Law OFFICES OF AINSLEE R. FERDIE
SUITE 215
717 PONCE DE LEON BOULEVARD
CoraL GABLES, FLORIDA 33134-2048
TELEPHONE (305) 445-3557
TELECOPIER (305) 441-6401

AINSLEE R. FERDIE
DREW BEINHAKER
TU CHIN (DANIEL) OM

March 16, 2000

Florida Public Service Commission

Division of Records and Reporting

2540 Shumard Qak Blvd. DOO3IAL~T¢_
Tallahassee, Florida 32399

RE: VersaTel Inc. (Jonathan David Sawyer, CEQ)
Dear Members:

Please find attached the application form to provide Pay Telephone Service with applicable
fee as required. Since our client has a major purchase contract of pay telephone units still pending,

we respectfully request that this application be considered as soon as the Commission may deem
feasible. If you have any questions please contact us at your convenience.

Very truly yours,

el Oy

Tu Chin (Daniel) Om, Esq.
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~ELORIDA PUBLIC SERVICE COMMISSION®*

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE

PAY TELEPHONE SERVICE S
WITHIN THE STATE OF FLORIDA oo 33%
INSTRUCTIONS

* This form is used as an apvlication for an original certificate to provide pay
telephione sarvice within the State of Florida.

¢ Print or type all responses to each item raquested in the application. if an item is
not applicable, please explain,

#  Use a separate shest 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
Division of Records and Reporting
2840 Shumard Oak Bivd.
Tallahassee, Florida 32399-0850
(880) 4138770

¢ If you have questions about compieting the form, contact:

Fiorida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2840 Shumard Oak Bivd.
Tallahassee, Florida 32399-0850
(8580) 413-8600
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1. Name of company or name of individual (nct fictitious name or abia):

VersaTel, Tne.

2. Name under which applicant witl do business (fictitious name, etc.);
VevrsaTel, Tne.

3. Official mailing address:
Street: | S 0600 Gaum-ﬂe# H@ll Wiavier

P.O. Box:
cny: D av l‘ &

State: l:,Drldﬂ dp: 3323/

4. Florida address:
streat: | 5600 Gauntle+ Hall Wanor

1t

P.O. Bax:
City: DE)V'l‘ﬁ
State: Elovidn Zip: 333

5. Struciure of organization;

( ) Individuai

04 Corporation

( ) General Partnership
{ ) Limited Partnership
{ ) Other:

8. If iIncorporated in Florlda, provide proof of authority to operate in Florida:

Corporats Regiatation Namber: P 0000000204 |

¥orm PEC/CWU-32 (02/99)
Fecuired by Commission Fuls Nos. 25-24.310 & 28-24, 511 Page 2 of 10
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10.

99£4q98¢ [Pod

if using flctitious name d/b/a (doing business as), provids proof of compliance
with the fictitious name statute (Chapter 865,08, Florida Statutes) to operate in
Fiorida:

Florida Flctitious Nams
Registration Numbaer:

F.EL Number (if applicable),__ © >~ 09120 2|

if individual, provide:

Name:

Title:
Address:;
Clty/State/Zip:
Telephone No.: Fax No.:

intermet E-Mail Adidreas:
internet Website Address:

if partnership, provide name, title- and address of ai! partners and a copy of the
partnership agresment

a Name:

Clity/Stute/Zlip:
Telephone No.: Fax No.:
internet E-Mall Address:

Porm PSC/CMI-32 (02/99)
Requized by Commission Iule Mos, 15-34.3510 £ 25-24.511 Page 3 of 10
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intemet Website Address:
10. Partnership (continued)

b. Name:
Title:
Address:
City/State/Zlp:
Telephona No.: Fax No.:
Intemet E-Mail Address:
Interet Website Addreas:

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

a, The application:

' Name: T Cl\inf‘])anie{ ) Om :

Title: A‘.%‘SGCMCI(;:_,E_L Law OHEEE’ o{' Anslee 2‘=F'er<{u'€

Address: _ )] PONKE DE_1EOn  BAULEVARD

Ctiystateip: _Coral Goables , ¥ 33134

Telephone No.: 205 445 -3557]  Fax Ne.: 205 - 44 4ol

intamet E-Mall Address: ___aw offic @ gate_ndl

Intemet Wabasite Address:

. b.  Official Point of Contact for angoing company operations inciuding complaints
and inquiries:

Name: V&VSQT(;,LIMC- “Tonathasn David 3wy
e C.E.O. -

Address: | S(00 Gaund let Ha li Wlsnor

City/State/Zp: Davie, )=loricla 5333/

Telophone No.: ISY -252-2880 payNe.: IS - €80 - 3699

internet E-Mall Address: DS KSTS KS H JASL. Com

intemet Website Addresa:

Fora POC/DU-12 (02/99)
Required by Commission Rule Wos. 28-24.310 & 28-24.511 Page 4 of 10
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12. Indicate if applicant or ary subsidiery, partner, officers, directors, or any stockhoider

13.

14.

has been previously adjudged bankrupt, mentatly incompetent, or fourd guitty of any
felony or of any crime, or whether such actions may result from pending
proceedings.

if so, provide explanation: AJ / A ﬁ/ /U o

Has the applicant or any subsidiary, partner, officer, director, or any stockhoider
aver been granted cr denied a pay telephone certificate in the State of Fiorida?
(This includes active and canceled pay telephone certificates.) If yes, provide
explanation and list the certificate holder and certificate number.

NIA [ No }

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

A//A, Mo

rorm PEC/Q-3E (02/9M)
Required by Comwission Ruls Nos. 25-34.310 & 28-24,.811 , Page 8 of 10
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15,

18.

;Lor-ida PSC

List other states in which the apglicant:

&

Is currently providing pay teiephone service.
C ) ’l. ovN (/4

Has application's pending to be certified as a pay teiephone pravider.

A//#)/do

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

N /A //1/0

Has had latory penalties imposed for violations of telecommunications
statutes, rules, gr orders. Explain circumstances.

Mg [Ho

Plesase check (v') the sarvicas that will be provided:

?M NG OISTANCE
15 i

REDIT CARD

(
(
(
(
( ) OTHER (Describe)

ss;g_sss P

Fors FEC/QEI-32 (0Z/D9)
Requires by Comeissicn Pule Moe. 29=24.510 & 25-%24.M11 Page € of 10
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17,

18.

19.

Elerida PSC 5952999 e

Proposed number of pay telephone instruments the applicant plans to instal/operate
in the first year: 500-750

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

{ ) PERSONALLY
{syFULL-TIME TECHNICIAN

( ) PART-TIME TECHNICIAN

(' SERVICE/REPAIR/MAINTENANCE CONTRACT
{ ) OTHER (Describe)

WIIl sach of the installed pay telephones provide access to ail locally avaiiable long
distanca carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toil free (8.g.
800, 877, and 888)? See Rule 25-24.515(10), Florida Administrative Code.

o Yoo

{} No Explain;

Will each of the installed teisphones conform to subsections 4.28.8.4 and 4.28
of the American National St CABOIANSI A117 1-1992 , Accessible and
Usablo Bulkmnqa and Fac& m asppr ecember 15 1 by the American
'} Rule 25-24 515(18 5. Florida Administrative

’( No Explain:

Torm ncmn-iz [c2/99)
Raquiced by Commigsion Pule ¥es. 25-24.310 & 25-24.311 Page 7 of 10
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**APPLICANT FEE/TAX STATEMENT*

REGULATORY ASSESSMENT FEE: | understand that all telepnone companies
must pay a reguistory assessment fee in the amount of 0,18 of one percent of the
gross operating revenue derived from intrastate business. Regardiess of the gross
operating revenue of @ company, a minimum annual assesament fee of $50 is

required,

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.

SALES TAX: | understand the a ggvep 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. 3

UTILITY OFFICIAL:
“Jonathav David Sawyew /ﬂ@"fd%ﬂ 62@/%4

Print Name ~ Signature ’
C.F o | 32/, /0

Title Date

q4s4y-252-2880 a<y-880- 2099

Telephone No. Fax No.

Address: 15600 Gaunidlet Hall Wavier "

Davie , Flovidas 33331

Tora PiC/O)=33 {032/99)
Iaquired by Coomission Rule Wes. 25-24.510 & 25-24.51) Page 8 of 10
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+ACKNOWLEDGMENT**

By my signature below, |, the undersignad owner/officer, have read the
foregoing and declars that, to the best of my knowledge and belief, the
information is true and correct. | attast that | have the authority to sign on
behalf of my company and agres to camply, now and in the future, with ail
applicable Commission rulas and orders.

| will comply with all current and future Commission requirements
regarding pay teiephone service. | understand that | am required to pay a
regulatory assessment fes (minimum of $80.00 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 addrasses listed In the application within 10 daya
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Flarida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
* misiead a public servant in the performance of his officlal duty shall be guiity
of a misdemeancr of the second degres, punishable as provided In s. 775.082
and ». 775.083.”

UTILITY QFFICIAL:
Jonathan David 'SQW:LW MﬁW/M«M

Pririt Name Signature
CE 0. | 3/1L/00

(L Date

GQS—L‘{"ZSZ“ 2080 B FSY—6BO-3699

Address: | 5600 Gaunt Le + /—/@ {f Wls vior
Da m‘e_, /:’/OVI'(;/Q 2232/

Yorm ¥5C/QE1-22 (02/99)
Required by Commission Rule Mos. 235-24.310 & 25-24.811 Page O of 18
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“*APPLICANT ACKNOWLEDGMENT**

npplicant:__VersaTel Twe,

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

Service.

Jonathan Devid Sawyer M ZZ«&/% or
Print Name Slgnature -

¢ E 0. 3/16 /00
Title Date .
qgst-252-2880 754~ CBo-3699
Telephone No. Fax No.

Addrass: 1S5¢00 é&a!ﬁ?[/&-f MHall Waner
Davie, Flov/da 3333

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.

Yorm FRC/CMI-23 (02/99)
Baquired by Cammission Rule Wos. 13-24.3510 § 29-24.511 Page 10 of 10
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DEPOSIT DATE
D263®  MARZ 02000

*ELORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE

PAY TELEPHONE SERVICE
WLTHIN THE STATE OF FLORIDA 00032 éi—_(."
INSTRUCTIONS

“ This form is used as an application for an original certificate to provide pay
telephane saervice 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:

Florida Fublic Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850

- (850) 413-8770

* If you have questions about completing the form, contact:

Floﬂda Fubllc Servico Commiamnn e —— ———

T s AMER\COM’JNC «"‘**"“

e 15590  GAUNTLET HALL MANOR -

DAVIE Fk._'~’:3331-"‘ S

M’MMW“"V’
e o . _.f-"‘
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