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"FLORFDA PUBLtC SERVICE COMMSSION"" 

DlVlStON OF REGULATORT OVERSIGHT 
CERllFICATION SECTiON .oo 

74 APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

INSTRUCTIONS 

+ This form is used as an application for an original certificate to pmvide pay 
telephone service within the State of Florida. 

PlintortyDe all responses to each ieem reqwstd in the a@icetion. R an 
item is not applicable, please explain. Pages 8,9 and 10 must be complqted 
and signed. 

Use a separate sheetforeachamwerwhii wiU not fit within the alfatted 
space. 

+ 

+ 

+ Once~,subnittheoiiginalandfwof2)eopieeofthisfonnandanon- 
mfun6able a o n l i i f e e  of$lw).OO to: - 

Florida Pubtic Service Commission 
Division of Records aml Reporting rz?%iT WE 

bl6Z. mg@2@z 
2540 Shumard Oak Wvd. 
Tallahassee. Florida 32399-0850 

F M d a  Public Service Commission 
Division of Resutetoryoversight 
certifieationsection 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 



I. 

2. 

3- 

Name of company or name of individual (not fictitious name or dlbla): 
~ U C ~ Q Q ~ L  - u i L u c s  

Name under which applicant will do business (fictitious name, etc.): 
p, Q C  A Q P e r  LJ\ CL 1 E5 

Official mailing address: 

B.O. Box: 

P.O. Box: 

5. Structure of organization: 

( ) Gcneral Partnqship 

( ) Limited Pamership 

6. If i m q " t e d  in Florida, provide proof of authority to operate in Florida: 

p ~ ~ o o o o o  +$3\ Fforida Secretary of State 
Corporate Registration Number: 

F o r m  PSC/CXtY-32 {02/95)  
Required by Commission Rule -8. 25-24 -510  CC 25-54-511 
F i l e  Name: cmu-32.doc 2 



7. If using fictitious name d/b/a {doing business as), provide proof of cotnpliancc with the 
fictitious name statu~e (Chapter 865.09, Florida Statutes) to operate in Fbtida: 

Florida Fictitious Name 
Registration Mumher: - -II__ 

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

9, If individual, provide: 

Name: 

Tit le: 

Address: 

Telephone No.: Fax Na: 

Internet E-Mail Address: 

Internet Website Address: 

10. If partnership, provide name, title and address of a3I partners and a copy of the partnership 
agreement : 

1 .  "e: 

Title: 

Address: 

Telephone No,: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

10. Pamcrship (:"I) 

3 



2- "c: 

Title: 

Address: 

CitylStateiZip: 

Telephone No.: Fax No.: 

Internet Websitc Addrcss: 

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

2, 

Internet E-Mail Address: 

lnternet Website Address: 

b s e  beach @ ad c.ov-) 

Official Point of Contact for ongoing compmy operatiom including complaints and 
iny uiri es: 

P a m  PSC/CKIf-32 (Q2 /99 )  
Required by rnnrmiaaion R u l e  Eas- 25-24.510 h 25-24-511 
F i l e  Name:  caru-32-duc 4 



12, Inbicatc if applicant UT any subsidiary, pixtxa, officers, directors, or any stockholder has been 
previously adjudged banknrpt, mentally incompetent, or found guilty ofany felony or of any 
crimc, or whether such actions may result h r n  pending proceedings. 

If so, provide explanation: 0 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever been 
granted or dcnied a payteicphme certificate in the State of Florida? (This includes wtive 
and canceled pay tdepi.lune certificates.) I f  yes. pmvide expIanation and list the certtjfkate 
hofdcr and zcrtifiae number. 

14. Is the applicant or any subsidiary. partner, officer, director, or any stockholder a subsidiary, 
partner, or officer in any orher Florida certificated pay telephone company? If yes, give name 
of company and relationship- Eno Iunger associzterf with company, give rcason why not. 

Fane .FSC/CHU-32 ( U 2 / 9 9 )  
Required by Connniasion Rule - 8 .  25-24.510 & 25-24.511 
F i l e  “e: m n - 3 2 . d o c  5 



45. List other states in which the applicant: 

16. 

1. 1s currently providing pay telephone service. 

)4DNG 

2. Has applicatians pending to be ccrtI-fied as a pay tckphone provider. 

3. H s  been denied authority to operate as a pay telephone provider. 
ciIcumstanccs. 

Explain 

J No 

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

kogc 

Please check (J )  the services tha will be provided: 

(4LOCAL 
 LONG DISTANCE 

($CREDIT CARD 
( ) OTHER (Describe) 

PO= P S C / m - 3 2  {02 /99 )  
R e q u i r e d  by GxxEmLssion R u l e  X o s .  25-24-510 L 25-24.511 
F i l e  H a s :  C I ~ I U - ~ ~ . ~ O C  6 



17. Proposed number of pay telephone instrumgnts the applicant plans to 
instatyoperate in the first year: 'l- c - 3 4 ~  - ) 

18- How does the applicant intend to service and maintain each payphone? Check 
(J) aif that apply. 

I 

W. Will each of the insfatted pay Wephones provide access to atf tocatly available 
long distance carriers via ?OXXX+O, ~ O X X X X + O ,  ~UlXXXX+O, 950, and tole freer 
(e.g. &OO, 877, and SSS)'? See Rule 25-24.515(10), Florida Administrative w e .  

t./f Yes 
( ) No Explain: -- 

20. Will each of the installed pay telephones confwm to subsections 4.28.8.4 and 
429 of the American National Standard (CABWANSl A I  17,1-1992), Accessible 
and Usable Buildings and Facilities, approved December 15, 9992 by the 
American National: Standards fnstitute, lnc.? See Rule 25-24,515(t8), Flofida 
Administrative Code. 

-- 

PO= PSC/cMI-32 (02/94) 
Required by Commission Rule Eon. 25-24.510 L 25-24.511 
F i l e  Nme: mu-3Z.doc 7 



*APPLtCANT FEEITAX STATEMENT** 

1. REGULATORY ASSESSMENT FEE: 1 understand that all telephone companies must pay 
a regulatory assessment fee in the mount of 0.15 of one percent of the gross opepting 
rcvcrwlc dcrived from intrastate business. Regwdlcss of the gross opcmting rcvenuc of a 
company, a minimum annual assessment fee of $50 is  requii-ed 

2. GROSS RECElPTS TAX: I understand &at all teIephme companies must pay a gross 
receipts a x  of two and sne-half percent on all intra- and interstate basiness. 

3. SALES TAX: 1 understand the a sewn percent sales k x  must bc paid on intra- and 
interstate ~vcnucs .  

4. APPLlCATtON FEE: I understand that a non-refundable application fee of $100.00 musl 
bc submitted witb the application. 

UTILtTY OFFICIAL: 
L .  I I  

P a m  P S C / Q f D - 3 2  (02/99)  
Required by Commission Rule m a .  25-24.516 h 15-24-511 
F i l e  Name: cau-32-doc 8 



*ACKNOWLEDGMENTH 

By my signature b&w, I, the undersigned ownerlofficer, have read the 
foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that 1 have the authority to sign on 
behdf of my company and agree to comply, now and in the future, with all 
appIicabte Commission rules and urders. 

i will compiy wifh attt current and future Commission requirements 
regarding pay telephone senrice. I understand that 1 am required to, pqy a 
regulatory assessment fee (minimum Q€ SO.00 per calendar year), file an 
annual pay telephone service report, pay appficabk sales tax, and pay gross 
receipts tax- Furttremm, E agree to b p  the Commission advised of any 
changes in tQe names and addresses listed in the application within I O  days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Ftorida: Statqtes, 
*Whoever knowingty makes a false statement in writing with the intent to 
mislead a public senant in the performance of his official duty shaff be guilty 
of a misdemeanor a# #e second degree, punishable as provided in s. 775,082 
and s, 775,083.' 

UTILITY OFFICIAL: 

Print Name Signatu re 

W e  Date 

Telephone No. Fax--No. 

Farm PSC/MO-32  {02/99) 
R e q u r e d  by ConmLiaaion Rule Koa. 25-24.510 & 25-24-511 

9 F i l e  NEU~IS: m u - 3 2 . d 0 ~  



*APPLICANT ACKNOWLEDGMENT** 

,THIS ACKNOWEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE WE 
CERTIFICATION PROCESS BEGINS, FAlLURE TU DO SO WILL RESULT 
ItN A DELAY OF THE CERTfFlCATE 6ElNG ISSUED. 

I acknowledge receipt and understanding of fhe Florida Public Service 
Co"ission's Ruies and Requiremenfs relating to my provision of Pay Telepiqone 
Service. 

Etle Date 

Form P S C / C m - 3 2  {02/99) 
R e q u i r e d  by Commission R u l e  Has, 25-24.510 h 25-24-511 
F i l e  "ae: m u - 3 2 . d ~ ~  10 




