
REQUEST TO ESTABLISH DOCKET 
( PLfAIE JYI'£) 

Dett April 21. 1299 

1. Ofxfafan ...,.,.., ._,_J11£rn-ll"llf.li!ctllt..a;I!IJII-tJILitclllUJL.. __________________ _ 

2. Cl'll rsert"tlprwllaltr 

3. CD Lntl krvlcn 

4. ._.. ... Dcldat Tltlt Appllgtl!l) of fC!drrltk Zvftll for ctrtlfl"tt to prov!dl DIY tti!S!bont my!cr 

5. ....ted 0oc:tet ... lt .. Llat (ttttc:h uperttt llhttt If MCUitry) 

A. Provldt IWIU ClllT fw ,..ulated CG~PMI• w A(IOI'flll OlllY r..,ltttd lrdatrln, 

.. thoMn In llult 25· 22.104, r.A.e. 
1. Provldt COII'LETI ,_ end eO:treet fOf' ell othtra. (ltttch rmntntttfm to ell tnt!.) 

1. Ptrtl• end their ,..,._catiYII (If any) 

frtdfr!ck ZVftll 

2. lnttr•ttd ,.._end their repr-tatlm (If any) 

6 . Chatt -= 
~ ~etlan fa atttc:hed. 

__ Doc__,tttlon will bt provldtd 10lth rtc-*tlon. 

I :\PSC\AAI \11'\fSTHf. 

PSC/lAl 10 ( ltvl ttd 01/96) 

DOCUMENT Nt,HBf R-OATE 

0 5 2 0 I APR 22 ~ 

rPSC-RECOROSIREPORTIHG 



Printed by Paula Ialer 

·From: Paula Isler 
To: Linda Williams 

21/99 

Subj ec t: fwd: Frederick Zufall 

12:32pm 

===NOTE=======•~-•••••4/20/99••8:32am••=•==•=••=•c•••••c~••••ca••••a•m=•aca=
 

This is the application you sent me becaus e the man did not s end his $1 00 

check. I called him and he said he would be sending it . Once it is 
received, you can go ahead and docket. The man called me bac k on 4/15, I 

just forgot to e-mail you and tell you. Thanks. 

Fwd=by:=Linda=William•4/20/99c:9:53am=•=•=====•====••••==•==•====••=-=====z= 

Fwd to : Paula Isler 
.... ... ...... .... ...... .. .................. .... .. ... ....... ...... ... ..... ... 
Did we send you the original? 
Fwd=by: =Paula•Isler•••4/20/99•1 0 :33am••••~===~·====••=======•=============== 

Fwd to: Linda Will iam& 

Yes. Want me to send it back? Should we advise Admin that he said he would 

be sending the check? I asked him to write that the check was fo r an 
application previously sent in. Of course, whether he does that i s anothe r 

question ... 

Fwd=by:=Linda=William•4/20/99•10:42am•••••=•••••••=•••••=••=••=•=••====••=•• 

Fwd to: Paula Isler 

How about you go ahead and do a req to es t dkt fo r us. Thanks . 
Fwd=by: =Paula=Isler•-~4/20/99•10:43am=•=•====~••====•=•=====•==

-==•====~•=•a 

Fwd to: Linda Williams 
... ........ .. ...... .................. ..... ..... ............. ............. .. . 
Before I do, have you gotten word from Admin that they have r eceived the 

$100? 

Fwd=by: =Linda=Williarn•4/20/99•10:44am•••••====••=•=•••••K••=••====••====•=== 

Fwd to: Paula Isler 
.... ... ................... ... .... .. .. ... .. .... ... ....... .......... .......... 
No Thaam. 
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**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF CO~MUNICAYIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INITRUCnONS 

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

Pdnt or tvpt al reapon ... to each Item requested in the application. If an item 
is not applicable, pleale 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,. of 1100.00 to: ~,v" : 

Flodda Public Service Commlsalon 
Dlvl•lon of Record8 and Reporting 
2a.G Shumard oak Blvd. 
Tallahaaa•, Flortda 323ti-OUO 
(8&0) 413-1770 

If you have questions about completing the form. contact: 

Florida Public Service Commlulon 
Dlvlalon of Communle~~tlona 
Buruu of Service Evaluation 
2s.t0 Shumard O.k Blvd. 
Tallaha•••· Florida 32311-01&0 
(850) 413 1100 

\~~ ~ ' 6& 
~\~\\ ~ . ~ p.io · 
rJ-~ ~ "L\(}- . 

".j ~{.1,~\>.v-- p)IJ- ~ltv 
~\~ ~ ,rP 

y.\V-

'1 6 l:t99 

roca riC/ CMD•J2 (02/ tt• 
~-~ c-uu- lll&1e .... 21•21 .110 • 21-2& .111 



.. 

1 . Name of company or name of Individual (not fictitious name or dlbla): 

1-'"'Rl: b &:J2.l c...J<,.. -;z u 'F=A LL 

2. 

3. C>flldal maiilng addreaa: 

Street: I o 3 £ <. t:::.-141 ~A 

P.O. Box:----------------------
City: l-<fi<E;~ b 

Sta1a: ...,~_L _________ Zip: 33f>/!,-- 37~ 

4. Florida address: 

StrMt: I 0 -; /;(. c /J-1.184-

P.O. Box:----------------------
City: l.A-t< ~l.. "f'P]) 
Stat.: -~;..._L _________ Zip: 3 } ~ 1 >'- ~ / ~ 

5. Structure of organization: 

( a(fndividuaJ 

()Corporation 

( ) General Partnerahlp 

( ) Umlted Partnership 

( )~---------------------------------

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

Flortda S.CNtary of Stat. 
Corpoml Reglatratlon Number:------------

ro~ ..C/ CMU•J2 (02/ .. ) 
~ ~ c::-lauoa .u. .... u-u.uo 6 u -:z• .su P&~Je 2 of 10 



7. If using flctltloua name dlbla (doing bualneu aa), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate In 
Florida: 

Fforkla Ffctltioua Name 

Reglatratlon Number:---------------

8. F.E.L Number (If applicable): _____________ _ 

9. If Individual, provide: 

.... _ f.='12 •D a/2/ (./tit. -z. '"" ~ ' ~ 
~me: -----------------------------------------------
Title: (9 ~ IJg ·/2_ 

Add,_.: ft> :J BL c.lf-At ~ /J 

Clty/StatiiZip: L. A-K ~L.+Pb PL •3 ) 3/ ~- - ~ 7 y. y 

Telephone No.: 9'ft - Y~-. - f'"S"~ ' Fax No.:--------­

lnW E-MaJt Add,..: 1+ee9e bj-~ 
lnt.met WebaJt. Add,..:----------------------------

10. If partnerahfp, provide name, title and address of al• !)artners and a copy of the 
partnership agreement 

•. ~=--------------------------------------
Title: -------------------------------------------
A~=-------------------------------
Clty/S~

p: _______________________________ _ 

Telephone No.: __________ ,Fax No.: --------------

lnt.met E-Mail Addresa: ----------------

lnt.met Webaltll Add,_.: ________________________ __ 

rora ttc/CHD•Ja C02/tt, 
~ br c~•aua 11111e ... . u-u.uo '2s-2• .su P&IJ8 3 ot 1 0 



10. Partnerlhip (continued) 
b. Name: _________________ _ 

Title: ------------------------------------Addn.a: ____________________________________ _ 

c~~=-----------------------------------------
Telep.W.. No.: ___________ ,Fax No.:------------

lntllmet E-Mail Addn.a: --------------------------­

fntllmet Webelte AddrMe: ----------------------

11. Who will serve 11 liallon to the Commission with regerd to the following? 

a. The application: 

Name: f!IIM--1¢ FRalJeRJc.l<.. -z. v ~L<­

Title: $ w paR.. 

AddrMe: I D 3 ~'- QJtt B .4-

C~/Se.wzlp: Ut aL~ (j • f:t.. ?I 3 ? Is- - '3 7 Iff 

Telephone No.: 'ly(- f' 1 l. ~j, Fax No.:--------
• . 

lntllmet E-Mail AddrMe: ~ e+a= I w: 
fnttmet Wel»ltll AddrMe: --------------------------

b. Official Point of Contact for ongoing company operations including 
complaints and Inquiries: 

Name: F~l>l!(2..11.,#(_ :2 v P~L. 
Title: a> LV AJ '8 Q_ 

AddrMe: I b -, lit.... C ~ J1A 

C~/Se.wzlp: L~ BL 1#/b 1 F~ 3) j"lS - ~7¢~ 

Telephone No.: Y'fl - ttJ "'- - ~Y}f, Fax No.:------­

lntllmet E-Mail AddrMe: 'Z- U F d:L d.- t}/J, IV 6' T: 

fntllmet w.t.1t11 AddrMe: --------------------

ro~ rtc/ CMU•l2 C02/ II) 
~by Ca..la•loa ~- ... . 21•2t . l10 & 2S·2t .S11 P~ • ot 10 



12. Indicate if appbnt Of any subaidiary, partner, officera, directors, Of any 
stockholder hal been previously adjudged bankrupt, mentally incompetent. or 
found guilty of any felony Of of aiJY crime, or whether such actions may result 
from pending proceedings. N () 

-

13. Has the applicant Of any subsidiary, partner, offtcer, dlrectCK, or any stockholder 
ever been granted Of denied a pay telephone certificate in the State of Florida? 
(This includes active and canceled pay telephone certfficates.) If yes, pro'olide 
explanation and list the certificate holder and certificate number. 

tJO 

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

N~ 

r ora •ec/ CMU-12 C02/ ttl 
~~ed ~ eo..leei .. ~· .... 21·2• .110 ~ 2J·2• . s11 P&lJe 5 o~ 10 



15. Ust other states in which the applicant 

a. Is currently providing pay telephone service. 

b. 

c. 

d. 

No!VS 

Has applicatlonl pending to be certified u a pay telephone provider. 

NI()AJ~ 

tiU been denied authority ta optnte aa a pay telephone provider. Explain 
curcumstancel. 

No/J£ 

Has had regulatofy ~lties imposed for violations of telecommunications 
statutes, rules, or orders. Explain circumstances. 

NoNE 

16. Please check (.') the service~ that will be provided: 

(..y'LOCAL 
('-t LONG DISTANCE 
('-t'COIN 
('-¥CALLING CARD 
( 'i"'CREOIT CARD 
("(OTHER (Oacribe) "I I FB E E 

ro~ •IC/ CMD-)2 C02/tt) 
~.ncs br c:-iaal.• ~ .... 2s.-u .110 ' u-u. su Paqe 6 ot 10 



17. 

18. 

PropOHd number of pay telephone inatrumenta the applicant plans to 

inataiiiOJM* In the ftrat year: .... 10~-----

How don the applicant Intend to service and maintain each payphone? Chedt 
(.1) all that apply. 

~SONAlLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-nME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 

( ) OTHER (Oetcribe) -------------

19. Will each of the inatalled pay telephones provide accesa to all localty available 
long distance Cllrriera via 10XXX+O, 10XXXX+O, 101XXXX+O, 950. and toll free 
(e.g. 800, 877, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

Y• No ~n: ..... ____________________________ _ 

20. Will each of the Installed pay ~onea conform to subsections 4.28.8.4 and 
4.29 of the Arneric8n NatiOn8J Standard (CABO/ANSI A117.1-1992). Accessible 
and Uaable Bulldtnaa and Facllitiea, approved December 15, 1992 by the 
American National Standards lnatitute, Inc.? See Rule 25-24.515(18), Florida 
Admlnla1ratlve Code. 

~~~=-----------------

roe. •ec/CMD-JJ COJ/tt, 
~ bt' c-ue~ a.1.e ... . u-u.uo' u-u.su Pa~ 7 of 10 



**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I underatand that all telephone companies 
must pay a regulatory aaeaament fee in the amount of 0.15 of one ptrctnt of 
the grou ope1atitg nwenue derived from intrastate buaineu. Regardlesa of the 
gi'OII opltlti~g revenue d a comp~ny, a minimum annual auesament fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I undet stand that all telephone companiel must pay 
a grou receipts tax d twp and oot=balf pti'CtfJt on aU Intra- and interstate 
buaineu. 

3. SALES TAX: I underat8nd the a HYID Dtf'CIOt sales tax must be paid on intra­
and interstate revenue.. 

4. APPLICA T10N FEE: I understand that a non-refundable application fee of 
$100.00 must be submitted with the application. 

UTILITY OFFICIAL; 

~~:rt-=e 
Slgnaturt 

¥-1- f~ 
Tltlt Data 

1(4/-J- 8D"l..- ~6"3..6 
Telephone No. Fax No. 

AddrtA: I 0 3 ~ L. CA-rll i3 4 

Ul<~~ ;I-AI/) FL 

roca ..C/ CND-12 C02/tt, 
~ ~ COPPiee~ ~ ... . 25•21. 510 ' 2S•2 • . Sl1 h9e 8 0~ 10 



**ACKNOWLEDGMENT** 

By my algnatuN below, I, the underalgned ownerlotrlcer, have Nad 
the fcngolng and declaN that. to the beet of my knowledge and belief, the 
Information Ia true and conwct. I attnt that -i have the authority to algn on 
behalf of my company and ag,.. to comply, now and In the futuN, with all 
applle~~ble Cornmlaalon ru,.. and ordera. 

I will comply with all current and futuN Cornmlaalon requlnti'IHtnta 
r.gardlng pay •a.phone HrVIce. I underatand that I am requiNd to pay a 
regulatory ..........m fM (minimum of $10.00 per calendar year), file an 
annual pay tlllephone aervlce r.port, pay applicable ..... tax, and pay grou 
receipta tax. FurthennoN, I ag,.. to kHp the Commlaalon advlaed of any 
changeeln the narnee and add,.....llatH In the application within 10 daya 
of the change. 

Further, I am aware that, purauant to Chaptllr 837.01, Florida Statutea, 
"Whoever knowingly makee a fain atatement In writing with the ln•nt to 
mlalead a public Mrvant In the perfonnance of hla official duty ahall be 
guilty of a mladerneanor of the ucond degi'M, punlahable aa provided In a. 
775.082 and a. 775.083." 

UTILITY OFFICIAL; 

fkK~!SRtc.~ -z U F~'-'­
Prtnt Name 

~~}+fl.e 
SlgnatuN 

OW~l21L ¥ -! -9'? 
Title o ... 
tj y t- i' 0 d- - .s- s 3 ~ 
Telephone No. Fax No. 

Add rna: I 0 2 lU. Cr+ ~ ~.4. 
t.M~~.IJ, P'- 3 3 Y /1- 3 7 ',t. f 

0 

r ora •act OCJ•lJ (02/ tt) 
Aeqlalnd ~ c:-s. .. ~. 11111e .... u-u .no ' 2s-2• . su Page 9 o~ 10 



**APPLICANT ACKNOWLEDGMENT** 

I •cltnowltldge ,_,., Md u,.,.tllndlng of 1M FlorltM Public Swvk:• 
Commi•Min'• Rula Md ,.,..,.,,. teMt/ng to my ptOvlalon of hy Tekf'hone 
s.mc.. 

F/< 'It bS R-1 "'K 2 u r:;,.u_ 
Print Name 

t!Jv ,va.~~< 
Title 

9YI - RD :2- - f'f"7 ~ 
Telephone No. 

Add,_.: 

~~~r-ee 
SlgnatuN 

~ -1- ?9 
Date 

Fax No. 

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

ro~ •ICI CMD-32 C02/ II) 
~ br ca..i••loa IDle .... 21·1•. 110 ' 21·2• .511 P~ 10 of 10 



;/M fll' /. Ls ~ 
. 1/.tP· -/"~ 

Frederick Zufall 
IIJ EIC.U. Lnd .. 4, FL JJII~J144 

f'4IJ 111-SSJ6 DEPOSIT 

Dl29• 

A Tl'ENTION: P4Uia Isler 

DATE 

APR 2 2199'J 

Aprli/S,Im 

Pnviously I Ulllilt 11/onrtfor 11 Pay Pltone C~rtlf/clll~, but I forgot to includ~ tit~ 
SJOO cited. ~ jllfll tltlll cluck IJu:Josed. 

Paula Isler hilS the appUCIIJion. 

Frelkrlck ZU/1111 



Frederick Zufall 
IIJ Elc..M ~ FL JJI/S.J144 

(HI) 111-SSJI DEP08rr 

DI2 9. 

ATTENTION: Ptu1/a Isler 

DATE 

APR2 2 mJ 

April IS, Jm 

PrrvloiiSiy I SDtl lit G/Drlll/tw" hy PluMe CDtijlctiU, bllllforpt to lltcllllktlr~ 

S/00 clrecj. Pl~tM /1M dull did lltdtJML 

Paula Isler has the appUcatlon. 

(7\ 
(") 

-
- I 

en , 

- ..J 
0:: .;:,· 0.. - ; ';" 

Ol 
Ol 
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