DEPOSIT

Dilc~ mw3imy d90d12-TC

1. Name of company or name of individual (not fictitious name or d/bla):

" 'y '
75:?'0/9 /4 ﬂ O 2 AL A2 K

2. Name under which applicant will do business (fictitious name, elc.):

Alvin C. Lope2,

3. Official mailing address:
steet: LMl Woaccoy DO ve

P.O. Box:

City: Miramar

State: | zip:_233023

4, Florida address:
street: 2u(l Maggav MDrive

P.O. Box:

City: _DY\itgrma

State: | Zip: 3023

5. Structure of organization:
(mividual
( ) Corporation
( ) General Partnership
( ) Limited Partnership
() Other:
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6. If incorporated In Florida, provide proof of authority to operate In Florida:

Florida Secretary of State
Corporate Registration Number:

Torm FBC/OMU-32 (02/99)
Required by Comaission Rule Wos. 25-14.510 & 25-24.511

Page 2 of 10
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*ACKNOWLEDGMENT™

By my signature below, [, the undersigned ownerlofficer, have read
the foregoing and declare that, to the best of my knowledge and belief, the
information k= trus and comect. [ attest “sat | have the authority to sign on
behaif of my company and agree to comply, now and In the future, with all

. o upﬁ‘* ﬁmmh'l l .nd III'I .....

F will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum. of $50.00 per calendar year), file an
receipte twe. Furthermore, l agree to keep the Commission advised of any
changes in the names and addresses listed in the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida Statutes,
“Whoever knowingly makes a false statemant in writing with the intent to
mislead s public servant in the performance of his officlal duty shall be
guitty of & misdemeanor of the second degres, punishable as provided in .
776.082 and s. 776.083."
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STATE OF FLORIDA

Commission.rs: Previssomsor Koo omees & Himom s

Jor GARCIA, CHAIRMAN e .-\N'l- AS Bayin
J. TERRY DEASON DRI CTOR
SUSAN F. CLARK (BS)Y413-6770

JuLIA L. JOHNSON
E. LEON JACOBS, JR.

Public Serbice Commisgion

April 5, 1999

Alvin C. Lopez, President
2411 Nassau Drive
Miramar, Florida 33023

Re: Docket No. 980412-TC
Dear Mr. Lopez:

This will acknowledge receipt of an application for certificate to provide pay
telephone service by Alvin C. Lopez, which was filed with this office on March 31, 1999 and
assigned the above-referenced docket number. Appropriate staff members will be advised.

Mediation may be available to resolve any dispute in this docket !f mediation is
conducted, it does not affect a substantially interested person’s right to an administrative
hearing. For more information, contact the Office of General Counsel at (850) 413-8078
or FAX (850) 413-68079.

Please make notes as well that Commission Rule 25-22.005(7), F.A.C., requires
certificated companies to notify the Commission of any changes in name, telephone,
address, or contact person. Should your application be granted by the Commission, you
will be expected to comply with this rule by advising us of any changes as they occur

Division of Recurds and Reporting
Florida Public Service Commission

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAk BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Actioa/Equal Opportuaity Employer Internet bomail CONTACT @ PSOSTATERLLLS




6.

DEPOSIT DATE
Dil6~ mwsiwe 290412-TC

Name of company or name of individual (not fictitious name or d/b/a):
17 Iy, 2
; R}:{)'D/E /4 pcf?ﬁmzjﬂj/r‘;ﬁ?//g\ 22

Name under which applicant will do business (fictitious name, elc.):

Alvin C. Lope2

Official mailing address:

steet:  2MI1\  Woccou o ve
P.O. Box:

City: Miramar

State: _ zip:_3302-3 -

tlorida address:
seet: 2Ull MNMascauw Drive

P.O. Box:

City: _DV\ifgrmar

State: __ | Zip: 33023

Structure of organization:

Individual =

( ) Corporation
( ) General Partnership
( ) Limited Partnership :
( ) Other: _g’_

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

Florida Secretary of State
Corporate Registration Number:

Form PEC/O®-32 (02/99)
Required by Cosmission Rule Mos. 25-24.510 & 23-24.511 Page 2 of 10
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7 If using fictitious name d/b/a (doing business as), provide proof of compliance
with the fictitious name slatute (Chapter 865.09, Florida Statutes) to operale in
Florida:

Florida Fictitious Name
Registration Number:

8. F.E.l. Number (if applicable):

9. If individual, provide:
Name: _ D\vin C. [ope=.
Tite: Yresident

Address: 2uil Wo<ssay DHrive

City/State/Zip: _"\) Camar, D 32023
Telephone No..(954) 962 -7099 Fax No.: N’ /A

Internet E-Mall Address:

Internet Website Address:

10.  If partnership, provide name, title and address of all partners and & copy of the
partnership agreement:

a. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Intemet E-Mall Address:

Intemet Website Address:

Form PSC/CHU-32 (02/99)
Required by Commission Rule Mos. 25-24.310 & 25-24.511 Page 2 of 10




10.  Partnership (continued)

b.

Name:

Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mall Address:

Internet Website Address:

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

The application:

Name: Alvin C. Lope 2, /Shar mince fopez
Title: Pﬁ?-’.ildé’n‘}' /l/r{e H‘ﬂc;(/en‘f'

Address: _ 24/ Nas 3@ w_ Dciyr
City/State/Zip: 1 302.3

Intemet E-Mall Address:
Internet Website Address:

Official Point of Contact for ongoing company operations including
complaints and inquiries:

Name: __Alvin (. pr 2

Tie: __Cregident

Address: __ 24/ MNascaw Drive
CitystateiZip: __[Y)irarmar 21 33023
Telephone No.: @M_Xﬁ‘]_l:u No.:
Internet E-Mall Address:
Internet Website Address:

Form PEC/CMU-32 (02/99)
Required by Cosmission Rule Mos. 25-24.510 i 25-24.511 Page 4 of 10




12

13.

14,

Indicate if applicant or any subsidiary, partner, officers, direclors, or any
stockholder has been previously adjudged bankrupt, mentally incompetent, or
found guilty of any felony or of any crime, or whether such actions may result
from pending proceedings.

If so, provide explanation: J}Jo

Has the applicant or any subsidiary, partner, officer, director, or any stockholder
ever been granted or denied a pay telephone 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 number.

No

Is the applicant or any subsidiary, pariner, officer, direclor, or any stockholder a
subsidiary, partner, or officer in any other Florida certificated pay telephone
company? If yes, give name of company and relationship. If no longer
associated with company, give reason why not.

No

Form PSC/CMU-32 (02/99)
Required by Cosmission Rule Noe, 25-24.510 & 2%-24.511 Fage 5 of 10




16. List other states in which the applicant:

a. Is currently providing pay telephone service.

N/A

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

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

N/

d. Has had regulatory penalties imposed for violations of telecommurications
statutes, rules, or orders. Explain circumstances.
N/a

16. Please check (v') the services that will be provided.

( 4/ LOCAL

(), LONG DISTANCE
(4 COIN
(vf CALLING CARD

(A4 CREDIT CARD
(/{ETHER (Describe) _q1l  NO cHARGE

Form PBC/CWU-32 (02/99)
Pequired by Cosmission Rule Mos. 25-24.510 ¢ 25-24.511 Page 6 of 10




17.

18.

19.

20.

Proposed number of pay lelephone instruments the applicant plans to
install/operate in the first year:

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

( ) PERSONALLY
( ) FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN
(V/SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

Wili each of the installed pay telephones provide access to all locally available
long distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll free
(e.g. 800, 877, and 888)7 See Rule 25-24.515(10), Florida Administrative Code.

g-’l/ Yes

) No Explain:

Will each of the installed pay telephones conform to subsections 4.28.8.4 and
4.20 of the American National Standard (CABO/ANS! A117.1-1992), Accessible
and Usable Bui!dlla: and Facilities, approved December 15, 1892 by the
American National ndards Institute, Inc.? See Rule 25-24.515(18), Florida
Administrative Code.

Yes
No Explain:

Form PEC/CMU-32 (02/99)
Required by Commission Rule Wos. 25-24.510 & 25-24.511 Page 7 of 10




*APPLICANT FEE/TAX STATEMENT**

REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of 0.15 of one percent of
the gross operating revenue derived from intrastate business. Regardless of the

gross operating revenue of a company, a minimum annual assessmerit fee of $50
is required.

GROSS RECEIPTS TAX: | undersland that all telephone companies must pay

a gross receipts tax of two and one-half percent on all intra- and inte:state
business.

SALES TAX: | understand the a geven percent cales tax must be paid on intra-
and interstate revenues.

APPLICATION FEE: | understand that a non-refundable application fee of
$100.00 rnust be submitted with the application.

Mvin C. Llopez ﬂ/zm / (

Print Name Signature =4
Pref;icj ent 3//47 /()
Title Date ’
@54) k2. -1049 A
Telephone No. Fax No.

Address: Q411 Noessav Dejve

Mieamar F| a%022

Form PSC/CMU-32 (02/99)
Required by Commiseion Rule Mos. 28-24.510 & 25-24.511 Pare 8 of 10




*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read
the foregoing and declare that, to the best of my knowledge and bellef, the
information Is true and correct. | attest that | have the authority to sign on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

| will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes In the names and addresses listed Iin the application within 10 days
of the change.

Further, | am aware that, pursuant to Chaptsr 837.06, 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.
775.082 and 8. 775.083."”

Alyin C Loprz

Print Name Signature
RPersident 3/ /99
Daté /
959) 962- 17099 VA
Telephone No. Fax No.

Address: 24/ Nascau Diiye

Mwoaoac El 23302 3

Form PSC/CMU-32 (02/99)
Required by Commission Rule Mos. 28-24.8510 € 25-24.511 Page 9 of 10




**APPLICANT ACKNOWLEDGMENT**

Applicant: advin (. L—UPQ'Z-

| acknowledge receipt and understanding of the Florida Public Service

Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

7 74
Fyin C. Lopez K//{//’j "%/‘/

Print Name Signature '

Bresicdet S/ /99
Title Date ~ /
-7099 N/A
Telephone No. Fax No.
Address: 2947 Nassay Drjye.

Miramar, 3} 33023

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 BE!ING ISSUED.

Form PIC/OMU-32 (02/99)
Raquired by Commission Rule Wos. 25-24.510 & 25-24.511 Pagea 10 of 10




**ELORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

ﬂ

INSTRUCTIONS

¢ This form is used as an application for an original certificale 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 fit within the allotted space.

¢ Once completed, submit the original and two (2) copies of this form and a non
refundable application fee of $100.00 to:

Florida Public Service Commission
Division of Recorde and Reporting
2540 Shumard Oak Bivd.
Tallahassee, Florida 32399-0860
(860) 413-8770

¢ If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2540 Shumard Oak Blvd.
Taillahassee, Florida 32399-0850
(8560) 413-6600

M =

Form FBC/CMU-22 (02/99)
Required by Cosxission Rule Tos. 2%-24.510 & 25-24.511




DEPOSIT DATE

. *FLORIDA PUBLIC SERVICE COMMISSION""

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIUE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

¢ This form Is used as 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 fit within the allotted space.

¢ Once completed, submit the original and two (2) copies of this form and a non-
refundable application fee of $100.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Bilvd.
Tallahassee, Florida 32389-08560
(850) 413-6770

Ifyouhawque_sﬂnnaboutoompleﬂngmefonn.conmct
. T
Florida Public Service Commission
Division of Communications
Bureau of Service Evaiuation




DEPOSIT DATE B
D116~  MAR31 1599 G412 -1¢

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

H ; =3
"7;5{?qz3/% A’ Commesnsoca 2o g

2. Name under which applicant will do business (ficlitious name, elc.):

Alvin C. Lope2

3 Official mailing address:

street: 2N Woccou D ye

P.O. Box:

City: _Miramar

State: _ | zip: 33023

4. Florida address:
sweet: 2 Ul MNMassau Dhrive

P.O. Box:

city: _DV\icgrmar

State: =i Zip:

5. Structure of organization:
(") Individual

( ) Corporation

( ) General Partnership

ALVIN LOPEZ

SHARMINEE LOPEZ B -.f./-Z?'_ _wls 530 I

2411 W. NASSAU DR,
MIRAMAR FL 33023 83-0111/3670

Brvision g Recocor o

s /zm A e Beue (mmisions) (002 |

Eﬂ‘%”"

| v oificarn S ——~4ﬁ§zz§;a.,f§§§;¢5§7 . E.
.| f

2202

mre_m___ —— X%#Z,pOLLARS .

ATE

DPCUMENT i vror
Qdedulpdy AR 31 O

o operate in Florida:

Page 2 of 10
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DEPOSIT DATE
D116 - MARS 119D
99 jun -,
had M op o9
. ~*FLORIDA PUBLIC SERVICE COMMISSION""

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORH FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

¢ This form is used as an application for an original certificate to provide pay
telephone service within the State of Florida.

4 Print or type sil 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 fit within the allotted space.

¢ Once completed, submit the original and two (2) copies of this form and a non-
refundable application fee of $100.00 to:

Florida Public Service Commission
Division of Records and Reportinig
2540 Shumard Oak Bivd.
Tallahassee, Florida 32398-0850
(860) 413-6770

2 Ilyouhmqmﬂomaboutmphtlnnthafwm coniact:
e 1;4
Florids Publlc Service Commission
Divisiorns of Communications
Bureau of Service Cvaluation
- 2540 Shumard Oak Bivd.




*APPLICANT ACKNOWLEDGMENT**

Applicant: Bdvin (. . LOP@

I acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

AMyin C. Lopez 4’
Print Name Signature
Title Date =~ /
- N/A
Telephone No. Fax No.
Address: 149/ Nassaw Driye.

Miremar, 3 33023

|THIS ACKNOWLEDGMENT FORM. MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE

.. |RESULT INl A DELAY OF THE CERTIFICATE BEING ISSUED.

"~ |CERTIFICATION!' PROCESS BEGINS " YFAILURE 'TO DO SO WILL|

a
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DEPOSIT DATE |
D116+ mwsyg (70112 1¢

S/ 1. Name of company or name of individual (not fictitious name or d/b/a).
_/! " Fa ) -
v ;/Q;:’EJ'D/P /4 ﬁd/ﬁm; IALL D Z LA 22
2. Name under which applicant will do business (fictitious name, elc.):

Alvin C. Lope2.

3. Official malling address:
steet:  2M1)  Wocgc oy Dryye
P.O. Box:

City: Miramar
State: | Zip: 33023

4. Florida address:

street: 2U]l MNasgogu Drive
P.O. Box:

City: _DV\icgrar
State; | zZip: 33023

5. Structure of organization:

") Individual

- ;" .1‘1; F

UMEN
Qdetelpedy” ARSI 2

¢ ORTING

( ) Corporation

T

( ) General Partnership

F
DRCUMENT Wi

SHAMQ:II’:«'EET_EZPEZ B __J‘;;_g{/_ 0. 99 530 :

2411 W. NASSAU DR. -
MIRAMAR FL 33023 8301 01/2070

ORDER OF /‘/"hz.w /ZJ/; S e Lamemciens. [ sI I _gn-] | 0 operate in Florida:

Brvifeon die Recocds *
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VIR W Passege Rl Pamgests Peas, FL 23008
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	10-3 No. -  487
	10-3 No. -  488
	10-3 No. -  489
	10-3 No. -  490
	10-3 No. -  491
	10-3 No. -  492
	10-3 No. -  493
	10-3 No. -  494
	10-3 No. -  495
	10-3 No. -  496
	10-3 No. -  497
	10-3 No. -  498
	10-3 No. -  499
	10-3 No. -  500
	10-3 No. -  501
	10-3 No. -  502
	10-3 No. -  503
	10-3 No. -  504
	10-3 No. -  505



