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* * FLORIDA PUBLIC SERVICE COMMISSION *

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM

for

AUTHORITY TO PROVIDE (PATs)
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

¢ This form is used as an application for an original ce. {icate to provide pay telenhone
service within the State of Flornda.

4490101-TC.

¢ Print or type ali responses to each item requested in the application and appendices
If an item is not applicable, please explain why.

* Use a separate sheet for each answer which will not fit the allotted space

¢ Once completed, submit the original and two (2) copies of this form, the signed Appliicant
Acknowledgment Card, and a non-refundable gpplication fee of $100.00 to

Florida Public Service Commission
2540 Shumard Qak Bivd.
Tallahassee, Fiorida 32399-0850
{850) 4136770

3 if you have questions about completing the form, contact:

Florida Public Service Commission
Divisi f C ications

Bureau of Certification and Evaluation
2540 Shumard Qak Blvd.
Tallahassee, Florida 32399-0850
(850) 4136600

POCUMENT &bl -BATE

FORM PAC/CMU 32 (PATa) (B98)
Required by Commission Rule Nos 26-24-510 end 28-24 811

FREeO-#E0ar [E/REFIRTING




1 .

DEPOSIT DATE
pOo74 = JAN29 1593
APPLICATION
1 Name of company:
2 Name under which applicant will do business (fictitious name, etc.)
€ FRAIN YEPE S
3 Officiai mailing addraess (inciuding street name & number. post office box. cily siale

and zip code).

14106 US HWY 19

HUDSON  FLORIDA B4667

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

\A\O G us HwY 149

5 Structure of organization:
w Individual { ) Corporation
( ) General Partnership { } Limited Partnership
( ) Other,
6 Ifi in Florida, provide proof of authority to operate in Florida

(a)  Florida Secretary of State Corporate registration number: __N / A
DOCUME:. ™ Ni~nrp SDATE

FONM FSCAMY 22 (PATS) (B/08) D I l 8 9 JAN 29 a

Required ty Commission Rulo Nos. 25-2¢-510 snd 2524511 Fage & ot 11
TELN R RDTATRASTING
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APPLICATION
7. If using fictitious name-d/b/a, provide proof of compliance with the fictitious name

statute (Chapter 865.09 FS) to operate in Florida.

(a) Florida Fictitious Name registration number: _ M /A

8  E.EL Number (f applicaple)_ 9™\ = -
9 if individual, provide:

Name: EFRH'N YEPE S

Titte:_  OWNER.

Address:__ {410 C s Hwy 19
City/State/Zip: H UDSON) FL 3d4 67
Telephone No.:_/ 2 7- Q42-824(Fax No.:_ 727" B
Internet E-Mail Address: 5-1(24' be l@ 3 {‘e. Lot

Intermnet Website Address: N/ B

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

() Name: NT/ P(

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

FORM PSCIOMU 32 (PATs) (M98} - " -
Requitad by Commssion Rule Noa. 2824810 end 2624811 £age 2 of 11



. . . .

APPLICATION

Intemet E-Mail Address:

internet Website Address:

b Name N /K

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 following?

(a)  The application:

vame: EFRAIN)  YeEPE =

Title: ownvey
Address: \ 41D 6 u S HlU '11 ‘ q
City'stateZip:__ I UD SoJ . D 46t 7
Telephone No.:é"'w) A42- 8266 Fax No.: (727) ez - 0668
Internet E-Mail Address: e-ng be? @ %75 e. nel™

Intermet Website Address: N ,/ P .

(b) i i t ing operat f the

Name:__EERAIN - Yepc o

FORM PSCICMU 32 (PATs) (8%8) . .
Required by Commission Ruie Nos. 25-24.510 snd 2524511 £age 4 o 11



APPLICATION
Tie:__ () wWaer”

Address:_ V4\0 6 U (9
Cityrstaterzip:__[HUNED AD Fe 34p677
Telephone No.: TA7 _A42-426 EraxNo.. /27~ 942 066 &

Internet E-Mail Address: < ?%AT!?J @ 2‘6? ne e o -

internet Website Address: U/_ A_
Complaints/inquiries from customers.

Name: “M@g S

Title ouwine )

Address:__ {4106 (1S (9 _
City/State/Zip: Hunson FL| 344 6 7
Telephone No.: 727 _A42-U426& pax No.: /27 — A%2 066 &

internet E-Mall Address: ei@q‘ be@ @ g_fe . n 6—16)_'

internet Website Address: AJ T/f&

Indicate if applicant or any subsidiary, partner. officers director, or any stockholder

has been previously adjudged bankrupt, mentally incompsetent, or found guilty of any felony
or of any crime, or whether such actions may resuit from pending proceedings.

If so, proyide explanation.

NO .

FORM PSC/ACMWU 32 (PATS) (UVD8)
Required by Commisaion Ruls Nos. 26-24-610 and 2524611 P@ge 5 of 11
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APPLICATION

13.  Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever

been granted or denied a pay telephone cerificate in the State of Florida? (This includes
active and canceled pay telephone certificates ) If yes, provide explanation and list the

certificate holder and certificate number.

NO

14 Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary. partner, or officer in any other Florida centificated pay telephone company? If
yes. give name of company and relationship. iIf no longer associated with company. give

reason why not.
NO

15.  List other states in which the applicant:

a Is currently providing pay telephone service.

NON E

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

OoRY ’H\ii ka“(__odﬁﬂ}n fh#—‘Ur\LQ/L\.

FORM PSC/CMU 32 (PATs) (8/08)
Required by Commission Rule Nos. 25-24-510and 2824811 Fage € of 11
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** APPLICANT FEE/TAX STATEMENT **

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee 1n the amount of _15 of gne percent of the
gross operating revenue derived from intrastate business Regardless of the gross
operating revenue of a company, 8 mimimum annual assessmenrt fee of $50 15
required.

2. GROSS RECEIPTS TAX: | understand that all teiephone companies must pay a
gross receipts tax of two and one-half percent on all intra and interstate business -—

3. SALES TAX: | understand that a seven percent sales tax must be paid o itig and
interstate revenues

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

UTILITY OFFIGHAL,
g ﬂ%ﬁ’ 7/9 2
_Sardng” =77 e T e T
O w er” (21) 942-42¢6€
Titie - Telephone No

Address. /4/05 &@s WV /? )
_Hussonl  Fr. 34667 S

Fax No. \/7’?;) qé/z - 0665

ATTACHMENTS
A - Affidavit
B - Applicant Acknowledgment

FORM PSC/CNML 32 (PATs) (2/88) Tia e e . 1
Roquired by Commeaason Rule Nos 28-74-510 and 25-24 311 2 AT Sl




** APPENDIX A **
AFFIDAVIT

By my signature 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. | attest that | have the authority to sign on behalf
of my company and agree to comply, now and in the future, with all applicabie
Commussion rules and orders. —

I wiit comply with all current and future Commission requirements
regarding pay telephone service | understand thgt | am required to pay a
regulatory assessment fee (minimum of $50 00 per calendar year) file an annua!
pay telephone service report, and pay gross receipts tax, Furthermore | agree
to keep the Commission advised of any changes in the names or addresses
iisted in the application within 10 days of the change

Further, | 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 and s. 775.083."

ILITY QFFICIAL:

i 27/795

Signature: o Date
EFRFI A FEPE S
Printed Name: :
- Owner 727 94 2-0664
Tile: Fax No
Address 14106 Us My 79

Husson Fe 3444

FORM PSC/CIWU 32 (PATS) (3/88) Ea -
Reaquired by Commisamwn Rule Nos. 26-24.610 end 2674 €1 & a 18 . £



Jan 26 45 04:14p Florida psC 99494949 k-l

ttAPEENQI! Etn
APPLICANT ACKNOWLEDGMENT

Applicant: ___EFRA7 NJ s s

Signature: =
— /
Printed Name: EFRSAI N  FEPE S -
Title: cwner _ e
Address: /4106 g4s /9 _ _

Hubsoar) Ffz—

Telephone. No. CZ’? -Z/ %/2 _ 425 é S
Fax No. (727 9¢Z’055C/

~ I
THI IPLETED AND RETURNED
TH THE AP E N
FAILU F THE CERTIFICATE BEING

ISSUED.

FORM PSC/CMU 32 (PATs) (8/08) p ..
Required by Commiasion Rule Noa 25-24-810 and 25-24 611 D UE .



DEPOSIT DATE
APPLICATION 790109 .72

Name of company:

Name under which applicant will do business (fictilious name, etc.):

€FRAIN YEPE <

Official mailing address (including street name & number, post office box, city state

-

and zip code).

14106 US HWY 19 o
_HubsoNl  FLORIDA 24667

Florida address (including street name & number, post office box, city, state. and zip
code):

\A4\06  US  HWY 19
Hupsowns FLOR\WDNA 34467

[ ]

Structure of organization:

—————1 hon

BUY AND SAVE PLAZA: T =o€ == : 332 _
WSl Hbeon = ——mme . 19335 pamnersho
HOLIDAY, FL 340913880 - _.._.E_—..:_,__"—'_:—“‘ > - L 7_. el

yrate in Florida:

@E %ﬂa@ A@ﬂé‘f—/ﬁl’ ﬂ’{,_)__gmm oEs

e =| number:

CUMENT %i'MarR -pATE

01189 smu292






