DEPOSY DATE

D157 b JUN 23 1999

APPLICATION
S 410 & -
1. Name cf company. (10§07
Z Name unaer which applicant will do tusiness (fictitious mame ete.):

AANAMAL, € ¢.ADPHSE - 65 ,v/,,)/\/

c! Officral mailing adaress (inciuding street name & number post office dox. City, state
and zip cede)

—g/;*) 7 ,fiﬂ[\) / )Jé Ao o 0 D .f;: :
TAMER  FloR DA S342Y
7

4, Florida address (including street name & number, post office box, city state. and zip
coder

S/27 SPRINEPwY DR TAMPA , FHeRDA S5¢ny

5 Structure of organization:
\%-lndmduai ( ) Corporatior
) General Partnership ( } Limitec Partnersnip
{ ) Other,
6 If tn orated i ida, provide proof of autherity tc operate in Florida:

(a) Florida Secretary of State Corporate registration number:

DOCUMENT NUMPTR-0ATE

”/bi] JUN 23

56586666 05d ®PTJOTHs [ dpDFEDBEITE 290

FORM PSC/CMU 32 (PATS) (WS8) .
Reavired by Gommisaion Rule oa. 2326510 end 26-24611 P2ge 2 of 11



APPLICATION

7. If using fictitious name-d/b/a, provide proof of cempiiance with the fictitious Aume
statute (Chapter 865.09 FS! to operate in Florida.

{a}  Florida Fictitious Name registration number:

8 F. E. [ Number (if applicable):

O

if individual, orovide:

Name: AN@/MIQZ’/\; 6 ANAMS '5(9/"//4;\/

o—

Titte: _ QI N7/

Address:_> /DU SPRIGmp DR
City/State/Zip:__7 Al LA F/peng

Telephone No.: 573 -7 5~ /452 Fax No.:_J/ 5~ ?// ”5_2_’52
internet E-Mail Address: @ﬁﬂ’)f -BErS /9’

L/lnt.mot Webaite Address:

10.  if a partnership, provide name. title ang address of ail partners and a copy of the

partnership agreement.
(a.) Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
221’32‘3?:333.‘.’&*&13’&. 1824810 e 2m2¢81 Fage 3 ol 12

g d BES56E6E66 asd

RprLoId dpp:80 86 12

seq



AEPLICATION
internet E-Mail Address: ﬂ/?l)/i) MS=BsrA AT Adl .o m

internet Website Address:

b, Name_ ANANMALL S £ ANAMS - BSrAn/
Title:_ O WA SR
Address:_ > /2 7 SPR)JCNeo D DR
cityiswatezip_TAMPE_ FleRbnp 3542
Telephone No.: 575 T8 /25D raxnes 13 96/ S0 2
Internet E-Mail Address:__ 2 ADAMS -bsmb AT étz? L (2r~

Intermet Website Address:

1 ——Who will serve as liaiscn 1o the Commissicn with regard 1o the foilowing?

(@  The applicatior:
Name:_ANNNAR S G. BAPAMC -~ BENAN
e S/R7 SIPRACH12/) DR
Address: 0 /AL
cityisatezip:_ 7 AMCA A 33562 Y
Telsphone No.: £7 3 - 765 -/272 eax Ne: 572 - ¢/ “Sof 2
Internet E-Mall Ac “ress:_ZRLAMS BEpmA KT Aol (oM
internat Wabsite Address:

(b)— Qfficiai Point of Contact for the ongoing operations of the comoany:
Neme:_ANAMAR & & ADAHS - BENAN

FORM PECICMU 32 (PATs) (488 - p
Required by Commrssion Rule Nos. 25-26810ang 282481 cage 4 of 11
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APPLICATION
Title:_/ DM SR
Address:_> /2 7 SPRNEN D DR,
Cityistaterzip: 7 AN L1 p FloR, DG
Telephone No.:f/y ’jg} /D52 Fax No.:ék S ’?é /- Sbf 2
Internet E-Mail Address:_AAIMS ~BENA A7 AL, (o

internet Website Address:
{c, | Complaints/inauiries from customers.

Name: LONIMAL,E & . ADAMS = EEMHAN

Title:_ (D N A SR

Addreas: .5 /=2 / ffé):;s/é/uaaé P

City/State/Zip:_ 7 A s /’//0 RNA_ 3342Y

Telephone No.: €/3-963 /09D raxNo.. £/ 8- T4/ -S082

Internet E-Mali Address:_AADAHS-Bimp BT Apl (oM -

|_____ARternet Website Address:

12.  Indicate if applicant or any subsidiary, partner, officers, director or any stockho!aer
has been previously adjudged bankrupt, mentally incompaetant, or found guilty of any felony
or of any crime, or whether such actions may rasuit from pending proceedings.

It so, provide expianation. "\) D

FORM PSCIEMU 32 (PATS) (MO8
Recurod by Commisson fiugs Nos 25-24.810 anc 2624814 Fage 5 o7 11

‘ 6666666 38d eRIWOTd dgp:s0 BB 12 =¥
b - |



APPLICATION

13, Has the applicant or any subsiciary. parner, officer, girecior, ar any stockhaoider gver
been granted or der:ed a pay telephone certificate in the State of Florida? (This inc'udes
active ard canceled pay telephore cerntificates.) If yas provide expianation and list the
certificate holaer and certificate numbper. j\} ()

14,  |s the apglicant or ary subsidiary, partner, officer, girector, or any stockhcider a
subsidiary, cartner. or officer in any other Fionca certificated pay teleprone company? If
yes, give name of ccmpany and relationship. If nc longer associated with ccmpary, give

reascr why not.
Vo

15 List other states in which the appiicant:

a. is currently providing pay telechone servics.

AN @

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

ANowe

FORM PSCAMU 22 (PATs) (M08) ~
Recuired by Gommission Ruse Nes 25-24-810 anc 2624541 Page 6 of 11

5665688 J8d EFtWCld dgn:gn gg 12 =°9g



v
APPLICATION
z. Has been denied authority to operate as a pay te'ephone provider. Expian
crewmstances.
d Has haa regulatory penaitias imposed for viclations of teiecommunications

statutes rules, or orders  Explain circumstances.

N0

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

LOCAL

LONG DISTANCE
COIN

CALLING CARD 4
CREDIT CARD -
OTHER (Describe) c

RO

17. Proposed number of pay telep

hon ;)mstruments the applicant pians tc instali/operate
ir the first year. (9\ G

FORM PEC.CMU 3% (PATa) (IVSS)
Reuunred by Commission Rule Nos, 26-26840 and 25-24811 T29e 7 0f 11

BE6BEEEGS 05d @pIJeTd d.0tS0 88 2 o3



APPLICATION

18.  How does the applicant intend tc service and maintain sach payphone (V) /check ail
that apply)

PERSONALLY
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER (Describe)

> D\U l\

19 Will each cof the pay telephones to be installed provide access to all iocsily avaiiebie

long cistance carriers via 10XXX+0, 1010XXX. 850-XXXX, and 1-8007? (See Rule 25-
24 515(6), FAC.)

D{Nes ( )No

Explain:

20. Wil each of the pay telaphones to be instalied corform to subsections 4.28.2 - 4 28 4
and 4.29.8 of the American National Standard Specifications for Making Buildings ana

Facilittes Accessible and Usable by Physically Handicapped Fecple (Attachment F, ANSI
STANDARDS) See Rule 25-24.515(13), F.AC.).

Yeos { )No
FERAM BSCIOMU 32 (PATS) (MO0 .
Rocures b Commaon R Now, 2026810 sna 2824514 Page 8 of 11
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** APPLICANT FEE/TAX STATEMENT *

1. REGULATORY ASSESSMENT FEE: | ungerstand that all talephons companies
must pay a ragulatory assessmant fee in tne amount of 15 of one pergent of the
gross operating revenue derived from intrastate business. Regardless of the gross
operating revenue of a company, a mirmmum annua' assassment fee of $50 s
required. ‘

2. GROSS RECEIPTS TAX: | uncerstand that all telephene companies must pay a
gross receipts tax of two and 9ne-haif percent or all intra and interstate business.

3. SALES TAX: |understand that a seven percen! sales tax must be paid on intra and
nierstate revenues.

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

UTILITY OFFICIAL:

N (e Ber C-1Yy-/997

Signature Date
OWANFR §,3 -9635-/090
Title Telephone No

aggress. S IR 7 PP AN PR
T Al A < Flodidh  S362Y

Fax No. £/13 ”_Z_é//fofz

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowledgment

FORM PSCOMU 32 (PAYTs) (348) -
Requirad by Commiseron Ruls Non, 26-24840 snc 2624811 Fage 9 of 11

5666666 284 ®plueld dgp:sp0 86 12 220



** APPENDIX A **
AFFIDAVIT

By my signature below. 1. the undersigned owner/cfficer. have read :he
foregoing and declars tnat, 0 the best of my kncwledge and belief the
irformation is true and correct. | attast that | have the authorty to sign on behai®
of my compeny ard agree (o comply, now and in the fuure, with all applicable
Commission ruies and orders.

I wil comply with 3. current and future Comm:ssion requirements
regarding pay te:ephone service. | understanc that | am required to pay a
regulatory assessment fee (minimum of $350.00 per calerdar year;, file an anruai
pay telepnone service report. and pay gross receipts tax. Furthermore | agree
to keep the Commission advisad of any changes ir tne narres or addresses
listed in the appiication within 10 days of the change

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, "Whoever knowingly mzkes 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 8. 775.082 and . 775.083."

TY .
2: ﬁzj Lo — L-1y-1987

Sigrature; Date
\kj ANAMBE e G ADAMS = B5rAr/

Printed Name:
OWAFL. §/3-78/ S0k
Title: Fax No.

Address: 5/<97 .fﬂ‘é):z\]éf\/l“’p D
7“/}/»\190( FL@Z;"M 22y

FORM PSC/OMY 32 (PATY) (0/88) -
Reqsired by Someisson Ruie Now, 25-26810 and 2824811 P2 10 ¢ 11
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—’
DEPOSIT DATE ' L L
D1z JUN231999 w" Uy 5 J 0!{
> i ;’?U{ ’; & 45
APPLICATION
1. Name ¢f company: G G pFO1- TC
OWA SR

N

Name uncer which applicant will do business (fictitous name. etc.):
DA 1AL E 6.ADAHE ~BErtAr

3. Official mailing adaress (inciuding street name & numbar, post office Dox. City, state
and zip code).

$)27  SPRIGN2D DR
TAMLA T,f—"f?arzMﬁ 3242Y

4, Florida address (including streel name & number, post office box, city. state. and zig
code):

S/27 SPRINER0wp DR TArMPA , FloRDA S5¢ny

5. Structure of organization:

f:ob 3{ o Com sl TR0
C)O) ) 00,...._.___.-—/“"".""

Florida:

Dollers ST [P
. EBOCUMENT HIMARER-DATE

07577 JINB&

AR ‘\\ WE
Fafoies Bs’ ta sag

a onsBank Advantage




