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, -  FLORIDA PUBLIC SERVICE COMMISSION X I  

0 1  04 
DIVISION OF CnMPETITIYE MARKETS AND ENFORCEMENn 26 !'H 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE PAY TELEPHONE SERVLCE 
WITHIN THE STATE OF FLORIDA 

Instructions 

A. This form is used as an application for an original certificate and far approval of sale, 
assignment or transfer of an existing certiftte. tn the case of a sate, assigmnent or 
transfer, the information provided shall be for the purchaser, assignee or transferee 
(See Page 8). 

B. Print or type ail responses to each item requested in the application and appendices. If 
an item is not apptmbte, ptease exptain. 

C. Use a separate sheet for each answer which will not fit the allotted space. 

0. Once completed, submit the original and WQ (2) wpies af this farm alang with a nan- 
refundable application fee of $250.00 to: 

Flnrida Pirhlic. Snrvice Cnmmissirrn 
Division nf the Cornmidan Clerk and Administrative Services 
2540 Shumard Oak Blvd. 
Tat la hassee, Florida 32399-0850 

c9-n (850) 41 3 V I  1v 

E. A filing fee of $250.00 is required for the sale, assignment or transfer of an existing 
certificate to another company (Chapter 25-24.51 2, F.A.C.). 

F. if you have questions abaut completing the form, contact: 

Florida Public Service Commission w = !  
Division of Competitive Markets and Enforcement Q I z  

7.93  5 %  
2540 Shumard Oak 6fvd. 
Tallahassee, Florida 323994850 F j m l  fs 1-' ci ** m 
(850) 41 3-6600 111 

P O  T m  

c l . 7 7  

FORM PSC/CMP-32 (01106) ' Note: To complete this interactive form 
Required by Commission Rule Nos. 25-24.51 1 
and 25-24.512 

using your computer, u@@@&@#Y + ! u P 1-  r. - -- !. , 
to navigate between data entry fields. 
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FLORIDA PUBLIC SERVlCE COMMlSSlON 

APPLICATION FORM 

AUTHORITY TO PROVlBE. PAY TELEPHONE SERVICE 
WITHIN THE STATE OF FbORlDA 

for 

instructions 

A. 'Tbis form Is used as an application for an onginal certificate and far approval of sale, 

transfer, tne information proviaea snaii be for the purcnaser, assignee or transferee 
(See Page 8) .  

aSSig!?Tk3l$ OT trEtfTS!kP 3f 817 f%iSt~ng C&!8C3k. k? thet Case Of 8 Sak, €?§S&??mmt Or 

B. Print or type all responses to each item requested in the application and appendices. If 
art item is mt appfic&k, p!eese explain. 

C. Use a separate sheet fm each answer which will not fit the allotted space. 

D. Once completed, suhmtt the, original and two (2) copies of this form along with a non- 
re*. luI tnr( ,,able apptiwtion fee of $250.00 to: 

Florida Public Service Commission 
Division of the Commission Clerk and Administrative Services 
2540 Shumard Oak Blvd. 
failahassee, Florida 32399-0850 
($50) 41 3-6730 

E. A filing fee of $250.00 is required for the sale, assignment or transfer of an existing 
c;zr*lificstz to another mmpar;y (Chapter 25-24.51 2, F.A.C.). 

F. If You have questions &QL& csmpleting the form, contact: 

Florida Public S@rvice Commission 
Division of Competitive hllarketsand Enforcement 
2540 Shumard Oak Mvd. 
Tallahassee, Florida 32399-0850 
($50) 41 3-E,600 

W K M  YSCICMY-32 (U1/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.511 

Note: 1'0 complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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1. This is an application for (check one): 

Approval of trander of existing certificate: ExamDle, a non-certificated 
company purchases an existing company and desires to retain the original certificate 
authority rather that apply for a new certificate. 

Approval of Assignment of existing Certifioate: Example, a certificated 
company purchases an existing company and desires to retain the existing certificate 
of authority and tariff. 

Approval for transfer of control: Example, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling entity. 

2. Name of mmpany: Fal..mm; Corporation 

3. Name under which applicant will do buusjness (fictitious name, etc.): 

4. Official mailing address: 

StreVPost Office Box: 2401 5 0 ~  street North 
City: Saint Pstersburg 
State: Florida 
Zip: 33710 

5. Florida address: 

StrzetrPost Office Box 2401 50* streat North 
City: Saint Petersburg 
State: Florida 
zip: 33710 

6. Structure of organiration: 

0 Individual 
iJ Foreign Corpwatian 

General Partnership 
0 Other, 

FORM PSC/CMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Corporation 
Fareign Partnership 

0 Limited Partnership 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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7. If individual, prcruide: 

Name: 
Title: 
StreetlPost Qffice Box: 
City: 
State: 
Zip: 
Tetephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

8. If incomorated in Florida, provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: PO200008761 0 

9. If foreian corgoration, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: 

10. kl provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

I I. If a limited JhbiliW narine mhjp, please proof crf registration to operate in Florida. The 
Florida Secretary of State registration number is: 

12. If a Dartnefshin, provide name, title and address of all partners and a copy of the 
partnership agreement. 

Name 
Title 

. St,reeeVPost Office em: 
city: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address 

13. If a foreian limited aartnershio, provide proof af compliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration 
n urn be r is: 

FORM PSC/CM?-32 {WMt 
Required by Commission Rule Nos. 25-24.51 1 
and 25-24.512 

Note: To complete this interactive fwm 
using your computer, use the tab key 
to navigate between data entry fields. 
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14. Provide F.E.I. Numher(if applicable): 582286920 

15. Who will serve as liaisan tathe: Commission in regard to the following? 

(a) The application: 

Name: Fernando Asencio 
Title: President 
Street name & number: 2401 SOth street North 
Post office box: NIA 
City: Saint Petersburg 
State: Ftmda 
Zip: 33710 
Tciephone M0.:'305-.978-2111 
?-sx NB.: !2/-"2-(YWY 
F-Mail Address. faak@hotmail.com 
Website Address: NIA 

(b) Official point of contact for the ongoing operations of the company: 

Name: Fernando Asencio 
Title: President 
Street name & number: 2401 50' street North 
Post o%ce bzx: N/A 
City: Saint Fetsrsbiirg 
State: Florida 
Zip: 33710 
Telephone No.: 305-978-21 1 1 
Fax No.: 727-499-7909 
E-Mail Address: faainc@ hotmail.com 
Website Address: NtA 

(c) Complaintdlnquiries from customers: 

Name: Fernando Asendo 
Title: President 
S:;~e"'irlPost Oflee Box: 2401 50' street North 
City: Saint Petersburg 
State: Florida 
zlp: 33720 
i a ~ q h o n e  NO.: 305-978-21 I I 
Fax No.: 727-499-7909 
E-Mail Address- faaincQhotmail.com 
Website Address: N/A 

FORM PSCKMP-32 (01106) 
Regwired by Commission %le Nos, 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data mtry ficlds. 
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16. List the states in which the applicant: 

(a) has operated as 8 PayTdephone Service provider. 

(b) has applications pending, to he certificated as a Pay Telephane Service provider. 

(c) is certificated to operate as a Pay Telephane Service provider. 

FORM PSCKMP-32 (01/06) 
Required by Comiiiission Rule Nos. 25-2451 1 
and 25-24.512 

Note: To complete this interactive form 
!!sing your computer, use the tab key 
to navigate between data entry fields. 
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17. Indicate if any of the officers, djs&ors, or any sf.the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. If so, provide emlanat ian  

(b) gmtted 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. 

See attached document. 

(c) an officer, director, partner or stockholder in any other Horida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, give reason whv not. 

FORM PSC/CMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.51 1 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields, 
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THIS PAGE MUST BE COMPLETED AND E C N D  

k ! 2 p h x 2  2CZpY!iC:: -zzt 
a reguiatory assessment fee. Regardless of the gross operatma revenue 07 a cori-tpany. a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and understanding 
of the Florida Public Senrice Commission's rules and orders relating to the provisioning of 
pay telephone service (PATS) in Florida. 

APPLICANT ACKNQWLEDGEMENT: By my signature bel~w, I ,  the undersigned officer, 
attest to the accuracy of the information contained in this application and attached 
documents and that the applicant has the twhnirnl .kxperti.se, managerial ability, and 
financial capabi!ity to provide alternative access vendor service in the State of f-lcrida. I. 
have read the foregoing and declare Ynat, tu 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 Mure, with all applicable Commission rutes 
and orders. 

Further, I am aware that, pursuant to Chapter 837.08, Florida Statutes, "Whoever 
knowingiy makes a fabe statement in writing with the intent to mislead a public 
servant in the.pwformanc9 sf his afficial duty shall be guilty of a misdemganor ofthe 
second degree, punishabie as provided in s. 775.082 and s. 775.083." 

ComDanv Owner er Officer 

Print Name: Fernando Asencio 
Title: President 

€-Mail Address: faainc@hotmail.com 
T~~Jephone M. : 305-9784! 1 1 1 

I 

Signature: 

FORM PSC/CMP-32 (Ol/Oa) 
ReqiiirPd hy Cnmmissinn Rule Nos. 2524.51 1 
and 25-24.51 2 

Note: To complete this interactive farm 
usiug ~ Q U C  computer, use the tab key 
to n i v i p t r  hetween data entry fi~lds. 
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FAl.COM, Corporation 
Ph. 305-978-21 I I, Fax 727-499-7909 

E-mail faainc@hotmail.com 
2401 50* Street Narth 

Saint Petersburg 
Florlda, U. S. A. 

3341 0 

Ref. to Item 17 (b) 

Certificate holder Fernando Asencio + Associates, Inc. Certificate No. 71 06 Cancelled by Florida 
Public Service Commission for violation of rule 254. 0161, F. A. C., Regulatory Assessment 
Fees. 

I am very sorry and I ask the Commissioners to accept my apologies. 

I am willing and able to pay any pending debt. 

Best regards, 

Fal.com, Corp. 

-- 

President 


