**FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE

PAY TELEPHONE SERVICE
_ WIIH=I=N THE S'l;é'__l_‘____E OF FLORIDA
INSTRUCTIONS
¢ This form is 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 applicable, please explain.
¢ Use a separate sheet for each answer which will not fit within the allotted space.
¢ Once completed, submit the original and two (2) copies of this form and a non-
refundable application fee of $100.00 to:
Fiorida Public Service Commission VEPOSIT DATE
Division of Records and Reporting D217 m DEC 09 1999
2540 Shumard QOak Blvd.,
Tallahassee, Florida 32399-0850
(850) 413-6770 - o
- o if' i B
¢ If you have questions about completing the form, contact: T E"?; !"] i
r~ R
= o
Florida Public Service Commission °o =
Division of Communications < =
Bureau of Service Evaluation oo
2540 Shumard Oak Blvd. -
Tallahassee, Florida 32399-0850
(850) 413-8600

Form PHC/CHU-32 (02/99)

Required by Commission Rule Wos. 25-24.510 & 35-24.511
File Name: cwu-32.d0c

DOCUMENT LUMERER -OATE
15110 OEC-8&
FPSC*REEO:&I‘;S./F:EPORTiHG



Name of companv or naTe of individual (not fiﬁlitious name or d/b/a):
—— ) M C

_ STAR _Jslade Aogem e orD -

Name under which applicant will do business (fictitious name, etc.):
TAR. L lan) MAdageuc Corg-

Official mailing address:

street:_ 2794  WNoodn Uoveciana bo Aevadd
p.0.Box: M AN (0D

ety KiSSimiNee
State: & \O \‘L&d Zip: = qch LL;\ -4 /6 g

Florida address:

Street: 27 9‘-/- VDY*HK\ VO J‘h’Cl.Cc..vJ"\- Bou ‘ca/au/e.l
P.0.Box: Y3168

City: Kissiumee

swte:__Floride zip:_39742-2)L 8

Structure of organization:
( ) individual
MCorporation
( ) General Partnership
( ) Limited Partnership
{ ) Other:

if incorporated In Florida, provide proof of authority to operate in Florida:

a?;g?ats:;;}?srtyracgo?\tﬁ:mber: P 13000073300

Fora PEC/CMU-32 (03/99%)
Roquired by Cosmissgion Rule Wos. 25-34.510 & 25-24.511
Frile Name: cmu-32.doc 2



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
RegistrationNumber:

F.€.1.Number(ifapplicable) 3 71— 3306571

If individual, provide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

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

a. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

internet E-Mall Address:

Internet Webgite Address:

Yorm PRC/CMU-32 {(03/991)
Required by Commission Rule Mos. 25-24.510 & 25-24.511
File Name: cau~32.doc 3



10.  Partnership (continued}
b. Name:

Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mail Address:
Internet Website Address:

11.  Who will serve as liaison to the Commission with regard to the following?
a. The application: \

Name: E RVi. N R OJ M gue2
Tine:__ Assiste) t COA«;) Lo Vlex
Address: 2800 M. PQ;\JC;CUJ"&‘ 18‘1/4, .
City/StaterZip:_ Ky 551mmee , El. 34742~
Telephone No.:_997- Spo0 FaxNo.:._ 797~ S22 |
Internet E-Mall Address: __ €yUwy (& Qla-r;oa)'p/or; do . (om
internet Website Address:

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

Name: é“z tl ipa.cljo 'I' '!'

Title: b f\rc.c-'\;t)f ‘Com:vm. W)ca T10M S
Address: 2500 A/ JLQL;J(:,Q@J&. éln/ul— ‘
City/State/Zip: K Ssimmer, FI S$I1Y >
Telephone No.: 997 -5/¢ & FaxNo.: 7%27-3/¢(7
Internet E-Mail Address: brq,A p @ Claxo 'ﬂo"il« . Com
Internet Website Address:

Yorm PEC/CMU-32 (02/39)
Regquired by Commission Ruls Hos. 25-24.510 & 215-24.511
File Names cmu-32.doc 4




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 s0, provide explanation: 7\} 0O

13. Has the applicant or any subsidiary, parner, officer, director, or any stockholder
ever been granted 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.

N O

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Florida cerificated pay telephone
company? If yes, give name of company and relationship. if no fonger associated
with company, give reason why not.

NO

Form PBC/CMU-32 (03/9%)
Regquired by Cowmission Rule Nom. 25-24.510 & 25-24.511
5

File Names: ceu-32,doc




16.  List other states in which the applicant:

Is currently providing pay telephone service.

N

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

N O

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

Has had regulatory penalties imposed for violations of telecommunications
statutes, rules, or orders. Explain circumstances.

ND

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

(JLOCAL

(j)/rLONG DISTANCE

( q’COIN

(W CALLING CARD

(W CREDIT CARD .

( ) OTHER (Describe) Opera,\w Cervr ces

Form PSC/CMU-32 (02799}
Required by Commission Rule Mos. 25-24.510 & 25-24.511

File Nawe:

cme-12.doc 6



17. Proposed number of pay telephone instruments the applicant plans to
instal/operate in the first year:

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

( ) PERSONALLY
{vf FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

19.  Will each of the installed pay telephones provide access to all locally available long
distance carriers via 10XXX+0, 10XXXX+0, 101 XXXX+0, 950, and toll free (e.g.
800, 877:1 888)7 See Rule 25-24.515(10), Florida Administrative Code.

( Yes
() No Explain:

20. Wil each of the installed peg telephones conform to subsections 4.28.8.4 and 4.29
of the American National Standard (CABO/ANS! A117.1-1992), Accessible and
Usable Buildings and Facilities, approved December 15, 1992 by the American
gagonal Standards Institute, Inc.? See Rule 25-24.515(18), Florida Administrative

ode.

{ Yes
No Explain:

Form PSC/CHU-32 (02/99)
Regquired by Commission Rule ¥os. 25-24.510 & 25-24.511
File NMame: cmu-32.doc 7




**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. Regardiess 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.

UTILITY OFFICIAL:

Jc\fe—C! Mﬂ,v{erj “(_!,d LA \f’o
Print Name - Signatare i

Vice P(esiclem"’ il =4 -14944
Title Date

Address: 2764 N, %mctar\av Blud.-
KLXSJmm(EE') A 34046

Yorm PEC/CNU-33 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Nawe: cam-32.doc 8



**ACKNOWLEDGMENT**

By my signature below, i, the undersigned owner/officer, have read the
foregoing and declare that, to the hest 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.

1 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), flle an
annual pay telephone setvice report, pay applicable sales tax, and pay gross
recelpts 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, 1 am awareé that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
misiead a pubiic servant in the performance of his officlal duty shall be guiity
of a misdemeanor of the second degree, punighable as provided In 8. 775.082
and s. 775.083.”

UTILITY OFFICIAL:

Jarced Meuers food Megiyr VP
Print Name Signature 4

Viee Hresident IIl- 4-9%

Title Date

4o -4A-61G2 4017 -6971 ~52248
Telephone No. Fax No.

Address: 2184 N. Poinciane. Blud.

Kissimmee | Fl. 346

Form PEC/CMII-32 (02/99)
Reguired by Commission Rule Wos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 9



*APPLICANT ACKNOWLEDGMENT**

Applicant: STAR ISIQ.&-‘A MQU¢5&M6J+ CorP.

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

;J aced 1 eyers oo Moy 44
Print Name Signature Y
Vice Hesident I-4-G4
Title Date
4071 -441- 5191 4o1-A7 -5223
Telephone No. Fax No.
Address: 273484 p. Hoaneian o Blud.
Kissmmer |, Fl.__3424¢

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/CNU-32 (02/99)
Required by Commission Rule Kos. 25-324.510 & 25-24.511
rile Name: cau-33.doc 10



Faned

" FILE NOW: FILING FEE AFTE~ MAY 1ST IS $550.00

1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Katherine Harrls
ANNUAL REPORT Secretary of Slate
1999 DIVISION OF CORPORATIONS
DOCUMENT #

P93000078300

STAR ISLAND MANAGEMENT CORP.
Principal Place of Business Maiing Address ”|I||||| “l mll |l||| ||“| ““I |||“ ““I ||||| m“ ||||| ||m ||“ |II|
2794 N. POINCIANA BLVD. P. 0. BOX 422168
KISSIMMEE FL 34746 KISSIMMEE FL 24742-2168
Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £9-3306571 Not Applicable
ite, Apt. #, etc. jta, Apt. #, efc. it
= Suite, Apt. # etc Suite, ApL. #, etc 5. Ceriilcale of Status Desired [ $8.75 Addilonal
2 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—2:1 |EI Z’;] ]_:;tﬂ Personal Property Tax. Oves CiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81} Name
MEYERS, PA, STEVEN M 82| Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550 - P
TWO SOUTH BISCAYNE BOULEVARD 83
MIAMI FL 33131 ——
B4 City FL 85| Zip Code

1. Pursuant lo the provisions of Seclions 807.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Saction 607,

505, Florida Statutes.

a Statutes, the above-named col
e was authorized by the corpora

rporation submils this statement for the purpose of changing its registered
tion's board of directors. § hereby accept the appointment as registered

SIGNATURE

 Eignature, fyped or prinied name of registered sgent and Ue if applicable. {HOTE: Registared Agent sig quited when Q) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDT [ DELETE 11 TMLE ClChange [ Addition !
N MEYERS, NEIL DR 12 N ‘
smeeTavoress| 5001 LAKE CECIL DRIVE 1.3 STREET ADDRESS
crv.srzp | KISSIMMEE FL 14 CITY-ST- 2P
TILE VD [} DELETE 2ATME [QChange [ Addition
NAVE KAPLUS, ROBERT 22N
sweetaporess| 3235 TOMAHAWK DR. 23 STREET ADDRESS
CITY-ST-29 KISSIMMEE FL 2 4CITY-ST-2P
THLE SeCB (] DELETE 34 TME C]Change [ Addition
NAME MEYERS, HILLEL 32NANE
sweeraporess| 4875 PINETREE DRIVE 3 STREET ADDRESS
CITY-ST-2iP MIAMI FL 34, CITY-§T-ZIP
TME DVP [J DELETE 4ATME [JChange [ Addition
we | MEYERS, JARED " 2NN
sweetavoress| 123 CELEBRATION BLVD - 43 STREET ADORESS -
CITY-ST-2P CELEBRATION FL 34747 AACITY.ST-2ZP
TM.E (] DELETE 51TME [OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-29 54 CITY.ST-2P
TLE (] DELETE 6.1 TILE ClChange {1 Additior
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 1 64 CITY-ST-21P

14. | hereby certify that the informalioh su
indicated on this annuai report or sy

officer or director of the corporationOr thy

Biock 12 or Block 13 if changed,

SIGNATURE:

with an address, with all other like em) )

wilh this filing does not qualify for the exemption stated in 8
atPeport is true and accurate and that my signature
stee empowered fo execuls this report afed requirs

sha

ection 119.07(3){i), Florid

Il have the same legal

2 Statutes. | further certify that the information
| effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes; and that my name appears in

Date

Caytime Phone ¥



“*FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE

PAY TELEPHONE SERVICE —
_ WITHIN THE STATE OF FLORIDA_ 7 1585 1€
INSTRUCTIONS
+ This form is used as an application for an original certificate to provide pay
telephone service within the State of Florida.
N Print or type all responses to each item requested in the application. f an item is
not applicable, please explain.
+ Use a separate sheet for each answer which will not fit within the allotted 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 OEPOSIT DATE
Division of Records and Reporting D217 o DEC 09 1999
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 41 3"6770 [
z 8 Do
¢ if you have questions about completing the form, contact: > =B ;?;l -
oy eEm
o oo = !

FlDrida Public Sarvira Cammiceinn

e S - p— T 1*6’?"6‘{7'7""
i ¢ ORLANDO MGATT. co mc AMsg)um CONTROLNO: 4 EpEC - -
RESORT WQBI'IE?.E%HONE SERVICE = . ~ AmSouth Bank of Florlda e
P.0O. BOX 422168 o 63-466/631 317 co .

§ i f“ -3 e 3".:f;:;mbgﬂt _: 
2 ‘7; ._ f 11723799 | ¥*};¥§§iaé;®®¥ o
(. Exa EJIOOdOlSO RE ) ACTEI)
ORDER © FLORIDA PUBLIC S_ERUICE | |
oF OMMISION 2 s T s :
| g:u ‘OF ' RECORDS & REPC]RTINE BOCUMENT MMETR -DATY
‘ Tallahassee - FL #2399 |5 |0 prg-9z TTT L L

FPTuL T f"' FT"I, Lo kvt e
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