REQUEST TO ESTABLISH DOCKET
¢

PLEASE TYPE)

Date__April 21, 1999 sacket 3.5 1051 2-TC
1. Divisfon Mame/Staff Mems__ Commnications/Isier
2. oPR__Commnicetions/Isler
3. omm__Legel Services

4. Suggested Docket Title __Application of Frederick Zufall for certificate to provide pey telephone service

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide MAMES ONLY for regulated compenies or ACRONYMS OMLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
8. Provide COMPLETE name and sddress for all others. (Match representatives to clients,)

1. Parties and their representatives (if any)

Erederick Zufell

2. Interested Persons and their representatives (if any)

6. Check one:
XX Documentation is attached.

Documentation will be provided with recommendation.

1:\PSC\RAR\WP\ESTDKT .
PSC/RAR 10 [Revised 01/96)

DOCUMENT NUMBER-DATE

05201 APR2Z2&

FPSC-RECORDS/REFORTING




'From: Paula Isler
To: Linda Williams
Subject: fwd: Frederick Zufall

ﬁ==NOTE==========n---w4/20}99--8:32am-n=n==u==:n-=w======-==:nnnn-n::-:xn:az
This is the application you sent me because the man did not send his $100
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 back on 4/15, 1
just forgot to e-mail you and tell you. Thanks.

Fwd=by:=Linda=William-4/20/99-=9:53am=========ﬂ=====—=============-=-= ——————
Fwd to: Paula Isler

Did we send you the original '
Fwd=by:=Paula=Is ler===4/20/99=10;:33am====s=ssssssssas======
Fwd to: Linda Williams
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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 for an
application previously sent in. Of course, whether he does that is another

question...

md:by: 2Linda=ﬂilliam-4/20/99-10 42 aMEsssssssrss SO ERESE S S ESSSSESassSEs
Fwd to: Paula Isler

...... .nll'I-OCII..C...IC.!I.I.tllll"p‘ll.-llllllill...il.l'Ilti..l'lOO.J

How about you go ahead and do a req to est dkt for us. Thanks.
md:by: =Pau1a=1319r=-=4/20[99-10 : 43&m===-==-==n--===-m====nzn-z========-—====|

Fwd to: Linda Williams

Before I do, have you gotten word from Admin that they have received the
$1007

s m 8 8@ 8 e LR R s s

Fwdsby:=Linda=william-4f20/99-10:44am--=s==uu====us--=-u=a===-n====m:===-===
Fwd to: Paula Isler

......................................
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**FLORIDA 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.

¢ 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: P&\w“
Florida Public Service Commission p \\u f“"'k (0
Divielon of Records and Reporting A\ ,» J(T ip N
2540 Shumard Oak Bivd. N[ ot e
Tallahassee, Florida 32399-0850 0 ULL\*V o G
(850) 413-8770 Wt

A

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

Florida Public Service Commission

Division of Communications

Bureau of Service Evaluation

2540 Shumard Oak Bivd. y 1YY
Tallahassee, Florida 32399-0850

(850) 413-6600 CMU

e, e e e e e

Form PSC/OMU-32 (02/99)
Required by Commission Fule Mos. 25-24.510 & 25-24.511




1. Name of company or name of individual (not fictitious name or d/b/a):
FREDERICK., <ZUERgLL

; nder Il d fictitious name, etc.):
2 Nameu W P e e e A e ms  fs seon

ﬂs A& Nl (5 REaiSITR &I

3. Official maiiing address:
Street (03 £ SAm FA

P.O. Box:
City: LakscsrtD
State: ¥ L 2p: 335/S —375a¢

4, Florida address:
Street: /03 K¢ CAw1B4

P.O. Box:
city: LAK EL gD
State: F"" Zip: :‘:3?’?‘-;7%

5. Structure of organization:
(Windividual
( ) Corporation
( ) General Partnership
( ) Limited Partnership
( ) Other:

6. If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secretary of State
Corporate Registration Number:

Form PSC/OMU-32 (02/99)

Required by Commission Rule Mos. 25-24.510 & 25-24.511 Page 2 of 10




10.

If using fictitious name d/b/a (doing business as), provide proof of compliance
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in
Florida:

Florida Fictitious Name
Registration Number:

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

If individual, provide:
Name: FRED BR/CK 2o Pre—
Title: (0 kv NE IZ

Address: /03 Bt <A B4

City/State/Zlp: L AK FLALD | FL B8FT -3T %Y

Telephone No.: ¥/ = 923 - §53 £ Fax No.:
internet E-Mall Address: _7<«fmlf @ pgo 2T~

Intemet Website Address:

If partnership, provide name, title and address of all nartners and a copy of the
partnership agreement:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Intermnet E-Mail Address:

Internet Website Address:

Form PSC/CMU=-32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511 Fage 3 of 10




10. Partnership (continued)
b. Name:

Title:

Address:
City/State/Zip:

Telephone No.: Fax No.:
Intemet E-Mail Address:

intemet Website Address:

11. Who will serve as liaison to the Commission with regard to the following?
a. The application:

Nlmo:m FREDER/cI. 2. U/ FReLL
Title: __ Ol NBR
Address: /23 B- cA# B4
City/Stateizip; LAk BLAd, FL 239/ -3 7 K
Telephone No.: 27/ §% 25534 Fax No.:
internet E-Mall Address: Jafall 404y . haf"
Internet Website Address:

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

Name: FREBDERICK 2 UV FALL

Title: ©® W NEB .

Address: /63 EL Caw pAa

City/State/Zip; LAK B AA/D FL 33¥/8 -374%
Telephone No.: £7¢ - 20 ~ §5 3/ Fax No.:
Internet E-Mall Address: 2. U Fpce @ L), NET
Internet Website Address:

Form PSC/OMU-32 (02/99)
Required by Commission Rule Mos. 25-24.8510 & 25-24.511 Page 4 of 10




12.

13.

14.

Form PSC/CWU-32 (02/99)
Required by Commission Rule Moes. 25-24.510 & 25-24.511

Indicate if applicant or any subsidiary, partner, officers, directors, 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:

»

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, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Florida certificated pay telephone
company? |f yes, give name of company and relationship. If no longer
associated with company, give reason why not.

NB

Page 5 of 10




15.

16.

List other states in which the applicant:

Is currently providing pay telephone service.

NoNrE

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

AMOND

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

NONE

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

MoN € _

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

(M LOCAL
(+} LONG DISTANCE

(v¥COIN

(WY CALLING CARD

(WrCREDIT CARD

(YYOTHER (Describe) __ Q[ | FREE

Fora PSC/OM-32 (02/99)
Raquired by Commission Rule Mos. 25-24.510 & 25-24.3511 Page 6 of 10




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

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

(rPERSONALLY

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

19.  WIill 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)? See Rule 25-24.515(10), Florida Administrative Code.

Yes
No Explain:

20. Will each of the installed pty telephones conform to subsections 4.28.8.4 and
4.29 of the American National Standard (CABO/ANSI A117.1- 1992} Accessible
and Uaablo Buildh&m Facilities, approved December 15, 1992 by the

rds Institute, Inc.? See Rule 25-24.515(18), Florida

Admlnhtmﬂve

Yeos

No Explain:

Torm PSC/CMU-32 (02/99)
Required by Cosmission Bule Nos. 25-24.510 & 25-24.511 Page 7 of 10




*APPLICANT FEE/TAX STATEMENT"*

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies

must pay a regulatory assessment fee in the amount of 0.18 of one percent of
the gross operating revenue derived from intrastate business. Regardliess of the

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

2. GROSS RECEIPTS TAX: | understand that all telephone companies must pay
a gross receipts tax of two and one-half percent on all intra- and interstate

business.

3. SALES TAX: | understand the a seven percent sales tax must be paid on intra-
and interstate revenues.

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

UTILITY OFFICIAL:

FREDERIcK ZouFpit JW We
Print Name Signature
OLONER A—Y) -7
Title Date
G41—- 802~ €636
Telephone No. Fax No.

Address: /03 £EL CA»% i34
LA SC AVD | FC  2385/8 -3 7%

Torm PSC/OMU-32 (02/99)
Raquired by Commission Rule Mos. 235-24.510 & 23-24.511 Page 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 belief, 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 in the application within 10 days

of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a faise statement in writing with the intent to
misliead 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."

UTILITY OFFICIAL:
FRED FlRcK 2 UFRpL~— #WM

Print Name Signature
OWPRR_ ¥-1 -2

Title Date

gy/-8ged - $ 336

Telephone No. Fax No.

Address: /2 3 ZL pmy 24
LAKELAND, T4 B35 /5= 37

Form PSC/QWI-32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511 Page 9 of 10



**APPLICANT ACKNOWLEDGMENT**

Applicant: M‘zg

| acknowledge receipt and understanding of the Fioride Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telcnhone
Service.

FREDERI K 2 UFFLL WW

Print Name Signature

Obs MR R L ~/- PP
Title Date

94/ — Qo2 =55 3o
Telephone No. Fax No.

Address: /03 Ee  C A 74
IAKELAVD  F L B 35¢8 - P7¥¥

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 BEING ISSUED.

Form PSC/CQ@-32 (02/99)

Required by Commission Bule Mos. 25-24.510 & 25-24.511 Page 10 of 10




& %/‘f’ Y Z5 e

Frederick Zufall
103 El Camba Lakeland, FL 33815-3744
(94]) 802-5536 DEPOSIT DATE

D129M  APR29199)

April 15, 1999

ATTENTION: Paula Isler

Previously I sent in a form for a Pay Phone Certificate, but I forgot to include the
$100 check. Please find that check inclosed.

Paula Isler has the application.

bl 3ol

Frederick Zufall




% /i/‘f/??/m

/‘Q /ﬂ/p '/:e‘g_
Frederick Zufall
103 El Camba Lakeland, FI. 33815-3744
(941) 802-5536 DEPOSIT DATE

D129 APR29%9)

April 15, 1999
ATTENTION: Paula Isler

Previously I sent in a form for a Pay Phone Certificate, but I forgot to include the
$100 check. Please find that check inclosed.

Paula Isler has the application.

Frederick Zufall
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