
QJ . f'fJ...' Stl 'ittt;. 5l-V 
D8'0S1T oa ATIACHMENT B 

D 7 7 1 • MAY 0 71998 
FLORIDA PAY TEtEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT ~ L C. ro R P 0 P.!f{19 ~ 

~. NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS ____ _ 

f>t..v t Htll<JJ.I .t!Hf=VAof.l 

~. ADDRESS OF THE APPLICANT(S) 

STREET Jooo w I?J..tJ~ U A oN &fLJ 

CITY ,1{1(/~# f?,d.,4G/( 

STATE&ZIPCODEC..l.. ,23/fO~ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER C I 
OWN NAt.1E: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( • J 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with the 
name and address of all partners. 

C. CORPORATION: (v( 
DOCUMENTATION: Attach proof that articles of Incorporation have beenfiled with the 

Florida Secretary of State's Office. If incorporated outside of Florida, attach proof 
from the Florida Secretary of State that applicant has authority to operate tn 
Florida and provide name and address of Florida Registered Agent. 

NAME: oo.eo f:t'VY 
I 

ADDRESS ;..rt_U' ~at?# DA II :Jo? 

$./YLelliJ 6/YI c.J.t fl: JJfttJ'L 

9 OGCUHENT htlt--9Fil-OATE 

0:5'1:; 7 HAY -7 :l 
fPSC ·RECVROS/REPOR TING 



FLORIDA p .TELEPHONE CERTIFICA ~APPLICATION 
0 . DOING BUSINESS UNDER A FICTITIOUS NAME· I I 

DOCUMENTATION: At1ad1 proof that a fictitious name(s) has been reg1stered w1th the Flonda Secretary of States Office 

S PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS RESPONSIBLE FOR COMMISSION CONTACTS 

NAME. 

TITLE: 

PHONE: 

6 HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . OR 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 CANCELED PAY TELEPHONE CERTIFICATES. 
;t/o 

7 IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

6 LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 



. ' . FLORIDA PA TELEPHONE CERTIFICATE APPLICATION 

8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

t/o 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. 'EXPLAIN CIRCUMSTANCES. 
f'lo 

D, HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STATUTES. EXPLAIN 
CIRCUMSTANC;.? 

0 

--~----------------------------------

9. 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. 

II 



(!}' • • • FLORIDA PAT'TELEPHONE CERTIFICATE APPLICATION 

10. PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED 

LOCAL &. 
LONG DISTANCE ~ 
COIN & 
CALLING CARD ci> 
CREDIT CARD $ 
OTHER, DESCRIBE C _ _________ _ 

({). PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR----=&=------

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE 

~ 
c 
0 
Q 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOX.XX+O. 950-.XX.XX, AND 1~ (See Rule 25-24.515(6), FA C 



(V . F~ORIDA PA~LEPBONE CERTIFICA~ APPLICATION 

14 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29.2 - 4 29.4 and - 4.29 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MA.KING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F 6tiS.J STANDARDS) (See Rule 25-24.515( 14). 
F.AC.) 



(f) · • • 
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 

CIJMPL Y WITH AU CURRENT AND FUTURE COMMISSION REQUIREMENTS. 

REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND THAT A NON· 

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSO I UNDERSTAND Tf-'~T I AM 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 

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

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE~# 



'(!) 
.. APPUCANTACKNOWLEDGME~ 

Applicant C) Q B:-~ 

/acknowledge receipt and understanding of the Florida Public Service 
Commission's Rules and Requirements relating to trry provision of Pay 
Telephone Service. 

Signature: 4-e'~ 
Tlt/e: fj{ Mz/ 0 # 
Date: tt/l f /~1 I I 

THIS MUST BE COMPLETED AND RETURNED WITH THEAppUCAVON 
BEFORE THE CERUEICAUON PROCESS BEGINS. FAILURE TO DO SO WlLL 
RE$ULTIN A DELAY o,: THE CEBUFICATE BEING ISSUED. 

IS 



DEPARTHEHT OF THE TREASURY 
INTERNAL REVENUE SE~E 
ATLANTA GA S9901 ,., 

DATE OF THliiOTlCE , 04·07·1q9e 
HUHIER OF T NOTICE • CP 575 A 
EMPLOYER ID lFICAT l OH HUHIER: 65· 0823266 
FORK: SS-~ 
0716922095 8 

FOR ASSISTANCE CAll US AT : 
1·800·829·1040 

OR WRITE TO THE ADDRESS 
SHOWN AT THE TOP lEFT . 

IF YOU WRITE. AT1ACH THE 
STUI OF THIS HOTJCC 

WE ASSIGNED YOU AH EHPLOYER IDEHTJFICATIOH IIUHIER CEliO 
1han~ you fo~ you~ Fo~• SS•4, APPllCD\ion for E~loye~ 1dent>f>eat>on Huabe r (ElN). Wa aaaignad you EIN 65·082S266. Thla EIH will identify you~ bua>naaa a ccount . ta. r a turna . ~ docu..nta. evan if you heve no •~loy••• · Pl•••• keep th1a not1ce 1n your par•anent recorda . 

Uae you~ co~lata na .. and EIH ahown above on all fede~al tax fo~••· poy•anta, and ~•latad co~raapondanca . If you uaa any va~iation in you~ neaa or EIH, >t ••Y c•uae a daley in proceaaing, incorrect 1nfor•ation in your account , or cauae you to be •••igned •ore than ona EIH . 

If you' ~• raoui~ad to dapoait fo~ a8Ploy .. nt taaaa CFo~•" 941. 9~S. 940, 94~. CT·l, o~ 1042), axc i aa taxa• (Fo~• 720), o~ inco•• taxea (fora 1120), we w>11 aand an initial aupply of Fadaral Tax Dapoait <FTD> coupon booka w>th>n f>ve t o ••• weaka . You can uaa the ancloaed eoupona if you noad to .. ke a dePoa>t bafo~e you ~•e••v• you~ aupply . 

Baaed on tho info~••tion ahown on you~ Fora SS•4, you •uat f>le tho tollow1ng fo~•a<a> by the data we ahow . 

For• 941 
Fo~• 1120 
For• 940 

07/S1/IU8 
Ol/IS/U99 
01/ll/1999 

lf the dua date haa pa• .. d pleaaa coooD1ata the f ,or• and aand it to ua by 04·22·199P . If wa don't receive tho fo~• by that data additional panaltiaa and inta~aat will bo cha~gad. If you waran•t in buainaaa or d>dn't hire aMPloyaaa for the tax o•~•od &hown, p1aaaa fila tha for• ahowi no that you hava no liab>lity . 
If ~ou need help in dot•~••nino what ~ou~ tax yo•~ ia, ~ou can oat Publ>cat>On SS8 , Accounting '•~i oda and Hathoda, at ~our loco• IRS off>ce . 
If you have an~ Quaationa about the for•a ahown or tho date the~ ora duo, you aay c•ll ua at 1·800•829·1040 or wr ite to ua at tho addr••• ohown above . 
Thank you for your cooperation . 



• 

l 
I 

146 

03/20/98 Florida Department or Revenue 

-
r Certificate of Registration I ThlsC..U~Ia 

Non-llanat_b ... 
OR-II 

R. 12197 

Registration 
E!ediYe Dale 
03/19/98 

This Certlfles That 

Issued Pursuant to Chapter Zlll, I"JOnaa ~-munos 

OpMing Dalil Certlfk:a1e Nmlber 
05/01/98 60-20-192499-01 - 6 

BlUE HERON CHEVRON 
Ol CO INC 
Y. ODED LEVY 
IDOO W BLUE MERON BLVD 
RIVIERA BEACH FL 3 3 404 

Is Hcroby Authorized and Empowered to Colloct Sales 
olld UM Taxes For Tho StD'te ol Florida. 

Tl-IIS CERTlFICATE MUST BE POSTED IN A CONSPICUOUS PLACE. 

ARir To 1'1* IUnber • 
-~'IU. 

' 
., 
•·'-



(j) 
DEPOSIT ATTACHMENT B 

D 7 7 1 • MAY 0 71998 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT <\) L C.. V2 /? P 0 /!.fF[/ Q tJ 

1. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

~J...vt HtAoli .C.Hf:V~of.l 

;i. ADDRESS OF THE APPLICANT(S) 

STREET /OO() W 111-1/~ 1/PAOA/ 8Lj/[) 

CITY /(I (1/M/1 f?#-,4 ~~~ 

STATE & Z IP CODEC~ /2 J#c7f' 

4 . TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( . ) 
DOCUMENTATION: Attach a copy of the pat1nersh1p agreement, and a list with the 
name and address of all partners. 

C. CORPORATION: lv( 
DOCUMENTATION: Attach proof that articles of Incorporation have beenfiled w1th the 

Florida Secretary of State's Office. If incorporated outside of Florida, attach proof 
from the Florida Secretary of State that applicant has authority to operate in 

OL CORPORATION 
D/8111 BWE HERON CHEVRON 

I'll. NO. 66J.IU4·8520 
1000 W. IJU/1! J/I!JION DL VD. 
RJ\11/YIA DI!ACII, 1'L :13404 . 

1046 
. .r fo, /:'7;; 

" 
~~2: 1 ·,:__,/-!11}/lJvBLit.. ~6'1t'icc=· (. v /f.·ft !.5.5 ,j A,/ 

·· /( / / 1v t~J/'/o 

fOil 


	12-16 No. - 368
	12-16 No. - 369
	12-16 No. - 370
	12-16 No. - 371
	12-16 No. - 372
	12-16 No. - 373
	12-16 No. - 374
	12-16 No. - 375
	12-16 No. - 376
	12-16 No. - 377



