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PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 
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Instructions .:.!? 
r- , .. .. . 

N 
• 	 This form is used as an application for an original certi ficate to provide pay 

telephone service within 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 within 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 the Commission Clerk and Administrative Services 
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 Competitive Markets and Enforcement 

Certification 

2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 

(850) 41 3-6600 
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__ 

ORIGINAL '-.0 

1. 	 Name company or name of individual (not fictitious name or d/b/a): 
:aCCXl2rl:-~~CU±U:~+-l.L~__ __ 

2. 	 Name~der which apPlican~usiness (fictitious name, etc.): C 
_ _ _ ...>.- eQ..,C~___ _ _0(J...!.n \ CU:±.:1~lJ..d 

3. 	 Official mailing address: 

Street: __qs_~Q~~1:){:\,,-e._W~_____ 
P.O. Box: 	 Ydd 
City: __ ~6hCL_______ _________ _____ _____ 

State: ___£\Q(lO-a- Zip: --205-~D-~-Q.~d. 

4. 	 Florida address: 

Street: _i16~ Cj~ 1)1""\ve- '~-r 
P.O. Box: __~~~________ ______________ _______ ____ 

City:_~~~ _____________________ ____________ _ 

State: _BQD~_________________ Zip: _'6alQ~O-_ O~c?~ 

5. 	 Structure of organization: 

( ) Individual 

( ) Corporation 

( ) General Partnership 

( ) Limited Partnership 

r~her:_~_~L~~~~~\----------------------
6. 	 If incorporated in Florida, provide proof of authority to operate in Florida: 

Florida Secretary of State \ '" I I --.::2 C '2 r:...r _ 
Corporate Registration Number: L-LJ,O 000 V ~ 0':S..d'<2_

* We.. 	~d ~-n~-ecJ. ~ 
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7. 	 If using fictitious name d/b/a (doing business as), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

Florida Fictitious Name 

Registration Number: _____________________________ 


8. 	 F.E.I. Number (if applicable):__~-::--d.~.£:;=t:3:lQ._____ _________ 

9. 	 If individual, provide: 

Name: _____________________ ____________ __________ 

Title: ___ _____ ____________________________________ ___ _ 

Address:_____________________ ___ __ ___ _____________ 

City/State/Zip: ____ _ _ _______________ ____ ______ 

Telephone No.: ____________________Fax No.: ______________________ _ 

Internet E-Mail Address: _ _____________________________ _____ ___ _ 

Internet Website Address: __________________________________________ _ 

10. 	 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) 
Required by Commission Rule NOB. 25 - 24.510 & 25-24.511 
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10. 	 Partnership (continued) 

b. 	 Name: _______ _ _______ ___ _____________ 

Title: _______________________________________ 

Address: ____________________________________________ 

City/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? 

a. 	 The application: 

Name:~UYlddhl)CU------- ------ -----
Title: _'LL_____________________________ 
Address:~. ()_~~~~____________________________ 

City/State/zip:I2ebbo+-.l~to~?ktSYO- Oyao-. 
Telephone No.: £_Y3~dCB-=9..o32Fax No.: nY'.?2~~~L:-J..Q~O 
Internet E-Mail Address: _C~~~..:.r~_._~___ 
Internet Website Address: -HL~---------------________ ____ 

b. 	 Official Point of Contact for ongoing company operations including complaints 
and inquiries: 

Name: -3.t:lliod~~___________________ 
Title: _ " . j) .:..._____________________ ____________ 
Address: ¥ D . --ro)l.. l \.-.., 

----------------~---------------------------

City/State/Zip :'~Cl -j t1DY1~-,-~_~..6..yO~QtdaG-
Telephone No.rG-\S.:.2 -22_:.f1D6k_Fax No.: .b.'-::to.=~gL ~lQ~ 
Internet E-Mail Address:_r~.:..CC. C~______ 

Internet Website Address: ___________________________________ 

FO~ PSC/CMU- 32 (02/99) 
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------- -------- ----------------------------------------

---------------------- ---------- ----------------------

- - ------- ------------------------------- --------------------

--- ------- - - ------ --------------- --- ------------ - ---------

---------- - ----- - ------- - - - - - ---- ----- - - ---- --- - - -

--------------- - --------------------- --- - ------ - --- ----

-

12. 	 Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder 

has been previously adjudged bankrupt, mentally incompetent, orfound guilty ofany 
felony or of any crime, or whether such actions may result from pending 
proceedings. 

If so, provide explanation :__~~~______________________ _______ 

13. 	 Has the applicant or any subsidiary, partner, officer, director, or any stockholder 
ever been granted or denied a pay telephone certificate in the State of Florida? 
(This includes active and canceled pay telephone certificates.) If yes, provide 
explanation and list the certificate holder and 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 telephone 
company? If yes, give name of company and relationship. If no longer associated 
with company, give reason why not. 

-----------~~~---------------------------------------

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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--

---------------------------------------------------------

------ --- ------------- --- --- - ----------------

----------- ---------- ----- ------------ ------------

---------------------------------------------------------

15. 	 List other states in which the applicant: 

a. 	 Is currently providing pay telephone service. 

~_ fY"lem~_~~~~~':CC~YnS._ , 

LC~L__~_~Caml'~j_~-llifucoil~ 
b. Has applications pending to be certified as a pay telephone provider. 

geor-&~~-i-~d~~T-~~fumJi~ 

c. 	 Has been denied authority to operate as a pay telephone provider. Explain 
circumstances. 

~ \I~-	 ____________________ 
~t~------------------------------

d. 	 Has had regulatory penalties imposed for violations of telecommunications 
statutes, rufes, or orders. Explain circumstances. 

~~~--------------------------------------------------

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

(vlLOCAL 

(vt LONG DISTANCE 

(~COIN 
(,"", CALLING CARD 
( . .,(CREDIT CARD 
( ) OTHER (Describe) _______________________________________ _ 

Form PSC/CMU-32 (02/99) 
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----- ----- ------------------------- - - - ---------------

------------------------------------------------ - - - ----

-

17. 	 Proposed number of pay telephone i nstru ments the applicant plans to install/operate 

in the first year: ____~=t~______ 

18. 	 How does the applicant intend to service and maintain each payphone? Check (./') 
all that apply. 

(~RSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
( ) OTHER (Describe) _______________________________________ _ 

19. 	 Will each of the installed pay telephones provide access to all locally available long 
distance carriers via 1 oXXX +0 , 10XXXX+0, 101XXXX+0, 950, and toll free (e .g. 
800,877, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

~	 Yes 
() 	 No Explain: ___________________________________________ _ 

----------------~---------------------------------------

------~-----------------------------------------------

-----------------------------------------------~-----

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 4.29 
of the American National Standard (CABO/ANSI A117.1-1992), Accessible and 
Usable Buildings and Facilities, approved December 15, 1992 by the American 
National Standards Institute, Inc.? See Rule 25-24.515(18), Florida Administrative 
Code. 

f( Yes 
No Explain: _________________________________________ _ 

---~---------------------------------------------~----

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
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- - ------ ---------- ---- - -------- --------- ------

**APPLICANT FEE STATEMENT** 

1. 	 REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of one percent of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

2. 	 APPLICATION FEE: I understand that a non-refundable application fee of$100.00 
must be submitted with the application. 

UTILITY OFFICIAL: 

~N,*"~~------------- ~~~ ---- 

12ceb~Pm0.:xLo~~~ ~-\~-::Q~_____ ___ __ _ 
Title Date 

~~~~~~~~~--------- _~o-=-4g.:J-=LOd-O____ _ 
Telephone No. Fax No. 

Address: ..12J:LJ2>-O& ~d_ _ _________ ________ 

'"De~C) non~_~~O=-o...LidO-

--~---------------------------------------------

~(h~ CDmffikill t cd=t-~ . LL( .> 
7 
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----------------------------------------------------------------------------------------

------------------------------- ---- --------------------------- ----- ------------

**ACKNOWLEDGMENT** 


By my signature below, I, the undersigned owner/officer, have read the 
foregoing and declare that, to the best of my knowledge and belief , the 
information is true and correct. I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rules and orders. 

I w ill comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I am required to pay a 
regulatory assessment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone service report, pay applicable sales tax, and pay gross 
receipts tax. Furthermore, I agree to keep the Commission advised of any 
changes in the names and addresses listed in the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
"Whoever knowingly makes a false statement in writing with the intent to 
mislead a public servant in the performance of his official duty shall be guilty 
of a misdemeanor ofthe second degree, punishable as provided in s. 775.082 
and s. 775.083." 

UTILITY OFFICIAL: 

I:Q~~Q{Z---------- ~-~-----Print Name 

¥(-ef2ld:OCL-t_________________ 6--\~-DU ---------------~---------------Title Date 

~'=1~~_a~~=_~~d________ -~~-=_':J9l~ lQZ_D_____ 
Telephone No. Fax No. 

Address: --~~~!.G:~±ucY_X::)._"i l.lf > 


~J:L.~~ 

be6b~~~ ~S~=--C:L4O?r 


Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25 - 24.510 & 25 - 24 . 511 
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----- ---- - -- - - ---- - - - -- ------------- - - ------------

,-' 

**APPLICANT ACKNOWLEDGMENT** 

APPlicant: __~_~~_~~~~(.6h~~-I u..c . 

I acknowledge receipt and understanding of the Florida Public Service 
Commission's Rules and Requirements relating to my provision of Pay Telephone 
Service. 

~~~fu+CliZ___________ b-~------Print Name 

~\cl~__________________ ~L~O~____________ 
Title Date 

~~:~na---=-~QQL __________ _td~_LlfLl-=lQcl-Q ____ _ 
Telephone No. Fax No. 

Address: }2.LL~Q;L~~_ ______________________ 

~'0 0DA~~ 3d-S~ OLtda=

-----------------~----------------------------

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED A ND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 
IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

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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TO AVOID ~ALTY AND INTEREST CHARGES, THE P 'ATORY ASSESSMENT FEE RETURN MUST BE Fll.ED ON OR S' S ~~ 

Pay Telephon ervice Provider Regulatory Asses:nllent Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 

1'1~ :i1i3) 

Florida Public Service Commission 
(See FIlia, lostrocdom 00 Back 01 Form) 

mlMw.l~ 


Please Complete Below If Offlctal Marung Address Has Changed 

FOR PSC USE ONLY 

CheckN_______ _ ____~ 


$ 0603002 
003001 

$ P 
0603002 

004011 

$_--- -- 
Postmark Date ________ 

hUti~sofPreparer ________ 

5ea..~&rn~l(¢hvo V ,D . &,)K Ydd- J ~o,f1 Y0YD 
(Name of Company) (Address) I (City/StU~) (Zip) 

UNE 

NO. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

,, A:ecotJNt:c~SSmCATiON 


Gtp~s Operating Revenue (Florida) 


Grdss Intrastate Revenue 


L~S: Amounts Paid to Other Telecornml)n1cations Corilpanies*

(SEe "2 . Fees" on back) 

ji. 

Tf),rAL REVE~S for :a.egulatory Assessment Fee Calq,.lation 
(Lilie 2 less Lme 3) , " 

, " 1 
. ." ~ .j: .' . -;. ~, .l.r' 

Regulatory As~ssment F~ Due - ' (Multiply qpe;,4py Q.0<{!5)_~ Q 
. . , ' . ", " 

, , .. 
Perialty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Fa~ure ,10 File#y tiu~ D.\~~~" o~ b.~ck) 

T~TAL AMOUNT DUE 
t..l'-::••~ .;~ Vb 

r 

;' ':! At'M!UNT 

$ r4~'J¢;' 
.( } 

$ rif' 
' ~.. ~ 

$ fi;;) L?P,..1 
S·~ · 

AS PROVIDED IN SECI'ION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

~ ,_~~ !1w "'tQ~ ,iPEDTIllS FO~ MU~ BE COMPLETED AND RE~. G~ ,;."'-;<, , ~ ~~, OF.REVENUES .u;~',
,. , ,,,"""'~ ",", 'ib '" ",""" , '~'i.,.. """ 

Number of pay telephones in operation at close of period covered 

by this Return 


• These amounLi must be lnlJ'alta!e only and must be verillable, 

I. the undersigned owner/officer of the above-named company. have read the foregoing and declare that to the best of my knowledge and belief the alxwe information 
is a IIUe am correct SlalemenL I am aware that pursuant 10 Secrion 837.06. Florida Stanlles. whoever knowingly makes a false statement in writing with the intent to mislead 
a DUhlic servlnl in the perf~ of his official duty shall be guilty of a misdemeanor of the second degree . 

'Vreb\Q.eo+- 6~lCi-oy 
(Title) \U8.reJ 

Telepbone Number f2H'3 d'dq9cB2Fax Number &344 <....ly '1 - 1ow 
F.E.1. No. COlo ~ a'-tS] 'til 0 

PSCICMU-26 (Rev ,1I111199) 



TO AVOID~ALTV AND INTERESr CHARGES, rur ~ULATORY ASSESSMENT FEE REnJRN MUST B6 FIJ.ED ON OR . lRE F.l~1 

Pay Telephob.o Service Provider Regulatory Asst:;m)meiii"Fee Return 

FOR PSC USE ONLYFlorida Public Service Commission 
Ch~kN____________________STATUS: (See FIIiq IDsIruc-. 011 Back of Form) 

$ 	 0603002Actual Return mm:gl~ 
003001Estimated Return 

$ 	 PAmended Return 
0603002 

004011 

$_-----PERIOD COVERED: 
Posnnartc Dare _________~l~';;~} 

hllri~sofPreparer ________ 

PIe~ COUlplete Below If Otndal Mailing Address Has Cbanlled 

5ea..Ccct.& Ccn:>f"'O..U'\<¢hIQ V . O· fX:,K. 4» ) 	 JE..,no .H 'YP'1D 
i 

(Name of Company) 	 (Address) (City/Sta~) (Zip) 

UNE 
NO. ' 1:l}t~ ' ~. AGCOuN1'"CLASSIFICATION \ t~:' ':'I~;t~"i;) : .~. . ~~. ~MQtJNT 

w 

1. 	 GroSs Operating Revenue (Florida) $=i
2. 	 Gross Intrastate Revenue 

3. 	 LEss: Amounts Paid to Other Teleco~WIications Coihpanies* )( ¢ 
(s~ "2. Fees" on back) 	 .. 

4. 	 TO
;. 

l 
, 

AL REVE.NUES for a.egulatory Assessment Fee Calculation $~ 

(Line 2 less LUie 3) -.. 


5. 	 Regulatory AS§essment F~ Due --.:.... (Multiply Lirie;4 by Q.OO15):; 


, .
6. 	 Perialty for Late Payment (see "3. Failure to File by Due Date" on back) 

7. 	 Interest for Late Payment (see "3 . Failure to File ..by Dqe Date" of) back)
I - ' ...... '. ~ 4 _ . 

. . 	 fj)0f08 . 	 T()TAL AMOUNT DUE . $,.\ ... ,! . ;" '11'3 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUrES, THE MINIMUM ANNUAL FEE IS $50 

9. 	 Number of pay telephones in operation at close of period covered ¢ 

by this Return 


• These amouOts mliSI be intraS!8!e only and mw;t be verifiable . 

I, !he undersigned owner/officer of the above·named company. have read !he foregoing and declare that to the besr of my knowledge and belief the above information 
is a IrUe and cornet SlalCmenl. I am aware that pursuanr to Section 837.06, Florida Sranlle..~ , whoever knowingly makes a false sraremenr in wriring with \he intenl to mislead 
a.DUhllc servanr in the perfqlplllDCe of his official duty shall be guilty of a misdemeanor of the second degree . 

---" 	 Yr.eV\cten+- CO - lC1-OLf 
_ (Sigoitun: of Cumpany OfflCi~) (Tide) 	 (Dllte) 

~liYYi2> ~ In r Telephone Number &-62'dq903p ax Number M 	 Y.q-z -lOWPreparer of I' 
F.E.I. No. blo - d'-t5J ?il 0 

PSCICMU-Ui (Rev. 11111(99) 
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Certificate ofStatus 


rcertify from the rec0rds of this office that SEACOAST COMMl];."JICATIONS, L.L.C., 
is a limited liability compat''1Y organized under the laws of tlle State of Flonda, filed 
electronically on May 10.2004. effecti\'e 1\1ay 10,2004. 

Th.:: document number of this corr_pany is [0400003535'5 

I further certify Lhat said company has paid all f~es due this ()ffke through D~~err\bcr 3 J • 

2()04. and its status is active. 

I further certify that this is an electronically transmitted certificate authot1zd by sectio:l 
15.16. Flonda Statutes. ~d aULher!.ticated by the code noted bel.clw. 

AuthenticatlOn Code: 0405\1 090200-J00035831403#i 

Ginn LL.'1der my hand and the 
Great Seal of the State of Flonda 
at Tallaha3see, L~e Capital, this the 
Eleventh day of ~la) , 2004 

L~f. ~/ 

~tmthn ?E 1ruroc_ i.. 

:,.-Sttr~f9 .dc~:L\t(: 


