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1. Name of company or name of individual (not fictitious name or d/b/a):
L NYELE — m anyeemeEnT L LC
2. Name under which applicant will do business (fictitious name, etc.):
I nrere- Manncement LLE
VEPOSIT NATE

3. Official mailing address: _— - o
Street: Q\D\L’ pmwme H 5"' D199 reroLE)
P.O. Box: : A '
City: mexf‘v”’ PV XS\ Q/w(/l]
State: ?\fooQa zZip: 22195 >

4. Florida address:
Street: ___ oo M p&wna [l S+ :
P.O. Box:

City: M@ww% Z 51 G‘LVJ ‘

State: T:\c«v v c)zc« Zip:

£
-
5.  Structure of organization: & ¢
( ) individual =
( ) Corporation o

( ) General Partnership
( ) Limited Partnership

o & IR
(>60ther: \:smt‘l-ﬁ’_ap \——\M\@\\(“L\/_ C,QVV\AQGLW\//
-/ 4
6. If incorporated in Fiorida, provide proof of authority to operate in Florida:

o e Fogisiation nemper:_L 11000004519
LSE&C a.,Hm\r\eoQ
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10.

if using fictitious name d/b/a (doing business as), provide proof of compliance
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in
Florida:

Florida Fictitious Name
Registration Number: N, \A’

F.E.l. Number (if applicable): SC[“ 55 gg Og O

i individual, provide:

Name: N \Ax

Title:

Address:

City/State/Zip: « .

Telephone No.: Fax No.:

internet E-Mail Address:

Internet Website Address:

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

a.  Name: \\A \{\~

Tite:

Address:

City/State/Zip:

Telephone No.: Fax No.:

internet E-Mail Address:

Form PSC/OMI-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511 Page 3 of 10



intermet Website Address:
10.  Partnership (continued)

b. Name: ‘\\ ﬂ‘
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: qCO H pf g@wc\,

- Title: W\ ol €NV _
Address: __ 2 24 Pne L Ot |
cityistatezip: \Vewv H Q«J&J L 22955
Telephone No.: HO1-45Y 3]55FaxNo HOoN-45Y4- ‘—l:llO
internet E-Mail Address:

internet Website Address:

b. Official Point of Contact for ongoing company operations including . nts
and inquiries:

Name: QCO H | V’}r %Q,Wm H
Title: MC/M e e

addross:_ 224 Yoo ne LSt
cityrstaterzip: | Yz H Zs\mf/ T 22957
Telephone No.: 40)-45" - 53Fax No.: 4O7-4EY~ ~4220
intemet E-Mail Address:
intermet Website Address:

-

Form PSC/CMU-32 (02/99)
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12. Indicate if applicant or any subsidiary, partner, officers, directors, 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 . V—\r

13. Has the applicant or any subsidiary, partner, officer, director, or any stockhoider
ever been granted or denied a pay telephone certificate in the State of Florida?
(This includes active and canceled pay telephone certificates.) If yes, prowde
explanation and list the cemf cate holder and certificate number,

L #5607
( &wgdté()g - D*‘S C()mvnumfc0««’1‘;(01,43}“5&3;” CQV’ l.#,a 2 N8

14. Is the applicant or any subsidiary, partner, officer, director, or any stock™ "lera
subsidiary, partner, or officer in any other Florida certificated ~a. - . e
company? If yes, give name of company and relationship. If no lorger associ.iaa
with company, give reason why not.

YES - . .
\ oo/ AO\'m/ma \ X
C L * 501

0
1\”\ 1 nZ Eh@ﬁoyon“"‘

Form PSC/OMU-32 (02/99)
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18.

16.

List other states in which the applicant:

a.

c.

Is currently providing pay telephone service.

N VA

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

N, W

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

N V-

Has had regulatory penalties imposed for violations of telecommunications

statutes, rules, or orders. Explain circumstances.

NV a:

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

(¥) LOCAL

() LONG DISTANCE

())? COIN

(03 CALLING CARD
CREDIT CARD

( ) OTHER (Describe)

Form PSC/OMI-32 (02/99) :
Required by Commission Rule Nos. 2%5-24.510 & 25-24.311 Pags 6 of 10



17.

18,

19.

20.

Proposed number of pay telzghona instruments the applicant plans to install/operate
in the first year: L)

How does the applicant intend to service and maintain each payphone? Check {v)
all that apply.

(¥) PERSONALLY
( ) FULL-TIME TECHNICIAN
(¥ PART-TIME TECHNICIAN
(x) SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

Will each of the installed pay telephones provide access to all locally available - .ng
distance carriers via 100C+0, 10XXXX+0, 101X00X+0, 950, and toll free (e.g.
800, 877, and 888)7 See Rule 25-24.515(10), Florida Administrative Cade.

Yes
() No Explain:

Will each of the installed telephones 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 gproved December 15 1992 by the American

g éonal Standards Institute, Inc.? See Rule 25-24. 515(18) Florida Administrative
ode

?{ Yes
No Explain:

Form PSC/CQMU-32 (02/99)
Required by Commission Rule Mos. 23-24.510 & 25-24.511 Page 7 of 10



*“*APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of 0.15 of one percent 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.

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

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

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

-

aob ool 9 Dl e

Print Name Signature

W\ Crniag Lo Ci_“ m" C{C{

Title ( Date

4ON1-Y4DY- 310 > HOM-Y5Y- 4220
Telephone No. Fax No.

Address:

im’%&\&” maw\ M&Vn{w{’ LL,Q_,
2 A epc«v‘wé {( /67}:___”
Ve H Zﬂawjf = 32953

Form PSC/QEI-32 (02/99) . )
Required by Commission Rule Nos. 23-24.310 & 25-24.351% Page 8 of 10



**ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare 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 aill 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 listed In the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
misiead 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. 775.082
and 8. 775.083.”

SCOA( A 'Siew_, (( Mu/w/ﬂ/@?

Print Name Slgnature
m cuneff L " 7 _ O{C/
Title [ Date
409- 454- 31953 4ON-H5Y= 480
Telephone No. Fax No.

Address: \/’txré\€“’ m&.maﬁ’f/‘/hd‘ﬂ{' LLC_.
‘2\1\{ \JO»VVC/M 7%:'
MWeve 0 28 s\ ch L 22953

Form PSC/CMUI-32 (02/99) 0
Required by Commission fule Nos. 25-24.310 & 25-24.511 Page 9 of 1



Sy’

**APPLICANT ACKNOWLEDGMENT**

Applicant: ZZA ‘(“zf/\ & W?&my@mcm 'F Z~ L(_;

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

-’gw+ ISl QC/W M wep

Print Name Signature

maw OV 1A 67‘” /7"'9/7
Title [ Date ]
MODHZY=BIC D HOT-HOY-HAR0
Telephone o ax No

Address: __j_«/\‘x‘ \ mamwe W{:ANF LLC/
904 o /S
m&v’m L%_‘ZG( owﬁf L 20953

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 PSC/OM0-32 (02/59)
Required by Comission Rule Mos. 25-24.510 & 25~24.511 Page 10 of 10



- N \ N

<~ Qaqi-e T T
. \ x f\)\\

N

{

\

1. N indivi .
ame of company or name of individual (not fictitious name or d/b/a)'

—

| NTEL &~ MQMWGEMENT L1LC

2. Name under which applicant will do business (fictitious name, etc.):
A nvrere- Manwncement \1LC
LEPOSIT DATE

b Official mailing address:
Street: «D\D\L{ (p@f\,\@ 1 \ SJ(” e ks U
P.O. Box: "
city: _{Y) eV, 51 \ZS\ CW\J
State: N\—:\o«ﬂ‘ﬂo\ zip: .Y oD

Lo
(-

4, Florida address:

soet 22 Provne I OF .

P.0. Box: .
City: \(Y\e/wer“ .Z 5\ Owa(/

State: \X:Z\C/V { Jg e Zip: '

)
o
Q
\J1
ey

3

5. Structure of organization:

( ) Individuai .

“‘]l
IR 82 439

( ) Corperation

Wachovia
\Wachovia Bank, N.A.
‘Florida

\ PAYPHONE CONNECTION, INC. _ " 63.1356/670

| OPERATING ACCOUNT - _ , - %,
318 TANGERINE AVENUE ' ' : g AN

MERRITT ISLAND, FL™ 32953 ' R 9120[1999 55 s e

SSION . : TR . **100.00 . ;
s SRR DOLLARS

PAYTO THE
ununk#**uf}.ﬁf“

 ORDEROF __

SRIDAWUBLIC SERVICE COMMI

*#****#***#******##**#ﬁ*E*****#*i#****#*****#*

f1a ../l00**********!**#**#*#****

FLORIDA PUBLIC SERVICE COMMISSION
‘ 2540 SHUMARD OAK BLVD.
* TALLAHASSEE, FL 32399-0850
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