6). FAC

( )Yes ({ iNo

Explain

2G Wil each of the pay telephones to be installed conform to subsections 4 29.2 - 4 29 4
and 4 29 8 of the American National Standerd Specificatior s for Making Buiidings ana
Facilities Accessible and Usable by Physically Handicapped People (Attachment F. ANS!
STANDARDS)(See Rule 25-24.515(13), F.AC.).

1] Yea { )No

FSAM PICIOMY 12 (PATH) )
wwmcau:ummuwuum Page 8 of _.1




™ APPLICANT FEE/TAX STATEMENT

REGULATORY ASSESSMENT FEE: | understand ‘na! all telephone companies
must pay a regulatory assessment fee in the amourt of 15 of one percent of the
gross operating revenue derived from intrastate business Regardiess cf the gross
operating revenue of a company, 8 Minimum annual assessment fee of $50 s
required

GROSS RECEIPTS TAX: | understand that all telephcne ccmpanes must pay a
gross receip!s tax of two and one-half parcent or ail intra and interstate business

SALES TAX: | undsrsiand that a seven percent sales :a¥ mus: be peid on intra and
nterstate revenues

APPLICATION FEE: | understanc that a non-refundab'e apoicauon fee of $100.00
must be submitted with the application

YTILITY OFFICIAL

Signature

->< /Ztl/a@ 5 /Z{Z T D 0c-99

Date

o/ neé _ _308- 201 132

Address.

Telephone No

20 _AOK _6SOL77 -
ciami LY 23264 - OS. 1)

Fax No

ATTACHMENTS:

A - Affidavil

B - Applicant Acknowledgment

PORM PSCIOMU 17 (PATs) (W00 “a
mncm‘:nm 726410 sno 2894011 FAG2 9 OF 1.




** APPENDIX A *
AFFIDAVIT

By my signature below. |, the undersigned cwre-/off car, have road ne
foregoing and declare that, to the best of my xnowledge and belief, ine
irformation is true and correct. | attest that | have the authorty to sign on cehalt
of my company and agree to comply. now and in the future. with all applicable
Commission rules and orders.

[ will comply with ail current and future Commssion requirements
regarcing pay teiephone service. | understand that | am required to pay a
regulatory assessmaent fee (minimum of $50.00 per calendar year). file an annual
Fay telepnhone service report, and pay gross receipts lax. Furthermere, | agree
to keep the Commission advised of any changes in the names or addresses
listed in the appiication within 10 days of the change

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, “Whoever knowingly makes a false statement in writing with the
intent to mislead a public servant in the performance of hia official duty
shall be guilty of a misdemeanor of the second degree, punishabis as
provided in . 775.082 and . 776.083.”

)) 6) Jg@éu Qi-01-94

Signature. - Date
__uﬂ&u.gﬁ G, ")f- (L Clie
Printed Name;

OwNevr
Title: Fax No
Address:

PQ Hox 650077
Ma@amy ¢ 322670077

FORM PaC/OMY e .
uw-houmrﬂ’numm-mun?aqa 10 of 11



aw -

APPLICANT ACKNOWLEDGMENT

™

Applicant: N\ AFTHR C,a *L)C. LIEV e o

[ acknowledge receipt and understanding of the Flonda Public Service Commission s
Rules and Requirements relsung to my provision of Pay Telephone Service

Slynﬂm&&(amd QJ éZﬂ&_ Date __Dr—0r- 9¢
Printed N-M-*__L’[HLLI:.!&,___.Q_'_.’?&_&G T

Title: L Ne ik

Address:

L0 Box_bso577
Mam, 0 32:6- o7

Telephone. No. 20¢-  34y-ylle
Fax No.

PORM PSCOMU 12 (RAT: = :
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