
A PPIICA TlON 

AP P !&AT- 
for 

AUTHi3-O PR- 

This form IS used as an application fcr an origmai certificate to prcvrde pay telephone 
service within the  State cf Florida 

ad responses to each item rcaqbestea in the application and appendices 
If an Item rs not applicable, please explain why. 

Use a separate sheet for each answer whim will not fit ttW allottsd apace 

Once? wmnplated, submit the origlnet and twa (2) cpoies af this fnm, the signed ApFIkanl 
?60,00 to. $ Acknowlsdgrnent Card, and a nowefundable -f 4 ,  

Florida Public Service, Commission 

2540 Shumurd Oak Blvd 
Tallahassee, Florida 32399.6850 
(850) 41 3-6770 

* 1  $ 

if you have querllona, about compieting the form, eontact: 

Florida Public Service Cwnmisoicn 

Bureau of Certification end E v s h a t m  
2540 Snumard Oak Blvd 
Tallahassee, Florida 32399ue50 

-31Ca"hrnrwtJQfJtJ 

(858) 41 3-0800 
Dd ObSl I-sq 

s - 2 q -. q 7 

. 



1, N a m  cf company. 

3 Official m a i k g  aadress (tncludrng wee!  mum & rumber post O ~ I C B  DOX, ctty, state 
ahd ~ 1 7  Code) 

4, Fiorida address (inc!uding $!feet name & number, post 3ffice box, city, state, a,nd ZIP 
c x w y  

5. Structure of organization: 

I ) Indlviduai 
( ) General Partnership 
I ) Other, 

c)o Corporation 

( limited Pianncarship 

6 1 t n c o w c t d  in- provide Droof of authority tc operate ;n F larida: 

(a) Flsrlda Secretary of State Corporate r@gietrNhM number: fiq-ce 



A PPL lC A Tl ON 

sGde (Chapter 865 09 FS) to opera!@ in Fior!de 

7 !f using-a n prow40 proof cf CcPnp(tance w!!h ths lictrtlrws %me 

( a )  Florida Flcttttaua Name raglistratfan number: 

---A. 
Name: 

(e.) Name:, . _-c*cy 
_I 



1. 

ib,  Name: 

--I.- 

Title: 

Address: -. 

CityiS tateltip: 

Telephone  no.:,^ -_ Fax No.: 

intemot E-Mail Address: w___ 

Intemet Websitc Address: 

- 

Who wifi sene a6 itaiscn !d :he Corrmission with regare to :hs foiiswing? 

(a) The appiicatior,, 

6666656 



Internat E-Mall Addtesr;, ___L 

lntemet Webs116 Address,; 

12. Indi=!e if 8pplicant Or any subsidiary, partner, aYicers, directa: or any stockhoiaer 
ha3 been previously adjuagwl benkrupt, msrltatiy incomptent ,  or found guilty of any felony 
or of any crime, of whether 3ucn actions may resijlt from pendirt$ proceedings 

If sa, l r '  



APPLICA PJQN 

14. 
subsidiary, partner, or officer in any cther Ftondsr wftlficatod pay telephme company? !f 
yes, give name of ccmpany and relaien8h:p I f  no longer emoctetsd wjth ccmpany, 
:easan whv vo1 

Is :he apolican: or ary subs~kwy, psrr2ner. officer, directat, or any stockholder a 

A 9 g  I.L* 

S5 List c t ! w  statsa in which thw oppiiunt. 

a. Is currently providing pay tetechone service. 

/A- - 
-c 

I_- 

Y 

5666666 



APPLICATION 

C .  Has b6sn d m e d  authority tc aperete as a pay telephone provider. Exptaln 
CirCwmStanCeS 

d Has haa reguletary penalties ;mposeb for vtdattcn8 of tekcxmmunrcetians 
statutes rules, or orders Explain wwmstences 

16. Please check (4)  the W”C(9s that M I I  be provided 

LOCAL 
LONG DISTANCE 
C O N  
CALLING CAR0 
CREDIT CARD 
OTHER (Wh) 

7 7 

ir; h e  first year: .- / C 
Proposed number d pay tekphona instrument$ the sppltmnt pian8 to instetl/operate - 

I - d  



APPLICATION 

? 8 How 638s the applicant rntend ?e service and ma !w in  each aayphane ( J )  (check ail 

that apply) 

PERSONALLY % 
FULL-TIME TECH NlClAN -..( 

r\ 

PART-TfME TECttNNCCAN 
SERViCEIREPAIR/MAI~JtENANCE CONTRACT c\ 
OTHER (9eswi'se) 

19 
long c;istance carriws via 1 O X X X + O ,  101QXXX. 850-XXXX, and '4007 (See Rule 25- 
24.515(6), F.A C 

WIJ each of tbe pay telephones to be installed provide acc~s6 to ail Dowily avallabte 

( Yes  ( )No ri 
Expiain 

2C. 
and 4.29.8 Of the A M C W  NatiaPral Standard Spscificatjonar for Making Buildings anC 
f ecilittes &X8Sdbk a d  Usable by Physically Handicapped People (Attachment F, && 
")(See Rule 25-24 Sl5(13), F.A.C.). 

Will each of the pay teieph6ne.s to be instail~d mrrform to suasecttons 4 23.2 * 4 29 4 

6 8 6 6 5 6 6  



** w 

a REGULATORY ASSESSMEN? FEE: I dnaecstmd thst all talephone c3mpenres 
Dt the 

g:oss operatiig revenbe derived from tntrasta!e busrnesc. Regardless of tne gross 
operativg revmu8 of a c " a f l y ,  a mirimum m n d  asseosm" fee of $53 s 
wqu I red 

mug1 pay a reOuiatcry stssassmenr fee rn ~ $ 8  amount of a13 of o m  r 

2. GROSS RECEIPTS TAX: i understand that ail leisphone cmFar,ier must pay a 
gross receipts tax Crf &to a n a . m  t OP ail infra and interstate busipeso, 

3, SALES TAX: I JndefStdnd that a seven " x n t  sales [ex rr2ust be pstU on intra an$ 
1 nters tat6 reven d e s  

4, APPLlCATtON FEE: I understand that a non-refundable application fee of $1 00.00 
must be submitted with the applicatian. 

Fax No 

AlTAC HME NTS , 
A - Affidavit 
8 - Applicant Acknowledgment 

611 1 s  - a7cp_L_ 
1 



** WPENDtX At. 
AFFIDAVIT 

B y  rrv signature bemw I .  the undwsigned owncerloff\cer hava wad h e  
foregoing W3 declare twit, to the best of my kncwlsdge and behef, the 

r r f omatm 1s true and correct. I attest that I have t P 0  euthor ty to sign an beciat' 
of my cavpany and agree to comply, now ano m me f4ture, wth all appiicabie 
Commission rules and ardars 

f wid comply with a currant and hidre Cotrmss~on reqdirements 

regarding pay te:ephons Servicg I understam that I arr requred to pay a 
r e g ~ l a t q  assessment fee (minimum 01 $50 00 pew c29!endar year), fiie en anruai 

pay telepmne se~rwlce report and pay gross receipts :ax FJrtnermore 1 egree 
to ksep the Cc"issrcm auvmd of m y  changes IC tne nairrgs or addresses 

Further, I am aware that, puwuant to Chapter 837.88, Flottda 
Statutes, "Whoever knowingly m8kw 8 false s M " t  in writing with tho 

intent to mislead a public SCewant in the p e r l m m c s  ob his official duty 

&ail be guilty of a misdemeanor of the s cond degree, punj&a&Q (18 

provided in s. 776.004 and t .  778.083." 

listed IFi the appilCZi!lOt7 Wmln 10 days Of lh61 chaige 

CLQ ( 
Prinied Name: 



, ' * A P P W  B ** 

APPLICANT ACKNOWLEDGMENT 

6 6 S 6 6 S 6  



- - -- 

5.  Structure of organization: 

90 Corporation 


