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' DIVISION OF COMPETITIVE MARKETS AND ENFORCEMENT
CERTIFICATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

Instructions

¢ This form is used as an application for an original certificate 1o provide pay -
telephone service within the State of Fiorida.

& Privit of type aii responses to each item requested in the application. if an item is

not applicable, please explain. Pages 8, 5 and 10 must be completed and sigred.
4 Use 4 sepuarale siwel for vach answer which will niol fit within the allotted space.

* COnce compieted, submit the originai and iwo (2) copies of this form and a non-

refundabie application fee of $100.00 to;

Florida Public Service Coinimissioin
Division of the Commission Clerk arnid Administrative Services
25406 Shumard Cak Bivd.
Tailahassee, Florida 32399-0850
~ (850) 413-6770

v it you have questions aboul cormpleting the-form, contact:

Florida Pubtic Service Cormriission

Division of Competitive Markets and Enforcement
Ceriification

2540 Sthumard Oak Bivd.

Taltahassee, Florida 52558-5858

{850) 413-6600

i

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc
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1. Name of company or name of individual (not fictitious rrame or dfb/a):

Baroam___Rasc atn

2. Name under which applicant will do business (fictitious name, etc.).
ororfen _ Prit af

3. Official mailing address:
Street:

P.0:Box:_ PO Boy 94

City: Wezesvree

State: L Zip:_ 32195 009,

4, Florida address:

Street:

p.0.Box:_ PD oy 9¢

City:__ s TRSdDME

State: (1 Zip:_ 32195~

5. Structure of organization:
(Yindividual
( ) Corporation
{ ) General Partnership
( ) Limited Partnership
( ) Other:

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

Fiorida Secretary of State
Corporate Registration Rumibern:

Form PSC/CNU-32 (02/99)
Required by Commission Rule Hos. 25-24.510 & 25-24.511
Pile Nane: cmm-32.doc



10.

If using fictitious name div/a {doing business as}, provide proof of compliance
with the fictiticus name statute {Chapter 865.09, Florida Statutes) to operate in

Elae
AU Iia.

Fiorida Fictitious Name

F.EA. Number{if applicable}:

If individual, provide:

Name: 5&-"0@ i, —Bmz, AED

Title: Ow s R
Address: PO o« 9
City/statelZip: (W Tesbe FL 32195-00%¢

TelephoneNo.: 352-3U1-9%0¢%  FaxNo.:

Internet E-Mail Address: Hunte2ssio FL O PoL . C.on

Internet Website Address:

if partnership, provide name, title and address of all partners and a copy of the
partnership agreement:

a.  Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address.

Form PSC/CMU-32 (02/99)
Regquired by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 3



10. Partnership (continued)

b. Name:

Title:
Address:
City/State/Zip:

Telephone No.: FaxNo.:

« Internet E-Mail Address:
Internet Website Address:

11,  Who will serve as liaison o the Commission with regard to the following?
a. The application:

Name: Beronra Barcaed
Title:___ Oope R
Address: P C_ 60)( Ci ec ..
City/State/Zip: LWOs TR e FL 32196 -00%6
TelephoneNo.: 52-8 -9 50 ¥ __FaxNo.:
InternetE-Mail Address: __Huntress (0 Fz & Boe . Com
Internet Website Address:

0. Oiciai Point of Contact for ongoing company operations including complaints
and inquiries:

Name:_ [Vi.ke _ Bas¢ARD

Title:___Asszs T T

Address:___ 0> Pox 9¢

City/State/zZip:__ (Vs Tesrree 395 -00%¢
Telephone No.: 3532331 -9%0% __FaxNo.:
internetE-Mafl Address: __Huntress/o fe @ fpe .Corn
thternet Website Adaress.

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 4



12. Indicateif applicant or any subsidiary, partrer, officers, direciors, or ainy stockhoider
ras been previousiy adjudged bainkiupi, mentally incompetent, or fourrd guilty of any
feiorly or of any crime, or wheiher sucit aciions nay fesuii llum pending
‘proceedings.

80, provide explanation:
/MM(F Breaer & Barsacs Bmmeb Gha_pfe 7 5/4~Kru,o+c)/

DiseMrpeee Ave. 30, 2000 . Loes( ArThc #€D

3. Has the appiicant or any subsidiary, paﬁner officer, director, or any stockhoider
ever been grdnted or uel ied a pdy ielepione ceitificaie i the Stale of Fioida?
{(his ndiudos adlive and canciod pay \bee,,huﬁe cutiificaies.) i yes, provike
explanation and list e ceitificate holder aind certificate number,

14. is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Florida certificated pay teiephone
company? if yes, give name of company and retationship. if noionger associated
with company, give reason why not.

fo.

Form PSC/CMU-32 (02/98)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
5
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15.

16.

List other states in which the applicant:

a.

is currently providing pay telephone service.

R,

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

P

Has been dened authority 10 operate as a pay teiephone provider. Expiain
circumstances.

——

Has had regulatory penalties imposed for violations of telecommunications
statuies, rules, or urders. Expiain circuimsiainces.

Please check (v ) the services that will be provided:

(/)/ OCAL
(/L ONG DISTANUE
(vfCUIN
{WCALLING CARD
(,fCREDIT CARD

( ) OTHER (Describe)

Form PSC/CMU-32 (02/99)
Required by Commdission Rule Kos. 25-24.536 & 25-24.511
File Name: cmu-32.doc 6



17.

18.

19.

20,

..... L1y}

Proposed number of pay telephone instruments the applicait pians to instail/operate
in the first year: _{ #p 50

How does the applicant intend to service and maintain each payphone? Check {v'}
all that appty.

(A‘/)/PERSONALLY

( ) FULL-TIME TECHNICIAN

( ) PART-TIME TECHNICIAN

{ ) SERVICE/REPAIR/MAINTENANCE CONTRACT
(LYOTHER (Describe) _Wags st Ty

Will each of the installed pay telephones provide access to alt locally available long
distance carriers via 10XXX+0, 10XXXX+0, 101X0XX+0, 950, and toll free (e.g.
800, 877, and 888)7 See Rule 25-24.515(10), Fiorida Administrative Code.

(v)/ Yes

No Explain:

e e e P e i o 2 e o o e e o e ot 4~ b e

Will each of the installed pay telephones conform to subsections 4.28.8.4 and 4.29
OT the American NdIIUHdl bldn(]dlu \\JHDUIHNDI I-\l ir.i- Ivvt), I-\LbBblelB and
Usable Buildings and Facilities, approved Decamber 18, 1202 by the Amarican
National Standards Institute, Jng ? 4': Rule 25-24 R‘]R( 1 R\ Flnrudn Administrative

Code.

1/ Yes
{) No Explaim:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
Pile Name: cmu-32.doc 7
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*APPLICANT FEE STATEMENT™

REGULATORY ASSESSMENT FEE: | understand that aii ieiephone coinparies
usi pay a reguiaiory assessmeni Tee in the amouni of 8.15 of one percent ofthe
gross operating revenue derived Trorm intrastaie business. Regardiess of the gross
vperaling 1evenue ol a company, a minimun anmual assessment fee of $50 is
required.

APPLICATIONFEE: 1 understand that a norr-refunidabie appiication fee of $100.00
must be submitted with the application.

UTILITY OFFICIAL.:

&mo(»’ N BﬂL LALD

Print Name Signature

Oa,m)id M 2 0200_3

Title Date
352- 8&(950% . . e - - ~
Telephone No. Fax No.

Address: PO Qb)( 96

Weree wme  F 32195

Form PSC/CMU-32 (02/99)

Required by Conmission Rule Nos. 25-24.510 & 25-24.511
Pile Name: omup.232. dor



*ACKNOWLEDGMENT™

By my signature below, i, the undersigned owner/officer, have read ihe
foregoing wad deciume sl fo ihe besi of my knowledge and belied, the
irformation is irue amd correci. | silesi tind § have e authorily o sige os
behaif of my compuany und aome io «;n’w’rniy; sow anu in the f_ui_a!e, with aii
angiicaie CTommission ruies sng orderns,

| will comply with ail cuireni and fuluie Sumniissivii requiremnents
regarding pay telephoﬂe service. i understand that i am required io pay a
reguiatory assessment fes {minimum of $50.00 per calendar year), fife an
anmual pay teiephone service report, pay appvcabie sates {ax, and pay gross
receints tax Furithermore, i agree io } keep the Commission advised of any
changes in the names and addresses lisied in the appiication within 16 days
of the change.

Further, | am aware that, pursuant io Thapter 837 88, Florida Sigtutes,

W noever knowingly "my.es a tfmze sintoment in wniiﬂg with the intent fo
mrsaead a public snrvant inthe pa ormance of his mm:zae duiy shail be guiify
of a misdemeanor of the second degree, punishabie as providedin s. 775.082

and s 775.083.°

UTILITY OFFICIAL:

[ Gk At

Print Name Signature

Owwe Lt o3

Title

Date

262-331-900¢ .

Telephone No. Fax No.

Address: Lo By 9¢

UWeThSDpes L 32095 -007C

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
Pile Name: cmu-22.doc 9



*APPLICANT ACKNOWLEDGMENT™

Applicant: B&:‘b.f ron B/?ZL HED

| acknowledge receipt and understanding of the Fiorida Fubiic Service
Commission's Rules and Requiremerits refaiing {0 my provision of Pay Teiephone
Service.

P :Q N Basined W W

Print Name Signature ‘

Duwws R M « ?, L3
Title Date |
_352-%31-9%08
Telephone No. Fax No.

Address: )Q) 2o X 9(0
WeTesvme Fo  33(75-00%

CMENT FOBM MIIST BE COMDLETED AMDI

i'_E‘. _:‘,_.-_E‘.?-ee—:.‘_au--* P W R RS Mmie B W 2 AN
i%‘.?i%iﬁ%%?ﬁ_ AS _?‘AR{ ?i, HE _ AFPFLICATION BEFCRE THE
i - PPy BE

1

GiinNS. i‘F\iLUKt iUﬁUWM‘LR]:bﬁL’T{

Form PSC/CMU-32 (02/99)
Requized by Commission Rule Nos. 25-24.510 & 25-24.S11
Zile Neme: omw-22.doc 10



Apr.23. 2002 1:08PM  PACIFIC PHOTO 904 35%5{954 No.1198 P. 2/3

UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF FLORIDA - JACKSONVILLE DIVISION

In Re: Case No. 00-03113-3F7

BALLARD, MICHAEL R.. JR. | D
D RT ;
SoaLA, R 24479 REDACTE

AKA BALLARD, MIKE

BALLARD, BARBARA L. “Chapter: 7 -

4390 NE 2ND COURT | ED
JACKSGANEL

AKA BALLARD, BARBARA LYNN-REDDING

AKA REDDING, BARBARA AUG 3 0 2000

KRUPTCY COURT
K, .S BARKRUP ;
cﬁ?ﬂm&. DISTRICY OF FLORIDA

Social Security Nais):

Debtor. b Joinm

and all Employer's Tax ldentification No(s). lit any]
Debtor:

DISCHARGE OF JOINT DEBTORS
It appearing that the debtors are entitled to a discharge,
iT IS ORDERED:

The debtors are granted a discharge under section 727 of title 11, United States
Code, (the Bankruptcy Code).

BY THE COURT

erry A. Funk

United States Bankruptcy Judge
Dated: AJG 30 2000

SEE THE BACK OF THIS ORDER FOR IMPORTANT INFORMATION,

/D



