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**FLORIDA PUBLIC SERVICE COMMISSt~~ ''). ~ 

t.. '•· 19 
DIVISION OF COMMUNICATION~L_,,v , • 1 

BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FO"R CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE ClF FLORIDA ., l 
1CfOfJ~/ lv 

INSTRUCTIONS 

• This form is used as an application for an original certificate tc provide pay 
telephone service within the State of Florida. 

• Print or typt aH responses to each item requeate1 in the application. If an ttem 
is not applicable, please explain. 

• Use a separate sheet for each answer which will not fit within the allotted space. 

• Once completed, submit the original and two (2) copies of this form and a non­
refundable application fM of 1100.00 to: 

Florida Public Service Commlulon 
Dlvlalon of Record8 and Reporting 
2540 Shumard O.k Blvd. 
TallahaaaM, Florida 32399-0850 
(810) 413-8770 

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

Florida Public Service Commlulon 
Dlvlalon of Communlcatlona 
Buruu of Service Evaluation 
2540 Shumard Oak Blvd. 
TallahaaM, Florida 32399-0850 
(850) 413-8800 
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t. D08?8 
DATE 

FEB 161999 

1 . Name of company or name of indMdual (not fictitious name or d/b/a): 

VTClbl(lj bl~olt;Ql Qmvp .j.Aik . 

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

yxcTo R~ f)Nw=i&L Gmwp J+wc . 

3. Official mailing address: 

5~--------------------------------------------
P.O. Box: Po 8ax lff3¢.9 5 

City: ST. Peu£s bvrg ~ 
State: £to a. ,·,;vq 

4. Florida address: 

Zip: 3 3 9 1'.3 

sn.t __________________________________________ __ 

P.o. Box: Po 8ox lle2.'15 
city: ST. ?e+vsbvcs 
State: Ft.of2~i)IJ 

5. Structure of organization: 

( ) Individual 

M Corporation 

( ) General Partnership 

( ) Umited Partnership 

Zip: 33 =1 Y' 3 

( ) Other:-----------------
6. If lncorporat8d In Florida, provide proof of authority to operate in Florida: 

Florid• S.Cmary of Stata 
Corpom. R-oJatrat1on Number: ....,P9.-...c;8.~..;;;.,;;,...-;.~-11...,B"t=5------------

roca PSC/ CMU-32 (02/tt, 
JWqW.red by c:-ueJ.oc llul.e Jfoe, 25·2• . no 1o 25-2 • . 511 

DOCUMENT NUMBER - OAT( 

0 1932 FE~~If o~ 1 0 

FPSC-RECOROS/REPORTINQ 



'. 

7. If using t1ct1t1oua rwne dlbla (doing ~ •). provide proof of compliance 
with the fictitious name statute (Chapter 885.09, Florida Statutes) to operate in 
Florida: 

Florida Flctltloua Name 
R-aiA'atlon Number:---------------

8. F.E.I. Number (If appllcable):___,5;;;:;...-9_-_3...:~S;:;..;.I.-;t2...,.5...,6""""9,__ _____ _ 

9. If Individual, provtde: 

Nam.:._..._..._..._..._..._..._.. ____________________________________________ _ 

Title: 
--------------~~----------------------------------------

Add~=----------------------------------...-...-...-...-...----
c~~p:_....--~._...._...._...._...._...._...._...._...._...._...._...._...._... __ ._..._ 

Telephone No.: ________ ...;;... ___________ .Fax No.: ------------

lnt.met E-lld Add,_: --------------------------------------------------------

lnt.rnet Webeita Add~: ------------------------------------------------------------

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

a. Name: 
----------------------------------------------------------------

Title: -----------------------------------------------------Add ... : __________________________________________________________ ___ 

c~~P=---....--------------------------....------
Telephone No.: ________ Fax No.: -----------------------------

lntllmet E-llaJI Add,...:------------------
ln..,... Webeltl AddNM: ______________ _ 

rona PSC/OG-32 (02/tt) 
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10. Partnership (continued) 

b. NMie: 
. . ----------------------------------------

Addn.e: ____________________________________ __ 

c~~=--------------------------------
Telephone No.: _______ Fax No.:-------

lntllrnet e.....-a ~= ----------------------
lnwn.tWeMIIIIAddn.e: --------------

11. VVho wiJI serve as liaison to the Commission with regard to the following? 

•• The appllclltion: 

Name: 15oAt8 LD C. t{"" e !t&8 
Title: CFO 

A~: Q2.5 ¢~ SXtlGlfT Nof2..7H d y~tJ 
c~~= St. Per(iY?5bvr; , {: '- 3 3 ;to 1 

T ........ ~.: ze% "5'50"()6¥1 FaxNo.: ;11,9 ... B~'=I -I:f5l( 
lnlllmet 1! .... Addrt11: &oNrz.. 0 oo~ cd?Aot. . COn? 

lnlllrMt~ Adclrl11: --------------

b. Official Point of Contact for ongoing company operations including 
complaints and inquiries: 

Name: --r;m H'rC<CI~ 
Title: vP- ~rer~-~-tq:.,s 

Add.-: /ZlS 4 d '3-mt~err /Uofl..-r 1-1 .#y :JG 

c~~: sr. Pe:kr,rbvr& •• £t. 33 =io I 
Telephone No.: J-!t% -5@ -P6 Yl Fax No.: =i.:{'=t ... e.Jj- -l=l5l/ 

tnt~~met e..uau Acldrwa: &2:wotz.o ooil@ A OL . c cr:> 

lntiNTtetw.e.H~eAdd.-: --------------
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12. Indicate if applicant or any subsidiary, partner, ofticera, directors, or any 
stockholder hal been previously adjudged bankrupt, mentally incompetent, or 
found .auJIY~ ~any felony or of any crime, or whether such actions may result 
from pending procledlnga. 

If ao, provide explanation: __ ~------------

13. Has the applicant or any 1ubaidiary, partner, ofllcer, director, or any stockholder 
ever been grantlld or denied a pay telephone certificate in the State of Florida? 
(This inchldel active and canceled pay telephone certificates.) If yes, provide 
explanation and lilt the certificate holder and certificate number. 

14. Is the applicant or any aublldiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or omc. in any other Florida certificated pay telephone 
company? tf yea, give· name of company and relationship. If no longer 
associated with company, give reason why not. 

Ale> 

rora PIC/ CMD-32 C02/llt 
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15. List other atates in which the applicant: 

a. II currently ])t'OVidlng pay telephone servk:e. 

J\J Of'Jfi 

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

NON(£ 

c. Hal been denied authority to operate aa a pay telephone provider. Explain 
circumatanoea, 

d. Hal had reg~ .--naltiea imPOsed for violations of telecommunications 
statutea, rules, or Orders. Explain circumstances. 

No&~ 

16. Please check (tl) the l8f'Vicea that will be provided: 

(vi: LOCAL 
(yfLONG DISTANCE 
( a-(j:OIN 
( vf ~LING CAR~ 
(,(CREDIT CARD 
( )OTHER(~>---------------------------

Fora 1'8C/CND-32 (02/tt) 
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17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate in the first year:· --'/.,;;;;0...;;0.__ __ _ 

18. How does the applicant intend to service and maintain each payphone? Check 
(.1) all that apply. 

( ) PERSONALlY 
( ) FULL· TIME TECHNICIAN 
( ) PART· nME TECHNICIAN 
(v(SERVICEIREPAJRIMAINTENANCE CONTRACT 

()OTHER(~>-------------------------

19. Wilt each of the installed pay telephones provide access to all locally available 
tong distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950, and toll free 
(e.g. 800, 877, and 888)? ·See Rule 25-24.515(10), Florida Administrative Code. 

(v( YM 

() ~~=~-------------------------

20. Wilt each of the Installed pay f!tlephones conform to subsections 4.28.8.4 and 
4.29 of the American NatiOnal Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Buildtnas and Facilities, appr:oved December 15, 1992 ~ the 
Ameri,..n National standarda Institute, Inc.? See Rule 25-24.515(18), R~rtda 
Administrative Code. 

J1 ~fJcplaln: _ __________ _ 
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. 
• ··ARPLICANl" FEE/TAX STATEMENT** 

1. REGULATORY AI.___,.. FEE: I understand that all telephone companies 
must pay a regua.tory a.-ament fee in the amount of 0.11 of oM Mrunt of 
the gross opetati~g ~N~nue derived from lntrlatate butlneu. Regardlest of the 
gross opeweti~g ,.._,. d a company, a mlninun annual aaseaament fee of $50 
It required. 

2. GROSS RECEIPTS TAX: I understand that aU telephone companies must pay 
a gross receipts tax of two and oot=half Dtl'ptOt on all Intra- and interstate 
business. 

3. SALES TAX: I underitand the a HYto pti'CII]t sales tax must be paid on Intra­
and interstate· revenues. 

4. APPLICATION FEE: I undemand that a non-refundable application fee of 
$100.00 must be aubmiu.d with the application. 

UTILITY OFFICIAI.i 

"K O A.JIO 1.() ('. ffL~/,&!1 
Print Name 

CFo 
Title Date 

7:J-:;- S5o- 06YI 9d. -=1-8;)=1- t:J.Sl( 
Telephone No. Fax No. 

AddNU: 0?5 ;ad Slrl~ Ak:!?Tl-1 # y;;;o 

s-r. PG-rees i>t,.ra , Ft- 3 3:tltt 
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. . • 
"ACKNOWLEDGMEN~ 

By my algndiN below, I, the undersigned ownerlofllcer, have rud 
the foregoing and dec ... that. to the bMt of my knowledge and belief, the 
Information le true and conot. I au.t that I have the authority to •lin on 
behalf ofniy comp'"' and .. ,.._, comply, now and In the futuN, with all 
applicable Commlulon ruiM and orclera. 

I will comply wllh an oul"f'8ftt and futuN CommiMion requh .. menta 
rwgardlng pey .... phone een.1ce. I understand that I am requiNd to pay a 
regulatory .........m r. (minimum of $10.00 per calendar year), tile an 
annual pay t1l1pbone eeMce ..,ort. pay applicable..._ tu. and pay groa 
recelpta tax. Ful'thenncn, I agfN to kMp the Commlsalon adviMd of any 
changea In the,..... and acldrl111• llatld In the application within 10 daya 
of the change. 

Further, I .m _,.ihat. pumaant to Chapter 137.01, Florida ltatut8a, 
"Whoever knowingly _... a faiN •tatllment In writing with the Intent to 
ml•tead a public urvant In the ·perfonnance of hla official duty shall be 
guilty of a mleclenleanor· of the MCOnd degrM, punishable aa provided In a. 
775.082 and a. 7'71.013." 

UTILITY OFFICIAL;. 

Print Name 

~FO ~~~~-~~~9~9--------------
Title Dat. 

-:t;). =t - sso- o~ 'II -:y.:) -e~ ? - 1 =t5Y 
Telephone No. Fax No. 

Address: :;;/5 ;;) ~ 5-/-rt!e-l- N<>tZ"f"H :iJ Yolo 
s-r. P~-krsbvrj I R- 33=+0! 

Fora PSC/CNU-32 (02/tt) 
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**APPLICANT ACKNOWLEDGMENT** 

I •cknowltldge ,_..,, Mil Ullfltln,.,.,. of thfl Florid• l'ubllt: s.rwc. 
Comml••lon'•,.. Mid.,.,.,_,,. leMtlng to my ptOw.lon of hy TeMp/lone 
S.ntlt». 

Print Name 

Oa• 
-=;;;.~ - 5~t? - 06 Y! ;?P=t- fl:r:; -1-:tSl( 

Telephone No. Fax No. 

Addrna: ::Z 5 p d 5-rrt.~P-r Nc.>elh' -1-1 Po. 

s-r. f~6k') , R- 337/11 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
~ETURNED AS PART OF THE APPLICATION BEFORE THE 
(,ERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

r ora PSC/OCJ-32 (02/tt) 
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1. 

2. 

•srr 
o'Os71 

DATE 

F-:># ... , .. ...,n 
tv l :J f~:J 

Name of company or name of individual (not fictitious name or d/b/a): 

f'f {){17- yc_, 

Name under which appliCant will do business (fictitious name, etc.): 

VI.r.Tu R:) CtMMx dN, trlo'f J :Td' · 

3. Official mailing address: 

Suaet-----------------------------------------------
P.O. Box: ?0 On>s: £tf2:XS5 
City: ST. PFft;R-;ibtif9 

State: (/p 1 ,· t)& Zip: .3 3 7 (/.3 

4. Florida address: 

Street 
--------------~----------------~~--------------

P.O. Box: ?o 3u~ (jfiJ.95 

city: s-,. ?e:ta;/'t/r5 
state: f"t_oR.:I,)tJ 

5. Structure ·Of organization: 

( ) Individual 

(><) Corporation 

( ) General Partnership 

Zip: 33~ll3 LI.J 
I 
< 
C) 

I 
Q: 
Lu 
CJ:l 
l: 
:::::> 
% 
1-
% 
Lu 
X: 
:::> 
(.,) 
0 
C) 

66 
U') -
~ 
N 
c."') 

CJ\ -0 

1206 
PERCORP 
P 0 BOX 48295 

ST PETERSBURG, FL 33743 

OAT£ "1 /lt/9? 
' PAY 

~~ti~ioF~~~~~~~~~--~S~d~vv~~-(~~.~~~~~~~· ~~~~r~io"d~--------~ 

FOR 

~leGit 

$ /tJO ~·(, 

c,:, 
% 
i=: 
0::: 
0 
a.. 
I.U a: 
(/) 

CJ a: 
0 
(,.) 
L4ol 
a:; 
I 

f..) 
tl) 
a.. 

j 
' ! 

I' 




