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

Don Duke, 

2. Name under which applir..ant will do busineu (fictitious name, etc.): 

P'!ke C oHsul tctn t 5 

3. Offtcial mailing address: 

street 1001 @efr75 Ave, 
P.O. Box: _________________________________________ _ 

city: TtJm p q , 
Stat.: ____,F_L _______ Zip: ? ? 6 I 7 - /{ 5 2-

4. Florida address: 

Street hm& 
P.O. Box:---------------------------------------
City: ________________________________________ __ 

Stat.:-------------Zip:-------------

5. Structure of organization: 

()() Individual 

( ) Corporation 

( ) General Partnership 

( ) Umited PartNtrshlp 
)~er. ____________________________________ __ 

o. If lncorporat.d In Flortde, provide proof of authO!ity to operate in Flonda: 

Flortde S.Cretary of State 
Corpornt Registration NumtMr: -----------------------
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7. If ualng flc:tltloue name d/b/a (doJng buaJnMa •). provide proof of compliance 
with the ftctttious name statute (Chapter 865.09, Florida <5tarutes} to operate 1n 
Florida: 

Florida Flctttioua Name 1 , , 

Registrdon Numb«:--~------' --------

8. F.E.I. Number (If applicable):, ______________ _ 

9. If Individual. provide: 

tQme: Vo ~ Pldk e. 
Tltte: Owner 
Addreu: 100 Y 8 t8(7> Ave 
Clty/Stat.IZJp: T~ m JJq. f L ~ 7' I 3 - II r 2-

v j 

Telephone No.: (fl?) 26L(- OLf' Z.. Fax No.:--------

Internet E-MaJI Add ..... :------------------

lntamet Watt. Add,..:-----------------

10. If partne,.hlp, provide name, title and address of all partners and a copy of the 
partnership agreement 

a. N~=-----------------------
nu.: ________________________ _ 

Add~=-------------------------
c~~ta~p: __________________ _ 

Telephone No.: _______ Fax No.:---------

lntamet E-Mail Addreu: ---------------

lntamet Webett. AddrMa: ______________ _ 

r or. t1C/~·l2 102/ttl 
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• 
10. Partnership (continued) 

b. twn.: -------------------
Tltle: -----------------------------------------Addnca: ____________________________________ ___ 

c~~~P=--------------------------------
rea.phone No: _______ Fax No.:--------
lnt.met E-Mail Add,_.: ---------------------------­

lnt.met Webtatt. Add,...:------------------------

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

a. The application: 

Name: Vo~, Pw1k e. 
Title: -----------------------------------------
AddNU: /DOY Be~~ 7$ !I?' e 
Clty/StaWZJp: T 8 m ta , F L ? 7 (I 2 - II) 2-
Telephone No.:(VnJ' 26Y- t'YC./,.Fu No.: ______ _ 

Internet E-Mail Add,...: --------------------------­

lnt.met Webett. Add,...: ------------------------
b. Official Point of Contact for ongoing company operations including 

complaints and Inquiries: 

Name: Von Puk e. 
Title: ________________________________________ _ 

Add ..... : l o a i ft e t1 t f > fi v e. 
Clty/Sfa1aiZJp! }d Wf pq r F l 'J, 16 / 2 - I I) L-

1 , 

Telephone No.: f 81?} 161{- OY62. Fu No.: 

Internet E-Mail Add,...:-------------­

Internet Webatt. Add,_.: ---------------------

rora rac/C.U· l2 (02/ttl 
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12. Indicate if applicant or any subsidiary, partner. officers. dire<:tors, 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. 'na-

If ao, provide expa.natton: ________________ _ 

13. 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 Flortda? 
(Thla includea active and canceled pay telephone certificates.) If yes. provide 
explanation and Ust the certlflcate holder and certificate number. "h..· 

14. Is the applicant or any subsidiary, partner. officer. director, 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 compan), give reason why not. ~-

ro~ •~ICMD-JZ (02/tt) 
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15. Ust other states in which the applicant: 

a. 

b. 

c. 

~. 

Is currentty providing pay telephone service. 

Haa appUcations pending to be certified aa c pay telephone provider 

Has been denied authority to operate as a pay te~ provider. Explatn 
circumstances. 

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

16. Please check (.f) the services that w•ll be provided: 

(/)LOCAL 
(/)LONG DISTANCE 
(/)COIN 
( ) CALLING CARD 
( ) CREDIT CARD 
( ) OTHER (Describe)--------------

rora .IC/OC·U (0:1/ttl 
~.c..s by C-"•.U.- ltl.ll.e .... 25-:u.uo ' n-:zt.!U Paqe 6 ot! 10 



17. Propoaed number of pay telephone instruments the applicant plana to 

inataiVoperate In the flrst year: _.....;..o;..~..n~e~---

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

(¥") PERSONALLY 
( ) FUU-TIME TECHNICIAN 
( ) PART-TlME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
( ) OTHER (Describe)--------------

19. Will each of the Installed pay telephones provide access 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). Flonda Administrative Code 

(.;') v .. 
( ) No ExplaJn: ----------------

20. Will each of the inltalled pay telephones conform to aubsectiona 4 .28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A 117 1-1992), Accessible 
and Uaable BuUdlnga and Facilities. approved December 15. 199~ by the 
American National standards Institute. Inc.? See Rule 25-24.515(18). Flonda 
Admlnlatrattve Code. 

v .. No EqHUn: ___________________ , ____________ _ 

roga .-c/CMD-l2 !02/ttl 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULATORY ASSESSMENT FEE: I underatand th1t 111 telephone comp1nles 
must PlY 1 regulatory IIHIIITMtnt fee In the •mount of 0.15 of ont ctn;tnt of 
the groa operdng ,......nue derived from lntraatlte bualneaa. Regardless of the 
groea opetltitiQ r•·•m_. of a company. 1 minimum annual aueasment fee of $50 
Ia required. 

2. GROSS RECEIPTS TAX: I understand th1t 111 telephone comp1n1et mutt pay 
1 grou receipts tax of two 1nd ont=hllf Dtn;tnt on 111 Intra- and lnter~tate 
bualneu. 

3. SALES TAX: I underatand the 1 HYtn Dln;tnt ules tax must be paid on •ntra­
and interatate revenuee. 

4. APPLICATION FEE: I understand that a non-refundable application fee of 
$100.00 must be submitted with the applic-.ation. 

UTILITY OFFICIAL; 

p,, Pt.~k~ 
Prtnt Name 

Tltlt 

(~11) 26lf- OY6 2-
Telephone No. 

Add rna: I 00 Lf Ve" r 5 > 
1a rn tJ q 1 f L 

r ura .-c/ CMU-l2 102/ 11) 

Slgn1ture 

W6 / rcr 

Fax No. 

live 
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.. ACKNOWLEDGMENT** 

By my algnature below, '· the underalgned ownerfomcer, have read 

the foreg~ng and dedare that, to the but of my knowfedge and belief, the 

Information le true and corNet. I au.at that I have the authortty to algn on 

behalf of my company and agrM to comply, now and In the future, wfth all 

appllc.ble Commluton ruin and ordera. 

I wfll comply wf1h all cu,..nt and future Commlaalon requlrementa 

regarding pay t.lephone Mrvlce. I underatand that I am required to P•~ a 

regulatory aaa .. ement fM (minimum of $50.00 per catendar year), ftle an 

annual pey ....,hone Mf'Vk:e report. pay appltcable NIM tax. and pay groaa 

receipta tax. Furthennore, I agrM to kHp the Commlaltor. adviMd of any 

changee in the namee and add,..... lllbtd In the application wtthln 10 day a 

of the change. 

Further, lam aware that, purauant to Chapt.r 837.08, Florida Statutea, 

"Whoever knowingly makn a falee etltement In writing wtth the Intent to 

mtalead a public eervant In the performance of hla otftclal duty ahall be 

g;.dlty of a mlademeanor of the aecond degree, punlahable aa provided In a. 

775.082 and a. 775.083." 

UTILITY OFFICIAL; 

rhh Pvtke, 
Print Name Signature 

CEO 06./ftl 
TIUe 

(~ 13) 26lf- b L-(6 7--
Telephone No. Fax No. 

AddrMI: (00 y !lve. 
I 

I 
r-L 176rz- /1 '? 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant flo rz Pt:{k f.,-

I •cknow'-dge rec./pt .nd unrJ.ntMidlng of tM FlotkM Public S.rvlce 
Comml••lon'• Rilla end R.qulrementt leMtJng to my provlllon of Pey TMphon• 
S.rv'-. 

Print Narn. Signature 

(EO '1'/1 6/iCf 
TltJe Oat. 

(gl?) 26l.f- ()tt{:; v 
Telephone No. Fax No. 

Addreaa: Ave. 
Taf11na . f L 

r ; 

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

roca PIC/CMD•l2 (02/tt) 
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, ~~ff-~~~~~~ PUBLIC SERVICE COMMISSION .. 
' 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM 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. 

• Prtnt or tvRt aU responses to each item requested in the application. If an Item 
is not applicable, please explain. 

• Use a separate ahee! 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 apollcetlon fit of 1100.00 to: 

Florlde Public Service Commlulon 
Olvlalon of Recorda and Reporting 
2540 Shumard Oak Blvd. 
Talllha ..... Flortde 32311-0850 
(850) 413-1170 

• If you have questions about completing the form. contact 

Florida Public Service Commlulon 
Division of Communlcatlona 
BuNau of Servlca Evaluation 
2540 Shumard Oak Blvd. 
TallahauH, Florida 32311-0850 
(850) 413-etOO 

r ora rSC/CMg-J2 IOZ/ttl 
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' ~ 
OEPOS\T 

D I ~~ ~ ~ L~ 

c.:..1E 

~.\'.! :•. ~ ·,~<J) 

1 . Name of company or name of tndiv1dua1 (not fictitious name or d/b/a}: 

Do;, Duke 

2. t>Jame under wh1ch applicant will do bus1ness (fictitious name. etc.): 

3. 

V#e (o,tsu/tqnt .s 

Official mailing address: 

strMt: I 0 0 1 f3efr7 Ave, 
P.O.Box· -----------------------------------------------
City: 1 am fJ q 

• 
State: _F_L _______ Zlp: 1? 6 I? - II 5 2-

4. Florida address: 

S~t--~~~=x~----------------------------------------
P.O. Box:------------------------------------------
City: ____________________________________________ ___ 

State: _______________________ Zip: ________________ _ 

5. Structure of organization: 

()() Individual 

( ) Corporation 

( ) General Partnership 

w 
D-IUI.,I '< 

0 . 
o:; 
'-' 
(1) ,. •

u DONDUKE 11 

ICIO' BEARSS AVE. 1..(/[b/r 1 , TAMPA. FL 331113-1162 Oett;_._'--=-...:::..,_~-

Pa tothc:~4nih.. f~ kv.~ ~ $ )0! ~--"'-
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rate 1n Flonda: ::;. 
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u 
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c 
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1 lA-t. ~__£~ ~ . 'o a nouu" ma=--
First Citrus Bank • , 

~ A!Jdt_ ·- _ .. 
Tampa, florida 

r", --------------
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