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DIVISION OF COMPETITIVE MARKETS AND ENFORCEMENT 
CERTIFICATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STAT€ OF FLORIDA 
\Instructions 

CK c J r r  h rflc 

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

+ Print or &De all responses to each item requested in the application. If an item is 
not applicable, please explain. Pages 8,9 and I O  must be completed and signed. 

+ 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- 
refundable aplication fee of $100.00 to: 

. -  
Florida Public Service Commission 
Division of the Commission Clerk and Administrative Services 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

p; p *I (-2 %T QATE Dc.o"uuI I 

(850) 413-6770 pS%Z@ MAR 18W 

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

Florida Public Service Commission 
Division of Competitive Markets and Enforcement 
Certification 
2MO Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6600 
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F o ~  PSC/csrO-SZ (02/99) 
Required by C o a m i s O i w  Rule Hoe, 35-24.510 0 25-24.511 



2. 

3. 

4. 

5. 

Official mailing address: 

Stnrcture of organization: 

( ) Individual 

) Corporation 

( ) General Partnership 

( 1 Limited Partnership 

Of incorporated in Florida, provide proof of authority to operate jn Florida: 
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If using fictitious name d/b/a (doing business as), provide proof of ccdnlpliar.tc:e 
with the  fictrtious nams  stattitc (Chapter 865 09, F:londa Statutes) to opcra1.e lri 
Florida 

Name: 

Title: 

10. If partnership, provide name, title and address of ail partners and a cop) of the 
pa rtnerst-lip agreement. 

a. Name:.  . - ". .. 

Title: . 

Address 1 .- . 

G itylStateEip : 

Te!ephopre Noc 

Internet E-Mail Address: 

internet Website Address: 

Fax NO.' 
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15. List other strates in which the applicant; 

16. 

a. Is currently providing pay telephone sewice. 

c. Has been denied authority to operate as a pay kelephane provider, Expiain 
circu mstanms. 

Please check (d)  the sewices that will be provided: 
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2. 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
of the 

gross operating revenue derived from intrastate business. Regardless of the gmss 
operatirig revenue of a company, 8 minirnum annual assissrraant, fee of $50 is 
required. 

must pay a regulatory assessment fee in the aiin~unt of 9.15 of 

APPLICATION FEE: ! understand that a nsn-refundable application fee of $~OO.OO 
musf be submitted with the application. 
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Print Name Signature 

RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE 10 DO SQ WILL RESULT 


