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Creative Engineering Concepts, Inc. 

8358 Cocoa Lane 
Apolo BMch, Florida 33572 

a1H45-7882 FIICiimii81U46-0070 f'!'P ~1~ _ r~ 

May26, 1997 

Brenda Hawkins, R.epJIIory AaiJylt 
STATE OF FLORIDA 
Public Service Co""'imon 
Capital Circle Office Center 
2S40 Shumard o.k Boulevard 
T•Utbenee, Florida 32399-0ISO 

DEPOSIT 

D5S3.,.. 

Re: CELLULAR WORlD, INC. FTS073, CERTIFICATE## 3729, 
ORDER## PSC-94-03S~FOP-TC, DOCKET## 94018~ TC, 

DATE w ..... ,, 

MAY2f.~ 
·- -< 
I " J . . w 

-;:) 

CHANGE OP NAME, BCS, ENHANCED CELLULAR SERVICES, NETWORK, USA. 

Dear Brenda: 

As per our ~elephonc coowradon, encloled Ia the new app1k:adon for the new named 

corporation. and the check fbr the $100.00 PUC applicatJon fee. 

lam Jtil1 the f'e8U)arory CODI8Ct lw the aew aamed complll)'. 

You were keeplna the copy oftbe Secretlry of States certlflcate of good ltlndJna for the new 
name oftbe compeuy. 

Pleue sb1rt the p.oca~ fbr tbe Pay Telepboae Certiftcale. 

Sincerely yours. 

eoc. 
Via US Mail 



•• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT 

ECS Enhapc~d Ctl!ultt' SVtt CJIIJ Network . USA 

2. NAME l'"lfJER WHICH THE APPLICANT WILL DO BUSINESS 

ECS Enhanced Cellular Syat ems Network , USA 

3. ADDRESS OF THE APPLICANT($) 

STREET 

CITY 

STATE I ZIP 

13015 s.w. 89th Place , Suite 211 

Kiaai 

Florida 33176 

4. TYPE OF OR&ANIZATION (CHECK ONE) 

A. IIDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
0. MME. 

DOCUMENTATION: No other docu.entation needed . 

B. PARTNERSHIP: 

[ J 

( l 

DOCtltENTATION: Atti'Ch a copy of the partnership agretMnt , and a list 
with the n ... and address of all partners. 

c. CORPORATION: 

DOCtltENTATION: Attach proof that articles of incorporation have been 
filed with the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate in Florida and provide na.e and address 
of Florida Registered Agent. 

NM£ 6::! ~ 6/y4,JceP CeL•ULQn. S 1f5.r£"ms /ll..vc,§..r. 

ADDRESS @ 910 S: A/ '1f <f Co c.t ,e c 

11'/,An? / hp£; DIO 

D. DOING BUSINESS UNDE~ A FICTITIOUS NAME: [ J 

DOCUMENTATION: Attach proof that fictitious n ... has been registered with 
the Flortda Secretary of Statts Office. 

,_ Nti'CIII R CIS•fJ) ,_ I 01 6 

_,,_ IT ~···· lULl 10. II· M.I11 
OOCUHENT NUMBER-DATE 

05383 HAY 29~ 
FPSC-PfC:00~/REPORTING 



S. PROVIDE IWI£, TITLE, AMJ TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 
RESPGISIBLE FOR CCIIUSSION CONTACTS: 

NNE: Leon Paui kaaa @ Creative Engineering Concep t R, Inc . 

TITLE: Consultant 

PfOCE: 813-645-7662, Tampa 813-620-4270 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. ETC •• OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AMY SHAREHOLDER OF THE APPLICANT 
EVER BEEN &RMTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
Fl~? THIS INCLOOES ACTIVE AMJ CANCEllED PAY TELEPHONE CERTIFICATES. 

Yea 

7. IF THE NISVER TO QUESTION 6 IS YES. PlEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

ECS Enhanced Cellular Syataaa .Netvork, USA purcnaaed the aaseta of Cellular 

World, Inc. when Mr. Seider.an retired . Certificate I 3729 , Order PSC-

94-0352-FOP-TC, Docket I 940182- TC 

8. LIST THE STATE.S IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

None 

B. HAS APPLICATIONS POOINfi TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

None 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

None 

,_. PICICJII R CU·ft) PMI J 01 6 
IICIII- IY CIIIUaiCII Ul •• Z5·M.Stt 



• 
D. HAS HAD REGULATORY PENAl TIES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

Non 

9. PLEASE INDICATE IF MY OffiCERS Of THE CORPORATION, PARTNERSHIP OR 

IfiUVIDUAL APPLICMT HAVE BEEN ADJUDGED BAHKRtiPT, MENTALLY INC<»tPETANT, OR 

FOUND GUILTY Of MY FELONY OR Of ANY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT fiOt Pfii)IIG PROCEEDINGS. 
None 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

XX ) 

XX ~ 

XX I XX . 

XX Cellular origination, rrepay card 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: Florida only 20 

12 . HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY I I 
FULL-TIME TECHNICIAN XX ] 
PART-TIME TECHNICIAN 
SERYICE/REPAI~INTENANCE CONTRACT 
OTHER, DESCRIBE ( ] 

fc. PIC/all JZ (IJ-t!S) ~ 4 Of • 
IIICIUIUD IT CDIII.IIII lULl 10. IS·I4.S11 



• 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (See Ault 25 24.:15(6), F.A.C. 

Yea 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Rult 25-

24.515(14), F.A.C.) 

Yes 

fc.l 'ICIOII Sl CU•ft) IIMI I Of 6 
UGUIUI> I\' ClllllniCIII lULl II), 11•14,.,1 



I, THE UHOERSI&Nm CMCER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 

FOREGOING All) DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 

INFORMATION IS A TRUE NIJ CQRR!t"T STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA SlAM£, HEYER ICJCOWINGLY 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 SECOfl) DEGREE. I Will C(IIPLY WITH 

All CURRENT NIJ FUTURE CCMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I IJI)ERSTANO THAT A NON-REFUfi)ABLE APPLICATION FEE OF SlOO IIJST 

ACCC»tPAHY THE APPLICATION. ALSO, I IJI)ERSTNIJ THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSMOO FEE (MINIU $50.00 PER CALENDAR YEAR), FILE AN AHMJAL PAY 

TELEPHONE SERVICE REPORT, MD PAY UOSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE CCMISSION ADYISm OF MY CHANGES IN THE NAMES OR ADDRESSES LISTm ABOVE 

WITHIN TEN (10) DAYS OF THE CHANGE. 

(SIGIIAlURI' OF ~ ~ APPLICJJff) 

DUE: ~ ~t:J/f7 _ 

POifl 'ICICIIJ sz ,.,.,, ,_ • or • 
RfCIUIItiO IY CDIIIIIICIII ILU 110. Z5·Z4. 511 



AfPLICNO' ACICIIQVLEDGEMOO CARD 

Applicant ECS Enhanced Cellular Syetcma Network, USA . 

I acknowledge receipt and understanding of the Florida Public 
Service C~ission's Rules and Requ1r ... nts relating to~ provision 
of Pay Telephone Se~ 

Signature ~ 
Title President 

Date ~ tlill'l1 

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