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1 . Name of company or name of individual (not fictftioua name or d/b/a): 

~DWIHtO /ir5R~r17 S 

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

3. Official mailing address: 

StrMt ;2.:2 9()8 Ttz.ON'Wlt l>6=<{ j)& . 
P.O. Box: ____________________________________________ __ 

City: 13oet Rlf'[t:W 
State: __ ..!,;,~.....:1...=:....:..... -------- ZJp: 33f$3 

4. Florida address: 

SU..t ________ ~(~~~A~M~~~----------------------------------
P.O.Box: _____________________________________________ _ 

City: ____________________________________________ __ 

smte: __________________________ ZJp: ________________ __ 

5. Structure of organization: 

( v(individual 

) Corporation 

) General Partnership 

( ) Umited Partnership 

)~er. ______________________________________ __ 

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

Florida S.CNtary of State 
Corporate Registration Number: --"'..~-:..,f _________________ _ 
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1. tf ualng flctttloua name dlbla (doing bual,.. •), provide proof of compliarn:e 
with the fictitious name statute (Chapter 865.09. Florida StaMes) to operate in 
Florida: 

Florida Fictitious Name ~ _)11.. 
Reg~tt.UonNumber. __ ~~~L--~-,f"-----------------------

8. F.E.I. Number (tf appllcable):_.....;..~-:.11.;...... ___________ _ 

9. tf Individual, provide: 

Harn.: ____ ~Cj-~~D.-w~1$~o~fiB~FD~~=-'-----------------------

~=------~Z/,~'~~:'~~~~~a-r~~~P~t~~·*O~~~~~'~;?-~-~-~-!S~----------------

Clty/Stat81Zlp: lJog !?lt7f?IJ I r L . 3 3 )'.33 

Telephone No.: s"t;t- 3~1-03~7 Fax No.: #f'tf'II\J!' .- .~ 1 ~') 

Internet E-Mail AddNU: __ ...:.M::.u;;.:,.._ ________________ _ 

Internet Website Add,...: _---:~-'...:.;,~~--------------------

1 0. If pat1nerahlp, provide name. title and addresa d aJJ partners and a c~py of the 
partnership agreement 

a. Name: ,.)t~ 
-----------~-----------------------

Tide: _________________________________ __ 

AddNU: ________________________________________ _ 

Clty~~p: ________________________________ _ 

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

Internet E-Mail Addreaa: 

Internet Wet»fte Add,_.: ________________ -------

Fora tte/CMU-J2 102/ttl 
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10. Partnership (continued) 

b. Nam.: __________ ~~~~---------------------------------
~- ,, llu.: ______________________________________________ _ 

Add~: __________ , ________________________________ ___ 

C~/~p: ________________________________ __ 

Telephone No.: _____________ Fax No.:-------
lntltmet E-MaJI Add~:---------------

lntarnet Webal1a AddrMa: -"-----------------

11. Who will seNe as liaison to tho Commission with regMt to the following? 

a. The application: 

Nam.: _______ ~~o~~~~~o~~~~~A~,~~·,~l-~----~---------------
~=--------~~~~~~='~~~~~qf~. ~~~r~~;;~o-~~~~~~~~~~M~,~~-----------
Add rna: rP.~ 108 ±&"" weTJff J>fZ. 
C~/StateiZJp: r3 OC1 gA-nw , ;: l. 3 :SCf 3 3 

Tetephon. No.: (n>t}3~7-0 s p Fax No.: (§A,.,u f , <-f! ._ 1 ~ ') 
lnt.met E-Mail Add,_.: __ _.:.;:.~J..!.,!/A::.._ __________ _ 

lnt.met Weben. Add~: ___ ..;..1./~------------------------

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

Name: {s AMl' Ax fhs(l N) 

nu.: ________ ~--------------------
Add~: ______________________________ ___ 

C~/~p: ___________________ __ 

TelephoM No.: ------------Fax No.:---------
lnt.met E-Mail Addrna: .....L..~..:../.;.;..11 ______________ __ 

lntem•t Web8tta Addrna: ~Jn ------------------------------

r ora P&C/CMD-l2 (02/ttl 
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12. Indicate if applicant or any subsidiary, partner, oflk:Grs, directors, or any 
stockholder has been previously adjudged banktupt, mentally incompetent. or 
found guilty of any felony or of any crime, or whether such actions may resL•It 
from pending proceedings. "' 0 tJ c 

If so, provide explanation: _________________ _ 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder 
ever been granted or denied a pay telephone cettiftcate tn the State of Florida? 
(This includes active and canceled pay telephone cettJficates.) tf yes, provide 
explanation and list the certificate holder and cet'ttftcete number. ~ o 

14. Is the applicant or any subsidiary, partner. officer, director, or any stockholder a 
subsidiary, partner, or officer in any other Florida cettJficated pay telephone 
company? If yes, give name of company and re~nshlp. If no longetr 
associated with company, give reason why not. ~b 

rot• PIC/CHO-lZ COZ/It) 
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15. List other states in which the applicant 

a. Is currentty providing pay telephone service. 

1\1';1 

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

c. 

d. 

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

IV/& 

Has had regulatory penalties ~mposed for violations of telecommunications 
statutes. rules, or orders. Explain circumstances. 

11/0AI€ 

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

c.V.ocAL 
( 1 J.ONG DISTANCE 
( vffoOIN 
( 1..,CALLING CARD 
( 1 CREDIT CARD 
( ) OTHER (Describe)--------~-------

Fora PSC/CK0-32 102/P8) 
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17. Proposed number of pay telephone instrument. the applicant plans to 

instaiVoperate In the ftrat year. _....~:/_;t>;..._ ____ _ 

18. How does the applicant intend to service and maintain each payphone? Check 

(.t) all that apply. 

(~PERSONALLY 
( ) FULL-TIME TECHNICIAN 
(..-(PART-TIME TECHNICIAN 
( ) SERVICEIREPAIRNAINTENANCE CONTRACT 

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

19. Will each of the installed pay telephones provide acceu to all locally available 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950, and toll free 

(e.g. 800, an. and 888)? See Rule 25-24.515(10), Florida Administrative Code 

(.( v .. 
( ) No Explain: -----------------

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard {CABO/ANSI A117.1-1992) , Accesscble 
and Usable Buildings and Facilities. approved December 15, 1992 by the 
American National Standards Institute. Inc.? See Rule 25-24.515{13). Flonda 
Administrative Code. 

f f '{:Explain:----------------

ro~ riC/CMO·l2 102/ttl 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I underltand th4t atl telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of ont Qlrctnt of 
the gross operating revenue derived from intrastate busineaa. Regardlesa of the 
gross operating revenue of a company, a minimum ennuaJ auesament fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that aU telephone companies must pay 
a gross receipts tax of two and ont=balf pti'Oiftt on aU Intra- and interstate 
business. 

3. SALES TAX: I understand the a HVto Dtn;tnl ulel tax must be paid on Intra­
and interstate revenues. 

4. APPLICATION FEE: I understand that a norwefundable application fee of 
$100.00 must be submitted with the application. 

UTILITY OFFICIAL; 

Print Name 

Vlft(i(.rt)f( @f eJfl..~/t'TIOw~ kN{::X, 
Tltlo 

Signature 

3h.r/11 
Data ' 

<§fl Ml! # 1 t!.l\ t.<. I ~ r) 
Telephone No. 

Address: 

Fax No. 

...2.. J.. ]'tJlJ :::r,-_OAIWEOuc ?:>t:.. 

!Jog fm,.; , (( . 33i33 

ro~ PIC/CMU-32 (02/tt) 
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~ACKNOWLEDGMENT" 

By my algnatu,. below, I, the underalgned ownerfotncer, have ,.ad 
the foregoing and declare that. to the belt of mr knowtedge and belief, ttM 
Information Ia true and cotTKt. I aUNt that I have the authortty to algn on 
behalf of my company and agrH to comply, now Md In the futu,., wtth all 
applicable Commlaalon n.a .. and ordera. 

I will comply with all culftnt and futuN Commllafon requirements 
regarding pay t.lephone Mrvlce. I underatand that I am required to pay a 
regulatory a...ument fM (minimum of UO.OO ,., calfonder year), ,. .. an 
annual pay ~ aernc:. report, pay appflcable ... tax. and pay grou 
rec»fpta tax. Furthennoro, I agi'M to keep the Comrnllllon actviMd -,-1 any 
changee In the narnee and add,..... llst.d In the IIIPICdon within 10 daya 
of the change. 

Further, I am awarw that, purauant to Cha-117.01, Flortda Stllt&.!M, 
"Whoever knowtngly mak .. a faiN atat.ment In Wtttlng wtth the Intent to 
mlalead a public Mrvant In the perfonnance of hie official duty ahall be 
gultty of • mlademeanor of the aecond degrM, pun'-hablo u provided In a. 
775.082 and a. ns.oa3." 

UTILITY OFFICIAL; 

Print NamG Slgnatu,. 

tJIRt!~ro{C. Of ptfytlffio.v? kAINf.'Tf. 
nue ' 

J/.rlttr 
Oat. 

«G I) - 3 6 7- 0 36 7 
Telephone No. Fax No. 

Address: 

r o ra •.CICNU-)2 (02/ttl 
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**APPLICANT ACKNOWLEDGMENT** 

I •cknowi«J,. rec.lpt •nd u,.,_,.ndlng of tlwl Florldll Public ~ 
Commlulon'• RuiN •nd R«tulrement. ,.,.tlng to my plflfllaJon of Ptly TeJ.pho,. 
S#trv/ce. 

~; 
Print N•m• Signature 

1tdf9 j),gucro.s ef <2eeMpow .s kJ.J,41~ 
TIU• I D•te 

G~r) - 36?- o3~z GJ?M<( -t @: I ~~ 
Fax No. Telephone No. 

Address: 

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

Fo ra PIC/CMU-)2 (02/ tt) 
~red by C~aa1oo ~· ~· · 2s-z• .SlO 6 25 -26 . 511 ,.,_ 10 ot 10 



**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF COMMUNICJ nONS 
BUREAU OF SERVICE EVA UATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SER~ICE 

WITHIN THE STATE OF F' .ORJDA 

INSTRUCTIONS 

• This form Is used as an application for an oriQinal cerUflclta to provide pay 
telephone service within the State of Florida. 

• Print or tvQt aU respon~e~ to each item requested In thiiPPilcaUon. If an rtem 
is not applicable. plene explein. 

• Use a separate sheet for each answer which will 'lot fit wfthln the allotted space. 

+ Once completed, submit the original and two (2) copies of this form and a non­
refundable aoollcatlon fn of 1100.00 to: 

Florida Public S.rvlc. Commlaalon 
Olvlalon of Recorda and Reporting 
2540 Shumard Oak Btvd. 
Tallaha .... , Flortda 32399-0850 

(850) "13.eno 

• If you have questions about completing the form. contact: 

Flortda Public Service Commlaalon 
Olvlalon of Communication• 
Bureau of Service EvaluatJon 
2S..O Shumard Oak Btvd. 
Tallahaaan, Flortda 32399-0850 
(850) .. 13-6800 

roca P8C/CMU-l2 (02/ttl 
~red by C~eeLOft ~- MO e . 25-2 • . 510 6 2S-2C. S11 

' •• p 

.• 1 zz ~"\14 ( 5 

•• • ;):; J 



I 

I 
/ 

1. 

OEPOSI,e 
D109• 

DAlE 
IIARI2 S99 

Narne of company or name of Individual (not fl~ name or d/b/a): 

£DwlliCo ~117$ 

2. Name under whic.h applicant will do bualneu (fictttloua name, etc.): 

3. Official mailing address: 

s~--~~~~~9~a~~~~~g~AN~~~t~m~~~r~JD~~~- ----------------------
P.O.Box: __________________________________________ __ 

Cl~=----~~~g~£~~~~-------------------------------
Staa: __ .._F-=)...;;;.;·;;..__ __________ ZJp: llf.tl 

4. Florida address: 

5~------------W~S~A~M~~)~----------------------------------------------­
p .0. Box: --------------------

CI~=-----------------------------------------------
State: ZJp: ------------------------ ----------------

5. Structure of organtz.tion: 

( v(irdMduaJ 

( ) Corporation 

( ) General Partnerahlp 

. . . - . . . 
... - - ... _. : ,,,_,, .. , ,J;.,,, .. '"''"''":.. ·· 
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