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**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF REGULATORY OVERSIGHT 

CERTIFICATION SECTION 


.' . ') 

i'~ 
APPLICATION FORM FOR CERTIFICATE TO PROVIDE 

PAY TELEPHONE SERVICE 
WITHIN THE STATE OF FLORIDA II DO Lf - 7 L 

INSTRUCTIONS 

• 	 This form is used as an application for an original certificate to provide pay 
telephone service w ithin the State of Florida. 

• 	 Print or type all responses to each item requested in the application. If an 
item is not applicable, please explain. Pages 8,9 and 10 must be completed 
and signed. 

• 	 Use a separate sheet for each answer which will not fit w ithin 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 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

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

Florida Public Service Commission 
Division of Regulatory Oversight 
Certification Section 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6480 
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Form PSC/CMU-32 (02/99) 
Required by Commission Rule NOB_ 25 - 24.510 & 25-24.511 F/ to (orwar I for dCj Oiit 
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1. Na.!!IJ of company or name of indi¥idual (not fictitus name or d/b/a):#/(f). ~ 
-~ed.~c.L~----b~C1-e--------------~L/ 

State: _F'------"'L"""""-_______ Zip: 

2. 

3, 	 Official mailing address: 

Street: /2 () 
P.O. Box: ____________________________________________ 


City: _W~_:----,-\----'-t---'-o"--'-n--L-_m'----'--=CI"'--rJ-'--'O"'""-·-"-f':~S"---_______ 


4. 	 Florida address: 

Street: /2Q 
~O.Box: 

City: CAJ II J=Ot1 .f?10/7tJ r~ 
State: FL~____ zjP: 3:3? 3 ~ 

5. 	 Structure of organization: DEPOSIT DATE 

(~ividual DIOS. AUG 02 2uOf 

( ) Corporation 

( ) General Partnership 

( ) Limited Partnership 

( ) Other: _______________________________ 

6, 	 If incorporated in Florida, provide proof of authority to operate in Florida: 

Florida Secretary of State 

Corporate Registration Number: ______________________ 
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1. Na of company or name of 
I____ ?P&_cL& 

2. Namc undawhi 
J ;fL1 Lfn 

3. Official mailing address: 

P.O. Box: 

4. Florida address: 

State: Zip: 3 3 3 3 7  

( ) Corporatioil 

( ) General Partnership 

( ) Limited Partnership 

)Other: 

6. If incorporated in Florida, provide proof of authority to operate in Florida: 

Florida Secretary of State 
Curporate Registration Number: 

Fdfm PBC/CPm-32 (02/99)  
Required by C-iUsiOn Rule PIQU. 25-24 .510  P 25-24.511 
Fils Name:  Ca1u-32.doC 



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

Florida Fictitious Name 
Registration Number: (J 0 I 1.Q-6 y!ZLQQZB 

8. F.E.I. Number (if applicable): 

9. If  individual, provide: 

Name: 

Title: 0 LJO < 

Internet Website Address: 

IO. Ifgafmership, provide name, title and address of all puttiers and a copy of the partnership 
agreement: 

1. Name: 

Title: 

Address: 

City/State/Zip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

lntemet Website Address: ____ 

10. Partnership (continued) 

Form PSC/c"-32 [ 0 2 / 9 9 )  
Bequitad by Commission R u l e  N o s .  25-24.510 & 25-24.511 
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2. Name: 

Title: 

Address: ~, 

Cjty/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? 

1. The application: 

Name: e 
I 

W 

Address: / 2 
Ci t y/S tatelzip: 

Telephone No.: 9 9-2 m935ax No.: 95q- 370 - 093s 
Internet E-Mail Address: sUm/”z-n - 
Internet Website Address: 

2. Official Point of Contact for ongoing company operations including complakxs and 
inquiries: 

Name: 

Title: 0 u n . c z z  

Address: 

Ci t. y/S ta te/Zi p : 

lnternet Website Address: 

Pom PSC/CPlU-32 (02/99)  
Required by Commieaion Rule N o s .  25-24.510 A 25-24.511 
Fdle  Uarner ~mu-33.doc 4 



12. hdscate if applicant or any fiibsidinry, partner, officers, directors, or any stockholder has been 
previously artjudgcd bankruptt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions inay result from pending proceedings. 

If so, provide explanation: 

13. Has thc applicant or any subsidiary, partner, officer, director, or any stockholder ever been 
granted or denied a gay telephone certificate in the State of Florida? (This includes active 
and canceled pay telephone certificates.) Eyes, provide explanation and list the certificate 
holder and certificate number. 

14. 1s the applicant or any subsidiary, partner, officer, director, or any stockholder a subsidiary? 
partner, or officer m any other FIorida ccrtificated pay telephone companp If yes, give name 
of company and rclattionship. If no longcr associated with c m q " y ,  givc ream why na. 

Fom PSC/CHU-32 (02/99) 
Required by Cammiasion Rule Nos. 25-24.510 h 25-24.511 
F i l e  Name: mu-32.80~ 5 



15. List other states in which the applicant: 

1. Is currently providing pay telephone service. 

R / o A l G  

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

M o f l e  

3. Has been denied authority to operrttc as a pay telephone provider. 
circumstances. 

Explain 

4. Has had regulatory peiultics imposed for violations of telccommunicatians Statutes, 
rules, or orders. Explain circumstances. 

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

Form PSC/CMU-32 (02/99) 
Repiredby Commission Rule NOS. 25-24.510 & 25-24.511 
File Name: cnu-32.Bac 



17. Proposed number of pay tefephon instruments the applicant plans to 
installlaperate in the first year: ___ 8 - 

18. How does the applicant intend to service and maintain each gayphone? Check 
fJ) all that apply. 

(&RSONALLY 
( 1 FULL-TIME TECHNICIAN 
f ) PART-TIME TECHNICIAN 
( ) SERWCEIREPAIRIMAINTENANCE CONTRACT 
( OTHER (Describe) 

1% will each of the installed pay telephones provide access to all locally available 
long distance carriers via I O X X X + O ,  lOXXXX+O,  lOlXXXX+O, 950, and toll free 
(erg, 800,877, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABOIANSI A I  I7.1-1992), Accessible 
and Usable Buildin s and Facilities, approved December 15, 1992 by the 

Administrative Code. 
American National 2 tandards Institute, Inc.? See Rule 25-24.51 5(18), f torida 

P O L ~  PSC/CHU-32 ( 0 2 / 9 9 )  
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Address: 

R 



Address: 
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1 certify from the records of this office that FJ COMMUNICAVONS is a Fictitious 
Name registered with the Department of State on July 25, 200'1. 

The Registration Number of this Fjctitious Name is GO1 2069OOO38. 

I further certify that said Fictitious Name Registration is active. 

I further certify that this office began filing Fictitious Name Registrations on 
January 1, 1997, pursuant to Section 865.09, Florida Statutes. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, t he  Capital, this the 
Twenty-fifth day of July, 2001 


