**F] ORIDA PUBLIC SERVICE COMMISSION*™

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION O00SY (- [

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE 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
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-

¢
refundablé application fee o6f $100.00 to:

Florida Public Service Commission £
Division of Records and Reporting DERCSIT DAT
2540 Shumard Oak Blvd. o Ay 0o YA
Tallahassee, Florida 32399-0850 p2 g
(850) 413-6770
) If you have questions abeout completing the ferm, ¢contact
Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation
2540 Shumard Oak Bivd.
Tallahassee, Florida 32399-0850 L8
(850) 413:6600 xS 0
=y
o B
Form PSC/CMU=32 (02/99) = ;._:
o
(%]

Required by Commission Rule Nos. 25-24.510 & 25-24.511

Pilé MNamé: cmu-32.doc

DOCUHENT HUHBER-—DATE |
05620 My 8

FPSC*RECORDS/REPURT!HG



6.

Name of company or name of individual {not fictitious name or d/b/a):

Davidb E Adams

Name Li:}d;;‘Wthﬁ applicant will do business (fictitious name, etc.).

Official mailing address:

Street: 281 E. GarNet LOo}o

P.0.Box:

city: Hernano

state; P lor 04 Zip: | 3444z
Florida address:

Streetr 2T E. Gardet Loof

P.O.Box:

city:_HeknNANDo

State: - loRIDA Zips 34442,

Structure of organization:
(VﬂndividUa]
( ) Corporation
( ) General Partnarship
( ) Limited Partnership
{ )} Other:

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

Florida Secretary of State
Corporate Registration Number:

Form PSC/CMU=32 (02/99)
Required by Commiggion Rule Nos. 25-24.510 & 25-24.511
Pilé Maiér &owu-32.d648




7. if using fictitious name d/b/a (doing business as)}, provide proof of compliance
Wwith the fictitious hame statute (Chapter 865.09, Florida Statiites) to operate in
Florida:

Florida Fictitious Name
Registration Number:

8.  F.E..Number(if applicable}:

9, If individual, provide:
Name: DAavid E.AdAMS

Titte:___ Owinee

Address: 38” E - ét‘\”ﬂt\\&‘l{' Loolp

City/State/Zip: Heananbdo Floriva 24eq 2

Telephone No.: 352~ 24(-56 H  FaxNo.:__ Neon =

internet E-Mail Address: SHowbdowN @i tROS ., INFiI. Net

Internet Website Address: ___ N /A

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

a: Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

internet E-Mail Address:

Internet Wehsite Address:

Form PBC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
Filé Mameé: ému-32.d06 3



10.  Paftnership (continued)
b. Name:

Title:

Address:

City/State/Zip:

Telephone No.: . Fax No.:

Internet E-Mail Address:

Internet Website Address:

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

Name: EHU(D E. AdAmMS
Title:____ OwNer
Address:_ 3% €. &ArNet Loop
City/State/zip: HERNANDo FlomdA  3udd 2
Telephone No.: 352 -3%/-S61l __ Fax Nou Now €
Internet E-Mail Address:  SHowbOWN & ¢ 4Rros (NF(. Nef

Internet Website Address: _Norl e

b. Official Point of Contact for ongoing éompany operations including
complaints and inguiries:

) R Bu )

Title: s 05 .

Address: @ 28l & . GARnet Loo#p

City/State/Zip:_ H€RNAando Flomina 34442
Telephone No.: SSA-341- 561 FaxNe.: Non e

Internet E-Mail Address: __ S towdownN @ Cteovs . INFL. Nef
Internet Website Address: ___ N o W -e_

Form PSC/CMU=32 {(02/99)
Required by Commission Rule Hos. 25-24.510 & 25-24.511
Filé Name: cmu-1Z2.doc 4



12. Indicate if applicant or any subsidiary, partner, officers, directors, or any
stocknolder has been previously adjudgéd bankrupt, mentaily 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 Q

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder
ever been grainted or denied a pay telephoneé certificate in the Staté of Florida?
(This includes active and canceled pay telephone certificates.) If yes, provide
explanation and list the certificate holder and certificate numbaér.

No

14. |Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, padneér; or officér in any other Florida éertificated pay telephéneé
company? If yes, give name of company and relationship. {f no longer associated

No

Form PSC/CMU=32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511

File Namé: cmu-3Z.doc



15.  List other statés in which thé applicant.

a.

15 giirfently pfévidiﬁg pay telephoneé géfvice.
Nen e

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

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

?\[ou«z.

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

Non <

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

(¥ LOCAL
(/f LONG DISTANCE
(vf COIN

(/f CALLING CARD

( ) CREDIT CARD

( )} OTHER (Describe) _

Form PSC/CMU=32 (02/%9)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-33.d60 8



17.

18.

19.

20.

Proposed number of pay telephone instruments the applicant plans to
instali/foperate in the firstyearr (O

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

(V)/F"ERSONALLY
( ) FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT
( } OTHER (Describe)

Will each of the installed pay telephones provide access to all locally available iong
distance carfiers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, ang toll free (é.g.
800, 877, and 888)?7 Séeé Rule 25-24.515(10), Flérida Administrative Code.

(v)/ Yes

{) No Explaii:

Will each of the installed pag telephones conform to subsections 4.28.8.4 and 4.29
of the American National Standard (CABO/ANSI A117.1-1982), Accessible and
Usable Buildings and Facilities, approved December 15, 1882 by the American

gatcilonai Standards Institute, Inc.? See Rule 25-24.515(18), Florida Administrative
ode.

Yes
() No Explain:

Form PSC/CMU-32 (02/39)
Required by Commission Rule Nome. 25=24_510 & 25-24.511
Filé Namé: cmu-32.d6c 7



**APPLICANT FEE/TAX STATEMENT™**

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
st pay a regulatory agsessiment féé in the amount 6f 0.15 of ofié pércen of the
gross operating revenue derived from intrastate business. Regardiess of the gross
operating revenue of a eampany, a8 minimum anhial agsessment fee of $50 is
required.

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

3. SALES TAX: | undérstand the a seven p gnt 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 applieation.

UTILITY OFFICIAL.:
DA’\MDF.H’DA‘MS 9/4’“4—:/ 1.,’( /464—;444—-—
Print Naifeé Sighature
Owwep 5-2- 00
Title Date
382- 34 -S6ll Non<
Telephéne No. Fax Neo.
Address: I¥N E. Grane+t Lcoro

HerNandeo F/f. 444z

Form PSC/CNMU=32 (02/99)
Requirad by Commission Rule Nesa. 25-24.510 & 25-24.511
Filé Name: cmu-32.dod 8



*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoinng and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that 1 have the authority to sign on
béhalf 6f my éonipany and agreeé to comply, now and in the future, with all
appliéable Coimmission riiles and ofders.

| 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), file an
ahnual pay télephona service repoit, 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 ¢hange.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knewingly makes a false statemeit in writing with the intent te
misiead a public servant in the performance of his official duty shall be guilty
of a2 miIsdameanor of the second dagree, punishable as provided in §. 775.082
and s. 775.083.”

UTILITY OFFICIAL.:

Dadp E. ADAMES QMZMW
Print Name Signatiire

OwnNeea. S5 -a2-vo

Title Date

352 -34|- St None.
Teléphoné No, Fax No.
Address: 2351 E. Spevet Loor,o

Herpamdo Fl. Sdd<dt=z,

Form PSC/CMU=32 {D2/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
Pilée Namé: dnu-32.doe 9



*APPLICANT ACKNOWLEDGMENT™**

Applicant: Dauid £, ADAMS

! acknowledge receipt and understanding of the Florida Public Service
Coemmission’s Rulés ahd Regluiremeénts relating to my provision of Pay Télephoné
Service.

David €. Avamg ;M £ folamma
Prifit Name Signature
Dwnee 5-2—06
Title Date
352 - 34(-5611 Now'e
Telephoneé No. Fax No.
Address: 3¥I £ Gﬂ{,;/a% L °or

Heenando FI. 3444z

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.

Porm PSC/CMU=32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
Pilé Mame: dim-32.d66 10




*"’FLO‘RIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS |
BUREAU OF SERVICE EVALUATION OODS'L/ L-1C

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS
¢ This form is used as an apphcatlon' for an original certificate to provide pay
telephone service within the State of Florida.
LS
¢ Print or type all responses to each item requested in the application. If an item is

not applicabls; please explain.

Use a separate sheet for each answer which will not fit within the allotted space

¢
¢ Once completed submlt the original and two (2) copies of this form and a non=
refundablé app
Florida Public Service Commission
Division of Records and Repoiting DERCSIT DATE
2540 Shumard Oak Bivd. o fiAY 09D Zu0d
Tallahassee, Florida 32399-0850 p2oom ¥
(850) 413-6770
4+ If you have questions about compléting the form, contact
Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation
2540 Shumard Oak Bivd.
Tallahassee Florida 32399-0850
DAVID ADAMS . & n
DONNA ADAMS 04/ e 1486 2
RNET L
O0P PH. 352-341-5611 DATE -5"".:7\ —oo 33

HERNANDO, FL 34442-3540

PAY TO THE /(0/?/4)/?' u&éﬂ;\:ﬁ’(/ff g(’/f;’/)!/_f'_r/oq/_] $ Joo. ¥

ORDER OF.
lh AT B Eghy

Qe hownediat SO0

%@WENT NUMBER-DATE
05620 MAY-4 8

FPSC-RECORDS/REPORTING
J S
Ere Ly S






