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

0 bATE 
From : L & B Vending of the Suncoast 

2807 Little Country Rd. D 2 553 $E? (? 0 202 - - 
Parrish, Florida 342 19 

Subject: Payphone Application Date : September 16,2002 

Enclosed is my application and two copies with the $ 100 application fee for services 
for Payphones. 
If you have any question on my application, please contact me. 

Regards, 

Louis Pratico 
Tel. 94 1-776-8334 
I 



4. Florida address: 

( ) General Partnership 

( ) Limited Partnerdip 

2 





lu The application: 



1% Has he appticmt or any subsidiary, partner, officer, director, or my stwkhdder ever been 
grantad or denied a pay telephone certificate in the State of FOorida? (This includes active: 
and czmceld pay telephone certificates.) If yes, provide explanation and list the certificate 
]tiolder rand cehficate number. 

----- ---I---.- 
/2/0 

-IC..------+---..- IC. 

14  1s the applicant or any subsidiary, partner, officer, director, QT *my stockholder a subsidiary, 
partner, or oficer in any other Florida wrtifimtd pay telephone cavy'? If yes, give m e  
of company and relationship. If no longer associated with C Q ~ P ~ Y ,  give reason why not. 
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------ -,__I.".--- .---__.-_. 

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

c I I C I - - - _ I c e c -  -- 

3. Has been denied authority to operate ag a pay telephone provider. 
circumstances. 

Explain 



17. 

18. 

268. 



*APPLllCANT FEEITAX STATEMENF" 

1 .  

2. 

3. 

4. 

REGULATORY ASSESSMENT FEE: 1 understand tlanl dl telephone compmics must pay 
a regulatory assessment fee in the mount of r u sf the p s s  operaring 
revenue derived fiom intrastate business. Regardless ofthe p s s  operating revenue of a 
CSITI~UIY, a minimum annual assessment fee of$!%) i s  required. 

SALES 'TAX: I understand the a srevenarcenb sales tax must be paid 011 intra- and 
htmstatc revenues. 

APPLICATION FEE: I understand that a non-refundable application fee of $108.04~ must 
be submitted with the application 

Print Name -- 

Tetephane NO. Fax No. 
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-----I--_ ------.-_.-_-_I . ..-.I ------I-.-- 


