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* * FL08JD& PUBUC SER\IJCE COMMISSION** 

DMS!QN OF COMMUNICADONS 
B!JBf&u OF SER\IJCE EVALUADON 

APPUCADONFORM 
for 

AUTHORITY TO PRO\IJDE PAY If! fPHONE SfBYICf 
WITHIN THE STATE OF FLORIDA 

INST8UCTIONS 

t Thi8 finn ia liNd a ., 8PP1ic81ion for ., origirwl ~IC8Ia to provide pey telephone 
service withln the 81118 ar Florlde. 

• PJ!nt ar typt•l feii)CINa to NCh Hem requeated in the epplicetion and appendices. 
If an item ia not IIPPIIe8bla. pi- explain why. 

• Uaa a ~ llhNI for NCh .,.,.. whiCh wtll not Ill the allotted apace. 

• Once CDI11fllllled, 8IAinit the ortgi 1111 and two (2) • •, '11 al tnia farm, lhe S91lld Applicant 
Acknowladgamant cw, and a norwwfundabla snntrtran '"otl1oo.oo to: 

Floridlll'l.tlllc SaMce Commiuion 
Divillion al BtmrJ!t ll!d RII!Qdjng 
2540 Shumard Oak Blvd. 
Tallahuaae, Floridll 32399-0850 
(IIS0)41Uno 

• If you have qu1au- about completing lha form, contect: 

'OMI~W:{.w) 

Florlde l'l.tlllc SIMJice Commiuion 
Divlllion al Comr1U1ic:.tion 
BID&! al Certiflcetion and Evaluation 
2540 Shumard Oak Blvd. 
Tallah11881, Floridll 32399-0850 
(8150) 413 8800 

......... _ .................. ..,. ... t 

i i6 t3 CCI 2il;;: 
. ,, -

r ;_: • . ' '" ... -



• • 
APPLICATION 

1. Nama of company; 

CarL 
2. Nama under which ..,Pic8nt will do buliMA {fidilioua name, etc.): 

5Ame, qs qbo~~e 

3. Official mailing adell Ill (including llrMI name & number, poll ofliCI box, city, state, 
and zip code). 

4. Florida addrtla (including llrwlname & number, poll office box, city, state, and zip 
code): 

5. Structure of organiZIIIlon: 

K'!lndividual ( ) Corporation 

( ) Gelllll'lll P.nner.hip ( ) Limited P.-o ~t~~.tlip 

( ) Other,----

&. If lncoiJIO!iltld In f'er!de provide proof of .uthority to operate in Florida: 

(a) Flortde StiCreUiy of Se.e. Cotpotate r.gl•tntlon number: ___ _ 



• • 
APPLICATION 

7. I ' '1M tlclflkria 1W!11 dfbll. provide proof of compliMCe with the fiditiOUI name 
statute (Ciwpl• 865.09 FS) to ope~ ate in Florida: 

(a) Florida Flclllla• .._ rag1atra11on number: ----------

8. F. E.!. 1!!11"1"" (if applicable): _______________ _ 

I. If lndMd"el provide; 

.._: ___ L.JN<....-.J.,;A'----------

Tille: --------------------------------
~···=·------------------------
Clty/ltalaiZ!p: ________________ __ 

Telephone No.: _______ Fa No.: ________ _ 

hllemal E-lla!! Addlaaa: _________________ _ 

ln...,.. W.batt. Addlaaa:, _______________ _ 

10. If '99''£"0' It a 9.......,.9 provide name, title and addreu of all partners and a 
copy of the perlnlrlhip llglaa.nent. 

a. H-=------j...lt..._..:.,A,;_ ________ _ 
Tille: -----------------------
~···=----------------------
Clty/ltalaiZ!p: _______________ _ 

Talapliona No.: _________ Fax No.: ________ _ 



• • 
APPLICATION 

lntwmetWet.IW Addr•••=---------------

b. il_: ___________________ _ 

nh: ____________________________________ __ 

Addr11e:, ____________________ _ 

~~p:, ____________________________ __ 

Telephone No.: ________ Fa No.:, ________ __ 

lntwmetE....,.Addrll•: ______________ __ 

ln....,..Webelte Add Ill: ______________ _ 

1. Who will serve a lim~mlo lhe ConvniAion wilh regen~ lo lhe following? 

(e) The eppHCIIIion: 

-.: CarL ltfe0Je.K 
nh: ~AR!Heg 

Addrlle: 6@/ Y*O!J Rei. 
Clty18tMWZip:&IVMt Mi.J.. Fl. 3J.s'tJ 
Telephone No.: )/50 ·.3.,1 'I· ~-"'-'1 I Fu No.: (~j"O -3:J 7 -.-st :U 9 
.. ,..,.. ... E-11811 AddreA:, ______________ _ 

... ..,. ... we~~e~teAddrwe: ____________ _ 

(b) Olficjel Point gf Cootm fq lhl pngqjng gparatjont of the comQIOY: 

FOIIIM PICQIJ :12 .-., _., __ .....,..,. .... ,. Paqe 3 of 10 



• • 
APPLICA T/ON 

lnlillnlt E..._.. AM ••=--+.N-¥---"41------------
lnlillnltW 111 ... Adclrn•=---------------

b. il81M:. ___________________ _ 

~·=·-----~---------------
Adcii'M8: ---------------------------------
Clty/St8181Z1p:. _____________________________ _ 

TlllpMM No.: _______ Fa No.:. _______ _ 

lnllimlt E-11111 Addrue: ______________ _ 

LiiMIItWI...._AM Ia: ______________ _ 

1. Who will IMIIVI 11 lilieonto the Commiuian with regild to the following? 

(1) 1hl epplication: 

N8ml: CarL Jt!e'!:jeK 

Tllll: ./04 R/11 eg 

Adell ••: 6tf)6/ ~ng Rd. 
Clty/ltiiWZip: &;1/o,t ML.t Fl 3 J.s t J 
TII•P'- No.: 5/50 -.3',;1 'I·~-"-" I Fu No.: Cro -3:J 7 -~ ~ 9 
liillnilt E .. lll Adclr111:. _____________ _ 

liillnilt'Walll ... AdcliUI: ____________ _ 

(bl Olllcjlt pojnt gf cmtwt rw lhl gnqgjM ,.., ...,.ipn, or thl comptny: 

fOIIIIPICICI&IIZ CMI) _., __ .....,._,_,,. Paqe 3 of 10 



• • 
APPLICATION 

N-: {/qrL tt/e.'l3 el{ 
na.: FA-t(IH e If 
Addln•: (pP4/ <gp1# kd'. 
Clty~p: /44hzc%iL Fl 3~t.F 
Tlllpiloll8 No.:WO·,P 7- .1/.5!> I Fa No.:,£50 -3:1.7 --v 3.:J 'I 
lnlln"nlt E-11 .. 1 Adclrn•:. _____________ _ 

hllln"nlt Webllte Addrlu:, ___________ _ 

(c) CqnpiiMntl/lngujrjtt trgn p 'etrrmerr: 

NMII: dzc-L 11/ea___9 e R. 
Tllle:•-----~--------------~----------

:;..:~p: f/J:;t: 11ft!; fj gJ. 56Y 
Tlllllf*l8 No.:"850-~7--¥.$/ Fa No.~!> (I- ,3.?1-~3..1 r 
lnlln"nlt E..._.l Ad!t 11:. ____________ _ 

II I melW1bllta Adell Ill:; ____________ _ 

12. Indicate if appllclnt or lilY IUblidill)'. partner, olliC~n, dilliCiar, or any stockholder 
has been previoualy ldjllllgld ~. ll'llfUIIy Incompetent, or found guilty ol any felony 
or ol any crime, or whlllw such ICtions 1111)1 rnuH from pending pc en clings. 

If so, proyidt un'met;on 



• • 
APPLICATION 

13. Haslha applic:ant or any 1ub1idiary, partner, amc.. director, or any atockholdar evar 
been granted or daniad a pay talaphoua c.tificate in lha State of Florida? (This includaa 
adive and cancaled pay talapholl8 c.tificatal.) If yes, pmyjda •mllnl!jon and list lha 
certificate holclar and c.tificata nurnbar. 

14. lalha applicant or any Nllidiary, partner, olficar, dlraclor, or any llockholder a 
subsidiary, partner, oll'iQM' in any Olhar Florida cartiflcal8d pay talepl10na company? If yea, 
give name of company and relaliciNhlp. If no longer ••IOdated with company, gjya reason 
why not 

15. Listlha stat• in which lha applicant: 

a. Is currently providing pay telephoriB --.Ice: 

/~/)e. 



• • 
APPLICATION 

b. Haa applic:8tiona pending to be certifiCIIIed as a pay telaphoue provider: 

c. Has been denied authority to operate as a pay telephone provider. Explain 
circumatancea. 

d. Has hacl.-.gulatory penallia impoMd far violations of telecommunications 

statutes, Nlell, or oo dell. Explain cin:um.--.: 

18. PluM d1ec:k (/)the ..vice~ that will be provided: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER (D'Icrlbe) 



• • 
APPLICATION 

17. Proposed number of pay telephone inatn.menta the applicant plans to install/operate 

in the first year: .5i. 

11. How doeS the appian! intancl to ..vice and maintain uc:h peyphone (/) (c:hed< all 

that apply) 

PERS~LY ~ 
FULL-TIME TECHNICIAN a 
PART-TIME TECHNICIAN 0 
SERVICEIREPAIRIMAINTENANCE CONTRACT 0 
OTHER (Deulbi) a 

19. Will uc:h of the pay tale~ to be inttalled provide ecceuto all locally available 
long distance C8ffiels vie 10XXX+O, 1010XXX. 950-XXXX. and 1-800? (See Rule 25-
24.515(6), F.A.C.) 

p<lv .. 1 )No 

Explain:. ___________________ _ 

20. Will uc:h of the pay talapo'1onea to be installed conform to subaections 4.29.2 • 4.29.4 
and 4.29.8 of the .Arnaric:.n Nmionel Standard Specificetlona for Making Buildings and 
Facilities Accnsible and UMble by Phylicelly H.ndirApped People (Aitac:hment F. atW 
SIANOARPS)(See Rule 25-24.515(14), F.A.C.). 

I )No 

'OMI PIOCIIIJ JZ Ia.) ...,.....,. ......... a.a.~ ..... aautt Paqe 7 of 10 



• • 
** APPUCANT ACKNOWLEDGEMENT STATEMENT ** 

1. REGULA TORY AISEIIIIENT FEE: I underst8nd that all telephone cornpaniaa 
must pay a ragulalory -.men! fw in the M10UIII of 15 Qf gne P'l ctn1 of lhll 
gro11 op81111ing ..venue derived from inlraltma bullna11. Ragardl811 of lhll gross 
operating revenue of a company, a minimum IIIIIIUIII 8II8IIIT1el1l fee of SSO is 
required. 

2. GROSS RECEIPTS TAX: llllld8!.t8nd that all telephone companies muat pay a 
gRill ..-ipll t.ex of twp IOd gnt=bllf pan•!! on all intra end interatate busineas. 

3. SALES TAX: I unctemend that a aeven pel ce01I aeles tax mull be paid on intra and 
interatate 111V81'1WS. 

4. APPLICATION FEE: I underlland that a non-refundable application fee of $100.00 
mull be IIUbmltted with lhll application. 

lv-#·98' 
Signature Date 

f>e/P-enyz~ htMet? of ytC.c.&u-.-. ~f>o-3.1.1- 'fHJ 
Title • Telephone No. 

Address: 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
B - Applicant Adcnowledgment 



• • 
- APPENQIX A-

AFFIDAVIT 

By my signature below, I, the undersigned owner/ollicer, have reed the 

foregoing and decl- IMI, to the best of my knowledge and belief, the 

information is true n COII.:l 1811811lhlill hllvathe IIUihority to sign on behalf 

of my company lind 11g1ee to comply, now and in the future, with all applicable 

CommiAion rules end 01deis. 

I will ~ with all cui'1'1K11 and future CommiAion requirements 

regarding pay telephoi 18 .-vice. I underlland that I am required lo pay a 

regulatOiy 8118111T111il fee (miniml.m of $50.00 per calel idar year), file an annual 

pay talspt101,. ..vice ~. and pay grass receipts tax. Furthermore, I agree 

to keep the Commllllon adviNd of any clwlgel in the names or eddressas 

listed in the applic:atlon within 10 days of the change. 

Further, I - -- that. puml8llt to Chapter 137.01, Flortda 

StalutM, "Who1vw knowingly makM a falae ata'-t In writing with thl 

lm.nt to mlal11d a public 11rv••t In thl performance of hla olllclal duty 

shall ba guilty of a 11'118':11m1- of thl aecond dsgne, punllhable aa 

provided In e. 771.012 and a. 771.013. • 

UTILITY OFF!C~~ bJ 

Signature: 7 IC·ZfK-, 

Printed Name: 

Title: 

Address: 

F A/rme,li' 

Date 

~0-3,). 7-¥3..J..'I 
Fax No. 



• • 
**APPENDIX B** 

APPLICANT ACKNOWLEDGEMENT 

Appllcant: _ ____.er....<.<oq"c'-"=L,_.z..IVG"""""'?:J~f-'e"""'4f----------

I acknoooledge receipt and undarstendi~ of the Flotide Public Se111ice Commission's 
Rules and Requit8mallta rallti~ to my ptOvislon of Pay Talaphoflfl Se111ice 

Telephone.No. "'lr5C!J- 3;1.~-1(~£/ 
FaxNo. S50-3~7-43.:J.9 

Date: /o <PG . r;r 
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• • FLORIDA PUBLIC SERVICE COMMISSION.. ' .• ~,. 

DMSION OF COMMUNICADONS 
BUBf!U QF SERVICE EVALUATION 

APPUCADON FORM 
for · 

AUTHORITY TO PROVIDE PAY TELEPHONE SERVICE 
WITHIN THE STATE OF FLQBIDA 

INSTRUCDQNS 

+ This fonn ia UMd M ., application for an originat certificate to provide pay telephone 
service within the State of Florida. 

+ Print • tvM alll1tiPO"MI to uch item requested in the application and appendices. 
If an item ia not applicable, pleaM 8lq)lain why. 

+ Use • ...,.,... lhettt for MCh .,.... which will not fit the allotted space. 

• Once~. Uxnit ti'W original .net two (2) CXJpies d ttU torm, the signed ApplicanJ 
Acknowledgement en. and a non.fefund8ble IRQIII;•tlon '" ot 11DO..DO co: 

Florida Public Service Commiation 
Dlvilion cf Rlqxdllfld Reporting 
2540 Stun8rd Oak Blvd. 
Tal~. Florida 323~ 
(850) 413-6no 

+ If you have quMtlona .t»out completing the form. contact: 

.... _ -· ... _ ..... . .. ,. 

2982 

.-· _" ~cc4Q= ,.16- CJS' . . 

, ,·,• • <"\ t.T~t 
nnr11'-l: >.., I 1, 'I ,1.-• 1 
L'U • · 

~ 1 2 0 2 9 OCT 2~ ~ 

;. ,., __ _ 




