
( . 

1. Name of company; 

('/ It f::- c:. r> 'J 

oA 
OCT 1891 

n /1 f'f I f I) ~ 

2. Name under which applicant will do business (fictitious 
name, etc.): 

3. Officia l mailing addreas (including street name & 
number, poet uffice box, city, state, and zip code) . 

4. 

3 0 .:< (, (\ L f:) I 1'\ l (\ \' t 

Florida addraae (including atraat name & 
office box, city , atate, and zip coda) : 

3o~ G f\L~IN L"'"c 

number, poet 

5. Structure of organization; 

(L.-y-Individual 
( ) General Partnerahip 

( ) Otha::-, 

Corporation 
Limited Partnership 

6. If incorporated in Florida. provide proof of author~ty 
to operata in Florida: 

(a) Florida Secretary of State Corporate 
regiatration nuabar: 

7. If yntpq fictitiou• paae-d{b/a. provide proof of 
commpliance with the fictitioua name atatute (Chapter 
865.09 FS) to operate in Florida: 

8. 

(a) Florida Fictitioua Naao regiatrat~on 
nWIIber: 

F'BID Nnpher (if applicable) :-----------

FORM PSC/CMU 32 (8/98) - 2 -
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• 
9. If individual . p r ovide; 

Naae I\ {\t ( ('f'\ n ~ fYH \) 

Title (; l~ f~( ~ 

Addreaa: 3C· ~ C 1\ Lf-:>11\ lr\ 1\l 

City/State/Zip: 0 RL{\N\)() I rl --:~n-=r __ _ 
4-0f- ·113 - ~q1K 

Telephone No. : Pax No. : 

Internet B-Kail Addreaa: ____________________________ _ 

Internet Website Addreaa: __________________________ __ 

10. Xf applic&Qt 11 a OArtnerahip, provide name, t itle and 
addreaa ot all partners and a c opy ot the partnership 
agreement. 

a. 

Title 

~eaaz ____________________________________________ _ 

City/State/Zip: __________________________________ _ 

Telephone No.: ______________ _ -...... Pax No.: ____________ __ 

Internet B-Hail Addreaa: __________________________ _ 

Internet Website Addreaa : __________________________ __ 

b. N ... 

Title -
Add.reaa : ________________________ _ 

City/State/Zip: ____________________________________ _ 

Telephone No . : ______________ _ Pax No. : 

Internet B-Mail Addreaa: ____________ __ 

Internet Website Addre aa : ______________ _ 

PORH PSC/CMU 32 (8/98) -)-



• 
11. Who will serve as liaison to tho Commission with regard to the following? 

(a) The APPlication: 

Name 

Title 

Addreaa: ________ 3_~--~-~----~--L_I ~_·_,,_, __ L_l_\_I'-~-----------
O Rl (\1, 1)1'.:, . It ~ ·"' ~ \-1 

----------
City/State/Zip: 

Telephone No. :~? - q?~- 69 7& 
Pax No. : ------------

Internet B-Mail Addreaa : _______________________ __ 

Internet Website Addreaa: ______________________ _ 

(b) Official Point of Contact for the ongoing operation• of the company: 

Naae 

Title 

'd ~at f! .,,.. =sa.:> I ~l ~~ 1'\ Lf\ Nf Addreaaz ____________ · __ ~~--------~------------------
Ci ty /State/Zip ,_O_R_L_t\._~_~...:..Q...~...._\_~ __ 3_~_8_\_1~--­
Telephone No.: %1 q1_;>- 6\7~ 

Pax No. : -------------

(c) Complaintu/Inquirie• from cu1tomer1: 
N.- N PIc t."' R. \\rf\ c ~ 

~€ 1\t:~t\ \~ 
-------------------------

Title 

~C-=?6 l\1...8\N l(\\'\l Addreaa: ______________ n _____ ~~----------------
0 ~ U\ ~i ~()I F' c 9;:) k l"f City/ State/Zip: ___________ ~---------------

l\"0-{ n-~~- ('\'(~'~ Telephone No. : ., .:> ' "' Pax No.: 

Internet B-Kail Addreaa : ________________________ __ -Internet Webai te Addreaa: -----------------__ _ 

FORM PSC/CMU 32 (8/98) -4-



• 
12 Indicate if applicant or any subsidiary, partner, 

officers, director, or any stockholder has been 
previously adjudged bankrupt, mentally incompetent, cr 

found guilty of any felony or of any crime, or whether 
such actions may reault from pending proceedings. 
If oo, provide oxplaoat~ 

NJf\. 

13. Haa the applicant or any subsidiary, partner, officer, 
director, or any stockholder ever been granted or 
denied a pay telephone certificate in the State of 
Florida? (This includes active and caoceled pay 
telephone certificates.) If yea, provide txPlanation 
and list the certificate holder and c ertificate number. 

No. 

14. Is the applicant or any subsidiary, partner, officer, 
director, or any stockholder a subsidiary, partner, 
officer in any other Florida certificated pay telephone 
company? If yea, give name of company and 
relationship. If no longer a••ociated with company, 
giye reaton why not. 

FORM PSC/CMU 32 (8/98) -5-



• • 
15. List the states in which the a pplicant: 

16. 

a. is currently providing pay telephone servic e: 

b. bas applications pending to be certificated ao a pay 
telephone provider: 

c. bas been denied authority to operate aa a pay 
telephone provider. Explain circumstances. 

d. baa bad regulatory penaltiea imposed for violations 
of telecommunications statute•, rules, or orders. 
Explain ci r cumstances: 

Please check (/) the 
LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHBR (De•cribe) 

•ervico• 
~ 
~ 

~ 
~ 
~ 

that wi l l be provided: 

c. __________________________ __ 

FORM PSC/ CMU 3 2 (8/98) -6 -



• • 
15. List the states in which the applicant: 

16. 

a . is currently providing pay telephone service: 

b. has applications pending to be certificated as a pay 
telephone provider: 

c. has been denied authority t o operate as a pay 
telephone provider. Explain circumstances. 

d. ba• bad regulatory penaltie• impo•ed for violationo 
of telecommunications s LatuteB, rules, or orders. 
Explain circumstances: 

Please check (/) the 
LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER (De•cribe) 

services 
18 
.0 
'-D 
~ 
~ 

that will be p rovided: 

o ____________________________ _ 

-------------- - - ---
FORM PSC/CMU 32 (8/98) -6 -



• • 
17. Proposed number of pay telephone instruments the 

applicant plans to install/operate in the firot year: _ 

18. How does the applicant intend to service and maintain 
each payphone ( /) (ch.eclt all that apply) 

19. 

PERSONALLY ~-
PULL-TrMB TECHNICIAN C 
PART-TIME TECHNICIAN C 
SERVICE/REPAIR/MAINTENANCE CONTRACT C 
OTHER (Describe) C 

Will each of the pay telephone• 
ace••• to all locally available 
via lOXXX+O, lOlOXXX , 950-XXXX, 
25-24.515(6), P.A.C.) ~ea 

to be installed provide 
long distance carriers 
and 1 -8007 (See Rule 

( ) No 

Explain : _________________________________________________ ___ 

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

20. Will each of the pay telephone• to be installed c onforw 
to aubaections 4.29.~ - 4.29.4 and 4 .29 . 8 of the 
American National Standard Specifications for Making 
Building• and Facilities Accessible and Uoable by 
Phyaically Handicapped People (Attachment P, ~SI 
STANDARDS) (See Rule 25-24.515(14), P.A. C.). 

( ) No 

PORM PSC/CMU 32 (8/98) - 7 -



• 
• • APPLICANT ACJOfOWLBDGBHKNT STA'fKMBNT • • 

1. REGULATORY ASSESSMBNT PBE: I understand that all 
telephone companies must pay a regulatory assessment 
fee in the amount o f .1 5 o f one percent o f the gross 
operating revenue derived from intrastate business. 
Regardless of the gross operating revenue of a company, 
a minimum annual aaoeae~ent fee of $50 is required. 

2 . GROSS RECEIPTS TAX: I understand that all telephone 
companies must pay a gross receipts tax of two and 
one-half percent on all intra and interstate business. 

3 . SALES TAX: I understand that a seven percent sales tax 
must be paid on intra and inters t ate rovenuea. 

4. APPLICATION FXK: I understand that a non-refundable 
application fee of $100.00 must be submitted with the 
application. 

UTIHITY OFFICIAL; 

Signature 

o~r\ CR 
Title 

Address: 

ATTACHMENTS : 

A - Affidavit 
B - Appl ican t Acknowl edgment 

FORM PSC/CMU 32 (8 1 98) -8-

Date 

l\ () { '(7~ Cl7 R 
Telephone No. 

Pax No . 



• 
* * APPKNDIX~ • 

UFIDAVIT 

By my signature below, I, the undersigned 
owner/officer, have read tho foregoing and declare 
that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have 
the authority to aign on behalf of my company and agree 
to comply , now and in the futu~e, with all applic&ble 
Commission rules and orders. 

I will comply with all current and future 
Commission requirements regarding pay telephone 
service. I understand that I am required to pay a 
regulatory assessment fee (minimum of $50.00 per 
calendar year), fila an annual pay telephone service 
report, and pay gross receipts tax. Furthermore , I 
agree to keep the Commiaeion advised of any change• in 
the names or addresses• listed in the application 
within 10 days of the chenge. 

Further, I aa aware that, pursuant to Chapter 
837.06 , Florida Statuto•, •Wboovor knowingly makes a 
fa~se etat-.ant i.n writ1ng with the i.ntent to aialead n 
public servant i.n the perforaance of h.is official duty 
shall be guilty of a mi•d ... anor of the second degree, 
punishable as prov1ded in •· 775.08l and s. 775.083.• 

UTILITY OFFICIALi 
rYr~ (' .LI'YI n h r(\( J Signaturet ______________________ ~==<~V __ _ Date: 

Printed NIUIUt: ___ N_n_c;__E_N1 __ A_1_~ rr._l_-_,1 __ 
0 \.,~ f'~ ( f-.· Title: ______________________ __ 

Address: 
3o;; 6 

Fax No. 

FORM PSC/CMU 32 (8/98) -9-



• 
•• APPKNPIX B •• 

APPLICANT ACICNOJfLJIDGitCKNT 

('{ n ( ( w.. f\. \\If) ( \' 
Applicant: ______________ 'l ____ , __ ''--------~---------------------------

I acknowledge receipt and uoder•tanding oL the Florida 
Public Service C~aaion'a Rule• and Requirement• relating to m~ 
proviaion of Pay Telephone Service. 

rY0\1WJ nhtr\(&, 
Signature: -------=--------~=----- __ _ 

fY R-c(. f(\ A H tr\CJ) 
Date: 

Pr:Ulted N .. e: 

Title: ___ 0_\..._J_f"\_' t-'-R"--- - ---

't()-1 -17) K17J Tel. Ho . ________ _ 

Fax No. __________ _ 

TBIB IIVBT s• CCWPLUJID AND B.ltTTlRN1fD I!ITB Tmr APPLICAI.ISlll 
BBP'QRlf 2'X1 CRUFICATION PRQC6SS BlfGIN8. FAILQU TO DO 80 
WILL MSVLT IN A DlrLAT OT T1Ur CBRTIUC\TB B8IN9 ISSf]lCD 

FORM PSC/CMU 32 (8/98) -10-



1 

• DEPoSIT 

D026• 
Name of company; 

N n E- c: IY) 

ol 
OCT 29~ 

n Hrntt) ~ 
---------------

2. Name under which applicant will do busi 1ess (fictitiouo 
name, etc.) : 

3. Official mailing address (including stree t name & 
number, poet office box, city, state, and zip code) . 

3o-=<~ (\ L~\1'\ Lf\1'\t: 

4. Florida address (including street name & number , pos~ 
office box, city, state, and zip code): 

30~ 6 1-\ L h I N lrl 1'\ 6 

5. Structure of organizatio n; 

6. 

(\..-) I ndivi dual 
( ) General Par tnership 

( ) Other, 

Corporation 
Limited Partnership 

If ipcorporated in Plorid.a. provide proo f o f authority 
to operate in Florida: 

State Corporate (a) Florida Secretary of 
registration number: 

fi.:;Jljgg~f::~;&!. . \gO~~!'AL ~IONEY OIIDEll . 
pr~of of 

statuto (Chapter 
01012841504 

Latr~tion 

""'"' 

l -
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