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State or4lrida • 
~ublit &trbitt <!ommission 

-M-E-M-0-R-A-N-D-U-M-

I)ATJ::: May 24, 1996 

TO: 

FROM: 

LINDA A. WILLIAMS. DIVISION OF RECORDS & HEPOirrl .... 

ORENDA H. HAWKINS. DIVISION OF COMMUNICATIONS 

DOCKET #960528-TC RE: 

PLEASE CH.i\NGE TiiE DOCKET 'llTLE FROM: 

APPLICATION FOR CERTIFICATE TO PROVIDF. I1A Y n:u~PIIONF. 

SERVICE BY KAUFMAN'S VENDING VARI ETIES 

TO: 

APPLICATION FOR CERTIFICATE TO I'ROVIDETELEI'I ION I: SEI{VICE UY 

CIIARLES KAUFMAN. 

RECORD 111 769 

OTI; ND..."'"'Y~ 

DOIWHENT NUMOER-OAT£ 

0 58 7 I HAY 28 I 
FPSC·RECORDS/REPORfiNG 
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• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLIEAf~·,.,C'" 

A I C U 
H!{f l </ 8 

1. LEGAL NAME OF THE APPLICANT OJ AH 'JS 
1\... \ - G,, I K r ~IJHINtH 

2. 

3 . 

4. 

l rn(tt:) vwctRoti . uUL:\t-rul') HAtL 'loaZ'"'c~' 

ADDRESS OF THE APPLICAHT(S) 
-i "' h 

STREET \'?fl~ \()'-\' -&eJ) . rr>o•m ffti:A.'> IM' 

lp'?l' • 1\ <1 APR 2 5 1b CITY 

SfATE & ZIP 3 '-ll.o'-lL/ . §') 
TYPE OF ORGAHJZATIOH (CHECK OHE) rP 
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER : [~ 

OWN NAME. 

DOCUMENTATION: No other docuiM!ntitlon needed . 

B. PARTNERSHIP: [ ] 

DOCUMENTATION : Atheh a ~opy of the pirtnership igreteent, and i l ist 
with the na.e ind address of all partners . 

c. CORPORATION: [ ) 

DOCUMENTATION : Atheh proof thit lrtlcles of lncorpontlon hive been 
filed with the Florldi Secretary of Shte' s Office . If incorporited 
outside of Floridi, 1ttach proof fro. the Florida SecretAry of St1te th1t 
appll cint his iuthority to o~~rite in Florio• and provide n..e and address 
of Floridi Registered Agent . 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : [ ] 

DOCUME.HTATIOH: At tach proof that fictitious nue has been r19htered with 
the Florida Secretary of States Office . 

I~ I'SC/CXJ )2 (13· 93) PAC( 2 01 5 
R[OUIR[O IT CCMM ISIIOM IUlf MO. 25· 24 .511 

DOCUH(IH HUHC(R · DATE 

0 4 7 0 0 APR 2~ ~ 
FPSC Rt:CORUS/REPORTIHG 



• • 
5. PROVIDE NAME, TITLE, AHO TELEPHONE HUMB ER OF THE INDIVIDUAL IIHO IS 

RESPONSIBLE FOR COMKISSION CONTACTS: 

NAME: C\xtv\f', tr~loa.tl;~ytno 
TITlE : C\_u trf'C 

PHONE: \ 'X\3) ffJS-~L\.5 

6. HAS APPLICANT OR ANY SUBSIDIARY, PAJ!TliER, OFFICER, DIRECTOR, ETC . , OA IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERT IFICATE HOLDER AND CERTIFICATE NUKBER. 

D}A 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. 

B. 

c. 

IS CURRlNTLY PROVIDING PAY TELEPHONE SERVICE 

D itt &ucd DC!cJ b\J0.)1 ~~ \\ 
HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER . 

Jc-~ ~ f1oodc .l 
HAS BEEN DENIED AUTHOA:TY TO OPERATE \S A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES . 

D\A BrvJ a<",, ~))l~.),l 

fCilll PSC/OOU 32 ( U · 9)) PAU. ] Of 5 -
REOUIUO IT COIIIIISIC. IIUU 110. 25·24.511 



. . 

9. 

10. 

u. 

12. 

13 . 

• 
PLEASE CHECK THE SERVICES THAT VILl 1£ PROVIDED: 

lOCAl v1 
LONG DISTAHCE 
COIN 
CALLING CARD 
CAEDIT CARD 
OTHER, DESCRIBE 

• 

PROPOSED NUMBER OF PAY TQ.\PHOHE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~!2 . 
HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAY~E? 

PERSONALLY 
FULL·TIME TECHNICIAN 
PART-TIME TECHNICIAN · 
SERVICE/ REPAIR/MAINTENANCE CONTRACT 

1 

OTHER, DESCRIBE n 
VILL EACH OF THE PAY TELEPHONES tt!ICH YOU PLAN TO I~STALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XUtO, t50·WX, AND 
1·8007 (Set Rule 25·24 .515(6), F.A.C. 

~ 

VILL EACH OF THE PAY TELEPHONES VHICH YOU PLAN TO INSTALl COHFORH TO 
SUBSECTIONS 4.29 .2 • 4.2!1 .4 a.nd 4. 29. 7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (AnAClftEHT F)? (Set Rule 2S· 
24 .515(14) , F.A.C. ) ~ 

' t',) 

~ PIC/ 0&1 JZ CU · fJ) I'MI 4 f//1 S 
IUUI I ID IT CXIII IIIIIII IIU 10. IS· I6. S11 



' . • • 
l , THE UNDERSIGH£0 OWNER OR OffICER Of THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AHD DECLAAE THAT TO THE BEST Of MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORAECT STATEMEJIT. I AM AWARE THAT PURSUANT TO s. 
837.06 , FLORIDA· STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WIUTJNG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORKAHCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY Of A MISDEMEANOR Of THE SECOND DEGREE. I Will COOLY WITH 
ALL CURRENT AND FUT\JAE C<MtiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UHOERSTANO THAT A HON·R[FUHOABLE APPLICATION FEE OF SIOO KIST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAT I AM REQUIR£0 TO PAY A 
REGULATORY ASSESSMENT FEE (MINUUI SSO.OO PER CALENDAR YEAR), FILE AH AHNUAL PAY 
TELEPHONE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE C<MtiSSION ADVISED OF AHY CHAHGES IN THE NAMES OR ADORE~~ES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHGE . 

(S~ ~OF APPliCAIITI 

DATE: ¥ -/~ - 96 

rcu '"'OtJ 32 cU·93) ,Ali/£ s Of s 
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• . ' . • • 
APPLICANT ACKNOWLEDGEMENT CARD 

Applicint 

I icknowledge receipt ind undershnding of the Florida Public 
Service C01111hsion's Rules and Requir ... nts relating to~ provision 
of ,., Tolophoo~l<o.~ 

Signature 0L [ ~ 
Jttle t'u.Jt-~ 
Dite If- I e ~ '6 

THIS MUST BE COMPLETED AND RETURMED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS . FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

-



). 

z. 

3. 

4. 

ADDRESS OF THE APPLICANT(S) 
-t ... h STREET \ ?fl~ \C)"-! ' -ft.,(', 0 . r PIISil fREAS. Ht:r OAI I 

CITY I . __., II I ' I . APR 2 5 '')(, u .'C)' • ~ 
STATE & ZIP 3'-lloYl.J _ §') 
TYPE OF ORGANIZATION (CHECK ONE) ~ ~ 
A. INDIVIDUAL DOING BUSINESS UNO£R HIS/ HER : (vf OWN NAME. 

DOCUMENTATION : No other docU~entation needed . 
B. PARTNERSHIP: ( ] 

DOCUMENTATION: Attach a <opy of the partnership agree .. nt, and a list with t he n ... and address of all partners. 
c. CORPORATION: ( ) 
DOCUMENTAl iON : Attlch proof that articles of Incorporation have filed wit\; the Florida Secretary of State's Office . ff •A~··· outslde of Florida, attach ornnl ~~~- •L - • • app 11 cant has aut· 
of Florida Regis\ 

NAME 

KAUFMAN 
UFMAN 
AV(N 
6U 

~ . ' ~r:t~Th 

been 



Commissioners: • 
SUSAN F. CLARK, CHAIRMAN 
J. TERRY DEASON 
JUUA L JOHNSON 
DIANE K. KIESUNG 
JOE GARCIA 

State of l'lorida • DMSION OF RECORDS & 
REPORTING 
BLANCA S. BA YO 
DIRECTOR 
(904) 41)-6770 

~ublit 6erbitt ~mmi~~ion 

Mr. Charles F.Kaufman 
c/o Kaufman's Vending Varieties 
13960 104th Avenue, North 
Largo, Aorida 34644 

Re: Docket No. 960528-TC 

Dear Mr. Kaufman: 

April 25, 1996 

This will acknowledge receipt of an application for certificate to provide pay 
telephone service, by Kaufman's Vending Varieties, which was filed in this office on 
April 24, 1996 and assigned the above-referenced docket numtx:r. Appropriate staff 
memb<:rs will tx: advised. 

Sincerely, 

7f.f5:tfk 
Senior Clerk 

CAPITAL ORCLE OFFICE CENTeR • 2.540 SHUMARD OAK BLVD • TALl..AHASSEE, FL 32399-0850 
Aa AlllnNtiYc Aclloa/ llq,..l Opponvnl1y l!mplo)'<r 

. . . . . 
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