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This Package Contains 

Form PSCICMU-32 (OU99) - Application Fern far CertWicatg 
to Provide Pay Tdephone Service Within the State of Florida 

Form PSCICMU-26 (Rev. 4/98) - Pay Telephone Service 
Provider Regulatory Assessment Fee Return (FOG. 
Information Use (3nly)i 

Frequently Asked1 Quastions Pay Telephone Service 

Rules Governing Pay ‘Telephone Service 

Form PSCICMU-2 (OUSS) - Request to Block Incoming Calls 

Pay Telephone Service Physically Handicapped Rules ANSI 
Standards 

Sales and Use Tax and Gross Receipts l a x  on 
Telecommunications (brochure) 

Florida Tax Statui, on ‘Telecommunications (undated table) 

Municipal Publlc Service Tax Database 

Application to Collect ‘Tax in Florida (DR-1 R 11/97) 

RECEIVE 
SEP 0 8  1993 

CMU 



1 . Name of company or name of individual (not fictitious name or d/b/a): 

2. 

3. 

4. 

5. 

6. 

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

Official mailing address: 

street: 3 &-YTH c7 

city: PALM Co4 5 7  

S t a k  FL Zip: 32/37 

P.O. Box: 

Florida address: - - 
Street: S K I W E  

P.O. Box: 

City: 

State: Zip: 

Structure of organization: 

(fl IndividuaC 

f )CorpOratiorr 

f 1 Parbrership 

[ ) Limited Partnership 

If incorporated in Florida, provide proof of authority to operate in Florida: 

AJhf Florida Secretary of State 
Corporato Registration Number: 



7. 

8. 

9. 

1 0. 

tf using fictitious name dhfa (doing business as), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida 

Florida Fictitious Name 
Registradon Number: V I A  

H individual, provide: 

Internet Webite Acid-: - _1_ 

If partnership, provide name, title and address of all partners and a copy of the 
partnership agreement: 

--- 
Internet E-Mail Address: 



10. 
Internet Website Address: 

Partnership (continued) 

b. Name: 
/ 

Title: 

Address: 

Telephone No.: F No.: 
Internet E-Mail % A dress: 

Internet Website Address: 

city/stateai p: 

11. Who will serve as liaison to the Commission with regard to the following? 

a. 

b. 

The application: 

Name: f l i c # k  E L  I - 
Title: OICA/UER 

Add- &! - 
city/statlmp: 3ALJVI P*A5 7- F2- 2 / 5 7  
Telephone No.: % 4- 447 -h 8gUFm NO.: 

Internet E-Mail Address: 

S W  E 
-fhcsl 149/c/@ P C F L L  M E 7  

Oficial Point of Contact for ongoing company opefations including complaints 
and inquiries 

N-2 .I' 
Tiuoe 

Addrsu: 

cityistatemp: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

F o r 0  PSC/W-32  (02/99) 
R.quirOdby -88iOll RP10 M W .  21-24.510 L 21-24.111 



12. Indicate if applicant or alny subsidiary, partner, officers, directors, or any stockholder 
has beerr previously adjudged bankrupt, mentally incompetent, or found guilty of any 
felony or of any crime, or whether such actions may result from pending 
proceedings. R/cl 

I 

n so, provide explanation:- 

- 

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 cariceled pay telephone certificates.) If yes, provide 
explanation and list the certificate holder and certificate number. 1. 0 

I 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner; or (officer in any other Florida certificated pay telephone 
company? tf yes, give name of (company and relationship. if no longer associated 
with company, give reason why not. f l  b 
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15. 

16. 

List other states in which the applicant: 

a. Is currently providing pay telephone service. 

b. 

C. 

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

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

d. Has had r ulatory penalties imposed for violations of telecommunications 
statutes, N 7 es, or orders. Explain circumstances. 

Please check (4) the services that will be provided: 

[d LOCAL 
(4 LONG DISTANCE 
(4 COIN 
  CALLING CARO 
(4CREDIT CARD 
( ) OTHER (Describe) 

Po- PSC/w-32 (02/99) 
Roquirdby b r r t s m i o n  Rufo Nom. 21-24.110 0 21-21.511 08- 6 Of 10 



17. Proposed number of pay telephone instruments the applicant plans to installloperate 
in the first year: La 

18. How does the applicant intend to service and maintain each payphone? Check (4)  
all that apply. 

(V~PERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICUREPAIR'JMAINTENANCE CONTRACT . 

( ) OTHER (Describe:) 

19. Will each of the installed pay telephones provide acts- to all locally available long 
distance carriers via lOXXX+O, lOXXXX+O, lOlxxxx+O, 950, and toll free (8.9. 
800, 877,, and 888)? See Rule 25-24.51 5(10), Florida Administrative Code. 

20. ones conform to subsedions 4.28.8.4 and 4.29 Will each dthe installed 
of the American National tan ard (CA8O/ANSI A1 17.1-1 992 , Accessible and 
Usabk BuiWng8 and Facilities a proved December 15 199 by the American 
Nation& Institute, lnc3 gee Rule 25-24.51 5( 181, Florida Administrative 
Coda. 

1 te'"sh 

1.I Y- 
No Explain:- 



"APPLICANT FEETTAX STATEMENT** 

1. 

2. 

3. 

4 

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

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half De rceN on all intra- and interstate business. 

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

APPLEATION FEE: I understand that a nmefundable application fee of $.100.00 
must be submitted with the application. 

- - 
UTILITY OFFICI& 
M I C H A E L  L ,  $21 / (r+fflqaqd 

Print Name 

o u N E R  9-7 -77 
Title Data 

904- q47 - 6 W O  S M  E 
Telephone No. Fax No. 

A S T  321 3 7  

F o r i  O S C / W - 3 2  (02/99) 
R.quirrb by -SSlon -0 U W .  26-14.110 C 2S-24.Sll 



1. 

. 

"ACKNOWLEDGMENT+" 
By my signatum belaw, I, the undersigned ownerlofficer, have read the 

foregoing and declaire that, to the best of my knowledge and belief, the 
information is true and correct I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rulles and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephlone sentic@. I understand that I am required to pay a 
regulatory asseumont 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, I agree to keep the Commission advised of any 
changes in the names and addresses listed in the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida St$utes, 
t4Whoever knowingly makes a false statement in writing with the intent to 
mislead a public servant in the performance of hi8 offlcial duty shall be guilty 
of a misdemeanor of tlhe second degm, punishable as provided in s. 775.08t 
and s. 775.083." 

ILlTY OFFICIAL;L 

ow U€R.  - 9-7- 9 9 
Title Date 

(jL- 4.q 7 -  &I?%- 0 7- %€ 
Telephono N a  Fax No. 
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Y 

**APPLICANT ACKN OWLEDGM 

, -  
v .  I 

-yc - 

I acknowledge receipt and understanding of the Flodda Public Service 
Commlsslon’s Rules and Requirements relating to my pmvision of Pay Telephone 
Service. 

qoq- 447- b8W 
Telephone No. 

5wc L 

Fax No. 

THIS ACKNOWLEDGMENT FORM MUST -BECOMPLETED 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. 
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