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® oEpos® DATE

Diseca Ly 211999
“*ELORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS 45079 - TC

BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
-PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

<

&>

-

L 4

INSTRUCTIONS

This form ie 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 epplicable, please explain. '« -
Use a separats shieet for each answer which wiil not fit within the aliotted space.

Once completed submﬂ the original and two (2) copies of this form and a non-

refundable application fee of $100.00 {o:

Florida Public Service Commission

Diviston of Records and Reporting
2540 Shumard Oak Blvd. .
Tallahassee, Florida 32399-0850 SR
(850) 413-8770

s
—

if you have questions about completing the form, centact:

Florida Public 8ervice Commission
Division of Communjcatlons
Bureau of Service Evalqatlon

2540 Shumard QOak Bivd,
Tallahassee, Florida 32399«0850
(850) 413-6600

Porr PEC/CMU-32 (08/0h9)
Required by Cammiasion Rule Res. 28-r4.Bi0 & 25-24,81%
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Name of company or name of individual (not fictitious name cr dib/a):
Barry M. Touwnson

2, Name under which applicant will do business (ficiitious name, atc.):

N0 FieT Tious NAmM

3. Official mailing acidress:
Straet: 6609 N W 97 AVE .

P,0. Box:
City:___TAmAaRAS
State: |~ oRIDA . Zip: 2335 |

A Y

4, Fiorida addrass; .
Street: 609 AW 92 AvVE

P.0. Box: .
City: T AmARAS
State: Ft;c_!ﬁ; Na ‘ Zip: 2335 |

5. Structure of organizatiori:
(X) Ingividual ~

i

{ ) Corporation =
{ ) General Partrership
{ ) Limitad Partnership

I3

{ ) Othar _ e

6. if incorporated in Florida, prc':vi'de proof of authority to operats in Flarida:

Florida Secretary of State | _
Corporate Registration Number: _ /YO T T A CORFORATIED

PEC/OMU-32 (DA/59)
;:;u.d by «m{uteu Pule M¥ea. 2%-24.810 & 28-24.8%1 Page 2 of 10
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10.

i using fictitious name d/b/a (doing business as), provide procf of compliance

\l:'ith’ éhe fictitious name statute (Chepter 885.09, Florida Statutes) to operate in
grida;

Florida Fictitious Name .
Registration Number: NO FleTiTious Alsmia

F.E.l. Number (if applicable): LNVO N uwmnize

if individual, provide:

Name: ﬁA&&\/ W), JoHASOA

Title: QW NER
Address: 60% N G2 AVE
City/Stete/Zip: _JAm ARAC [Fa, 22330\

“Telephone No.{959) 7/~ $792 FaxNo.: (G54) 2/§~57 952
" intemet E-Mail Address: A ONME

internst Website Address: __ A/ON £

kN
%

If partnership, provide name, titie and address of all partners afd a copy of the
partnership agreement; : >

a.  Name: /\/QT A __Cartviengp (P U,
Title: |

Address:

(HQHsuﬂeﬂﬂp; ‘ ity

Telephona No.: . | Fax No.:

intermmet E-Mail Address:

Farm FSC/CMU-32 (02/§8)
Teyquired by Commission Rule Hos. 23-24.510 & 28-24.511 Pagea 3 of 10
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Intemet Website Address:
10.  Partnership (continued)

b.  Name: NO _CARTnERSHIP
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: ,\
Name:__fRARRy YW\, Jonwyson
Title: ___ OWNER
Address: 66 09 N W G371 Avs.
City/StateiZip: __ | Amarag  Fa, 3332\ :
Teiephone No. (16"‘1) 7/8-$79% FaxNo.:(954) 218-§7% 2.
Intemet E-Mail Address: ARV Z \
Internet Website Address: ___//0A/(= ‘ |

b.  Official Point of Contact for ongoing compeny operations mcludmg complamts
and inquiries;

-t
=

Name: BARQ\Y W) Joﬁﬂso /u’

Tite: O WANIZR

Address: _ L4609 N W 97 AVE.
City/State/Zip: _Tamarpe _ Pa, 2333\
Telephone No.: 54( 71§~ Fax No.: _(:?9 5218~ 8292
Intermet E-Mail Address: Aloar iz

Internet Website Address: __ A oA 2

Form FSC/CMU=-32 {02/9F)
Raquired by Copmissich Rulm Wes. 25-24 510 4 25-24.311 Paga 4 of 10



12,

13,

14.
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Indicate if applicant or any subsidiary, pariner, officers, directars, 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: N O

Has the applicant or any subsidiary, pariner, officer, director, or any stockholder
sver been grented 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.

MO

is the applicant or any subsidiary, partner, officer, director, or any stockhalder a
gubsidiary, partner, or officer in any other Florida certificated pay telephone
company? If yes, give name of company and relationship. If no longer associated
with company, give reason why not.

/VO ‘3 . {._;‘

Foirm PEC/EMU-32 (02/99)
Raguized by Conpission Ruie Nas. 25+24.510 & 25-24,511 Page § of 10
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18,  List other stales in which the applicant;

a Is currently providing pay telephone service,

w [

b, Has applications pending o be certified as a pay telephone provider,
(NI

c. Has been denied autherity ic operate as a pay telephone provider. Expiain
circumstances.

N JQ

d. Has had régrhlatory penalties imposed for viclations of telecommunicalions
" statutes, rlu 8%, or orders. Explain circumstances,
b

‘ Nx&‘

o

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

(/ LOCAL
(VYLONG DISTANCE
(W-COIN

(JFCALLING CARD 1.
( J/CREDIT CARD
(/ZTHER (Descripe) L £ 01 91/

Fore PIC/CHU-32 (02/99)
Required by Cosmission Ruie Wos. 25-24.810 6 285-24.8511 . Page 6 of 10
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17.

18,

18.

290,

Proposed number of pay telephone instruments the applicant plans to instailloperate
inthe firstyear: __ [>

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

P PERSONALLY

( ) FULL-TIME TECHNICIAN

( ) PART-TIME TECHNICIAN

{ ) SERVICE/REPAIR/MAINTENANCE CONTRACT

{J OTHER (Describe) ___{apiiores 2ChnCian

LS

Will each of the installed pay telephaones provide access to all locally avaiiable long
distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 850, and toll free (2.9

- 800, 877, and 888)7 -Ses Rule 25-24.515(10), Florida Administrative Code.

% Yes -
{) No Explain:

Wil each of the installed pay t=lephones conform to subsections 4.28.8.4 and 4.29

of the American National Standard (CABO/ANSI A117.1-1992), Accessible and

Usable Buildings and Facilities, approved December 15, 1882 by the American

gat(iional Standards institute, Inc.? See Rule 25-24.515(18), Floridd Administrative
o8, .

) Yes
ﬁ No Explain: __"'"-

rerm FEC/OMU-32 (02/99)
Fequired by Commission Bule Kos. R%-24.810 & 25-24.511 Page 7 of 10
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**APPLICANT FEE/TAX STATEMENT**

REGULATORY ASSESSMENT FEE: | undersiand that all telephone companies
must pay a regulatory assassment fee in the amount of 0.15 of one percent of the
gross operating revenue derived from intrastate business. Regardless of the gross
operating revehiue of a company, & minimum annual assessment fee of $50 is
required.

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

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

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

_Lz_,g_e Ry YV Jojppson / 3,,@ Lo~ %%wa%\

Print Name ~ Signature U

O WNIER 4 / /6 / g ‘7
Titie Date
(95) 2(5-829> @s41) 218~ 97%L
Telephone No. Fax No. "
Address: iNe °7 N W 97 Avi=

T AmaRAC  J—LoriDA 253\

I .
1

For® PSC/CHU=3Z (02/9%)

Reqiired by Commdission Rule Nes. 29-24.310 6 25-24,8311 Page 8 of 10
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“*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and dsclare 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.

i 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 (Isted In the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statemant In writing with the intent to
mislead a public servant in the performance of his official duty shall be guiity
of a misdemeanor of the second degree, punishable as provided in s, 776.082
and s. 775.083."

UTILITY :

Barey WM. TonwmsoN /5&’1/0’)/

Print Name ' | Signature (/

OW NiZR 6 [/¢ /‘“7.01\
Title ‘ p 1 Date
(a54) 216~ 629 (a54) 216~ 87292
Teiephone No. Fax No. : |
Address: 609 N W Q7 AVEL

'TAm‘Qﬁﬁg Fropfs 2332 |

Torm PSC/CMU~32 (02/99)
Requirsd by Commission Rule Mos. 25-24,310 & 25-24.5%1 Fage Y of 10

PR4/65
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*APPLICANT ACKNOWLEDGMENT**

Applicant: @ﬁ REY Wl. Jopysgn

! acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

Baorcy W JTouwsor (38000 %MWJL&\

Print Name Signature
OWNER . ¢ //e /49
Title Date
(95M) 71§~ 8771 (954) 218~ $9G2
Telephone No. . Fax No.

Addrgss: : éé_ool avi W Q1 AVE.
' "TGMARAQ Frorinsg 3359“&

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 FSC/CMU-32 (02/99)
Required by Compdission Rule Nes. 25-24.510 @ 25-24.51% Paga 10 ef 10
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HEPOSIT DATE

Disca  Junz1199
**FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS a5079 - TC
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
tslephone service within the State of Fiorida, :

¢+ - Print or type all respenses to each item requested in the application. If anitem is
not applicable, please axplaln <

¢ Use a separate sheet for each answer which will not fit within the aliotted 'space.

’ Once completed submit the original and two (2) copies of this form and a non-

refundable application fee of $100,00 to:

Florida Public Service Commission

Diviston of Records and Reporting A
2540 Shumard Oak Blvd. s o
Tallahassee, Florida 323089-0880 SO

(850) 4138770

4 tf you have questions ab'éut completing the form, contact:
Florida Public Service Commission

Division of Communjcatlons
Bureau of Service Evalqatlon

2540 Shumard Oak Bivd.
BARRY M. JOHNSON OR 0 2 2 9
SUSAN J. JOHNSON ss0a31670 &
6609 NW 97th Ave é - (g~ q ¢ eRaNcH 0514 "*
Tamarac, Fl 33321 DATE
smrromec ool Cubdie Somuce Commuiim '$ 00,00
OM l*‘ J.wfxé\ﬂ.é/( & / / 00 . poLLaRs [Hmmsin
 First Union National Bank , Resource Banking®
. * Tamarac, Florida . S‘ ,’“ENT‘F,- = SPTRLPATE
R/T 067006432 Chowhe s L AT E
. N .
ror APPRCaTION € raeIFICATIE [f)) mnw‘g‘%?,gafém,&/\ w U ; 5.; / ) Hzla
!.h— - T oo B R i A S C TR R



