ia! * ¢

OEPOSIT DATE
Discm  jun211999
APPLICATION 490394-TC
1 Name cf company:
ﬂf? FaT VA @W} 1 Qpe,/duu/aﬂ{ﬁmﬁ e

2. Name unaer which applicant will do tusiness (fictitious name. etc.):

Ariantie. Crper (neni e M s, The.
3

Offictal mailing address (inciuding strest name & numbar. post office Dox. City, state
and zip code).

305 = Hep DeR C}%Nr—\r( Kd -
QT NT. |

= Flokidn HIEE

4, Florida address (including street name & number, post office box, city state, and zip
code):
w305 =~ Henoer Crne) K.
o ST LociE Flokida  =2/28&
s. Structure of organization: W e
( ) Individual { i Corporation :5) =
{ ) General Partnership ( } Limited Partnarship : -
{ ) Other, v :
8 if incorporated in Florida, provide proof of authcrity t¢ operate in Florida: é %J ’;
(@)  Florida Secretary of State Corporate registration number::@fﬂ@woﬂé' lele
FORM PST/CMU 32 (PATS) (838)

Reauired by Commission Rule Noa. 2526810 and 2624511 Tage 2 28 11

EB566666 054 ®ptJold dpD:80 BE 12 *a@d



APPLICATION
7. i using fictitioys name-d/b/a, provide proof of cempiiance with the fictitious ~ame

safute (Chapter 865.09 F8) to operate in Florida:

{a}  Florida Fictitious Name registration number: /\//4} INCCK,P&KATE 0

8  E.E.L Number (if applicable)__ 57~ 3363 7155—~/(]5/ R

e it incividual. provide:
Name: N/A INC&RPDQ%TED
R

Title: \

Addreas:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

internet Webasite Address: \

0. if 2 partnership, provide name. title and address of all partmers and a copy of the
pannership agreement.

(@) Name:— [V ’//} IW@KQDRP‘TE O

Title:
Address:
—~—
City/State/Zip:
Teiephone No.: Fax No.:
FORM PSC/OMU 32 (PATS) (398 £

Required by Commissioa Ruis Nos. 28-24-510 ang 25.2481¢ age 2 of 132

£56E66E JSd ®pPIJOTA dp0:80 86 (Z 2egQ



AEPLICATION

internet E-Mail Address: N/# TWCCKPDQHTE@

Intarnet Website Addrees:

Name: 1\4 Aﬂz twcaﬁ@ae&rﬁb

Title:

Address:

City/State/21p:
Telephone No.: m

internet E-Mail Address:

Intermet Website Address: \

1 Who will serve as liaiscn to the Commissicn with regard 1o the foiiowing?

(@)

(b)

The appliicatior:

Nams:_&ﬁﬂﬁ(\mﬂ @(\L/E B
Tite__\J[CE (ReaideagT™

Address: (0 305 T HeAper (ANA| =d.
Clty/State/Zip: \%E\‘T’ =1. LocEE  Flokiwy HFEE
Telephone No.: 52/~ 448- 387 Fax Ne.: /\A/ﬁ

internet E-Mail A- “ress: NV/ A

internet Website Address:_[\ l A

Qfficial Point of Contact for the ongoing operations of the company:
Name: LQ\%\MFM/TMﬁ 'pt‘(m‘i

-

FORM PSC/CMU 32 (PATS) (8/88) - p
Reuired by Comrssion Rulo Nos. 25-24-810 and 2624811 age 4 of 11

5666658 25d ®RILOTI dyD:80 8B 12 @80



APPLICATION
Tite: V| CE Pﬂe_é} e T
Address:__(0 30T "H=ADER @T/\L@( A<
City/State/Zip: JQDM S ocie Flowidp 345588
Telsphana No.:_Sle|=4E- IS5 Fax No.__/\ /A
Internet E-Mail Address: Q/ /]

internet Website Address: /V[ /ﬁ
{c) complaints/Iinguiries from customers. \
Name:__ SAMAANTIA Q(\/ﬁ
ritle:_\V/I'CE {eesidenT
Address:_(0 D0 SHeaoer Canal AL
City/State/Zip: ’QDK"I’ =T, Luci e Flogdd  RHGes
Telephone No.:_“5(~428- 7 §5< kax Ne.: /\//#
Internet E-Mait Address: M/ ~
Internet Website Address: J///ﬁ

2. Indicate if applicant or any subsidiary, panner, officers, director or any stockholider
has been previously adjudged bankrupt, mentally incompetant, or found guilty of any felony
or of any crime, or whether sueh actions may rasult from pending aroceedings.

If 80, erlﬂiimrlﬂm
W; s N oL E

EORM PSCICMU 52 (PATs) (A/S8) -
Reduired by Commission Riuls Noa 25-26.81C and 2624841 FaJ€ 5 of 11

5588566 35d @9t-Or 4 d20:80 88 12 seq



APPLICATION

13.  Has the applicant or any subsiciary. panner, officer, girector, ar any stockholder ever
been granted or den:ed a pay teleghone certificate in the State of Florida? (This includes
active ard carceled pay telephone centificates.) If yes, provide expianation and list the
sertificate holaer and centificate numbper.

_A//fr NOnE

14.  Is ihe apglicant or ary subsidiary, partner, officer, director, or any stockholider a
subsidiary, cartner or officer in any other Fiorida certificated pay teleprone company? If
yes, give name of cempany and relationsrup. If ne longer associated with ccmparny, give
reascn why not.

MLA___NOE

15 List otner states in which the appiicant:

a is currently providing pay telephone service.

WA pNowE

b. Has applications pending to be certificated as a pay telechone provider

W //Ar 1ONVE

FORM PSC/AOMU 22 (PATS) (88 -
Recuired by Gommission Ride Nat 2524810 ane 2824644 PaQe € of 11

E66EB66 JSd SRIWCT A dgntgn 88 12 98



APPLICATION

o Has been denied autnority to operate as a pay telephone provider. Expiain
cireumstances.

A///Jf O

d Has haa reguiatory penalties impaosed for viclations of telecormunications
stalutes. rules. or orders.  Explain circumstances.

/g/ﬁ Y¥eZi

16.  Pleasa check (¥) the services that will be provided:

LOCAL é
LONG DISTANCE &
COIN &
CALLING CARD s
CREDIT CARD v
OTHER (Describe) -

17.  Proposed numbaer of pay telephore mst%g{-»ents the applicant pians t¢ instali/operate
irn the first year:

FORM PEC.CMU 32 (PATs) (MS8) -
Required by Gommigsicn Rule Nos. 28-24.540 and 2524811 ~age 7 of 11

BEEE6S56 054 ®R1L49T4 dspisn AR = cen



APPLICATION

18.  How does the applicant intend te service and maintain each payphone () ‘check ail
that apply)

PERSONALLY e
FULL-TIME TECHNICIAN E/
PART-TIME TECHNICIAN &
SERVICE/REPAIR/MAINTENANCE CONTRACT A
OTHER {Describe) o

19 Will sach of the pay telephones to be installed provide access to ali locally avaiiabie
long distance carriers via 10XXX+0, 1010XXX. 850-XXXX, and 1-8007 (Sse Rule 25-
24 515(6), FAC.;

(M)No

Explain:

20. Wil each of the pay telaphones to be instatled corform to subsections 4.26.2 - 4 28 4
and 4.29.8 of the American National Standard Specifications for Making Buildings ana
Facilities Accessible ana Usable by Physically Handicapped Feople (Attachment F, ANSI
STANDARDS )(See Rule 25-24.515(13), F.AC

*ORM PSCAMY 32 (PATS) (898 .
Reauired by Commission Ruie Noe, 2824810 end 2824514 Page 8 of 11

5666566 | 38d SRIJOIS d.D:ST 88 12 =



1. REGULATORY ASSESSMENT FEB: | uncersiand that all teiephene companies
must pay a regulatory assassment fée in tne amount of 15 of one percent of the
gross operating revenue derived from intrastate business. Regardiess of the gross
operating revenue of a company, a mirimum annua! assessment fee of $50 s
required.

2. GROSS RECEIPTS TAX: | uncerstand that ali teiephcne companies must pay a

gross receipts tax of two and one-hgif percent o all intra and interstate busiress.
3 SALES TAX: | understand that a seven percen!t sales tax must be paid on intra and

intarstate revenuses.

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

\_/

gnaty Date
éﬁ/ A7~ o kard A0 IR

Title Telephone No.

Address (2 TIS é/’/dﬁﬁfK zﬁ/’(/ﬁ/ /g/ '
her 2T LueiE  Flaciols  BYEC

Fax No.

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowledgment

FORM PSC/ICMU 22 (PATs) (3/48) )
Reqguirsd by Sommissren Rule Now. 26-24-8 40 and 25-24.811 Page 9 of 11

5666566 J5d @RIJCT4 dgp:sp 86 I 2%Q



** APPENDIX A *
AFFIDAVIT

By my signature beiow. i, the undersigned owner/cfficer. have read tha
foregoing and declare that, to the best of my knewledge and belief. the
information is true and correct, | atiest that | have the authorty to sign an behal
of my compary ard agree (o comply, now and i~ the future, with 2l applicable
Commission ruies and orders.

f wiil comply with a.! current and future Comrmission regJirements
regarding pay teiephone service. | understend that | am required to pay 2
regliatory assessment fee (minimum of $50.00 per calerdar year), file an anruai
Fay telecnone sarvice report. and pay gress receipts tax. Furthermore | sgree
to keep the Commission advised of any changes in tne narres or addresses
listed in the appiication within 10 days of the change

Further, | am aware that, pursuant to Chapter 837.06, Florida
Statutes, "Whoever knowingly makes a false statement in writing with the
intent to mislead a public servant in the performance of his official duty
shail be guilty of a misdemeanor of the second degree, punishable as
provided in s, 775.082 and 5. 778.083."

-

Sighgture: 7& ) Date
NobRT £ f7wveE
Pnnieyame:
(e 0N
Title’ Fax No.

Address: Y30 S—jﬁcﬁ"?ﬂcﬁ( @/ﬁ/ /é/
foer ST AU% Flogiclh S5548

FORM PSC/OMU 32 (PATS) (&/8¢) e -
Requiret by Sommissicn Ruis Nos. 28-26810 and 26-24811 £2ge 10 ¢f 11

5656666 35d ®ptT4014 d80:80 86 Iz °a0



11

APPENDIX 8
APPLICANT ACKNOWLEDGMENT

Applicant: /‘ﬁ//)ézﬁﬂ(l’ F %ﬁ'

[ acknowlecge receipt and understanding of the Florida Public Service Commission's

Rules and Requirements relating o my provisf/on» f Pay Telsphone Service.
A W
Signature: // // ', i Date;— 4’55
Printed Name._ r/géaﬁ( yall Z’Z/ £
Title: %@adefu 7

g o

Address:__ (205 ‘5[/554ﬂéK C)%/U/}/ Ky/ -
LT =T Locie, [Tacda _ ZoREE

Telephone. Ne. st/ AL S - J898

Fax No.

() EQ T

FORM PSCIOMU 32 (FATe) ($.08) - s .
Requitsd by Sommission m\. Now. 9626643 and 282484 Tage 11 of L1

5686686 JO8d @RIVOTS dJ1:S0 88 12 P@C



- . o » ‘
/ W OEPOSIT DATE

DisgH JJNZITQQQ
407@4—7/

‘: H "1;
y PO Lo
I R

APPLICATION

1. Name ¢f company:

@rﬂﬁkﬂﬂd @%46’[’ @MMQMC’ATMJS /ch

Z. Name unger which applicant will do business (fictitious name. etc.):
Aclavtie Qf)&e’f @\mm:mﬁ A NS LNc.
3 Official méiling address (inciuding strest name & number, poest office box, city, state,
and zip code),
5
305 2 Hepler Chnal Rd -
fopt =T | uele Flogida  24Hqa¢
4, Florida address (including street name & number, post office box, city. state. and zip
code): L o
- = 86 =
205~ HepOer p&mﬁ\ KA. Cowms
forr ST LocilE Flokida 2ggs = 5 -
- R =
= W2
~
ATLANTIC COAST COMMUNIC ATIONSEANK, 1

H’b ORANGE PARK; FL 320;
: 305 SO, HEADER CANAL < ' 63 4/630 ‘
PC?F\T SAINT LUCIE, FL 34988 3~1~19 ' R

: (561)468 -2895 6/17/1999 ;
PAYTOTHE Florida Public Service,Commlssxon e S e $
ORDER ~ — : = — 3 T
One Hundred and 00/100 """"" gkt o R didEd] ’ L - Ds%‘;t';f:;ﬁ?; :
L e ' : ’ @m:ﬁ:%n back,
o ‘/"M“
-“/
, M
MEMOfZ’P. 72 FRpINE [0473/) :

ue




