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Name of comRanr, or name or 1naividual (not fictltlous name or dlb/a): 

/VIA R !(.,, 'S'.t. . · /111 ~ ~ 1 E/( 

~ 
2. Name under which applicant will do business (fictltlous name, etc.): 

I 

M !: M Se-~v,c?.r 

3. Official mailing address: 

s~--~l~2~3~5----V~tt.<~,&~~~~&~6N~E--__________ ___ 

P.O. Box: __ ....;;-_-:....-:.-:.=-----------------
City: L AKkLMI> 

4. Florida address: 

S~t ____ ~?~2_3~~-----V~'~'~6~N~~---~~dw~~~~--------
P.O. Box: ___ .......:::;;;;...__ _______________ _ 

City: LAt<tECAIJA 

state: E?o(?, bd Zip: -"""'1 ...... '3_..._$!..;_o__.<z~..--__ 

5. Structure of organization: 

(b4-lndividual 

( ) Corporation 



1 . 

2. 

3. 

4. 

OA1E -

APR 2 7 'tS9J 
D1 3 0. 

99 Aft? 2£ ... 
Name of comDanV, or name ot i'ftdividual (not fictitious name or dlbla): 

r r,'(f~ 

/VI ,q ~ !( ~. /111 ~ SS' /c~ 

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

M !" M 5€~VtC~.l 

OfftciaJ mailing addreu: 

Street ,?235 V t /( uJC- b. ME 

P.O. Box: --
City: LAt{FLMI> 

Stat.: £.Lo (l. t A~ Zip: 3 3 80 9 

Florida address: 

s~----~2~2~3~~~--~V~'~'~G~' ~N~C~~L~~~~£~----------
P.o. Box: ____ ......:::;;;....._ ________________________ _ 

City: LA~EtAMA 

st.•: Gog, btl Zip: _......cl:....3 .......... ~..;..;· o;.._,c_] __ _ 

5. StruCture of organizrion: 

( b4,.1ndlviduaJ 

( ) Cofporation 

( ) Genenll Partnerlhip 

( ) Umited Partnership 

( ) Other:---------- - -----

8. If lncorpor11tH In Flortda, provide proof of authority to operate In Florida: 

Flortda Secretary of St.• ~ 
Corporatll tt.Qietratlon Number. __ .......:...r ________ _ 

DOCUMENT HUHOER -DATE 

~!:':'~:!~!!'-.ale .... 21-u .no ' u -z• .su Q 53 I 0 APR 26 ~ 
F PSC- R( ~~ROS/REPORTING 

Pa~Je 2 ot 10 



• 
7. If using tlctltloua name dlbla (dofng bualneu a), provide proof of compliance 

with the flctitiout name atatute (Chapter 885.09, Florida StiiMes) to operate in 
Florida: 

Florida Flctltloua Name 
Regiatratton Number: C. 9 ~ c>o laoo 1 1 3 

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

9. If Individual, provide: 

Title: o ev "'~(L 

AddNU: 2 2 3 ~ v ( /"'I .u'f. L ;ft! € 

Clty/StataiZJp: J... ij AfChJ fJ ;::l.. ~ Jff 0 9 

Telephone No.: !yt -8.f 3 - '3 19 2 Fax No.: 2'0 ' ~ S" 3 - 8 S 9 7 

lntltmet ~ AddNU: ----------------

10. If partnerahlp, provide name, title and address of all partnera and a copy of the 
partnerahip agreement 

a. Ham.: ___________________ _ 

~=--------~~~~-----------------­
Addn..=---~~-----------------7' 
Clty~p

: _______________________________ _ 

Telephoner·: _______ Fax No.:--------

lnttmetJ-Mall AddrMa: 

In~ WebeJtl Add.-: _____________ _ 

roca HC/ OIU•U (OJ/tt) 
~ by eo..l •• ~ .. ~ ... . 21•2 • • 110 6 21•2& . 511 Paqe 3 ot 10 



10. Partnel"'hlp (contirlued) 

b. Name: ____________________ ~------------------

Title: 
--------------------~----------------------

Addn.a=----------------+-----------------------

C~~m~p: __________ +---------------------
Telephone No.: --------~--Fax No.: -------------­

lntltmet E-Mail AddrMa: --+---------------­
lntllmet Webaltlt AddrMa: -""-----------------

11. 'Nho will setve aa liaison to the Commiu ion with regard to the following? 

•• The application: 

Name: m Mt( 

Title: Ow N £«. 
AddrNa: 8 ? ~ <J v' tc0 tv G- 1.. Azv ~ 

cttyJStaWZip: L M £"'tw /:l Fe.. 53 ?oC} 
T ... phone No.: 9·{1 i 6t 0 ~ ?"./ifF ax No.: zrl -t} 2 .fJ - 8' J '} p 
lnW E-Mail AddrMa: tvt f4.6cC: , t1 £ SltE£ tiJ6-7£ NE"T 
lnt.met Webeftll AddrMa: __ ... ---;..._ ______________ _ 

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

Hame: ____________ ~~~~--------------------

::...-:~~~~~~~~~,-s_-...::.,;;;;,.:i"""-:;;..._~/-:_t;._l..:..l~~-~~f:t:---.:_-_-_-_-_-_-~_-_-_-_-_-_-_ 
c~~P=--------------------------------
Te~epttone No.: _______ F.ax No.:----------

lnt.met E-Mall AddrMa: ----------------------------

lnW Webeftll AddrMa: -------------- -------

rora •act CND•lZ 102/ t t , 
~r..s ~:~~y c~ .. t.oa ~ ... . u-z• .uo 'as-z• .su Pa~ • of 10 



12. Indicate if appUcant or any subsidiary, partner, officers, directors, ~r any 
stockholder ha 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 ao, provide explanation: _____ ~-"!'""""~-------

~.) L I' } '·-

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 Florida? 
(This InclUdes active and canceled pay telephone certificates.) If yes, provide 
explanation and list the certificate holder and certificate number. 

td6 

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

Fora tiC/ CND-32 C02/ tt• 
~~eel br c:-1aa~- lll&le .... 21•2t . 510 ' 2S•U . SU 



15. List other states in which the awlicant 

a. Ia currentty providing pay telephone service. 

b. 

c. 

d. 

" I roJ fi_ 
I 

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

fJ O 

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

N O 

Has had regulatofy penalties imoosed for violations of telecommunications 
statutes, rules, or orders. Expfain circumstances. 

0 

16. Please check (.1) the services that will be provided: 

(~OCAL 
(vflJ)NG DISTANCE 
(;1'CQIN 
(~LING CARD 
( ) CREDIT CARD 
( ) OTHER (Describe)-------------

r ora fiC/ CMU•J2 (02 / ttl 
~.~ br ~•aLoe ~· ... . 21•2t . l10 6 21·2t . lll Pa(Je 6 ot 10 



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

instaiVoperate In the ftrat year: _ _..2~LL....-----

18. How does the applicant Intend to service and maintain each payphone? Check 

(-') all that appty. 

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

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

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), Florida Administrative Code. 

v .. 
No Explain:-----------------

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American NatiOnal Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Buildlnaa and Facilities, approved December 15, 1992 by the 
American National standards Institute, Inc.? See Rule 25-2 • . 515(18), Florida 
Administrative Code. 

YM 
No Explain:----------------

rora tiC/ CMU•l2 102/ tt) 
~~ br co..ieelOQ IDle -.. . 21•26 .110 ' 21· 26 .111 Paqe 7 o t 10 



**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
muat pay a regulatory aaaesament fee in the amount of 0.15 of ont Rtn;tnt of 
the grou operating revenue derived from intrastate business. Regardless of the 
groea operating ......,ue of a company, a minimum t~~ual uuument fee of $50 
is required. 

2. GROSS RECEIPTS TAX! I understand that all telephone companies must pay 
a groaa recefpta tu of two and ont=balf ptrctnt on all intra- and interstate 
business. 

3. SALES TAX! I understand the a HYID Qlrctnt aaln tax must be paid on intra­
and interstate revenues. 

4. APPLICATION FEE: I understand that a non-refundable application fee of 
$100.00 m®l be submitted with the application. 

UTILITY OFFICIAL; /' 

In A f?. J! S' /Vt ES\ u=-/l 
Print Na'm. Signature 

0WAJ£!L '1- ;J. <.f - 92 
Tltlt Oat. 

CJt./ 1- GCo ~ g:] 9cf 
Telephone No. Fax No. 

Add rna: p Ei ? 5?) 3 9 

roEa ..C/CMD•J2 C02/ tt• 
~ br c:-uu- 111a1e ... . 21-at .uo • 21·J• .su P~ I of 10 



HACKNOWLEDGMENT" 

By my algnature below, I, the unde,.lgned ownerlofftcer, have read 
the foregoing and declare that, to the beat of my knowledge and belief, the 
information Ia trutt and cornet. I attnt that I have the authority to algn on 
behalf of my company and agree to comply, now and In the future, with all 
applicable Commlulon rulee and orde,.. 

I will comply with all current and future Commiaalon requlrementa 
regarding pay .._phone aervlce. I underetand that I am required to pay a 
regulatory ........-nt fH (minimum of $50.00 per calendar yHr), ftle an 
annual pay tlllep."'one MI'VIce report, pay applicable ..... tax, and pay gro .. 
recelpta tax. Furthermore, I agree to kHp the Commlaalon ac:tvlaed of any 
changee In the namea and addi"MMMIIat.d In the application wtthln 10 daya 
of the change. 

Further, lam aware that, pu,.uant to Chapt8r 837.08, Florida Statutu, 
"Whoever knowingly makn a falae atatement In writing wtth the Intent to 
mialead a public Mrvant in the perfonnance of hla offtcial duty ahall be 
guilty of a mladlmlanor of the aecond degree, punlahable aa provided In a. 
775.082 and a. 775.083." 

UTILITY OFFICIAL; 

/IJ!tRt( <;. fr/E~Tr£/L 
Signature 

L{- ~ t{ CZ9 
Title Date 

2'( ( -,, 0 .. 8 3 0, '{ 
Telephone No. Fax No. 

Add,...: 

r ona HC/ CNI- 32 (02/ tt) 
~~by co..LeeiOD IDle .... 21·2•.110 ' 21-2t . ll1 Paqe 9 o f 10 



**APPLICANT ACKNOWLEDGMENT** 

Applicant --+M_.... .. fl"""'R ... K"---~ ......... ----"'t/v..;..Jiu.E-s~r..~...tc"""'.-J..,.;,/Z:...,_ ____ _ 

('»1 zfu &.£ZgkJcc;s ) 

I •cknowi«J~ ,._.., lltld u,.,.tMHJ/ng of tM FlodtM Public SMvlc• 
Comml••lon'• Rulu lltld lfequiremMa rMtlnt/ to my ptOt!Won of hy r.-pho,. 
S.rvlc•. 

Prtnt Name 

Title Date 

9tff - t..Ca o ; Z39 cf 9V;. ~s s -g ?9 J 
Telephone No. Fax No. 

Address: 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPUCA..,ON BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAIL:JRE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

ro~ PIC/ CND·l2 (02/ttl 
~red by C~eeioo ~• Moe . 2A•2t. S10 6 21-2t .511 Pa~ 10 ot 10 
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