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DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION o0 I12)8°%

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE

WiTHIN '['HE STATE OF FLURIDA
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* This form is used as an application for an original certificate to provide pay
lelophone servica within the State of Flerda.

+  Pript or typs sl responzes ta each item raquestad in tha application. |f an item is
not applicable, please explamn.
¥

* Use a separata sheet for each answar which will ﬁm fit within the allotted spaca..'

+ Dnee completad, submit the orginal and two (2) mplas of this form and & non-

refundable gpplication fae of $100.00 to:

Ficrida Publle Service Commissicn

Divislan of Records and Reporting HEROSIT DATE
2540 Shumard Qak Blvd. D352%  pues.
Tallahasses, Florida 32199-0850 o Z0ip
[E5&) 4138776

[ i you have questions about compiating tha form, contact:
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“FLORIDA PUBLIC SERVICE COMMISSION™ -

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION 4 5 12 /% -2

APFLICATION FORM FOR CERTIFICATE TQO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLCRIDA

INSTRUCTIONS

) This form is usad as an appfication for an original cartificata to provide pay
talephione servica within the State of Florida,

+ Print or typs all resporses to each item requestad in the apolication. [f an itam s
not applicable, pleass explain.

* Use a separais shaat for each angwer which witl nat fit within the allotted SDECH.

+ Once completed, submit the original and two (2) copies of this form and a non-

refundable agplication fee of §100,00 to:

Floride Publlc Service Commiasion .
Divislon of Records and Reporting DATE
2540 Shumard Oak Bivd. D35ce T
Tallahassee, Florida 32399-0850 > 2500
(850] $13-6770

+ i yau have questions about complating the form, contact

Florida Publlc Sarvica Commission
Divislon of Communicationa
Buresd of Service Evaluaticn

2540 Shumard Qak Bivd.
Tallahanaas, Florida 323590850
{340} 413-8000
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i. Nama of company or name of indivictual (not ficiitious name or dib/a);

OB E CrnThuE LTS CoRE

2. MName undsr which applicant will do business (fictitious name, etc )
S e

3, Official mailing address:

Sirest S0 Me 122 Lowe.

PO, Box:
Chry: P"'IJI“EU"\JTI.M.R&
Stats: q:_ll A 2lp:

4 Florida addrass:

Strest: 2002 W 183 =

P.O. Box:

City: Premn, e
State: [l Zip: 3310

5. Structure of organization:
( ] Individuai
'(7{1 Carparation
{ } General Parmership
{ ) Limited Fartnership
{ } Other

B. if incorporated in Florida, provide proof of autharity to operate in Florida:

Florida Secretary of State
Cerporats Registration Number:

PoTa FC/OMU-3E  (dkSay
Aaufilind by Comel smism Fnle Wos. 20=24. 010 & S9-34. 821 Fugae 3 of 10



10.

if uaing fictiticus name d'bia {doing business as), provide proof of compliance
with tha fictitious nama statute (Chapter 885.09, Florids Statutes) to oparate in
Florida:

Florida Fictitious Name A/ /ﬁf
Reglairation Numba:

F.E.L Numdbar (if appliceble):

¥ individual, provide: j\/ )'f-'}

Harme:

Title:

Addraas:

Cliy/State/Dp: o -

Telaphone No.: Fex Hn.

Intermat E-Mal] Adkdrassa.

Intesmet Website Address:

¥ partnerghdp, provida name, title and address of ail partnevs and a copy of the
partnership agraement:

a Name: M / qu‘

Tithe:

Addrass:
CHy'State/Op:

Telaphone No.: __Fax Ne.:

Iintemet E-Mail Address:

Foom FIC/OWU-2E (027 0R)
Fequirmd by Comslsmion Fels dos. 383=34. 510 & J8=i4.711 Fage 3 =of 10



Intamat Wabwite Addre=s:

10, Partnership {continuad)

b.

Name: N (4

Titla:
Addroas:

City/State/Zip:
Telephona No.: Fax Na,:
Intesryet E-Mail Addreas:
Internet Watisite Address:

1%, Who will serve as ligison to the Cammission with regard to the foliowing?

&,

The appiication:
Neme: WIS (OEnz

Title: fP(?J:E

Address: __o0p MWE 193 -LEDE_,
Cityiststerzip: . Pyerniulis Tk 9@
Totephone No.: 1S 92183 Fax No.:
Intamet E-Mail Addrass:;
Intormat Webelte Addrosa;

Offcial Point of Cartacd for engaing company oparations ncluding complairts
and inquiries:

Name: . vy

Tithe: ?[12-9 -
Address: 200 Wz 1§38 lave. B

Chyrstaterip: g . Pl
Talaghone No.: 305" AB-T¥3]  pay Na.:
Intamet E-Madl Address:
Intaemeet Wabaits Addreas:

Fors PRC/OMIT=312 {04 4#)
Fwquired Iy Colmimsicon Xuls Noa. 7%-24.310 & 24-24, 511 Pagm 4 orF 19



12, Indicate if applicant or any subsidiary. partner, officars, diractors, or any stockhoider
has been previously adiLidged bankrupt, mentally incompetent, or found guilty of any
felony or of any crime, or whather such actions may result fram pending
procaedings.

if 30y, provide explanation: H | pf

13.  Has the applicant or any subsidiary, parnther, officer, director, or any stockholder
ever basn granted or denied a pay telaphona cartificate in tha State of Florida?
{Thig includes activa and cancaled pay telsphone certificates.) I yes, provide
axplanation and list the cartificate holdar and certificate number.

ND

14. s the applicant or any subsidiary, partrer, officer, director, or any stockhalder &
subsidiary, partner, or officer in any cihar Fiorida canificated pay tsisphone
compary? K yes, give name of company and reiationsnip. If o longer associated
with company, give reason why not.

Torm PAS/{MWIT-12 (GEF44)
Aaguiced by copmlseion Buls Woag, 23-24.314 & 23-34.311 Page 2 of 10



15. Lyt other states in which the applicant;
a |5 currently providing pay telephane sarvice.

Mo e

bB. Has applications pending tﬁ be certified 53 & pay telaphone provider.
oLz

¢ Has bes=n danied authority lo operete as a pay telephone providsr. Explain
crrobmstances.
NP Hﬁ:

d. Hes had regulatory panaltiss imposed for violations of telacommunicatians
statutes, rulas, or orders. l&in circumstancas,

N

18, Flsasa chedk (') the sarvicas that will be provided:

LOCAL
LONG DISTANCE
COIN
CALLING CARD

(] CREDIT CARD

( Y CTHER (Dascribe)

Form FRcCwm=32 (Q2S1R)
Mpqudried Ly Cossmimeion Fule Med. 200 810 £ 25=24, 011 Tage & of 1O



17.

18.

19

20,

L -~

Fropased number of pa{ talephare instruments the sppdicant plang to installoperate
irt the first year: ¥

Hew does the applicant intand 0 service and maintain each payphene? Check [v'}
all that apply.

{ ) PERSONALLY
{ } FULL-TIME TECHNICIAN
PART-TIME TECHNIC AN

) SERVICE/REPAIRMAINTENANCE CONTRACT

{ ) OTHER {Descrica)

Wil each of the installed pay saphones provide accass o ali locally availabla long
distance carriors via 100000+0, 10CO00+0, 100)C00+0, 850, and ol fres (2.3
800, 877, and BRA1? Sae Rule 25-24 515{10), Flarida Administrative Coda,

Yes

{} No Explaln:

Will sach of the instalked tslephonas conform 1o subsections 4. 26.8.4 and 4.29
of the American National Standard (CABO/MANS! A117.1-19592) Accessible and
Usable Buildings ard Facilities, approvad Decamber 156 1992 by the American

gagnnll Standards Institite, Inc.? See Rule 25-24.515(18), Florida Administrative
alel 8 :

F { m.ﬁplﬂn:

Fors FAO/SAT-312 (0ES3AD
Pieed By Coammiasion Bale e, 20-74 310 & 3N-94_911 Faga T of 10
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“*APPLICANT FEE/TAX STATEMENT™

REGULATORY ASSESSMENT FEE: | understand that all telepbona cormpanies
must pay a requlatory assesamert fee in the amourt of 8,15 of one parcent of the
gruss operating revenue derived fram intrastate business. Regardless of the gross
cpaerating favenus of 8 company, 8 minimum annual assessment tee of $60 ia
requirad.

GROSS RECEIPTS TAX: | understand that all telsphona campanies must pay a
aroas racaipts tax of two and one-half percent on all imre- and interstate blusiness.

SALES TAX: | undarstand the & aeyen percent sales tax must ba paid an intra-
and intarstate reveanues.

APPLICATION FEE: { understand that a non-refundable application fee of $100.00
must be submitied with the application.

UTILITY OFFICIALL . _
T e Oasiz  (adew RV, Jevin

Print Name Signafure J
PRes | 315 2D
Titde Date

A5 4302

Talephona No. Fax No.

Address: | 303 WE L3 \oee.

Form FRQ/OaT=33 (02 S9E)
Peicwd by Copmigsicon Bila FWos. T5=24.910 & 28-34.Bl1 Fige § of 10



*ACKNOWLEDGMENT™

By my algnature balow, |, the undersignad ownar/cfficer, have read tha
foregoing and declare that, to tha beat of my knowledge and belief, the
Infocrmation is trus and comrect | atteat that | have the authovdity 1o slgn on
behalf of my company and agree to comply, now and in the futura, with all
applicable Gommisaion rules and arders.

| wilt comply with all currant and future Commis=zion ragquiresments
vegarding pay telephone sarvice, | understand that | am required to pay a
regulatory assessment foo {minimum of $50.00 5 calendar year), fils an
annual pay teisphone sarvice report, pay applicabie sales tax, and pay gross
rocaipts tax. Furthemmnors, | agres ta kasp the Commission advised of any
changes in tha namas and addraasas fistad In the application wi.thin 10 days
of tha change.

Furthew, | am aware that, pursuant to Chapter 837.08, Florida Statutes,
“Whogver knowingly makes a falas statemant in writing with tha intent to
mislead a public servant in the parfformancs of his officlal duty shall ba guilty
of a misdemeanor of tfw sscond degree, punishable as pruvidu-d ins. 775082
and 8. 775.083."

UTILITY OFFICIAL:

Monicatenz uﬂmm oy
Print MNarmis ature .L’

YR V20 za:ﬁ

Titie Date
5 A3 %8 2 |

Telephone No. Fax Na.

addvess: o2 MEV$D g

Py The  gaiip

Porm FICCMU=RZ (037 FR)
Racuired by Comstsslon Rulm fow, I0-34.010 & 3B-11.511
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*“APPLICANT ACKNOWLEDGMENT**

Appilcant: W"Lﬂ W Q.%C] b

! acknowisdge receipt and understanding of the Florida Fum‘h: Servica
Commission's Rules and Regirirementa relsilng to my provigion of Pay Telephone
Service.

Menica Seaz. xL}L:_:Hg aooodl,
Print Name Signature ]

it -l oo
TI“‘ DH! L 'l
208 92853 T g
Telophone W, —

Addross: S003 we e lone

Precvcinie, Ha. 23160

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNELC AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING {SSUED.

Form FBE/OWT=-312 (0140
Baquired By Coomission Fols Now. 2%5-24,010 & 33-34.%11 FAage 10 =f 10






