
• • 
P.£CEiVEO 

TriTe!, Inc. 
P. 0 Box 934691 Ha~ IZ 9 32 !H ·ga 

Margate, FL 33093 ·~.~tNro1~" 1 'r ~ 

NCI\'Cfllbef 9, 1\1911 

Mt. Louis J. Yambor 
RquLtuwy Aaal)"ll 
Batea~~ ol Sc:nic>e E•..e.iao 
Pllblic Servic>o C41Aid1MIIIn 
Caphal Circle Oftlce Cac 
2540 Shumud 0111: BoaiC\vd 
Tallahwec, Fl. JlJ~ 

RE: 22516(' 

Dear Mr. Y.mbor. 

We rccm'OCI )'OW'Idlc:r, dldcd ()Qcber 29. 1\1911. whlcb u.au llw TriTd. Inc. It opcndJII IS a J1111 
ldq)booc C0111i*!Y willlia tbc &Ia (){florid&. TriTd. Inc. doc:l 1101 opcnrle J11111Ciql' • f bat OIOl>Oih< 
J11111Cicph •o oq•dP"""' and tbc lCIIIe lojp«liiCflll The pay IClcpbancs an: opcroiCid by MOS Pll)-pbonc. a 
liccMcd pnMdct tiJICC 1992 (~llcolc No. 32$0), 

We also rooci\'Odtho • low 1 Ap!)liCI!ioa form ror ~ to Pro.>Cio Pll) T efc:plow- Senoia: • ilhln 
lhc Slate o( Florida. All _, 10 tbc Cocn11 '•'oo~ ,. ... ha\c complctad tho apCIIiatlon and an: 
mlll'llia& it 10 )'01> 11oooa with tills n:• IIPII( -. 

I( )OU ha\1: all)' quadons. pleuc ~ 10 me Ill: 

Mt. Malt Slono 
Sec:reW)' 
Tr!Td. iJic. 
P. 0 . Boll934691 
Marl* Fl. 33093 

DOCUH[ NT llt:-IOER-DATE 

I 2 7 0 3 NOV 121 
f'?SC-!I£CORDS/R(PORTIIIG 



. . • 
APPLICATION 

1. Name of company; 

• 
ll&OJI 

~ 0,i~.~L? 
'18/5'! 2 s-f{!, 

MlE 

NOVU1191 

2. Name under which appllc:.nt will do bualneu (fictitious rwne. etc.): 

f-X:>/o-J 1: 

3 Official mailing addrta5 (inclucfmg street name & number. post office box. city, state, 
and zlp code). 

r.o. aox 1 3 '1 {'1 I 

4. Florida address (Including lttMt Nll'l1o8 & number, post office box, city. state. and zlp 
code): 

5. Structure of organlmlon: 

( ) Individual M Corporation 

( ) Gtneral Partrwahlp ( ) limited Partnership 

( ) Other,----

8. H lncorporatld In FJOOM provide proof of authority to operate In Florida: 

(a) Aorida Seem.ry of State Corporate reg!atratlon number: f>?70CC>037J.I.f I 

OOCUME'II IM~IJER ·OME 
NOV 12 :t 

FPSC iU.CORilS/RtPO!ITihG 



• • 
APPLICATION 

7. If UJing OcUt!oua 011D111/bft. provide proof of compliance with the fictitious name 

statute (Chapter 865.09 FS) to ope111te l.n FIOI"Ida: 

(a ) Florida Fletltlout Name reglttratlon number: ----------

8. F. E. 1. Nu!Dbtr (If appllcele):__.\)_f._A __ .,. ___________ _ 

9. If lndlyldual. provide; 

Nam.: _____________________ _ 

nua: _________ _____________ _ 

AddRa: ------------------------
City/Statt/Zip: _________________ _ 

Telephone No.: ________ Fax No.: ________ _ 

Internet E-Mail Addrtu: ______________ _ 

lnttmatW.o.IM AddrHa: ______________ _ 

10. If aQOI!c;ant It a Q111ntr!Np. provide nama, title and address of all~ and a 
copy of the partneflhlp 11g1 aement. 

NUM: -------------------------
nua: -------------------------
Addreaa: -----------------------------
Clty/Statt/Zip: _________________ _ 

Telephone No.:. ________ Fax No.: ________ _ 

,_. ....:.a.tU »- 2 • 0 .. _., __ ,._. .. ,._,-.au,. Page o . 1 



• • 
APPLICATION 

lnt.met E-Mail Adcnu: ______________ _ 

lnterTMtWebalte Addrua: ______________ _ 

b. Name: ____________________ _ 

nue: _____________ ________ ___ 

Ad~ a=------------ ---------
Clty/StlteiZip: _ _______________ _ 

Telephone No.: _______ FIX No.: _______ _ 

lntam41t E-Mail Adchu: ________________ _ 

Internet Wlbaltl Adcnaa: _______________ _ 

1. Who will serve as liaison to the Commission with regard to the following? 

(a) The application: 

Name: !'-" c. ~~ S \' C> \.YL 

nue: tit: 

lntamat Webaltl Addrau: _____________ ___ 

(b) OlJicla! Point of Cgo!ld for tbe oooo!ng QQt(B!IOOI of the CQ!DQIOV: 



. . • • 
APPLJCA TION 

NMM:~~~4-~-~--~~~-o_~ __ r ____________________ __ 
nue: 'l · · &¢rtinN 

Adcha: P . 0 . do)(. 9 ~"\ ~C) I ::------
City/State/Zip: """"J" t~ , fL !> ¥>"\ 3 
Telephone No.: ~s <'~ 6 :J. '(.(; <zl't Fax No.: ________ __ 
lntem.t E-Mail Addntsa: _______________________ _ 

Internet WeOefte Addre .. : _______________________ _ 

(c) eomplalntS{Ingyk!u frQm customers· 

Title: 
--------~---~---------------------Addrea: ~ o . ~o 'l< Cf 34 f.~ I 

Clty/StltiiZip: '"'""'j "/"'1:. , ·~L::.._..::3""3""0_"T,_~~-----------
Telephone No.: 30S 91:.'1.- U.. '/ ~ Fax No.: _________ _ 
Internet E-Ma11 Address: _ ______________________ _ 

ll1temet Website Addre .. : _______________________ _ 

12. Indicate if applicant or any subsidiary, partner, officers, director, or any stockholder 
has been pcevloualy l<f!'.Jdged benknJpt, mentally incompetent, or found gul!ly of any felony 
or of any crime, or whether auc:h actiono may result from pending proceedings. 

If SO, provldt tl!QIIni!Joo. 

J 



• • 
APPLICA T/ON 

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 telephone oerttficates.) If yas, DfOVidt oxolaoatfoo and list the 
certificate holder and oertiflcato number. 

j..>O 

14. Ia the applicant or any aubaldlary, partner, officer, director, or any stockholder a 
subsldlary, partner, officer in any other Florida certificated pay t.elephone company? If yes, 
give name of company and relatlonship. If no longer asso.:iated with company, give reason 
why DOl 

'-?t. ~ M OS f"._~\., oy L 

15. Ust the statoaln which the applicant 

a. Ia currently providing pay telephone service: 

fil I 8"'. po~ 

Rl'Note:aiJD--Or ...... _ _..,owJWUII Page 5 o t 10 



• • 
APPLICATION 

b. Has applications pending to be certificated as a pay telephone prov1der. 

c. Has been denied IUihority to operate as a pay telephone provider. Explain 
circumstances. 

d. Hat hl<l r.gulltory penaltltl impotod for violations of tele-;ommunlcallona 
statutes, rules, or ~. Explain circumstances: 

\-.)0 

1 a. Please check (f ) the services that will be provided: 

LOCAL ~ 
LONG DISTANCE ~ 
co~ ~ 
CALUNG CA.CU> ~ / 
CREDIT CARD Q' 
OniER (O.ICribe) 0 

6 o! 10 



• • 
APPLICATION 

17. Propo1ed numbef of pay telephone lnatruments the applicant pllnt to instalVoperate 

in the first year: -:2- 1. <' 0 

18. How does the applicant Intend to service and maintain each payphone (f) (ched< all 

that apply) 

PERSONALLY 0 
FUU.-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICEJREPAIRJMAINTENANCE CONTRACT 'fJ{ 
OTHER (Delalbe) 0 

19. Will each of the pay telephones to be• Installed provide access t.o all locally available 
long distance carriera via 10XXX~. 1010XXX, 950-XXXX. and 1-&lO? (See Rule 25-
24.515(6), F.A.C.) 

()4 Yes ( )No 

Explain: ___________________ _ 

20. Will each of the pay telephones to be installed conform to subsectlona 4.29.2 - 4.29.4 
ancl4.29.8 of the ~ Nlltional SW!dud Specfficalloos for Making Buildings and 
Facllitie~ Aoeesaibla and Uubla by Phywicalty Handicapped People (Al~Khment F, AHSJ 
STANDARPS)(Sae Rule 2&-24.515(14), F.A.C.). 

K)Yea ( ) No 



• • 
.. APPLICANT ACKNOWLEDGEMENT STATEMENT" 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a reguletoty a1M11ment fee in the amount of 15 of oot perc:ent of the 
gross openlllng 1'8\'enoe derived from intra!tate business. Regardless of the gross 
operating revenue of a company. a minimum annual asMssment fee of $50 is 
required. 

2. GROSS RECEIPTS TAX: I understand thet all telephone companies must pay a 
gross recelpta tax of two IIOd oot-balf percent on all Intra and intlfftate business. 

3. SALES TAX: I understand that a seven percent safes tax must be paid on intra and 
lnt.erstate revenues. 

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

Address: t>. 0. 'Qp" 9)'-liA \ 

Moc~ats.. cL a3Q53 

Fax No. 

ATiACHMENTS: 
A - Affidavit 
B -Applicant Ac:know1adgment 

11}9/c; <f 
Date 

{3o.s) 5ty- 11tell 
Telephone No. 



. - • • 
- 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 

infonnatlon Is true and cat ect. I attest that I have the authority to sign on behalf 

of my company and egree to comply, now and In the future, with all appllce'e 

Commlu lon rulea and orders. 
I will comply with all current and future Commiu ion requirements 

regarding pay telephone service. I ur.derstancl that I am required to pay a 

regulatory ........,.,. fee (mlnimun of $50.00 per calendar year). file an annual 

pay telephone service report, and pay gross receipts tax. Furthennore, I agree 

to keep lhe Commlsalon advised of any changes In the names or addresses 

listed In lhe application within 10 days of the chan,e. 

Further, I ., _.,. that, pu,.uant to Chapter 1137.01, Aortda 

Statut.s, "Whoenr knowingly maku a fal" statement In writing with the 

Intent to mlalead a public " rvant In the performance of hla otnclal duty 

ahall be guilty of a mlademeanor of the Meond degrwe, punlahable u 

provided In a. 778.0112 and a. 718.083." 

Signal : I 
Mar~ s.wx.,, 

Printed Name: 

Fax No. 

Address: 



• • 
••APPENDIX a-

APPLICANT ACKNOWLEDGEMENT 

Appllc•nt: :r;·, lt.!, loc... 

I sclrnol'lfedge receipt and understanding of the Florida Public SeMt» Comrniuion's 
Rules and Requireme ftll.ttfng to my provision of Pay Talephona SeMce. 

Slgn•ture:.-.L_..I[,..:;...;., ____ -,c. _ ____ _ 

Printed N•m•: )':1o.rk.. ~ 

nt/e:. ___ ___;$c>56,.a.!'V4s..n~1~-----------------

Add~=----P~.p~.~eo~~L-~q~~~~~we~·---------------
Ma,5o.~. 1 fl .330'f~ 

Tel.,hone. No. C~os) <iW.-!tloW 

Far No .. ______ ~~--------------

THIS ACICNQ!M fMlEMENT'FOBM MUST BE COMPLETED AND RETURNED 
~'liTH THE APPLICATION 8EF08E THE Cf8UFICAUON PROCEss BEGINS. 
FA/LUBE TO DO SO JMLL BESULTIN A Dfl :&y OF THE CERTlFlCATE IIElNG 
/SSUEQ. 
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