27 3L SO LA Ll er _itg«<dd

La @e/’-gr FL 23985

5. Structure of organization:

. Ll 423 arnership :: %
UMM NINGERS: Mor 257,99 o
LABELLE, FL. ) 3 &-
ey o the //J}!d/&: )V!/ fe/a_ﬂg é:\ misShd /06,00 e in Floride: c g

ﬁv(. /LU-—-»K#J/?( g - PRI i = imber: ——— :;-:: g
NationsBank g

For

=" 4 g 1/7/-

dyD:SD B6 12 °%0

ST L

DEPOSIT DATE
D113= MAR 2 9 1999
a9p395-TC.
APPLICATION o

1 Name cf company:
S / / i
(mjmafnf(r\1 ‘(;\.ff‘fhfﬁ’ f“?/‘/
i /
Name unager which applicant will do business (fictitous name elc.)
(M na Jial c.{i;‘:_ __(;TJ C/éfAArd 'f;/n/l[‘é }‘

COfficial malling address (including strest name & number post office box. City. state
and z!p code)

3727 MaH [Cirr [Ged
7 [?.c//-e'_}'Z 23F35

K

o)

Florida address (including streel name & number, post office box, city stete and zig
code)

3732 MaH Crer 184
La @(/—er FlL 232925

5 Structure of organization:

04 Individual ( ) Corporation
( ) General Partnersnip ( ) Limitec Partnersnip
{ ) Other,

8 incorporated in Flarida, provide proof of authority to operate in Florida:
{a) Florida Secretary of State Corporate registration number:

JMENT %1 MPS 2 -DATE
mﬁmmuumu- 1" plq. 2 9! P;OCL f

Resred Rugn hem 2976010 0 28348 .,Mga bl 29 o

24 6666686 PP BRIMALIL URERGISD 86 12 200




10

APPLICATION
me provide proof of compliance with the fictitous Aume

stltut- (Chapter 885.09 F8) to operate in Fiorida

(@)  Florida Flctitious Name registration number: -

E. E L _Numbaer (if applcabie): .

it individual, provide:

Name: 3 41... ﬁ"/ W‘A Va ﬂ/
Title: W :
Address: _ 2737 /Vl}/‘/ ) [ d
CityrStare/Zip:_ L 4 /b’x//,- FL 323935

Telephone Nosm Fax No.:

Internet E-Mail Address:
Internet Webeite Address:

i & pacinership, provide name title and address of all partners and a copy of the
parinership agreement.

(a.) Name: —

Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:

FORM PECTRA 32 (PATY) @98
RegLund by Comrnigtian

Pl Nos. 2824810 se 282431 FAQe 3 of 11

56868666 J5d ®pI40OT 4 dyD:8D 86 IZ 2eQ




AFPPLICATION
internet E-Mall Addresa: b

—

-

internet Websits Address:

(b Name: x/AjA M Wi c?prb‘(
4
Tite:_Qumsr- ghe o Jfs
Address:_ 27 %7 4/:'}/1_ }?f.w }‘-’fja {
City/State/ZIp: _L o 4/&/@ £l 33935~
Telophone No.:_ 7% (P70 9/Y  SaxNo.. —
internet E-Mail Address: —
Internet Website Address: —

Who will serve as llaisen to the Commission with regard 1o the following?
(@ The mlu&tm:
Name:__\ /¢ Lﬁ M Wonsr i
Title: - a /:,/.-
Address:_3737 Mnt Kuvrr )Crad
Cyedp: Lo [Z0/lsT) 33735
Telephone No.: ?4/- (679~ 09%% EaxNo.:
internet E-Mall A” “ress:___——
intemet Website Address:_____

(b) Mﬁmmwmm

Name: '—//l’/ld.q M Wi"t‘q Jr/

PR PRC/OMU 31 (PATH) P
m-.n-—hmmunum Page 4 of 11

6B8680BE6E J8d ®p1401 4 dp0 190 @8 12 o8g




APPLICATION
Tite:__ Dy s — n‘/emé_.-
Address: 3737 Nerf| [Cver 2. 4
City/State/Zip:__ L4 f.?e//;-[ FL 339324~
Telephone No.: 74/~ 474-09/4 _ Fax Ne.,_—

internet E-Mall Address: ___~—
Internet Website Address:_

(€)  Complmnts/inquiries from customars.
Neme: ___£ 4, :Wui/ oo A
Tite:_dumer - g fsali
Address:_27:7 Mo/ B (G d
Clty/State/Zip: /g /Z(/L Fl 32934
Telephone No.: 77/-/7V-09Y __ FaxNe.. —

Internet E-Mall Address: —
Intemet Website Address: _—
12, Indicate if applicant or gny subsidiary, partner. officers, director or any stockhoiger

has besn previously adjudged bankrupt, mentally incompetent, ¢ ‘ound guilty of any felony
or of any crime, or whether such actions may result from pending proceedings

If 80, provide mxplenation,
g

FORSA PECICMA) 31 PATs) (MBE) .
Mum&umu-mo Page 5 27 12

ceeeees JSd ®pjJdor 4 dg0'90 @8 12 cag




APPLICATION

13, Has the applicant or any subsidiary, parner. officer, director or any stockholder ever
been granted or den:ed a pay telephone Certificate in the State of Florda? (This includes
active and cancaled pay telephone cenificates.) If yes prov:de expianation and list the
certificate holaer and certificate number

A

14.  Is the applicant or any subsidiary, partner, officer, Qirector, or any stockholder a
subsidiary, partner. or afficer in any other Fionda cerificated pay telep~one company? If
yes, give name of ccmpany and relationship  If no longer associated with ccmpany, give

7))

15 List other stales in which the applicant
a ls currently providing pay teleghone service.
/ﬁﬁha1£

b Has applications pending to be certificated as a pay tslephone provider

20

mwe-mm 234810 ena 2830811 PAGE 6 of 1]

EB8BGBBE J8d ®RILOT S d480!80 @88 2 ooqg




APPLICATION

c Has been denied authority 10 cperate as a pay le'ephone provider Explain
circumstances

P o

d Has haa regulatory penalties imposed for violations of telecommunications
stalutes. rules or crders  Explain circumstances

SN P S48 o < ¥ I

16 Please check (V) the services that will be proviced

LOCAL O
LONG DISTANCE o
COIN 0
CALLING CARD 2
CREDIT CARD o -
OTHER (Describe) % z/

17 Proposed number of pay telephone instruments the applicant pians to install/operate
in the first year: | .8

FORM BC.CMU 33 (PATS) (V00 _ . ..
mnmhhmmﬁm: Fage T of 11

EBBBGE6 35d ¥PILO1 4 d,0t80 88 2 oog




APPLICATION

18 How does the applicant intend to service and maintain sach payphone (v) {check all

that apply)
PERSONALLY £
FULL-TIME TECHNICIAN 5
PART-TIME TECHNICIAN ;.‘ P
SERVICE/REPAIR/MAINTENANCE CONTRACT) "2
OTHER (Describe) 3

19 Will each of the pay telephones to be instalied provide access to all locally avaiiable
long cistance carriers vie 10XXX+0, 1010XXX 950-XXXX, and 1-800? (See Rule 25-
24 515(6), FAC.)

?Q \I'u ( )‘No

Explain

20.  Will each of the pay telsphones to be installed corform to subsections 4292-4294
and 4.29.8 of the American National Standard Specifications for Making Buildings anc
Faciliites Accassible and Usable by Physically Handicapped Pecple (Attachmen: F, ANS|
STANDARDS K See Rule 25-24 515(13), F.AC.).

QOYu { )No

FORM PSC/OMU 32 (PAT, .
Mum&ﬁ“&.munum Page 8 of 11

g-d 68BBEEBE J8d ®RjJOT 4 dL0'SC BB 12 ceg
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“* APPENDIX A =
AFFIDAVIT

By my signature below. |, the undersigned ownericflicer. have read ha
foregoing and declare that, to the best of my kncwledge and belief the
irformation is true and comect. | attest that | have the authorty 1o sign on benal’
of my company ard agree to comply, now and In the future. with all applicable
Commigsion rutes and orders.

I will comply with a. current and future Commission requirements
regarding pay teiephone service. | understenc that | am required to pay a
regLlatory assessment fee (mirmum of $50.00 per calender yoear! file an anrusl
Pay telephone service report. and pay gross receipts tax. Furthermore | sgree
1o keep the Commission advised of any changes in tne names or addresses
listed 11 the appiication within 10 days of the change

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, “Whoever knowingly makes a false statement In writing with the
intsnt to mislead a public servant in the performeance of hie official duty
shall be guiity of a misdemeanor of the second degree, punishable as
provided in s. 775.062 and . 776.083."

Lk LS 1999

Date /
Printed Name:
LAt = ol erd Th - —

Tille: o Fax No
Address: 27=7 /%O’f—{ ﬁr-f’f ra/

Lo [Befly FU 33835
muﬂmﬁm-mmhgo 10 ¢2 11

66668866 J5d *Rt4O1 3 dBo:8D0 86 12

LT




APPLICANT ACKNOWLEDGMENT

Applicant:

| acknowiedge receipt and understanding of the Flonda Public Service Commissio
Rules and Requirements relating to My provision of Pay Telephone Service. e

Sipnature: Date /7 / /S 199 g
- v

Printed Name.__ AAL M an (:JP P/

Title:_ W NLf — jl"éir[’fr

Address: 3727 /f/a}f/ fGrer /7c/
La el L 33534

Telsphono. No. _ T4/ (479 g98«
Fax No._——

PORI FECOS) 22
l—-duc_':mﬂMﬂmMN?lql 11 ot 11

11°d 6686666 JBd TRi4O1 4 401180 @6 12 2eg




" APPLICANT FEETAX STATEMENT *

1i REGULATORY ASSESSMENT FEE: | ungerstard that all telephone companies
must pay a regulatory assessment fee in tne amount of A5 of one percent of the
gross operating revenue derived from intrastate business. Regardiess of the gross
operating revenue of a company, 8 mirimum annual assessment fee of $50 s

required.

2. GROSS RECEIPTS TAX: | uncerstand thet all telephcne companies must pay a
gross receipts tax of two and one-haif percent on ail intra and interstate busiress

3, SALES TAX: | understand that a Ssven percent sa/es tax must be paid on intra and
‘nterstate ravenues.

4. APPLICATION FEE: | understend thet a non-refundable application fee of $100.00
must be submitied with the applicstion

UTILITY QFFICIAL;

V4 Led 151999
Sighdture d’ Date
Luwnsy — ohere Ter 4 -4679 0914
Title 7 Teiephone No

Address 2737 A/o}-}-—[ [Cver [Gon Ak
La 2 /f,ac' EbL 33735

—_—

Fax No.

ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

FORM PECOMY T2
Mnc-m-z:m.muumm Page 9 of 11

66BGE0E J8d ®pjJ014 490190 @8 12 oeg
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