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APPLICATION

Name cf company:
S Foeron oo CPIN AT [,

Name uncer which apolicant will do tusiness (fictitious rame atc |

YA TS At

Official malling adaress (including street name & numbar post oMice nox Sily, state
and z'p code).
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Fiorida address (inciuding street name & number, post office box city state and zi¢
code)
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D 8ox 274532
£2 _ 3/n 7
s Structure of organization:
( ) Individuai M{orporltior
( ) General Partnersnip ( ) Limitec Parnersnip
{ ) Other,
(5} Mnmm provide proof of autherity tc operate in Florida: _
@) Florida Secretary of State Corporate registration number: /7///€ ) for
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APPLICATION

7 iﬂﬂmﬂnﬂummu provide proof of compiance with the fictitous rure

statute (Chapter 885,09 FS) to operate in Flords

(@)  Florida Pictitious Name registration number:

8  E.E.L Number (if applicabie):

S i individual, provide:

Name:

Title:
Address:
City/Stare/Zip:
Telephone No.: Fax Ne.:

Internet E-Mall Address:

internet Webeits Address:

0. i a partnership provide name title ana address of all partners and a copy of the

parnnership agreement.
(a.) Name:

Title:

Addreas:

City/State/Zip:

Telephone No.: Fax No.:
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APPLICATION

Title: - A L
Adduu:_ﬁ//é/d /:.’.e"/ e = 5

cw:smmp:_déféﬁ;__ﬁ S 7

Telephone No.: 75/ S%% IY FaxNo.._ F&/ v 557

Intermet &-Mail Address:__J 0L LT (2P PAEDadNe i 7

Internet Website Address:

(€ Complaints/inquiries from customers.

Nams:

Title:
Address:
City/State/ZIp:
Telephone No.: Fax No.:
Internet E-Mall Address:
Internet Websits Address:;
12.  Indicate if applicant or any subsidiary, panner officers. director or any stockho/cer

has been previously adjudged barkrupt, mentally incompetent, or found guilty of any felony
or of any crime, or whether such actions may result from pending proceedings

It 80, provide expianation.
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AFPLICATION
internet E-Mall Addrass:
Internet Website Address:
(e, Name:
Title:
Address:
City/State/2Ip:
Telephone No.: Fax No.:
Internet E.Mall Address:
Internet Website Address:

Who will serve as liaisen to the Commissicn with regara to the follewing?

(@) The applicatior:

Nams: i%gﬁ ;ﬁéﬂl)
Title: [ DEX T
Address: ____ 005/ /"k’;’/ Cie. 5
Cyiswtep__ NAZLES.  £7  SHG

Telephons No.(?‘;{/);fff’spyﬁiu No.:_(75/) SHT - /545

Internet E-Mail A “rsss:___D0L/ALT ([ MEDAHE alv
Internet Wabsite Addrese:

(b) wﬂmmmmwmm
Name: Qéﬁ& éﬂéé’db

-
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APPLICATION

13 Hasthe applicant or any subsiciary, paner. officer, direcior, or any stockholder aver
been granted or densed a pay telephone certificate in the State of Flor.da? (Thig inciudes
active ard cancaled pay telephone centificates.) If y8s. RCY.de expianalan and list the

certificate holger mAdfomﬁm numbaer

14. Isthe applicant or ary subsidiary, partner, officer, girector, or any stockhoider g
subsidiary. partner. or officer in any cther Fionca certificated pay teleprone company? If

15 List other states in which the applicant:

a s currently providing pay telechone service.

ahne

] Has applications pending to be certficated as a pay telechone provider

po
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APPLICATION

-

c Has been denied autnority to cpsrate as a pay le'epnone provider. Explain

cirrec.mstances.

d Has haa reguiatory penalties imcosed for viclations of telecommunicaticns

staiutes rules or w.erl.m circumstances

6. Pleass check (V) the services that will pe provided

LOCAL ri/.
LONG DISTANCE g
COIN gf
CALLING CARD /
CREDIT CARD

OTHER (Describe) r!/ @’/M = /‘ﬁdm/} ALY

17 Proposed number of pa islepnone instruments the applicant pians te install/operate
in the first Vllﬂ_ﬁi

FORM PEC.CMU 33 (PATs) _ .
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APPLICATION

18 How does the applicant intend to service and maintain sach payphone (V') /zhacx all
that apply)

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECAHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER (Descrive)

wooRy

19 Wiil each cf the pay telephones to be installed provide access (o ali locally avaieble
long Zistance carriers via 10XXX+0, 1010XXX 850-XXXX, and 1-8007 (See Rule 25-

24 515(6), FAC)
("(; ) No

Explain

2C.  Will each of the pay telephones to be installed corform to subsections 4 29.2 - 4 2§ 4
and 4.29.8 of the American National Standard Specificaticns for Making Buildings anc
Facilities Accassiole anc Usable by Physically Handicapped Feopls (Attachment F. ANS|
STANDARDS )X See Rule 25-24. 515(13)-F.AC.).

(Y Yes { )No

2R PSCIMU 3T (PAT) (08) 2
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™ APPLICANT FEE/TAX STATEMENT *

1. REGULATORY ASSESSMENT FEE: | <ncerstard that all telephone companries
must pay a regulatory assessment fee in tme amount of 13 of one perzent of the
gross operating revenue cerived frem intrasta‘e business. Regardiess of tne gross
operating revenus of a company, a mi~imum annual assessment fee of $50 s
required.

2 GROSS RECEIPTS TAX: | uncerstand that all telephcne companies Must pay a
gross receipts tax of two and one-haif percent o ail intra and Interstate busiress

3, SALES TAX: |understand tha: a Seven percent §3'es tax mus! be paid on intra an=
interstate revenues.

4, APPLICATION FEE: | ungerstand that & nen-refuncable application fee of $100.00
must be submitted with the applicaticn

YTILITY OFFICIAL

Signature Date

Title Telephone No

Address

Fax No.

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowledgment

FORRA PEC.CMU 27 PATS) (LSS - ..
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™ APPENDIX A -~
AFFIDAVIT

By my signature beiow. |, the undersignec owner/cficer have read :he
foregeing and deciare Inat. o the best of my kncwledge anc belief 'he
irformation is true and corTect. | attest that | have the authorty to sign on benal’
of my compeny ard agree to comply, Now ana in the f.ture. with 2/l applicable
Commission rules and orders

I 'wil comply with a! current and future Cormission réquirements
regarding pay te!ephone service. | understanc that | am required to pay a
rég.atory assessment fee (minimum of $50.00 per caierdar year. file en anrual
Fay telechone service report. ang PaY Qross receipts tax. F.rthermore | agree
10 keep the Commission advised of any changes in tne narres or addresses
listed in the appiication within 10 days of the change

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, “Whoever knowingly makes a faise statement In writing with the
intent to misiead a public servant in the performance of his official duty
shall be guilty of a misdemeanor of the second degree, punishable as

Provided in s. 778.082 and 5. 778.083."
Sigrature; Date
Printed Name:
Title, Fax No
Address:
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I'le QQENQ(! Eoo
APPLICANT ACKNOWLEDGMENT

Applicant: ! w [Qm m ‘:?MM/QZ"QS' é(c_'

and understanding cf the Flonda Public Service commission's
ating o my provision of Pay Telephone Service

Dlll_z)?:/['?q

! acknowlecge
Rules and Requirem

relsphone. No, __ (T ) SHZ- /YR
rexno (/) SET~ 43
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APPLICATION

¢ This form 1s used as an application fcr an original certificate to provice pay telechons
service within the State of Florida.

¢ Ednt or type & resporses to each item requestec in the application and appencices
If an item is not applicable, please explain why.

® Use a separate sheet for each answer which will not fit the allotted space

® Once completed. submit the original and twe (2) cobies of this form, the signed Apglizant

Acknowledgment Card, and a non-refundable application fee of $100.00 to

Florica Public Service Commission

2540 Shumard Oak Bivd.
Tallahasses, Florida 32393-0850
(850) 4138770

¢ i you have questions about completing the form, contact:
Florida Public Service Commission
Rivislen of Communications
Bureau of Certification and Evaluation
2540 Shumard Oak Bivd.

Tallahassee, Florida 32388-0850
(850) 413-8600

FCRM PECTMY 33 (PATs) (MO0
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DEPOSIT DATE
D109%  MAR22 1999
APPLICATION
1 Name cf company.
SH/ /éolx’/m Mo QW:WICAM, /nic.
Z Name unc;r/wyich applicant will do tusiness (fictitous ~ame etc )
7 A ;(/;'f/‘;pm/f' A A
3 Official mamng adaress (including street name & number Post office 20x city. state

and Zip code).

SWFoenn e Cmpripcrmons

Zs

TRA,  fRvd

WLET  FL Sy /0F

4 Fiorida address (Including street name & number, post office box city state and 4]

ccde):
ZED

Ve 77725

2 Ft B/ D

5. Structure of organization:
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B in Florida:
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