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By my signature below, |, 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. | attest that | have the authority to sign orj-.

behaif of my company and agree to comply, now and in the future, wrth aliz
applicable Commission rules and orders.

.._’

C'z_a [ 3] P
| will comply with all current and future Commission requﬂélfments )
regarding pay telephone service. | understand that | am required &p.ay & "
regulatory assessment fee (minimum of $50.00 per calendar year), filé anco
annual pay telephone service report, pay applicable sales tax, and pay grossco e
receipts tax. Furthermore, | 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, | 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 of the second degree, punishable as providedins. 775.082
and s. 775.083.”

UTILITY OFFICIAL.:
Chvistoph<r Vel anly %/
Print Name'

omg\—vr Misy (L, uo>
Title

Date

720- (o427 by B or 126122890 81389 8- 5993
Telephone No.

Fax No.
Address: "7/32// S AV /\ﬁorT%
<t. DJW S _3B3TI¥

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 name or d/b/a):
ChrysTopher Ve llanTh

2. Name under which applicant will do business (fictitious name, etc.):

HWh lanD _ Pars

3. Official mailing address:

street: 4321 Sb AU AorTh

P.O.Box:

city:_ ST Detens bwrj,

State: gz{,u rideo Zip: S 37/ A4
4. Florida address:

Street:

P.O.Box: 215y

City: A-’pf)u‘) BJM
State: Sl . Zip:___ 357 ¥

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

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

Florida Secretary of State
Corporate Registration Number:

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



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.l. Number (if applicable):

9. If individual, provide:

Name: O)\N'a'f\m‘giwu“ V-UUA-"\T|.

Title: gun-tr

Address: 1321 5(’ AU, Notn
City/State/Zip: S 1, K\)mrfloury Slopda  33Y- lérze
Telephone No.J21-L4% 6431 FaxNo.: 813~ 82 8-6 993

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.: FaxNo.:

Internet E-Mail Address:

Internet Website Address:

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



15. List other states in which the applicant:

a. Is currently providing pay telephone service.
b. Has applications pending to be certified as a pay telephone provider.
c. Has been denied authority to operate as a pay telephone provider. Explain

circumstances.

d. Has had re?ulatory penalties imposed for violations of telecommunications
statutes, rules, or orders. Explain circumstances.

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

(VfLOCAL

( ) LONG DISTANCE
(v COIN

( ) CALLING CARD

( ) CREDIT CARD

( ) OTHER (Describe)

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos., 25-24.510 & 25-24.511
File Name: cmu-32.doc 6



17.  Proposed number of pay telephone instruments the applicant plans to install/operate
in the first year:

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

( ) PERSONALLY
( ) FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN
(/)};ERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

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

(’f 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

gagonaf Standards institute, Inc.? See Rule 25-24.515(18), Florida Administrative
ode.

5/)) Yes

No Explain:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 7



**APPLICANT FEE STATEMENT**

1. REGULATORY ASSESSMENT FEE: | 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: | understand that a non-refundable application fee of $100.00
must be submitted with the application.

UTILITY OFFICIAL: .
ChrisTopher \Kb\ \Ql\nf\
Print Name
Q Wnyv Mey 1), 2008
Title Date
727-6 43643/ or727-692-23e0 8]3-82.8-5993
Telephone No. Fax No.

Address: “432( S puArale, NoriT

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 8



*APPLICANT ACKNOWLEDGMENT**

Applicant:

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

Service.
ChrsTop her VellanTy %/ W
Print Namd ' nature
. Owner— Moy 11200 '
Title Date
V27-6 43~ (o3 2rT27-£92-2300 B12-828~59%93
Telephone No. Fax No.

Address: “32/ S Ju Avviie
Ste (ersburs £t Tr70

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
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 Commigsion Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 10



UIVITED SIAIES
SPECIAL OPERATIONS COMMAND
- RESERVE COMPONENT OFFICE

7701 Tampa Point Blvd.
MacDill AFB, FI. 33621-5323

7 | :

/ I STy petan /{:;:,c.',.ﬂ ANAME' //&uz or)
Office Symbol: Organization:
Phone Number: §,3-§25 - D451 Office Symbol:
FAX Number: ‘Phone Number:
DSN:  When transmitting a message fto this
e-mail #7 headquarters, please include the addressee’s
e-mail #2 ' | office phone number.

32/ 5S¢

-—#-—'—-"—

Ll o flithl @l T27-(G2—
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N
. PSP MASTER RECORD Verizorn

olc Proprietor

Full L{:gal‘Namc of Business (Maximum 25 spaces) as submitted for dial around
TR 3371f
G432/ S, Ave St Dete [t
Street Address City State Zip ~
27— S25- 7032

/775/ /N4 ﬂ/»/[. %/7[/& J/’t leg, ;27 £7i2-L300
Date Fstablished - Type of Business Contact Person & Title /
127y (32-2300 FY Fog- $993
Business Contact Person Telephone Number Fax Number
A1y S~ %32 Cvellenty @ cof com
Contact Person’s Home Tcicphonc Number Interne( Address

/q/,l/, 4,/@/?6740/ Ccm

——

FEDERAL AND/OR STATE TAX EXEMPTION FORM =~ Verizor

I hereby certify that all of the charges for Public Access telephone service billed under the telephone number and/or
numbers attached arc issued as re-seller of telephone service and not for private purposcs; that the charges will be
puid from funds, and as such are exempt from the tax imposed by the Excise Tax Technical Changes Act of 1966.

Federal LD.#f Exempl Yes No

Statc LD.# Exempt Yey No

Lacal manicipal Surchargw and fees sre not tax exempt.

State of: 0, /p[‘t Each state will nced a signed document for exemption.

Business Name: /Lj//ﬁA /ﬂ/‘é( /Mé /c Aéml_"/_‘/z
Business Address: ‘/.32 [ S¢ A 4“6 i
City, State, Zip: <A /2;7‘@ 1 337/¢

Signature of Authurized Individual and/or Corporation:

Signing of this docunent, states to Verizon, thal the above signed party has,notzfied either the IRS and/or State
Government of this intent of Tax Exemption,

The undersigned understands that the lrandulent use of this eertificate for the purpose of seeuring this exemption
will subject him and/or her and all guilty parties to a fine of not morw than $10,000, or to imprisorment for not more
than five years, or both, together with costs of prosecution.



MAY-4-2885 ©88:49A FROM:KANDICE SCHNEIDER 389-827-4190 T0:18138285993 P:373

VERIZON APPLICATION FOR PAYPHONE -
SERVICE PROVIDER (PSP) \'*vé;;';n

Return to: Verizon NPCC 110 E. Monroe MC:ILLL BMH Bloomington, Il 61701
Email address: NPCC@verizon.com Internet address: www.verizon.com/pspnetwork
Fax 800-483-4534

-------------------------------------------------------------------- R AR R RN R R AL N NN N Y RN Y Y T TN T W Iy Sy )

%é&éé’ 4/1,4{5/ 4; é{l_@g/ﬂ«é 727-42-23 00 4//7/114., 2oay”
Business Name On-site Busm&esTele#Neafest Daté Desired /

Neighbor if SIte #

3Ll SLH A W (E?‘ ) f ‘33?/’/
Street State Zip
L&Tw /Aakwdw éﬂ[c 4241@ 2L/ 7=
___ Move AN| # 4 Ob-site contact name Site accads hours

/

On-site location of equipment (for 811 service) Indoor r o) # Lines Requested
VENDOR INFORMATION: (Blanket Agency Agreement) Sent_  Aftached

Mo floud Jhile fon ok 37,/57’1,%/ et 7 337/;/
Busidess Name (25 character limit Billing Address State Zip

.yf///o /4t /a;, 727-C§2 -2 300 Jt L §2£-095%

Pay Phone Provider Contdct Name Telephone # Fax #

PUC certification letter. Sent____ Attached:
Docket # {If required)

[‘)Wulm/n/ ﬁ?&-f: (‘,ﬂ//m-ﬁﬂm//tom Composite Bll#: Y___ orN

Responsitde Party For Bill il Address Tax Exempt Yes or No
ru,ﬁ 71 # aol.com onFite Fed___ Siate
Gross Receipts (FL only)

SERVICES REQUESTED
Telephone number to be listed in directory? Yes____or No_|~ Directory delivery: Site Address Billing Address
If yes, contact nameftele # to verify listing information

Requested demarc location (please be specific) Time & Material Charges may apply — varies by state (see page 5)

YES NO TYPE:
Inbound Cali Operator Screening COIN (Sman phone)
Outbound Call Operator Screening COINLESS
900/276 Block COPTCOIN (Dumb phone)
Internatonal Call Block —INMATE
Answer Supervision ifopt

optional:
MEASURED____ FLAT
ONE-WAY__ TWO-WAY___
7-DIGIT BLOCK: Yes or No {where available)

Pay-per-use Deny (where available)
1 + Block (where available)

Hkk

m

Carier Name & PIC Code Interl ATA
Carrier Name & PIC Code Intral,ATA, .
Restricted: Yes____orNg tf yes, is Restricted PIC form Attached___orOn File _____
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