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* * ELQRIDA PUBLIC SERVICE COMMISSION' •• 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PATs) 
PAY TELEPHONE SERVICE 

WITHJN THE STATE OF FLORIDA 

INSTRUCTIONS 
Cf'IOI01-TG 

• fh1s form is used as an application for an original ce. ,.f,cate to prov1de pay teleohone 
service within the State of Florida. 

• Print or type all responses to each item requested in the application and append1ces 
If an item is not applicable, please explain why. 

• Use a separate sheet for each answer wh1ch will not fit the allotted space 

• Once completed, submit the original and two (2) copies of this form, the s1gned Applicant 
Acknowledgment Card, and a non-refundable aQpl/catlon fee of $100.00 to 

Florida Public Service Comm1ssion 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

• If you have questions about completing the form, contact: 

FORM P3CICMU J2 (P.h) ( .... e ) 

Florida Public Service Commiss1on 
Division of Communicatiom 
Bureau of Certification and Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0050 
(850) 413-6600 

R&quor.., by Commla&IOn RIM No. l6·24-610 end 26-24 511 

OOCU~( "''r "' '''-1!1rR -OATE 
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Name of company: 

O~'TE 

JAN 2 9199n 
APPLICATION 

2 Name under which applicant will do bus1ness (f1ct1tlous name. etc.)· 

~ F f\A I N YE PE C:S 
3 Official mailing address (includmg street namP. & number. post off1ce box. c1ty state 

and zip code). 

14\0f.:, US HWY 
- :---- - - --- - - -- -- - . -

~H...lE.U.L...:D~S.:...JIIoO"-LN~ _ _._F _L 0 R l 0 A 
- --------- ---- - - ---------- -
- ---- - ----- - ----- ·- ----

4 Florida address (including street name & number. post office box. c1ty. state and ZIP 

code)· 

5 Structure of organization: 

~ Individual { ) Corporation 

( ) General Partnership ( ) L1m1ted Partnership 

( ) Other. ____ _ 

6 If Incorporated in Florida. provide proof of authonty to operate in Florida 

(a) Florida Secretary of State Corporate registration number: _N-4---. 
OOfUMEI' ' NI '"'8:R-OATE 

FUHM t'SCJ(M.J l2 (PAT a) (111111} -
Requtred by CommiSSIOn Rule Noa 25-24·510 Mid 25-24.511 page £. 0 t 1 1 
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p . .; 

APPLICATION 

7. If using fictitious name-d/bla. provide proof of compliance with the fict1tious name 

statute (Chapter 865.09 FS) to operate in Florida: 

(a) Florida Fictitious Name registration number: _ ___..IJ..%...4-/~A~----
' 

8 F. E. 1. Number (if applicable) :_~__,~------------

9 If individual. provide: 

10. 

Name: _ _::_e_F_R_/\_I_N _ __ Y_fP E _S __ _ _ 

Title: OW"->~ 

Address: _ _ \ _4 LQ.£ us \+U)<( I 9 

City/State/Zip: __ H..,.1.....3::UL..1D~S_.0::4"~J ----=f'~L--.:::::::3:.._4~6~6_7 _ _ 
Telephone No.: '7 A7- 942-l.\UtFaxNo.: 7:<7-

lntemet E-Mail Address: _ ____;;;;e;.....,~,....._:=.Y:f-=b~e~\@;;;r....;e::;_:t~e~. n~e::::___i~C,.___ __ 
~· d 

Internet Website Address:. __ tv_,-r/_p,L..L ___________ _ 

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

Name: __________ ~~~~~~------------------(a.) 

Title: _________________ _ 

Address: ____________________ _ 

City/State/Zip:. _________________ _ 

Telephone No.: ________ Fax No.: 

I'~ PSCICMU l2 (PAT&) (liM) 
RequlredllyComrniulonRulel'b. 21o24-110tlftd25-24511 Page 3 o f 11 



APPLICATION 
Internet E-Mail Address: ______ _________ _ 

Internet Website Address: _____ _ _ _ __ _ ___ __ _ 

(b. Name: _____ N~/'---'-t _ _ ___ _ _ _ 
Title:, ______________ _ _____ _ 

Address: ________ ___ ____ _ 

--City/State/Zip: ___________ _ ____ _ _ _ 

Telephone No.: ______ _ Fax No.: _ ___ _ 

Internet E-Mail Address: ___ _ _______ _ _ _ _ 

Internet Website Address: _ _ ____ _ 

1 Who will serve as liaison to the Commission with regard to the follow1ng? 

(a) The application: . 
Name: EFK.A\ ~ '(E'P~ 

-----------2--~-~-----

Title: ___ c:>_ UJ_ "!. cf<-
Address: __ ,_4_\--=0_G....:;___U_ S __ l+_LV_l(:____ l __:9:...___ 

City/State/Zip: \-\ \A D 5 0 fJ Ez.__ 3 4 b b 7 

Telephone No.:EJ~1) t'f4-?.. · 4-2..6~Fax No.: (7~7) q4-2 - Q_§_ 6 8 
Internet E-Mail Addreaa: € fy be f@ g i.e. n # 
Internet Website Address: _ _....:....:t.J=--J./:...-.L.Pc~..:...· _______ _ 

(b) Official Pojot of Contact for the ongoing operations of the company: 

Name: CFfV\\ rJ .. CfE-ee S __ _ ___ _ _ 

FORM PSC1CMU 32 (PAT&) (liM) • 
Requored by Commiuion Rule No&. 25-2~10 end 25-24511 page 4 0 ~ 11 



APPLICATION 

Title: (2 UJ t\ e1"' 

Address: \ 4\ 0 b U .S ( ~ 

City/State/Zip: l4-tt ts 0 A.J fL 3 4- h 6 / 

t· . . • 

Telephone No.:7~'7 't~l-Q.Lb G Fax No.: 7~7- q~2. 066 f 
Internet E-Mail Address: ~ }111~@ ~ f e :__!)__ er.- ~ 
Internet Website Address: fJ /A , 

(c) CQmQiaints/lnQ1Jirres.trom customers. 

Name: € f-o..·, o Cfcpe. $ 

Title: 0 lU t\ e c 

Address: t 4\ 0& US 19 __ _ _ _ 

City/State/Zip: \fu ~.5 o IV f \ 3 4- b b 7 
Telephone No.: 7/..., tt'I-1.-4-Zbb Fax No.:727- ~ '±_~£?66 ~ 

Internet E-Mail Address: e & b ef2 {[? gt e . n e --:f-
lntemet Website Address:_-!_IU~-~-</A'---ll _ _______ _ _ 

I 

12. Indicate if applicant or any subsidiary, partner. officerc; director. or any stockholder 
has been previously adjudged bankrupt, mentally incompetent, or found gu1lty of any felony 
or of any crime, or whether such actions may result from pending proceedings. 

If so, proyjde explanation. 

NO. 

fORM PSCICMU 32 (PATe) (aiM) 
Requued b'f ~ Rule Noa. 2$-24-510 end 2$-24.511 page :, 0 f 11 



APPLICATION 

13. Has the applicant or any subsidiary, partner, officer. director. or any stockholder ever 
been granted or denied a pay telephone certificate in the State of Florida? (This includes 
active and canceled pay telephone certificates ) If yes. provjde explanation and list the 
certificate holder and certificate number. 

14 Is the applicant or any subsidiary, 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. give 
reason why not. 

tJO 

15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

b. Has applications pending to be certificated as a pay telephone provider. 

C?~.H-Y 

FORM PSCJCMJ 32 (PAT•) (81$8) 
Requored by CommiMion Rule Not. :ZS.l..S10.nd 25-24~11 page E 0 f 1 1 
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APPLICATION 

c. Has been denied authority to operate as a pay telephone provider Explatn 
Circumstances. 

NO 

- - --------------- - ------ -·- -- - - - · 

d. Has had regulatory penalties imposed for VIOlations of telecommun1cat1ons 

statutes, rules. or orders. Explain circumstances 

~0 
-----~--------------------------------- ·-----

---- --------------------- ------------ ------ - --

16 Please check(/) the services that will be prov1ded 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER (Describe) 

17 Proposed number of pay telephone instruments the e:pplicaqt plans to install/operate 

tn the ftrst year: 3 + 

F~ PSCICMU l :Z (PAT a) (1111) p 7 1 ] 
Requwed by Conwn1u1on R1.11e ~'a. ~24-510 Mid ~-2• 511 a Q €' C f • 

' 



APPLICATION 

18 How does the applicant intend to service and maintain each payphone (.f) (check all 

that apply) 

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

---------------- ------- - - - -- -- -·-

- ------------------- ---·-- -----·-- -

19 W1ll each of the pay telephones to be installed provide access to all locally available 
long d1stance carriers via 10XXX+O, 1010.XXX, 950-XXXX, and 1-800? (See Rule 25-
24 515(6) F A.C.) 

()() Yes ( ) No 

Explain: __________ _ 

--- ---------------------------- - - ------ - -

20 Will each of the pay telephones to be installed conform to subsect1ons 4 29.2 - 4 29 4 
and 4 29.8 of the American National Standard Spedfications for Mak1no Buildings and 
Fac11ities Accessible and Usable by Physically Handicapped People (Attachment F. ANSJ 
STANDARDS)(See Rule 25-24 515(13). F.A.C.). 

()()Yes ) No 

FORM PSCICMU 3~ (P.t.T•) (l/9t) 
Requwood by Convn:.&ioll R11le No&. 2S-24-510 aM J S-24 511 p a q e 8 0 f 11 



. • • ~ I · : • • 4•,... 

** APPLICANT FEE/TAX STATEMENT ** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone compan1es 
must pay a regulatory assessment fee 1n the amount of 15 of one percent of the 
gross operating revenue derived from intrastate business Regardless of the gross 
operating revenue of a company, a mrn1mum annual assessmer.t fee of $50 's 
required. 

2. GROSS RECEIPTS TAX: I understand that all telephone compan1es must pay a 
gross rece1pts tax of two and one-half percent on all intra and Interstate bus1ness 

3. SALES TAX: I understand that a seven percent sales tax must be pa1d on 11 111 <; <;nd 
Interstate revenues. 

4. APPLICATION FEE: I understand that a non-refundable appl1cat1on fee of S 100.00 
must be submitted with the application 

UTILI 

Title 
(t:r1) q'l2-. '1-2.f>~_ 

Telephone No 

Address. 

- - - - - ----- - - --- - - - --- ------- - -- ·-

--- - ---- - ------ - - - - - - - - - ·-

Fax No. &v 9;'2- 066 B 
ATTACHMENTS: 
A - Affidavit 
8 - Applicant Acknowledgment 

FORM PSCICMU 32 (PAT a) (IW8) 
Roquored Dy Commiaa>on Rule Nos 2!>-24-111 0 end 2S-2• 511 ? i'i g P. 'J '.• f l 1 
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** APPENDIX A ** 

AFFIDAVIT 

By my s1gnature below. I, the undersigned owner/officer. have read the 

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

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

of my company and agree to comply, now and in the future. with all appl icable 

Commission rules and orders. 

I will comply with all current and future Commission requtrements 

regarding pay telephone serv1ce. I understand thctt I am requ1red to pay a 

regulatory assessment fee (minimum of $50 00 per calendar year) f1le an annual 

pay telephone serv1ce report, and pay gross receipts tax. Furthermore I agree 

to keep the Commission advised of any changes in the names or addresses 

listed 1n the application within 10 days of the change 

Further, I am aware that, pursuant to Chapter 837.06, Florida 

Statutes, "Whoever knowingly makes a false statement in writing with the 

intent to mislead a public servant in the performance of his official duty 

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

provided in s. 775.082 ar.d s. 775.083." 

Signature: 

Printed Name: 

--- - -- ---· -· - --- --- --- --
T1tle: 

Address· I 1/1 Ol, u.s lft.Vf' /9 

7,77- 'lei 2 - ~ 6 6' ~ 

Fax No 

- - - - - -
_.;..Lftu...=:::'JJ;..;::;S;...::;O:......;/LJ~_;=z_ __ ~ tf ( t, 7- __ 

FORMPSCICMU32 (PATs)(I/W) r . . · (, o f ] ·. 
~•quored by CommtasiOn Rule No.. ~-2•·610 • nd 25-1" £ I · r a 'J q • 
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**APPENDIX B** 

APPLICANT ACKNOWLEDGMENT 

Applicant: __ £F __ R....;.'/h __ • N-"-__ VA __ 1:-=S:.__ __ _ _ _ 

I acknowledge receipt and unders ing of the Florida Public Service CommiSSion ·s - -
Rules and Requirements relating to P. vision of Pay Te hone Service. 

Date 

. 
Printed Name: EFR.fl-1 IV f'E7>e-s. ---

Title: ______ o_ev_,_e_r _____ _ ___ __ _ 

Address: ___ 1_4_I_0_6 __ q..;......;;..s __ I..L.1 _ _ _______ ____ _ 

- ··-- --- - - --- ---

Telephone. No. 

Fax No. 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND RETURNED 
WITH THE APPUCATION BEFORE THE CERTIFICATION PROCESS BEGINS. 
FAILURE TO DO SO WILL RESULT IN A DELAY O.EIHE CERDE/CA TE BEING 
ISSUED. 

FORM PSCJCMU 32 (PAT a) (1/M) • . . . 
Aeqw-.l by Comminlon Rult No&. 26-24-610 end 25-24 611 f' dUe ' , • • 
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OEPOS\T 

D074• 

1 Name of company: 

OA'TE 

JAN 2 9199n 
APPLICATION 

2. Name under which applicant will do business (fictitious name. etc.): 

~FRAIN YEPES 

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

14\0b us \-iWY 
~H~U~D~S~D~N~--F~LOR~A ____ 34-b6Z ___ _ 

4. Florida address (including street name & number. post office box. city, state. and ZIP 

code): 

\4\ 0~ 
34-b67 

5. Structure of organization: 

w 
t1on I-

< 
a 

Partnership ' a: 
L.. ,. 
- , 
"J:. ,_ 
- ~ 

Jrate in Florida: w 
l: 

66 

~ 
.z 
< ..., 
a'\ 
co 

number: tv~ (~ 

·-
~ .. 
.. 

-· 




