
• • OI'TE 

OCT! 8 ~PLICATION 

**FLORIDA PUBLIC SERVICE COMMISSION •• 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATIO~ 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE PAY TELEPHONE s..ERVl_C_f 
WITHIN THE STATE Of FLORIDA 

INSTRUCTIONS 

,, 

• Th1s form IS used as an application for an ong1nal cert1f1cate to prov1de pay telephone 
serv1ce w1th1n the State of Flonda 

• Print or tvoe all responses to each 1tem requested 1n the application and append1ces 
If an 1tem IS not applicable, please expla1n why 

• Use a separate sheet for each answer wh1ch w1ll not fit the allotted SJ,Jace 

• Once completed. submit the ong1nal and two (2) coptes of th1s form. the s1gned Applicant 
Acknowledgement Card. and a non-refundable sppUcatlon fee of $100.00 to 

Flonda Public Servtce CommiSSIOn 
D1vision of Records and Repon1na 
2540 Shumard Oak Blvd 
Tallahassee. Ftonda 32399-0850 
(850) 413-6770 

• If you nave queatJons about completing the fonn, contact : 

FOAM PSCICMU J2 (81111) 

Flonda Public Servtce Comm1Ss1on 
Division of Commun1cat1ons 
Bureau of Certtficatton and Evaluation 
2540 Shumard Oak Blvd 
Tallahassee, Flonda 32399-0850 
(850) 413-6600 

Rec,..nd t>r eomn-- Au6e '- lS-24-410- ~l• 511 



1 

• 
Name of company 

m...a.R- -r, ;..; , .l 

• 
APPLICATION 

--------------------------- -----
2 Name under wh1ch applicant wtll do bustness (ftctt l tous name. etc ) 

I c v ,t <' c oc.- -s 4v M'l-i 
------

3 Offictal mathng address (1nclud1ng street name & number. post off1ce box c1ty state 
and ZIP code) 

3d uu 5 (. A:Dt r2 4L H u.. Y· 

----------------------------------------- --

4 Flonda address (tnclud1ng street name & number post off1ce box c1ty state and ZIP 
code) 

------~~u_d __ l ____ ~_u_ __ • ___ r_·c_J_4~v--~ -~-·~~---c_·_c_A_J~l----0~'~~~~~----rH ___ .>• t< ' 

~· '1 .:.t:&. P4J.. 1 ~l ( • 1...J 't r: '- ':3. C, c/ < 

---------------------
-------------------------------- --- -- - -

5 Structure of organtz.atton 

) lnd1v1dual ()()' CorporatiOn 

) General Partnership ( ) L1m1ted Partnership 

) Qther. _____ _ 

6 If jncomorated In EloddiL provtde proof of authonty to operate 1n Flonda 
1\~ .. \.I )\(1( (I I ~ ~ 

(a) Florida Secretary of State Corporate registration number: .-. __ 

t " I ·· ~ \ \ t 
FOAM PSC'CM.J 32 (a.'MJ "..,.,....,tor c:-w.-- ".,.. ,_ n -'6-6'o onc1 ~ ... , . au Page 



• • 
APPL/CA TJON 

7 If using fictitious n~tme:d/b/a. provtde proof of comp1!3nce wtth the ftct tttous name 

statute (Chapter 865 09 FS) to operate tn Flonda 

(a) Florida Fictitious Name registration number: _('_q_'·._' }_(_._t_c_·_c_(_c.._7_P __ 

8 F, E. I. Number (i f applicable) (, t:; · 0 8"<_; J (=.- ct ·.l_. 

9 If jndiyidual. provide; 

Name: ___ _____ ______________ ___ 

Title: ________________________________________ _ 

Address: _____ _______________________ _ 

City/State/Zip: ________________ _ 

Telephone No.: _ _______ Fax No. : __________ _ 

Internet E-Mail Addreas: ______________ ___________ _ 

Internet Website Address : ______________ _ 

10 If applicant Is a partner,hlp. provtde name, tttle and address of all panners and a 
copy of the partnership agreement 

a Name: _ ______ _______________________ _ 

ntte: ___________________________________ -------

Address : _______________________________ _ 

Clty/State/ZJp: ___ ________________ _ 

Telephone No.: ________ Fax No.: ____________ _ 

FOIW PSCJCMJ 32 ( llilll) 
Roquotedb'\'~RuteNoo 2$-l~to- ~2HI1 P:ige 2 ot lfJ 



• • 
APPLICATION 

Internet E-Mail Address : _________________ _ 

Internet Website Address: ________________ _ 

b Name: _______________________ _ 

Ti tle : ___________________ _ 

AJdress: ______________ _ 

City/State/Zip: _____________ _ 

Telephone No.: ________ Fax No.: 

Internet E-Mail Address : _________________ _ 

Internet Website Address: _________ _ 

1 Who w1ll serve as ha1son to the CommiSSIOn w1th regard to the follow1ng? 

(a) The apphcat1on 

Name: ('Y\A{Z."f.·tJ {(,v,-~.).;l~<. 

Tltle: __ r,_t_(_-c._.,._• _t7_~_t"''_t-'----------___ _ _ __ _ 

City/State/Zip: p,.. L ,.," C 1J.t.1 

Telephone NoJ Sec. 1) ~ 1 q ) 'l l-5' 

Internet E-Mail Address : __ _ 

r-L ;:J'Irl 'l, ' 
---

Fax No ) ') L I) ) \ ( 4 c, l \ 

Internet Website Address: ________ -------

(b) Off1cral Porot c.r Contact tor the onaotna operatrQm of !t'le cornoaoy 

FOAM PSCICMU 32 1111111 
""""'' .. ,...,c...,...,. • .-"-- 2&-24&10-1$-2< 511 Paye 3 o t 10 



• • 
APPLICATION 

Name: fr>tuz..ftt\J l<.tJuv- (p<, ------------------------
Title: Pn-e ~ 1 tx " \ 

Address: 3bJ I ~'-'-' c'":"fU•"-'•'\ {'c...u <· l.~...~~ ~ 4 •>i f c....-( 

City/State/Zip: P~ L rY\ C : ~( (:" L ~ Y '''1 t 
TelephoneNo.: Sbl ~, c, - J;),g Fax No.: <~'= II ))l(( - 4Crlt 

Internet E-Mail Address: ___ __ 

Internet Website Address : ____________________ _ 

(c) Complamtslloguines from customers 

Name: t'n ~ \1 tJ K,...,....._.,\ ( '=-
--~-----------------------

Title: P.c. e : ... ·, o (' .) + 
Address: ·~be)\ 'Sl.U r r 4 V• 1-.JP. r-vo.. c· u . •kt t ..,o>i I ( 1 

City/State/L ip : t-&LvY\ c~ ,J.~. 1 ~~ ~'lc~'l'·' 
TelephoneNo.:f£bl\ d 8(: Y'111 Fax No.: (~bi) )S'f- 4C11\ 
Internet E-Mail Address: _______________ _ 

Internet Website Address: _____________ _ 

12 lndtcate if applicant or any substdtary, partner, offtcers. dtrector. or any stockholder 
has been prevtously adjudged bankrupt, mentally tncompetent. or found gutlly of any felony 
or of any cnme, or whether suet . acttons may result from pendtng proceedtngs 

If so, prov1de explaoattoo 

0 

FORM PS~ l2 (IIIII) 
Aeqwed br Comtnouiotl Rule No& 2~24.511J otld 2S.2• 511 ( il 1) e J 11 



• • 
APPLICATION 

13 Has the applicant or any subs1d1ary, partner. off1cer. d1rector or any stockholder ever 
been granted or denied a pay telephone certificate 1n the State of Flonda? (Th1s 1ncludes 
J~t1ve and canceled pay telephone certificates ) If yes, 0roy1de explanation and list the 
cert1f1cate holder and certificate number 

0 

14 Is the applicant or any subs1d1ary, partner, officer, d1rector, or dny stockholder a 
subs1d1ary, partner, officer 1n any other Florida certificated pay telephone company? If yes, 
g1ve name of company and relat1onsh1p If no longer assoc1ated w1th corr.pany. g1ve reason 
why not 

15 L1st the states 1n which the applicant 

a Is currently providing pay telepho11e serv1ce 

----------------------------------



• • 
APPLICATION 

b 11as apphcattons pendtng to be centftcated as a pay telephone provtder 

---------------------------------
c Has bet:n demed authonty to operate as a pa} telephone prov1der Explatn 

Circumstances 

d Has had regulatory penalties tmposed for vtolattons of telecommuntcat,ons 

statutes, rules. or orders Explatn clfcumstances 

AkurJ. 

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

16 Please check(/) the servtces that wtll be provtded 

~OCAL ~ 
LONG DISTANCE ~ 
COIN ~ 
CALLING CARD C/ 
CREDIT CARD 0 
OTHER (Descnbe) 0 

FORM~l2111MJ 
Re<~w•oc~ t>teomm- Rule,..... 25-26-&lOond ~2• ~~~ Page (, o 1 1 U 



• 
APPLICATION 

17 Proposed number of pay telephone Instruments the applicant plans to 1nstallloperate 

.n the f1rst year --~:1.-------------------------

18 How does the applicant 1ntend to serv1ce and ma1nta1n each pay phone 1 I ) (check all 

that apply) 

PERSOt-IALL Y 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIRJMAINTENANCE CONTRACT 
OTHER (Describe) 

(J 

(J 

c. 

19 Will each of the pay telephones to be 1nstalled prov1de access to all locally ava1lable 
long distance earners via 10XX.X+O, 1010XXX. 950-XXXX, and 1-800? (Soe Rule 25-
24 515(6) , FA C.) 

<>1 Yes ( ) No 

Expla1n ------------------------ _ 

20 Will each of the pay telephones to be :nstalled conform to subsect1ons 4 29 2 - 4 29 4 
and 4 29.8 of the Amencan Nat1onal Standard Specifications for Mak1ng Bulld1ngs and 
Fac11it1es Accessible and Usable by Physically Handicapped People (Attachment F 8!iSJ 
STANOARDS)(See Rule 25-24 515(14), FA C) 

( xf Yes ) No 

~OIW PSCIOAJ l1 !11911) 
R-.c~""c..m..-...,A.-Noo l~l•tlo -~24&" Page 7 ! 111 



• • 
** APPLICANT ACKNOWLEDGEMENT STATEMENT ... 

1 REGULATORY ASSESSMENT FEE: I understand that all telephone compan1es 
must pay a regulatory assessment fee 1n the amount of 15 of one oercent of the 
gross operat1ng revenue denved from 1ntrastate bus1ness Regardless of the gross 
operating revenue of a company, a m1n1mum annual assessment fee of $50 IS 
reqUired 

2. GROSS RECEIPTS TAX: I understand that all telephone compan1es must pay a 
gross rece1pts tax of two and one-half percent on all 1ntra and Interstate bus1ness 

3. SA' .ES TAX: I understand that a seven percent sales true must be pa1d on 10tra and 
Interstate revenues 

4. APPLICATION FEE: I understand that a non-refundable application fee of $1 00.00 
must be submitted w1th the application 

UTILITY OFFICIAL: 

---1'lLcut:tvl"-' {t~; 
Signature 

' 

/ { 1 ;) ( Cf $ 

Date 

Pn.e-=-·\)~,, t iS ( l ). Jl(l ):')) ~~ 
~-------------------------------------------------
Title Telept1one No 

Address 

Fax No 

ATTACHMENTS 
A - Affidavit 
8 - Applicant Acknowledgment 

FORM PSCICMJ l7 •8/lle) 
~..,..., ... ~:~yeomn.uon~ .... ,_ 2~2+e10ond211-2H,, Pdq e 8 o! : {) 



- APPENDIX A ... 
AFFIDAVIT 

By my srgnature below. I. the unders1gned owner/officer, have read the 

forego1ng and declare that. to the best of my knowledge and belief the 

Information IS true and correct I attest that I have the authonty to s•gn on behalf 

of my company and agree to comply, now and 1n the future. w1th all appllcahle 

Comm1ss1on rules and orders 

I will comply wrth all current and future CommiSSIOn requ1rements 

regard1rg pay telephone serv1ce I understand that I am requ1red to pay a 

regulatory assessment fee (m1n1mum of $50 00 per calendar year), f1le an annual 

pay telephone service report, and pay gross rece1pts tax rurthermore. I agree 

to keep the CommiSSion adv1sed of any changes 1n the names or addresses 

listed 1n the application w1th1n 10 days of the change 

Further, I am aware that, pur.suant to Chapter 837.06, Florida 

StaMes, "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 guilty of a mlademeanor of the second degree, punishable as 

provided Ins. 775.082 and s. 775.083." 

UTILITY OFFICIAL: 

c/nt~'-' {~-? 
S1gnature 

Pnnted Name· 

PR~~ lbe f\ "1 
Title 

Address 

f~ PSCJO&J ll tlllle) 
Roqu•ecst.r~RuleNoo 2&-24-610.,..,2&-2<&11 Page 9 o t l J 

Date 

l..J L t \ ) )' ( • 1 c 1 -r 1 

Fax No 

(\{ ' t- • I l• l 



.. APPENDIX B .. 

APPLICANT ACKNOWLEDGEMENT 

I acknowledge rece1pt and understandmg of thP Ftonda Public Servtce CummtSSton s 
Rules and Reqwrements rela tmg to my prov1s1on of Pay Telephone Servtce 

Signature: --11il.fA,.d 1,,'-/ (~ Date I ( • .\ ..; 11 ( • 

Printed Name: lh IYR. rt/11) k.No._._,. I t"S 

Title: ~eSt~--~,_,. 

Address: 3 b .) ~ ~ LU cog u I . t--.. A ("•r ,I 4 t. q" l API I( I 
---

"t>p, h.rY\ ('~ -! < 1 I_=:L "3\l'i ('1 U 

Telephone. No. ( <;. 0 t \ • 1 l 9 0.) ~ f:' 
Fax No. ( S(:o i\ ~ 8 b ..14'1 1 l 

THIS ACKNOWLEDGEMENT FORM MUST BE COMPLETED AND RETURNED 
WITH THE APPUCAVON BEFORE THE CERDFICADON PROCESS BEGINS. 
FAILURE TO DO SO W7LL RESULT/N A DELAY OF THE CERDFICATE BEING 
ISSUED. 

r ORM P':OCIC>o4U l2 tliM) R...., • ..,...,~-~~ .... - ;~ '· "o _,._,.., l l'a']e l!J o ! l•J 



• DATE 

OCT 2 8DPLICA TION ( ' { r ~-
• J •• , 

1 

* * FLORIDA PUBLIC SERVICE COMMISSION **-

DIVISION OF COMMUNICATIONS 
BUREAU Of SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE PAY TELEPHONE SERVICE 
WITHIN THE STATE OF FLORIDA - - ........... 

INSTRUCDONS 

' I 

• This form is used as an application for an orig1nal cert1f1cate to prov1de pay telephone 
serv1ce w1thin the State of Flonda. 

• Pdnt or tvoe all responses to each item requested 1n the appllcat1on ana append1ces 
If an item is not applicable, please expla1n why 

• Use a separate sheet for each answer wh1ch w111 not fit the allotted space 

• Once completed, submit the anginal and two (2) cop1es of th1s form. the s1gnoo Applicant 
Acknowledgement Card, and a non-refundable application fee of $100,00 to 

Florida Public Service Comm1ss1on 
Divis1on of Records and Reoorttrl9 
2540 Shumard Oak Blvd. ~ 
Talla.,assee, Florida 32399-0850 '~ 
(850) 413-6770 

I& ··-·. L....-··- -~·--•:--- - h- • ...& ----•-a:-- ,. . ...,_ ~-- ---•~-• · 

TEXACO OF STUART 1 014 J?OO S E FEDeRAL HWY 
STUART fl 34997 

561·2~971 

, DATE. (k;(. .).} ' f '1 ~ 8 
PAY TO 11/E j. n _ . f1 p. tJ ~ • 1._ . . _'_- {\ · • $ 'oo ORDLUOF ~ ~~~ t Ov 
~ ~ ~ <!JO/,oo------- - -

.. 
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