& DEPOSIT D& a$1445-1C.
D026  0CT2 9w

1. Name of company;
NRecm [AHWED &
2. Name under which applicant will do business (fictitious

name, atc.):

3. Official mailing address (including street name &
number, post office box, city, state, and zip code).

302§ A Lsin L{"\*:\E
Orianne, FL  F233(%

4. Plorida address (including street name & number, post
office box, city, state, and zip code):

306 Niwin LANE
orRLAND,, FL 3034

B Structure of organization;
(M Individual ( ) Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

6. If incorporated in Florida, provide proof of authority
to operate in Plorida:

(a) Florida Secretary of State COrporat-
registration number:

7. 1f using fictitious name-d/b/a, provide proof of
commpliance with the fictitious name statute (Chapter
865.09 FS) to operate in Florida:

(a) PFlorida Fictitious Name registration
number : —

8. FEID Number(if applicable): = —
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9. If individual, provide;

Gaant Nacem (tmeo -
Title : CJL:T‘{ =

T 026 Ausm Lnng
City/State/Zip: ORLANDO ! FL 32 8\7
Telepbone No.: HOTaT3 ﬁq?.?’“ No.:

Internet E-Mail Address: -

Internet Website Address: -

10. , provide name, title and
address of all partners and a copy of the partnership
agreement.

a. Name H -
Title :
Address:
City/S8tate/Zip: =
Telephone No.: — Fax No.: ;|
Internet E-Mail Address: E: S
Internet Website Address: N

b. Name H - o
Title : I
Address: — -
City/Btate/Zip:
Telephone No.: Fax No.:

FORM PSC/CMU 32

Internet E-Mail Address:

Internet Website Address:
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11. Who will serve as liaison to the Commission with regard
to the following?

(a) The application:
Natem  QOnwme

Name

Title : CuneR

Ridcanas So6 Aus i Laue
City/State/zip: ORLANNG . TL 3287

Telephone !Io.z%?-q?gﬂ 6978 Fax No.:

Internet E-Mail Address: =t

Internet Website Address: -

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

Niae & Nreem RAumep

e 4 3o Aea—tpme Ounggp

City/State/zip: OQL&NDQ, L 3817

Telephone No.: Wi 6178

—

Fax No.:

Internet E-Mail Address:

Internet Website Address: —

(c)

Name NAeem ﬂ““‘l’:f)

iele ;_ ob—remm=tene  Oungg

Address: 3026 Alein Leyg

F‘r . =y ke
City/stateszip:  © RLAWIG, P Iak(y

Telephone No.: ot ﬁ'-f% ) (Jfl‘m Fax No.:

——y

Internet E-Mall Address:

-

Internet Website Address:

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




12. Indicate if applicant or any subsidiary, partner,
officers, director, or any stockholder has been
previocusly adjudged bankrupt, mentally incompetent, cr
found guilty of any felony or of any crime, or whether
such actions may result from pending proceedings.

If so, provide explanation.
| R

13. Has 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 canceled pay

telepbone certificates.) If yes, provide e
and list the certificate holder and certificate 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 yes, give name of company and
relationship. If no longer associated with company,

give reason why not.
N o

FORM PSC/CMU 32 (8/98) =B




15. List the states in which the applicant:

a. is currently providing pay telephone service:

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

. —

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

d. has had regulatory penalties imposed for violations
of telecommunications statutes, rules, or orders.
Explain circumstances:

I

16. Please check (V) the services that will be provided:
LOCAL
LONG DISTANCE
COIN
CALLING CARD
CREDIT CARD
OTHER (Describe)

obbO666
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15. List the states in which the applicant:

a. is currently providing pay telephone service:

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

¢. has been denied authority to operate as a pay
telephone provider. Explain circumstances.

d. has had regulatory penalties imposed for violations
of telecommunications statutes, rules, or orders.
Explain circumstances:

R

16. Please check (¥) the services that will be provided:

LOCAL (=
LONG DISTANCE [a]
COIN o
CALLING CARD Paly
CREDIT CARD O
OTHER (Describe) O

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




17. Proposed number of pay telephone instruments the :
applicant plans to install/operate in the first year:

18. How doee the applicant intend to service and maintain
each payphone (V) (check all that apply)

FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT O
OTHER (Describe) O

PERSONALLY e
o
0O

19. Will each of the pay telephones to be installed provide
accees to all locally available long distance carriers
via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007? (See Rule
25-24.515(6), P.A.C.) | Yes () No

Explain:

20. Will each of the pay telephones to be installed conforu
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, ANSI
STANDARDS) (See Rule 25-24.515(14), P.A.C.).

I-) Yes ( ) No

FORM PSC/CMU 32z (B/9B) - -




1. REGULATORY ASSESSMENT FEE: I understand that all
telephone companies must pay a regulatory assessment
fee in the amount of .15 of one percent of the gross
operating revenue derived from intrastate business.
Regardless of the gross operating revenue of a company,
a minimum annual assesement fee of 550 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 interstate revenues.

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

ILIT F

(Yacern Qhemed

— o[ 15[18

Signature "Date
OVNER NOT 973 6178
Title Talapﬁoné'ho.
Address: 30236 N Late
Owinnng, Lo 32417 Pax No.
ATTACHMENTS :

A - Affidavit
B - Applicant Acknowledgment

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




** APPENDIX A **
AFFIDAVIT

By my signature below, I, the undersigned
owner/officer, have read the 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 sign on behalf of my company and agree
to comply, now and in the future, with all applicable
Commission rules and orders.

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

Further, I am aware that, pursuant to Chapter
837.06, Florida Statutes, "Whoever knowingly makes a
false statement in writing with the intent to mislead a
public servant in the performance of his officlal duty
shall be guilty of a misdemeanor of the second degree,
punishable as provided in s. 775.082 and s. 775.083."

UTILITY OFFICIAL;

Signature: h/a" elm nm Date: 19,
Printed Name: Nﬂ' ceEM H Hme “\)
Title: f)b”q{'g. _ R
Addresa: E;Or; 6 [\LﬁJT‘ E!1IJ{

{)f'tf\pan.l;w ) Q\“f Fax No.

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




** APPENDIX B **

APPLICANT ACKNOWLEDGMENT

Applicant: Nﬂt €m ﬂ“mfb

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

Novtm Mhmed, ve [1s (98

Signature: Date: .
Printed Name: Yacem A meD
Title: OunNeR
Address: 30:" b ﬂLl‘g'-T\ LF"‘“L Tel. No. to'/ rf?‘? ﬁ?{f

ORLANYY, FU S2BIT  per mo.

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




/ "' DEPOSIT Dg'%
DO26m ocTogme /5740 1C

) 55 Name of company;

NREEM AHme) &

2. Name under which applicant will do busi.ess (fictitious
name, etc.):
3. Official mailing address (including street name &

number, poet office box, city, state, and zip code).

30246 Aisin Lang
Orinango, FL  IA3(7

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

306 Alrin LANE
ORLANDy, FL 3036

5. Structure of organization;
55 ("7 Individual () Corporation
U _ ( ) General Partnership ( ) Limited Partnership
o ( ) Other,

6. If incorporated in Florida, provide proof of authority
to operate in Florida:

(a) Florida Secretary of State Corporate
registration nunbor.h__ﬁ

o, ROSTAL MONEY ORDER. .

*-\_. SRR WA g

de proof of
statute (Chapter

BLFA, MUMBLE

01012841504

latration

LT

__Fl..umm ‘Rzauwt S)EFIW-E -. )
QS‘{'O S HUMARK OAK'E
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