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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

l. LEGAL NAME OF THE APPLICANT__CARL JumAn wHEELER TR.

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
C3A ComMduwicATIoNn S
3. ADDRESS OF THE APPLICANT(S)
STREET__42/0 w. gyerin  QvE.
CITY TAMPA
STATE & ZIP CODE_F L0RIDA _F3629- §S2E

4.  TYPE OF ORGANIZATION (CHECKONE)

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: ()

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

C. CORPORATION: . ()
DOCUMENTATION: Attach proof that articles of incorporation have beenfile” with the
Florida Secretary of State's Office. If incorporated outside of Florida, attach proof

from the Florida Secretary of State that applicant has authorily to operate in
Florida and provide name and address of Florida Registered Agent

NAME:

ADDRESS
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Bepartment of State

| certify from the records of this office that C & A COMMUNICATION is a
Fictitious Name registered with the Department of State on March 27, 1998.

The Registration Number of this Fictitious Name is G98086000137.

| further certify that said Fictitious Name Registration is active.

I further cenrtify tha' this office began filing Fictitious Name Registrations on
January 1, 1991, pursuant to Section 865.09, Florida Statutes.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Thirtieth day of March, 1998

f_Zﬁ(JM)

Sandra . Mortham

Secretary of Sinie
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME:  (v1

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered
with the Florida Secretary of States Office.

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

NAME: CARL T WHEEL ER
TITLE: Ow v ER,
pHONE: _(RI13) R839- 3064 R

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

NO

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

8. LIST THE STATES IN WHICH THE APPLICANT:
A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE.
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

ErorIDA

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

D, HAS HAD REGULATORY PENALT]ES IMPOSED FOR
VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN
CIRCUMSTANCES.

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION,
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT,
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING
PROCEEDINGS.

NO NE.
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

10. PLEASE CHECK ¥ THE SERVICES THAT WILL BE PROVIDED:

LOCAL &
LONG DISTANCE &
COIN s
CALLING CARD &
CREDIT CARD 0
OTHER, DESCRIBE 0

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT

PLANS TO PLACE IN THE FIRST YEAR: _Z_Now 3 4L
b MNTHS 1E FRoE1TABLE, 2 ropRE

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

PERSONALLY o
FULL-TIME TECHNICIAN 0
PART-TIME TECHNICIAN 0
SERVICE/REPAIR/MAINTENANCE CONTRACT 0
OTHER DESCRIBE Q

13, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA 10XXX+0, 950-XXXX, AND 1-8007 (See Rule 25-24.515(6), F.A.C.

YES
/
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FLORIDA PA LEPHONE CERTIFICATE 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 MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED
PEOPLE (ATTACHMENT F ANS| STANDARDS) (See Rule 25-24.515(14),
F.AC.)
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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, | AM AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE,
WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE
INTEI.'JT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. | WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHGNE SERVICE. | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION,
ALSO | UNDERSTAND THAT | 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 | 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: §76;’/ 95
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APPLICANT ACKNOWLEDGMENT

Applicant__(CALL T ¢OHIZLER

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

s (22l 4 L Woetoor

Title: OIN EL
Date: f":'; / 5: / 728
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Duyuunnﬂrunrh-n-rhwnmﬁnu mwhiclulnntbut"
If yes, answer the questions in this bleck.

Do you make retall sales of new tires for motorized vehicles (cither separately or as a pan of & vehiche)? —oooeomie Yol ]l Nol !
Do you make retail sales of new, wsed, or remanufsctured lead-acid batterbes sold separately —
or as 3 component part of another product? Yo [ | Nol |

Mnhhtﬂ-duﬂ.uhﬂmmuwhhmm

Mywuwnww:ndqmw”hm*
I yes, answer the questions in this block. T .
Do you use perchloroethylene in the dry-cleaning Process? -« e corawmsmemmmeeemeeinean s Yo | No |
If you use perchloroethylene, enclose 530 dry-cleaning registration fee.

Do you produce or impont perchloroethylene? Yes | | Nol |
IrmmﬁmnWHﬂnﬂwﬂuhﬂnammmwﬂumim

oL : ! . =t _.F‘L-; :.*“-.a""
1f yes, answer the questions in this bleck.

| 31, Do you (or will you) make retail sales of gasoline, diesel fuel, or aviation fuel at posted retail prices? - oeeeee Yes | | Nol]
If yes 1o # 31, bmmk-hﬂmmmmupmumummm~.w---,."--- Yes [ | Nol |
1” yes 1o # 31, does this business exist as a marina? s S I Y
lrmnul.-uhm“mmmwumwmmu,
Registration Number fos this location? I
32 Do you use diescl fuel for non-highway purposes? e " I Y W |
-I'I_fti 3 ."-" :E e T f.?'iﬂri;_;'rl- i c
31 Are you a contracior who improves resl property? e Y No
If yes, answer Lhe questions in this block.
Do you most frequently operate as a || prime contractor || sub contractor? List the type of construction you perform (building,
painting, electrical, eic.)
M. Do you operate under formal written contracta? ... - R — Y Y
trmmwdmmmmm[_]mm Plus, || Fixed Fee, and
|| (ther, please explain _
315 Do you purchase any materials or supplies from vendors located outside of Flonida? o Yo . No | 1
3Jo.  Docs your company have a curreni occupational licease in any Florida coanty? - cersereeraetreessesrermeearrerensee You [] No [
lrmmhmumhmmnwwmwmm
I
37,

Dnmilhmhm-jm;m-lhuhmmmmduﬂ cemirnsiansrsee Yeu. L] Mo | ]

E Do you pmil-dﬂchtmmnlmlhu l!r\‘ieu, l'iuﬂl"kll power, or gas’ ettt etasrsamamsanse PO L. NO
IT yes, unswer Lhe guestions in this block.
Do you sell: N
»  Electrical power - e - reeveseesse You [ ] N-nl,_'.'./

. b Natural or manufactured gas - e - Yes [ ] No }_l?

| c h,ﬂ“m = AR You i Mo L

; 4 2-way cable lelevision scrvice e L /
e memwm s et et ae s Y [ No l?
f.  Cellular or pagers service S . I 1 ] No [j"
g Long distance (inter-cachange service) s Yeu I_i No [
b Shared tenant wiility service -—\":-[ Nn[g
I Telephone service (local exchange) rmrrsmimareeesne Yeu ] No -
j. Ahemative scoess vendor service e L Nolr?;.
k. Other ielecommunication services (By-Pass provider, etc.) - . - e Yea ] No [#

| Describe

|39 Do you provide billing services 1o telecommunication service providens? Yes [ Mn[/

** PLEASE TYPE OR PRINT CLEARLY =




So. Type of Organizstion - Mmhumhwdhﬂm Listed are the definitions of business types:

Y
+ Page2

Corporation - A legal entity created by or under the authority of the laws of a state

Partnership - Two or more pemsons of entithes thal have entered into a voluntary contract.

Trust - A legal entity croated by a grantor for the benefit of designatod beneficiarics under the laws of the stale and the valid trusi instrument
Sole Proprietorship - An individual oc individual and spouse.

Professlonal Association - Any group of professional people organised o practice their profession together

Other - Any other type of busincss entity. Please write In {e.g.. government, civic organization).

(] Corporation ] Parmership [ Trust [14 Sole Proprictorship [ ] Professional Association
(] Other (explain)

|ﬁ. HMHMMHF“MJJIJJ
e, m;uummuhwmumamdmmwum' Ya 7 Mo [
If yes, provide your documeny/registration number: G~ §8086000/37
Il your corporation Is nol registered, you must attach & copy of your Articles of Incorporation as filed with the regulating authority in
Yyour stale.
| T L
10.  Describe your major (more than 50%) business activities that will be subject 1o tax (please be specific);_OWNER o F

PAY- TELEFHONES, T it BE COtLECTING coins AMD poNG&

_RBCPAIRS.

NOTE: D | hould ski jon 40, All ot} i it on 1
Whal are the products you purchase for resale to your customens or lo be lncluded in a finkshed product you manufacture?

12, What arv your estimated annual receipts from tasable sales and/or rentals?
(check one) | | $1,700 or less [ | between $8,000 snd $16,000 L | $800,000 - up
[ between $1,700 and $8,000 [} betwoen $16,000 and $800,000 (] unable 1o estimate
13 DO you sell MerchRndiee? «cesemeimessosismmssessee et e s st e et et = i Y [ mo i
Wholesale (selling for resale purposes)? — i s an i i b R T S e — Y[ | Mo 'f
Retail (selling bo consurnen)? s - e ~Yes || No v
L 14 no,mmuﬂummmmmam«mmmmaw* = 1 m[l‘f
(This includes hotels, motels, time-shares, condominiums, spartments, and trailer parks. )
[ 15. Do you ront commercial real property to individuals of businesses? -——— —————— s Y 1w
| 16. Do you charge admission Of MEMbErShip JOes? ——rrsermsseerseeemseesiessssioa s i Y || Nolf
| 17. Do you rent equipment or other tangible personal property to individusls or busimosses? ~-Ya [ | Noly
| 1R, Do you provide any of the following services?
Pest control fof Bonressdentinl DUlIdIRES <--— omcsr e — YA
Cleaning for nonresidential BUildings -«-—s-—srerreer et crsrree SNE—— T Y
| DRV ~mrrmeme e mrrmr s e e - Yes [ | No [
i Protection e P - Yes [ | No
' Security alarm system monitoring - eerrerssnrmsarsesesssssnermseemeees Yea [ ] No 17
il : AMUSEMENT/VENDING N\
|19 Do you generate sales and remove receipts from veonding imschine” A N /
' If yes, answer the questions lo this block. B N
FooHBeverage vending machines? eeecsscsseemsas Yea [ ] No []
Vending machines for other products? — N - Y [ ] No[]
120, Do you sell food or beverages wholesale 10 vending maching OPeraon? - - msreemrmeresemmsnseninineeeseseecceecns Yeu |1 No |
| 21a Are coin-opersied amusement machines being opersied al your business locathon? - cooervmmesniminmniannasnee: Yes | | No | ]
I 21b. Do you have a written agreemnent that requires someone else 10 obtain )
| Amusement Machines Certificates for all of the machines? e e s Yes [] No[]
| 223 Do you have a written agreement that specifies who Is responsible for obtaining Amusement Machines Cenificates? - Yes [ | No [ ]
‘ 22b. Do you have a written agreement that requires you 10 obiain -
| Amusement Machines Certificates for any of the machines? - —— wrnsnnmeerees Yeu ] No []
l You must complete an hmmmu tl’nmllll uur-
| -ywﬂwﬂﬁﬂhmzltﬂhwumm“rﬂrmm
. mmﬂi’ﬂhmﬂh-jh—w!ﬂh‘ - - cas
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