DEPOY
DORS

DATE 9
FEB 981999 ST

APPLICATION

Y90139-TC

** ELORIDA PUBLIC SERVIGE COMMIASION ™

This form 1s used as an application for an originai certificate to provide pey telsphone
service within the State of Fiorida.

Print or tyne &l resporises to sach item requestea in the application and appendices
If an item is not applicable, pleass explain why.

Use a separste sheet for sach answer which wili not fit the allotted space.

Once completed, submit the original and two (2) conies of this form, the signed Applican
Acknowiedgment Card, and a non-refundable gpplication fee of $100,00 fo:

Florida Public Service Commission

2540 Shumerd Oak Bivd.
Tallahasses, Florida 32385-0850

(850) 4138770
if you have questions about complieting the form, contact:

Florida Public Service Commission

Rivision of Communications

Bureau of Certification and Evaluation
2540 Shumard Qe Bivd.
Tallshassee, Floride 32399-0880

(850) 413-6800

rOMaA PECOMY X2 (BATS) (VO
Careasssen Aass 100, 7934410 and P9-34811

DOCUMENT NUMBER-DATE

OFEN2-r5-0 5

FPSC-REODarR PR 4?0 'S0 88 12



APPLICATION
1 Name of company. y
s {[‘r] 60#)754— CIlCAFoNS j; Z.ﬁnqj‘é—k
rh
Name under wihich appticant will do business (fictitous name etc.)

Loritech //‘e—géfjleﬂgs-/c*w

3 Official malling address (including street name & numbaer. post office Dox. City. state
and zip cods).

SHFY okt ard—HtHs—tour
_Rrtlomd st ——FA—3394—
FO PBoX S0l

Eb?Zﬁ wood FL 34234 -c083

4 Florida address (including strest name & number, post office box, city stete. and zip
code):

) oakland Hills Cose
Kotonda lest FL 33547

[N}

5. Structure of organization:

(\( individua! ( ) Corporation
{ ) General Partnership { } Limited Partnership
{ ) Other,

e I incorporated in Flarida, provide proof of suth.crit, t¢ ~2erste in Florida:
'a) Florida mm of State cmm m.f ot 'mber:

n........e.....’i;".‘."’“: Byesoee 030 Page 2 of 10
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10.

APPLICATION

if using fActitious name-d/bia, provide proof of compiiance with the fMetitous nume
statute (Chapter 865.08 FS) to operate in Florida

{a)  Florida Fictitious Name registration number:

E.E.L Number (f applicabie).___ /0¥~ Asplicabl

it individuat, provide:

Name: éz.a;lgfsvﬂo-v_ o H-<ed, qu..:‘s‘LaK

Title: _oula)e I

Address: 10X Zard Fritts—Copre
Chystatep:_Kutongda—foest—FfC— 3Ry
TelephoneNo.:_ 24/ (98 175/ eaxNe:__ 74/ 49 5 77/
internet B-Mail Addrens:
internet Webeite Address:

if & partnecshin provide name. titke and address of all pertrers and e copy of the
partnership agresment.
)

City/Stateidlp: J ﬂ
Telephone No.: Fax No.:

O PG JT (PA
:na-ncm:ummuuMu Page 1 of 1l
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(b.

APPLICATION
internet E-Mall Address:
intermet Website Address:
Nams:
Title:
Address:
City/Btate/Zlp:
Telephone No.: Fax No.:
internet E-Mail Address:
Internst Website Address:

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

(@)

(b)

The appiication:
Neme: Buil< %QA LA ‘_"gd"lb:j
Tide: gﬁivl{\g \ 'Lhnqéig‘& _OUWINCR

Address: _6_LooX S0 T3
erymmntip_Lngle wood FL F922¢ toos

Telephone No.: 4/ (98178 /max Ne.:

internet E-Mall A” “reas;

iat Pairt o Ak nt the onaoing DoMrations o
neme:__LBurleigh Langst
:mm?fm.nmm-uM! Page 4 of 11

6668088 28d ®PI01d dpp190 96 12 P00



APPLICATION
Title: A N &
Address: __H-GAEZ Ard hrits—€wore

Citysmezip:__Lrlordr 2 est- i —=nids
Telephone No.: 94/ (981721  Fax Ne.._F47—&<5—1+7¥t
internet E-Malil Addreas:

intarnet Website Address:
(c)  Compisinta/inquiries from custamers.

Title: IW N
Addrase;__ (/[ oAklandnills  Coopt
cuymatatip:_Kotondn West F L 33947

Tolaphone No.:_ 44 [ (T3, 75! paxNe.:__Ggy 445/78/
Internet §-Mail Address:
internet Webslte Address:
12.  Indicate if applicant or any subsidiary, partner. officers, director or any stockho!der

has been previously scqudged bankrupt, mentally incompetent, or found guilty of any felony
or of any crime, or whather such actions may resuit from pending proceedings.

FORM PEC.CM; 13 A
Mnmm 134400 me p-dagr Page 8 of 11
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g

APPLICATION

13.  Has the applicant or any subsidisry, partner, officer, girector, or any stockhoider ever
been granted or deried @ pay telephone certificate in the State of Flor.da? (This includes

active and cancaied pay telephone certificates.) If yas proyvide sxpianation and list the
certificate holoer and certificate number

AN &

14. s the applicant or any subsidiary, partner, officer, directar, or sny stockhoider a
subsidiary. pariner, or officer in any other Fionca certificates pay teleprone company? If
yes, give name of ccmpany and reiationship  [f no longer associasted with ccmpany, give

N O

1§ List other states in which the applicant.

a. Is ourrently providing pay telephone service.

s,

b. Has appiications pending to be certificated as & pey telephone provider

JustT ‘( larid A

mwmmm B0 ene 20401 PAGE €6 of 11
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APPLICATION

c. Has been deniad authority (o cperate as @ pay telephone provider. Explan

circumstances.
NSO

d Has had reguistory penaities imposed for viciations of telecommunications
staiutes. rules, or ordars. Explein circumstances.

AL O

16 Please check (V) the services that will be provided'

LOCAL &
LONG DISTANCE &
COIN o
CALLING CARD '
CREDIT CARD s
OTHER (Descride) e

588 BOO =

90 C qs <

17 Proposed number of pay telephone instruments the applicant pians to install/operate
in the first year: i ‘

RORM PSC.CML X3 (PAT
chmmm:numuu-um rage T of 11
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APPLICATION

18.  How does the spplicant intend to service and maintain each payphone (v) /check all
that apply)

PERSONALLY 'd
FULL-TIME TECHNICIAN 2
PART-TIME TECHNICIAN 0
SERVICE/REPAIR/MAINTENANCE CONTRACT &
OTHER (Describe) A

19 Wil sach of the pay telephones t0 e installed provide access to all lccally availebie
long distance carriers vie 10X00¢+0, 101000, 850 XO0XX, and 1-8007 (See Rule 25-
24 515(6), FAC.)

(A/)Yn { )No

Expiain:

20.  Will sach of the pay telephones to be instatied conform to subsections 4.29.2 -4 29 4
and 4.29.8 of the American Netional Standard Specifications for Making Buiidings and

Faciiities Accessible and Usabile by Physically Handicapped People (Attachment F, ANS|
STANDARDS N See Rule 26-24.515(13), FAC).

(Vﬁfﬂ { )No

TR PG/ X2 (PAT .
m-..e.....".‘.‘.:.“f"...mn..um Paga B of .1
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= ABPLICANT FEE/TAX STATEMENT *

1. REGULATORY ASSESSMENT FRE: | uncerstand that all telaphonas companies

must pay 8 reguiatory sssessment fee in tne amount of {5 of one percent of the
gross opersting revenus cerived from inirastate business. Regarciess of the gross
aperating revenus of 8 company, 8 mirimum annual assessment fee of $50 s

required.

r GROSS RECEIPTS TAX: | uncerstand that all lalaphcne companies must pay a
gross receipis tax of two and one-hait parcent on ail intra and interstate busiress

3 SALES TAX: | understand that a seven percent sales tax must be patd on intra and
ntarstate ravenuss.

4. APPLICATION FEE: | urderstand that a non-refundable appiication fee of $100.00
must be subrmitted with ths application.

Bar(veu 4.&@2&,; 2-2-99

gnature ate
SYIN R /-991 L% )73
Title Talaphone No
Address: ‘PD 56X SO ¥3

encgl_-ggj@cé £l 34224~-0983

Fax No. ﬁis ’;8'

ATTACHMENTS:
A - Affidavit
B - Applican Acknowledgment

FORM PEC.OMU 12 (PATE)
mwmnmmwumn Page 9 of 11
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“* APPENDIX A =~
AFFIDAVIT

By my signature beiow. i, the undarsigned owner/cfficer. have read the
foregoing and declare that, t0 the best of my kncwiedge snd belief the
irformation is trus and correct. | sttest thet | have the authorty 1o sign an be*al’
of my company ard agree (o comply, now and in the future, with all applicable
Commigsion rules and orders.

| will comply with &:! current and future Corm:ssion requirements
regarding pay teiephone service. | understend that | am required to pay a
regListory assesement fee (minimum of $50.00 per calendar year), file an anruai
pay telephone service report, and pay gross receipts tax. Furthermore. | sgree
to keep the Commission advised of any changes in tne names or addresses
listed in the appiication within 10 days of the change.

Purther, | am sware that, pursuant to Chapter 837.08, Blorida
Statutes, “Whoever knowingly maies & falee statament in writing with the
intant to misiead a public servant in the performance of his official duty
shall be guilty of a misdemeancr of the second degres, punishable as
provided in s. 776.002 and . 776.083."

2-2-99
Date )
Printed Name.
o N EL
Title: Fax No

Address: j o) é§ X SJE3

8;14[1 Waod FL, 342240083

Romares iy Soraenaon Ao nes. 3836010 e 2824811 PGS 10 2 11
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11

*d

APPLICANT ACKNOWLEDGMENT
Applicant: Lorsley %/{ 'é A /17@7/ T

| acknowledge receipt and undarstending of the Fiorida Pubdlic Service Commission's
Rules and Requirements relating o my provision of Pay Telephone Service.

smnatun:_.!ﬁﬁ:‘_/&%é *f@ pate_2Z-2 - 99
Printed Neme: L32[ < fg/ 4 r"/JéTZJJ/GQ
Tide: 0é_U_/U E'f

address;___ 1O Fox 5653
Englecigod FL. 34224 — 0653

RORM PICCMRS 11
m-.e.-&'mmu_m.?-q- 11 of i

56866686 J6d

eRi4oTd dp1:80 @98 12 9o8g



=
Ly 3
]
o
. :
& .

DEPOSIT BATE S9 o D,
DOR4S FEB 08199 , -

APPLICATION

for F90(39-TC
AUTHORITY TO PROVIDE (PATs)
PAY TELEPHONE SERVICE
WITHIN THE STATR OF FLORIOA

- bsmegcmons

o This form is used as an application for an originai certificate to provide pay telephons
service within the State of Fiorida.

L4 Print or type ail responses to sach item requestad in the application and appendices.
If an item is not applicable, please explain why.

. Use a separate sheet for sach answer which will not fit the allotted space.

s Once compieted, mummmmmdmm the signed Applicant
Acknowledgment Card, and & non-refundable agplication fes of $10¢, 0 to:

Florida Public Service Commluqlon
2540 Shumard Ok Bivd.
Tallahassee, Florida 32385-0850
(850) 4138770

¢ if you have quumm comploung thc form. aonuct

" BURLEIGH LANGSTON
HEIDI LANGSTON
Nl-&%—l?ﬂl

1 OAKLAND HILLS CT.
ROTONDAWESI' FL 33947

f%; lo the
(Mfff_ /‘- Loripn

DOCUMENT %1™MATR-DATE
UlboL2 FEB-8&
Fd661 00" @9 (3R ING

WORLD SAVINGS BANK,
J4s0_PLAcA ao - m
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