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Dl 04. .. 

DATE 

MAR 15199-J 

Name of company or name of Individual (not fictJUous name or d/b/a): 

l-/ tl (' & \ J A· L _ "'-.....;;...' _\'-<..._""._.;._ ________ _ 

Name upder which ~pplicant will do busineaa (flcUtJous name, etc.): 

1-t tt r-(,9 I d r1 · l aJv-<. 

Official mailing address: 

Street: ------------------------------------------------
P.O. Box: ~~ 7 ~ l 

City: _L_~~\_u:::.._~ _lA-__ 1_0 _r -'-t_h ________ _ 

4. Florida address: 

Street: -~3 <6' C - \ 

P .0. Box: -...---------

City: L r.z IIi<( ~\j ,· r 4 "\ 
State: (?( u r ; < ( "'-

5. Structure of organization: 

( 1 Individual 

) Corporation 

(v(General Partnership 
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1 . 

2. 

3. 

4. 

Dl 04 • 

oA-r= 

MARl S~ 

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

L/ ct r 6 l J A L"- ~'--<-

Name upder which rppllcant will do business (ficUUoua name, etc.): 

1-t c\ c::-<.? I u (f. laJ'-<-

Official mailing address: 

sua.t ______________________________________________ __ 

P.O. Box: ... ~ 7 ;}.. l 

City: _L_~__.._.__\~_ .. _Cv_ D_r--=f'--h _______ _ 

Florida address: 

Street: ~ 3 ~ C 

P.O.Box: __ r-----~-------r----------------------------
City: L(~ ~ ~vl· r 4 \"\ 
State: ( ( '-' r ; c ( ~..._ ZJp: ;, 3 4G 5 

5. Structure of organlzaUon: 

( 1 Individual 

( ) CorporaUon 

( v}General Partnership 

( ) Limited Partnership 

) Other: ------------------------------

6. If Incorporated In Florida, provide proof of authority to operate In Florida: 

Florida Secretary of State 
Corporate Registration Number:-----------------

OOCUHErH NUMBER·OAT£ 
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7. If using flctitioua name d/bla (doing bualneea a), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate In 
Florida: 

Florida FlctltJoua Name 

Registration Number:-----------------

8. F.EJ. Number (If applicable):. _____ ~----------

9. If Individual, provide: 

Name: .--J,tf:_~ ..... _..:.,r_dl_~;,..._j_~4 __ l:;_"\..:::..~_..;~----­
Tiue:G:. , C \....._ ,_,".. r 

Telephone No.:-.U f -( L< I _ c.. \ L\ \ u FuNo.: ----------­

Internet E-Mail Addrna: G ~~~, ~ - l~\Ges 6: t"~ (..,.t\./ · •'" <:r 

Internet Webalte Address:---- -------------

10. If partnership, provide name, title and addrea1 of an partners and a copy of the 
partnership agreement: 

a. Name: 'Gj--<.'-"'-n J l CLk 
TIUe: C <..,;) - 0'-..._ rc ~ r 

Addreu: I o'i G l( Lv, I \ ~ (.) d ~r r:rL. 

Clty/StateiZJp: 1.-o ~ (j I I (j .. 1-{ /< c I;. q. r? ;. ={ 

Telephone No.: ·c,,o · 't 7 /· ' [,•<•] Fax No.:--------

Internet E-Mail Addrea1: 

Internet Webalto Addrwa: _____________ _ _ 

Fora ,.C/CMU-J2 102/tll 
~.ilrecl bJ a-i•uon Jule 111o• . n-2• . Slt • u-u. 111 Page 3 of 10 



10. Partnership (continued) 

b. Nam.: ________________________________________ __ 

Titie: ____________________________________________ __ 

Add~=-----------------------------------------

City/State/Z.Ip: --------~---------
Telephone No.: __________ Fu No.: ------------

lntltrnet E-Mail Address: ----------------------­

Internet Webalt. Address: -----------------

11. Who will serve as liaison to the Commission with regard to the following? 

a. The app 

Name:_._....; 

b. 

Title: Q, - <:9 c...vn"" r 

Add~=---------------------------

City/StateiZJp: ----------------­

Telephone No.: _,-tr f • t, '-II· 'c l'l l t7 Fax No.: ---..,...-----­

Internet E-Mail Address: (-~-, .. '- f- L«.\-:t.t; ~ k~ l/\-V t\.·i 1 

Internet Webalt. Addreu: ------------·----

Official Point of Contact for company operations Including 
complaints E 

Name: __ ........;;;;;;;; 
TIUr,:;. -C..'"\·- r ~"' r 

Add~=-------------------------------------------

City/Stat.IZJp: -----------------­

Telephone No.:.:,.,~, 1 ·t. ~~ ~- ' '-c t v Fax No.:---------------

Internet E-Mail Addrna: Cro .. +-k~~ L'-' 1....--~ ~ t"v. r- ~,--

Internet Webelt. Addrna: ----------------------------

roaa rac/CMU·l2 102/ffl 
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12. Indicate If applicant or any subsidlcuy, .,.mer, offlcera, directors, or any 

stockholder has been previously adjudged bankrupt, mentally lncompet~nt, or 

found guilty of any felony or of any crime, or whether auch actlons may result 

from pending proceedings. 

If ao, provide axplanatJon:___.~tJc_u_~ ----------------

13. Has the applicant or any subsidiary, partner, o'l'i'.cer, director, or any stockholder 

ever been granted or denied a pay telephone Clftlftcate In the State of Florida? 

(This Includes active and canceled pay telephone certificates.) If yes. provide 

explanation and list the certificate holder and certlfk:ate number. 

tJ(/ 

14. Is the applicant or any subsidiary, partner, offlcer, director, or any stockholder a 

subsidiary, partner, or officer In any other F~ certiflcated pay telephone 

company? If yea, give name of company lftd relationship. If no longer 

associated with company, give reason why not. 
p/ 

roca .. C/CHU•)2 102/tt) 
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16. List other states in which the applicant: 

a. Is currenUy providing pay telephone service. 

t/ /rl-, 

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

4h 

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

tJ/ff: 
I 

d. Has had regulatory penalties lmpo 38d for vlolatJona of telecommunications 
statutes, rules, or orders. Explain clrcumatancee. 

tV/tf-
I 

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

(v) LOCAL 
( '-1 LONG DISTANCE 
(~COIN 
( ~ CALLING CARD 
( ~CREDIT CARD 
(~.-(OTHER (Describe)---------------

rora ~IC/CMD-32 102/ttl 
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, 

17. Proposed number of pay telephone Instruments the applicant planf to 
instaiVoperate In the first year: '"'] ~ r I i 

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

(v1 PERSONALLY 
( v( FULL-TIME TECHNICIAN 
( vJ PART-TIME TECHNIClAN 
( ) SERVICEJREPAIRIMAINTENANCE CONTRACT 

( ) OTHER (Describe) ------~-------

19. Will each of the Installed pay telephones provide acceu to all locally ava11able 
long distance carriers via 10XXX+O, 10XX \X+O, 101XXXX+O, 950, and toll free 
(e.g. 800, 877, and 888)7 See Rule 25-24.615(10), Florida Administrative Code. 

c0 Yea 
( ) No Explain: -----------------

20. Will each of the Installed pay telephones co1 fonn to subsections 4.28.8.4 and 
4.29 of the American National Standard (CAfO/ANSI A117.1-1992), Accessible 
and Usable Buildings and Facilities, apprc 1ed December 15, 1992 by the 
American National standards Institute, Inc.? See Rule 25-24.516(18), Florida 
Admlnli?traU e Code. 

Yea 
No Explain:-----------------

rora ••ctCHU-12 (02/lt) 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I ur derstand that all telephone compantea 
must pay a regulatory assessment fee in the amount of 0.18 of one Dtrcent of 
the gross operating revenue derived from Intrastate business. Regardless of the 
gross operating revenue of a company, a minimum annual assessment fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay 
a gross receipts tax of two and one-half ptrctnt on all Intra- and Interstate 
business. 

3. SALES TAX: I understand the a aeyen pegnteala tax must be paid on Intra­
and interstate revenues. 

4. APPLICATION FEE: I understand that a non-refundable applicaU-:>n fee of 
$100.00 must be submitted with the applicaUon. 

UTILITY OFFICIAL: 

Print Name Slgnatu,. 

Title Date 

Telephone No. Fax No. 

Address: 

rora PSC/CHU· l2 (02/ttl 
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l 

**ACKNOWLEDGMENT** 

By my signature below, I, the underalgned owner/oftlcer, have read 
the foregoing and declare that. to the beat of my knowledge and belief, the 
lnfonnation Ia true and correct I attest that I have the authortty to sign on 
behalf of my company and agree to comply, now and In the future, with all 
applicable Commlaalon rules and ordera. 

I will comply with all current and future Cori"'*-lon requirement. 
regarding pay telephone service. I underatand that 11m r.qulred to pay a 
regulatory aas ... ment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone aervlce report, pay applicable..- tax, and pay groaa 
recelptl tax. Furthermore, I agree to keep the CommiMion advised of any 
changes In the names and addresses listed In the appllcltlon within 10 days 
of the change. 

Further, I am aware that. purauant to Chaptar 837.01, Flortda Statutaf. i 
"Whoever knowingly ma!(aa a false statement In writing with the Intent to 
mislead a public servant In the performance of hla official duty shall be 
guilty of a misdemeanor of the second degree, punishable as provided In a.\. 
775.082 and e. 776.083." ·"' 

UTILITY OFFICIAL: 

Print Nama Signature 

Title Date 

Telephone No. Fax No. 

Address: 

r o ra •act CHU-lZ COZ/ttl 
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**APPLICANT ACKNOWLEDGMENT*• 

I acknowledge receipt and underat•ndlng of the Florid• Public S.rvlce 
Commlulon'• Rule• and Requirement• relating to my pnJtl/-'on of Pay Telephone 
Service. 

Print Name Slgnatu .. 

Title 
3 _ ~~ . C1 c( 

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

rora P8C/CHU-l2 102/,t) 
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• 
**FLORIDA PUBLIC SERVICE COMMISSION** c.o c.o 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

~ . 
'· 1 

APPLICATION FORM FOR CERTIFICATE TO PROVIQE 

PAY TELEPHONE SERVICE . 
WITHIN THE STATE OF FLORIDA .. :· 

•I 

INSTRUCTIONS 

• This fonn Is used ao an application for an original certificate to provide pay 

telephone service within the State of Florida. 

+ Print or type all responses to each Item requested In the application. If an Item 

is not applicable, please explain. 

+ Use a separate sheet for each answer which will not ftt within the allotted space. 

+ Once completed, submit the original and two (2} coptea of this form and a non­

refundable lppllc•tlon ftt of 1100.00 to: 

Flortd1 Public Service Commlaelon 

Olvlalon of Recorda 1nd ReportJng 

2540 Shum•rd Oak Blvd. 

T•ll•hulee, Flortd• 32399...0850 

(850) 413oo6770 

+ If you have queatlons about completing the fonn, contact 

Flortd1 Public Service Commlaalon 

Olvlalon of Communication• 

Bure1u of Service Evaluation 

2540 Shumard Oak Blvd. 
Tallah ... ee, Flortd1 32399...0850 

(850) 413~800 

r ora ••o/CHU-JZ (02/ttl 
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DOCUMENT NUHBfR -DATE 
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FPSC-RECOROS/REPORTING ------- --- -
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