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1. Name of company or name of lndMdual (not fictitious name or dlb/a): 

J. $c. 0 TT OL /VGf' 

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

fhtpho JJt:J0 or A/"1~/1'-/1 

3. Official mailing address: 

stnet: 3993 lYco&~ Bt."J 
P.O. Box: Si.11re. 608-19'1 

ctty: sr, P~r~.es iq7 
Stat.: EL Zip: _3~3.-AZ_.o_.?~----

4. Florida addr&aa: 

StrMt: /7 D 8;.. 
P.O. Box: __________________________________________ __ 

5. 

City: )!. R<=dJ~ ToP Se-l 
State: 

4
8.:::.:}.;_, _________ Zip: lJ 7t?8 

Structure ~rganizatlon: 

(v{ Individual 

( ) Corporation 

( ) General Partnership 

( ) Umlted Partnership 
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( ) Other:------------------+. 

.r. ~ f 
If lnco::~ ::::, :::e proof of aulhotfty tD opetala In Florida u~ : ~-

("' a-: 
J i! u . 
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c a- ,Jj- ~ o~~~•u.uonNumber. __ ~~~·~~----------------~g~ 
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7. If uatng ftcttttoua name dlbla (d<Mng ~n- •), provtde proof of compliance 
with the fictitious name statute (Chapter 866.09, Fforid• Statutes) to operate in 
Florida: 

Florida Flctlttoua Name 
Regln'ation Number: 5 tf9 0 68 ? 0 0 0 / S 

8. F.E.I. Number (If appllcabkl): _ _,QJ/"'"',~h..;.._ __________ _ 

9. If Individual, provide: 

Name: X <;;,oTT OLJV~I 

Title: 0 UJ # e;c 

Addreaa: /70 8;2 Do~.j;J,.,,v 

Clty/Stat./Zip: J). /?ed Iii~ loN 
v 

Telephone No.: pz- ,5.?0- 9"/.:J;).. 

/)Ctlltl 

J]J. t=f. :13 ?OJ> 

Fax No.: 7;?- 32?-98 ;:?). 

Internet E-Mail Add...a: SOLtt~~rtJ C,oJJt.e#r('c, ,pt~-r 

lnt.met Webatt. Addi'M8: __.A)~,J..:..'k'---------------

'10. If partneNhlp, provide name, tlt1e and address of all partners and a copy of the 
partnership agreement 

a. Name: .J..!!,~A~~--------------
~=---------------------------------
Add~=---------------------------
Clty~~p: _____________________________ __ 

Telephone No.: ________ Fax No.:--------

lnt.met E-Mail Addreaa: --------------------

lnt.met Weboltt AddNea:. _______________ _ 

l'o .. HC/OID-l2 102/H, 
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10. Partnership (continued) 
b. Nam.: ________________________________________ __ 

Title: ------------------------------------------
Add~: ______________________________________ ___ 

c~~~P=---------------------------------
Tetephone No.: ____________ .Fax No.:-------

lnt.rnet E-Mail Add~: ----------------------­
lnt.met Webatt. Add,..:------

11. Vl/ho will serve as llalaon to the Commlaaion witt. regard to the following? 

a. The application: 

Name: X, ~ ~" TT OL ;uel" 

T11te: a(.() )} e{ 

Add~: 120 8J. DclpLrJ D r,ve 

Clty/Stat./Zip: iJ· f2~t!V~TDI() t~h, PL, 3J 7 oJ> 
Telephone No.: 7J7-J)o-9'1J).. Fax No.: 2¢7:J~o- 'r(J;Jl 

lnt.met E-MaJI Add,..: t;ouvel'@ CoJ)ce,.JrJlu. 1 Ne-T" 

lnt.met Webalt. Add,....: ~A<;.,/t!~------------
b. Official Point of Contact for ongoing company ope.attons including 

complaints and inquiries: 

Name: .Y, {.corr OL1v~/' 
Tltte: a w ,Vet' 

AddrMa: J"')tJK.). DoLpi~!V /)fill~ 

Ctty/Stata/Zip: N. !J:J, ~TlJ;e} f?~.J,, .CI. J 3 7 ot? 

Telephone No.: 7:) 7-3.10-9ti,J.~ Fax No.: 7.)2-J:Jt>- 9J.?:l 
lnt.met E-Mail AddrMa: ~~ v~r€}coJJct:JJ/Ctv I &~ 

lnt.met WebaltD Add,..: --~.~-+'/A~-----------

Fo ra •ac/ CNU·l2 102/ tt) 
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12. Indicate if applicant or any subsidiary, par1J'Jer, officers. directors, or any 
stockholder has been previously adjudged bankrupt. mentally incompetent. or 
found guilty of any felony or of any crime, or whether IUCh actions may result 
from pending proceedings. 

tf so, provide explanation:___.j)~O..;...>JJ_e _____________ _ 

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

0 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or officer in any other Florida certtftcated pay telephone 
company? If Y"· give name of company and relationship. If no longer 
associa1ed with company, give reason why not. 

Fora PIC/CND-3Z (OZ/11) 
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15. List other states 1n which the applicant: 

a. Ia currently providing pay telephone aervtce. 
J.I"Pe 

b. Has applications pending to be certlfted a a pay telephone provider 

j.}OIJB 

c. Has been denied authority to operate as a PIIY telephone provider. Explain 
circumstances. 

d. 

p oJ.J e 

Has had regulatory penalties imposed for violations of telecommunications 
statutes, rules, or orders. Exprain circumstance~. 

AI OJ) €-

16. Pleas& check (.1) the services that will be provided: 

(v{;_OCAL 
(~) ONG DISTANCE 
( OIN 
(V)_%ALLING CARD 
(Vf CREDIT CARD 
( )OTHER(OeKri~)----------------------------

r o ra ••c/CHU-l2 !02/ttl 
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17. Proposed number of pay teleohone inatrumerrta the applicant plana to 
inataiVoperate in the first year: _...._ ____ _ 

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

(v{PERSONAU Y 
( ) FUU-TIME TECHNICIAN 
t/'(PART-T1ME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 

( ) OTHER (Oesctibe) --------------

19. Will each of the Installed pay telephones provide ecc111 to all locally available 
long distance carriers via 10XX.X+O, 10XXXX+O, ~01XXXX+O. 950, and toll free 
(e.g. 800, an, and 888)? See Rule 25·24.515(10), Flortdl Administrative Code. 

(v{ Yea 

( ) No Explain:---------------

20. Will each of the installed pay telephones conform to aubaectlona 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992). Accessible 
and Usable Buildings and Facilities. approved December 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 25-244.515(18). Florida 
Adminirfe code. 

YM 
NO~=---------------------

roca .. C/OC-32 102/tl) 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telep.a.,one companies 
must pay a regulatory aaaesament fee in the amount of 0.11 of 001 nrctot of 
the gross operating revenue derived from intrastate buaiMa. Regardlela of the 
gross operating revenue of a company, a minimum ann\.181...-.ment fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that all teiephone oompMies must pay 
a groaa receipts tax of two and ont=helf Rti'Ctftt on Ill Jntta. and interstate 
business. 

3. SALES TAX: I underatand the a HYtn Dlf'CtOt sales tu must be paid on intra­
and interstate revenues. 

4. APPLICATION FEE: I understand that a non-refundable cppllcation fee of 
$100.00 must be aubmitted with the application. 

UTILITY OFFICIAL; 

Q!..tu~~ 
Prfnt Name 

~N--~-~------------------------­Title 

Telephone No. 

Addre .. : 

Fora .ac/CMD-)3 102/tt) 

Fax No. 
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*'*ACKNOWLEDGMENT** 

By my algnature below, l , the und.,.lgned ownerfofftcer, have read 
the foregoing and declare that, to the beet of my knowledge and belief, the 
Information Ia true and corNet. I attHt tttat I haft the autttortty to algn on 
behatf of my company and agrH to comply, now and In the future, wfth all 
applicable Commlaalon nd• and orders. 

I will comply with all current and futuN Commlaalon requiNrMnts 
regarding pay t.lephone Hrvlce. I understand that I am r.qulred to pay a 
regulatory a....ament fee (minimum of $10.00 per oalend8r yNr), file a;; 
annual pay t81ephOM MtVtc. r.port. pay applaaMe ..._ tax. and pay groaa 
rKelpt8 tax. Furthennore, I agree to kMp tfte Commlaalon advlaed of any 
changee In ttte namea and add,..... liat8d In tile appllcdon wttttln 10 daya 
of the change. 

Further, I am awa,. that, purauant to Chepelr 137.01, Florida Statutn. 
"Whoever knowtngly makM a fain atatement In wrttlng wtth the lntant to 
mlalead a public nrvant In ttte perfonnance of hie oflk:lal du'Y ahall be 
guilty of a miademKnor of ttte ueond deg,.., punltstlable u provided In a. 
n5.082 and a. ns.oa3." 

UTILITY OFFICIAL; 

Print Nama 

TltJe 

Telephone No. Fax No. 

Addreu: 

r o ra PIC/CHU- l2 102/11) 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant ~J....;'____;~~c._o_T..;..T_...;:O;_i_I_P_.c',e ___________ _ 

I •cknowi«J~ rw:./pt Md u"*nt.ndlng ol ·"'- Flo!ltM Publk: S.rvlc• 
Comml .. lon'• RuiH •nd Rw/Ufi'WI»nt. reJ.tlng to my PIOtMion ~~ hy TMphon. 
Serva. 

Print Name 

0 U) ft) ~/I_ 

TltJe 

Telephone No. 

Addreaa: 

Fax No. 

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

rora PSC/CHU•l2 (02/111 
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./ 
DATE 

MAI111199Q 

1 . Name of company or name of individual (not flctftloul name or dlb/a): 

J.. $" o TT OL 1 ,~t:.f' £7 D 3 I~ -T6 

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

Petpho AJtS..S or A,.,t;oc./1 

3. Official mailing address: 

Street 3993 7YtoAJe 13L"J 
P.O. Box: St11Tt!!. 608-19~ 

City: ~r, P~re~ /,~'J' 
Stat.: ..J.E--:;.L __________ A.lp: 3 3 zo? 

4. Florida address: 

Street /7 0 8 ;._ 

P.O. Box:----------------------
City: _.~.;./.!....:..~ ~P,;..;;;,~j;:;,.;I:....;.AJ-.,.~~Tt....;;o...:.;AJ;..__ _ __;,;::,S~"....:..l;..___ _________ _ v 

5. 

State: .~.-8.::::.L ..... • _____ . ____ Zip: l3 ?P8 

Structure ;organization: 

(vflndividual 

( ) Corporation 

( ) General Partnership 
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