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• ATIACHMENTB 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME oF THE APPLICANT 60YAto A • DE SI\N rG ·/.~ () VJ l r 
OEPOsfT DATE 

-------------------------------------
NAME UNDER WHICH THE APPLICANT WILL DO HUSIN~7,_4_R_• ____ A_P_R_O 6 1998 

fi>A-D C(l)M04,Jt. II O,Ua. l ? 

ADDRESS OF THE APPLICANT(S) 

STREET 4705 [ 

CITY TAU PA-

TfMil£ 

f{ 

HIS 

STATE & ZIP CODE ·PL '3%r 1 

TYPE OF ORGANIZATION (CHECK ONE) 

RO 

I 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER !"' 
OWN NAME 

DOCUMENTATION No other documentation needed 

8 PARTNERSHIP 

DOCUMENTATION Attach a copy of the partnership agreement and a l1st w1th the 
name and address of all partners 

C CORPORATION 

!DOCUMENTATION: Attach proof that art1cles of mcorporauon have beenf1led w1th the 
Florida Secretary of State's Of11ce If Incorporated outs1de of Flonda, attach proof' 
from the Flor;da Secretary of State that applicant has authonty to operate 1n 
Florida and provide na~ of Flonda Reg1stered Age,nt 

NAME ________ ~~==~~----------------
ADDRESS ___________________________________ __ 

q [1'\ . 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATIO~ 

B HAS APPLICATIONS PENDING TO BE CER W· ICAILO AS A f'AY 
TFLEPHONE PROVIDER 

C HAS SEEN OENIED AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PROVIDER. EXPLAIN CIHCUMST/\NCES 

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STATUTES. EXPLAIN 
CIRCUMSTANCES. 

-
S. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
ME NT ALLY INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 



FLORIDA PAY~ELEPHONE CERTlFICAT,APPLICATION 

10. PLEASE CHECK .f THE SERVICES THAT W ILL BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPHONE~STIRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: ____ d""-----

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIRJMAINTENANCE CONTRACT 
OTHER DESCRIBE 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
V IA IOXXX+O, 950-XXXX. AND 1-800? {See Rule 25-24.515(6). F.A C 



• • 
I. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 

KNOWLEDGE AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT, I AM AWARE THAT PURSUANT TO S 837 06 FLORIDA STATUTE 

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 GUll TY OF A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COMPLY WITH A' L CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON· 

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY TH E APPLIC,:,.TION, 

ALSO I UNDERSTAND THAT lAM REQUIRED TO PAY A REGULATORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAR). FILE AN ANNUAL PAY TELEPHONE 

SERVICE REPORT, AND PAY GROSS RECEIPTS TAX FURTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

ADURESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE 

\~~ ~, -( 
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE __ ....:;s+l-'"'~'f-h.;c..9....;.Q __ _ 
I I 



ttPPUCANTACKNOWLEDGMEN,. 

Applicant __ __c,RQNAL<.Ia:lo!C· Ilo<D:..L-...I!.AJ...·o....Lotr£.~.S-.u.M111.~..:...;'\).__ ______ _ 

I ackno wledge receipt and understanding of the Florida Public Service 
Commission's Rules and Requirements relating to my provision of Pay 

Telephone SoN/co.Q.e_ . 

Signature: f) &~~ 
Title: 

Dale 2 -31-9~=------------

THIS MUST BE COMPLETED AND RETURNED WITH THE AppL/CA DQN 
BEFORE THE CERTIFICATION PRQCESS BEGINS. FAILURE TQ DQ SQ WILL 
RESULT IN A DELAY QF THE CERUF/CATE BEING ISSUED. 

IS 



nAmA PUBUC SERVICE coM'MAoN 
~For FUID1 Rt~ "-~lf~tt~~m 

(hy Telef>boOt S.rvJCe Ptovi&r) 

I. WREN TO Fn.E: For coiiiJ*liee wbich O'lfed a total of S 10.000 or more o( u-l"'"tll foe (or tao precedin1 ulcad.u yur. thia 
Retulatory AaaiiDGll f• Recum &Dd payme:ot mwt bo filed or pocmarbd: 

On or IH.forc July 30 for !he ailt·mootb po.riod J.all&ty J ikvuah J1.10e 30..AAG 
On or biforc JONMJTy 30 for tbo t iJI•mootb period Jwy J ib:&aah ~ n. 

For co~ wblch owed a 11111a1 of ._lbao $10.000 of ... -IIDCwOiut fee for !be pnoclodl.ac u~--.. ,._, .W. -..w-ry Aa-•"*" 
Foe Relllro &Gd ~ 111111t bo tu.d or~: 

011 or l>f/o. c J~ 30 for !boo prior rwdvc-mootb period 1mll&ty I ~ De«~ )J, 

HOWC\"C1', if .lu!1 30 « JaDM9: 30 falll GD a Se.turday, 'blday, or boliday . .. ~ ~-~ Foe rr.q t. fiW or ~od 
OD !be OCXI huRneM day, wiilloui peaall)', 

2. FEES: Eroch CO!IIf!II.Y tbUl pay 0.0015 of ill ~&tiD& rcvcmua cflilWil,._ iAttuw.c buainee, u ,... I ID Rule 15· 
4.016~.A.C. GrOll Open.tiq ~- aa lbo lllllal rev_...._"' - · GtoM ID~ Or•l'llllllc R...,ta,_ 
are de u -- froiD calli ~ md IWIIIl.uli.oc witbln Florid&. 0. • iMdiiCI .ay ·~· w•. or =llectible. 
from tbo. &mOUDia oCher thao the •IIIIOUiil oa UDi J. 

3. FAILURE TO m.E BY DVE D41E: Plilun lEI !II a NCUrD by 1be ... w I 1 ..... will .-...It m a peoally t.eu.c added t.o !be 
&mOUDI of fee cb, S" for llda 30 clil1l or fmcdao cbweof, DOl 10 «JU'eM .a IDCa1~2$· ' 6. ). ID additioo, ia!Lral aba1l 
be &lie*! i.D tbe IIDOlllll of l'l for ...._30 ~ « fncdoa ~f. DOIJ!I exctild • yeu <f:ie 1). A ... ' ey ,. ....... _.. ~----.r...... .... - __ .._ 

Mwn o :::c%~o ~ ..W.·- Fa .... ,llw ~_,.., dv ~to pay 
a penally or dv CtNrlpGifY '1 omylalu. n. c ; J will ltaw Gil JfP ant y to rcipoNJ to Drry 

p~poutd ~ Gaiaft. 

4. Exn:NSION·: A~. few- cooc1 e.~a tbowD ill a wri-. ~'!IIIII' IIt~ &II ulellllaD_t p t.o 30 daye. A requeet sbould 
bo made by f1J!iaa !be eo:kiecd ~jar Ezrmliott 1>0 Fu. ~l ••"- lttDim 111m (P5C/ADM·fl4). two weeks pnor 
to tbc fillil1 date. If .a oxtcmaioo iJ lrWed, a cbarp ~bot added CD ... _,. dlle: 

0.75" of tbe t.. 1.0 bo ralllftfor 1D ut 1 a of t5 .,. ..... or 
J.S" of !be fee for cat • 11 o of 16 t.o lO daya. 

ID lieu of payiua the~ aouUnecf &bow, a ~Y ~Y ~· recuro &Ddlllllil peY!JICI buod !'flOG Hrimmd Jn.l opt:t11LDI 

n:YC:IIIIIIt. U ...cb rcan aa ftlod by lbo oormol ....... lbe~ lball bo _...t a )0-(lay C1lalllOD period In wluch to 1\lc aDd 
n:mit !be aeiUal fee duo widloulll')'iD&. -tbe , ~ ....... !boo eetiJIIIild r. ~ remiwd i• a1 lout 90~ of lbe ocrual 
fee clue for lbe ~ AD ao..m.ae JCMiay 'oo 10 .. ., actual reewa JDilY bo obWnod by choc.tiDc lbe • &umal(od Rerum· 
rpac:e in !be top lcl\·lwld COfU« oo the ,_..aide. 

s. FEE ADJ\ISTMENI'S: You will bo ooQW,u 10 !boo a-s md ,..._ for ILlY odjualmcml. l'al&lty ILICI IDteral dlarcea ma~ be 

applluble t.o additiooal amouot.J ow~ t.ba Commiuloo., ...-oa of U. .Sjua~t. lbo compe,oy may 1\lc a wnuco requeat lor a 
~fuod of ILl)' ovcrpe'/IIICDI:I· lbo nqu.t tboWd bo dlliiiiM 1o ,_.. Seivicu a1 !be boJow· rofcioooeclil addreaa. 

6 . MAU.ING JNSTROCTJONS: ...._ e.aplOle lhil ea... lllllllt.vcopy for your tiiCOI'da. aod rerum !be onein&ILD tbc eocloscd 

~caweklpe. Uae ot.W.-r; I g · abould- a -IICCUtale m d upcoditioua reo:ordioc of your payment. If you are 
iao&ble 10 U80 lbe IIIYelopo. pa--· your rem:- • foUowa: 

Florida PubUc ~rvice Commllfioo 

2S40 Shumard Oat Boulevard 

Tell.~. FL 32399.()8~ 

ATTENllON: Fi-.1 Service. 

7. ADDmONAL ASSlSTA."'at UJI"DDItiO!Cd addidoaal ID/ormouou or .. ,; .. ~ m fRPU1ZII your ReJULtt.ory Aueuma~t F« Rerum. 
plc.ue CODLICt the Oiviaioo of AudltiD1 &04 f'IA&Ddai AA&Jyau &I (&50) 41 3-6>410. 

For auial&tlc:e witb I!Lm 9. pa...o COCIItd the Dlvlaloo of Commuo.icallow &I (1$0) •ll~SS6. 

Botb divisiooa may be I:Oollaod at lbe abov,..,.; ~ oddi'UI , diroclioc conupooclcou 10 tho a~te~~tlou of U1c divuioo. 



. · 
• • • 

FLORIDA PUBLIC SERVICE COMMISSION 

Info on the enclosed AopHcatton Form 

Certificate to Provide Pay Telephone Serv1ce 
W1th1n !he State of Flonda 

• The attached apphcahon form IS used tor an ong1nal apphcat1on for a certtf1cate to 
provtde p<~y telephone service withtn the Siaie of Flonda 

• The completed application plus two coptes and a $100 non-refundable apphcat1on 
fee, along with the enclosed Applicant Acknowledgment Card has to be subm1tted 
before the processing will begin 

• If the answer to question #2 on the application 1s a F1cl!t1ous Name or Corporate 
Name, documentation from the Secretary of States off1ce must accompany your 
application. 

• Once a cert1f1cate has been granted, regulatory assessment fees wtll be due for 
that calendar year regardless of whether or not pay telephones have been 
installed. 

• When compleung the apphcatton, respond to each nem If an tlcm ts not applicable. 
explain why Fatlure to respond to any ttem will result tn the apphcal!on be10g 
returned and a delay in the application process. 

• Use a separate sheet for each answer which w1 11 not ftt the allotted space 

• If you have any questions about completing the form. contact the Cerl!flcatton 
Section at (650) 413-6556 

• Once completed, the orig1nal plus two (2) coptes of the attached application 
along with $100 application fee, are to be submitted to 

Florida Public Service Commission 
Betty Easley Bldg, c/o Records & Reporting 

2540 Shumard Oak Boulevard 
Capital Circle Office Center 
Tallahassee, FL 32399-0850 

v· 
r ,. 
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I. 

• ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL t..JAME OF THE APPLICANT ~A<...Q .A . Of SAN1i. '3 
DEPOSIT DATE 

NAME UNDER WHICH THE APPLICANT WILL DO BUSIN~~-4_8_.-. __ A_P_R_O 6 1g99 

fi'A.D C<DM04tlt.!IIA,VCl.. I '3 

~. ADDRESS OF THE APPLICANT($) 

STREET 470$ ( 7"01/t£ HiS R0 

CITY J:A U PA:- R:. 

STATE & ZIP CODE ·P( . 33t,f 1 
4 . TYPE OF ORGANIZATaQN (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

8 . PARTNERSHIP: t 1 

DOCUMENTATION: Attach a copy of the partnership agreement. and a hst w1th the 
name and address of all partners. 

C. CORPORATION: { l 

DOCUMENTATION: Attach proof that articles of .ncorporat1on have beenfiled w1th the 
Florida Secretary of State's Office. If incorporated outside of Flonda. attach proof 
from the Florida Seaetary of State that applicant has aut.hority to operate in 
Flonda and provide na~of Flonda Registered Agent. 

ltONALO A. DES ANTIS 

4--2 "' qg ..... .. 
"'• ........ , R.Oial)A Pve:i.LC.. S~IJ IC.e. ~CMM~O\::)' $f£V,Cv 
~(VC r h •• ~~!J(?[!) A ~.JO X)CI't CO ----------: 

--~~~!~~~~.~ I~ h:1DEwlDu-_~~~ Ji,~. ·~ "·'··-- nL..-. fll flvt ... t.. N 1\ .... - _ _ 
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