Northwest Fl®ida Telephone®ompany Inc.

PA \YPHONB INSTALLATION, QPBRATION ANID MAINTRNANCE

December 3, 1998

DEPOSIT
Florida Public Service Commission D04- DATE
Division of Records and Reporting “  DECo7m98
2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850
Subject: Applications for PATS certificate Q /8 (3-Te

Dear sirs:

Thanks for your prompt response to my Email requesting this application. Enclosed is the
completed application and the $100.00 deposit.

I have for ten years been president of SOUTHREP, INC., holder of certificate 1724. Due to a
pending sale of SOUTHREP, INC. my tenure as an officer of that company will terminate about
January 1, 1999. NW Florida Telephone Company Inc. has been the installation and
maintenance operation for SOUTHREP, INC. We are now planning to install and operate
payphones for ourselves as well as other companies. We have ten years of experience in the
industry.

Best regards,

President

Email - flpayfones@aol.com, -
1110 Bay Court, Destin, Florida 32541 \{'850) 83 ?-282‘)



APPLICATION

** ELORIDA PUBLIC SERVICE COMMISSION **

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM

@ This form is used as an application for an original certificate to provide pay telephone
service wilhin the State of Florida.

¢ Print or type all responses to each item requested in the application and appendices.
If an item is riot applicable, please explain why.

¢ Use a separate sheet for each answer which will not fit the allotted space.

¢ Once completed, submit the original and two (2) copies of this form, the signed Applicant
Acknowledgment Card, and a non-refundable application fee of $100.00 to:

Florida Public Service Commission
2540 Shumard Oak Bivd.

Tallahassee, Florida 32399-0350
(850) 4136770

¢ If you have questions about completing the form, contact:
Florida Public Service Commission
Division of Communications
Bureau of Certification and Evaluation
2540 Shumard QOak Bivd.

Tallahassee, Florida 32399-0850
(850) 413-8600

DOCUMFNT v “PTR-DATE
FORM PSC/CMU 32 (PATS) (0/88)
Required by Commission Rule Nos. 26-24-510 and 28-24 611 I 37 l 3 DEC-7@

PE/REPORTING



APPLICATION
Name of company:
_Mifw‘r"' LRORIDE T gk lrontd 5. T

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

Daa

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

L0 #Eay <ouer
DS, Fe 2oy

4 Floric;a address (including street name & number, post office box, city, state, and zip
code):

(110 15py Buer
Dasrios 4=t 22/

5. Structure of organization:

( ) Individual (v) Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

6. Wlincorporated in Florida, provide proof of authority to operate in Florida:
(8)  Florida Secretary of State Corporate registration number: 5 %3 75

FORM PRC/CMY
Muo-mrznmmnum" Page 2 of 11



10.

APPLICATION

if using fictitious name-d/b/a, provide proof of compliance with the fictitious name
statute (Chapter 865.09 FS) to operate in Florida:

(a) Florida Fictitious Name registration number:

E.E. L. Number (if applicable). S 7 ~ 3 234

If individual, provide:

Title:

Address:

City/State/Zip:
Telephone No.: Fax No.:
Intemmet E-Mail Address:

Internet Website Address:

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

(a.) Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

FORM PEC/CMU 32 (PAT
Mnoﬂu&mumwnmm Page 3 of 11



APPLICATION
Internet E-Mail Address:

Internet Website Address:

(b. Name:

City/State/Zip:

Telephone No.: Fax No.:
Internet E-Mail Address:

Intermet Website Address:

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

(@) The application:

Name: /gé'lf?r' /‘/ Sr et

Title: /?7"5‘/()4’1\/7'

Address:____///0 3Ry (Poer
City/State/Zip: Dosrio, po 22/

Telephone No.: 732727 ~/#65s” Fax No.:

Intermnet E-Mail Address: /4’7&7 fé/’f"s &) 0/
internet Website Address: et

(b)

el LSRG TOT (NS ONQOINIG ORSalONS O

Name:__ /D@ e2r W <areiizr

FORM PSC/CML \{
Mnmmmmumnn Page 4 of 11



APPLICATION
Title: /9.? FS/dr ;-

Address:___ ///O /B4y Covnr

CityiStateZip:___ ()75 7.4/ _fu 325/
Telephone No.: A2 P27 /%" Fax No.:
Internet E-Mail Address: /;/?-17 /4»7{"5 @) 20/, & wr

Internet Website Address:

(c) ' :
Name: ?@344# W Siemar
Title: /??-rf:z)r,vr

Address: /71O tSwy Do r
City/State/Zip: Desrzn F2 2755/
Telephone No.: 32 F77 74Z s Fax No.: —

Internet E-Mail Address: 7‘ {z?c?;? /Zﬁwm’s =\ Jo /Oy

intemnet Website Address:

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

If so, provide explanation.
#

FORM PSC/CMU T
nmncmrm:nmmunumm Page S of 11




APPLICATION

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 certificates.) If yes, provide explanation and list the
certificate holder and certificate number.

/25'44?/" P B rgeetin ~ 245/4 v S

PN TLY Acs o /249'{5,,2!’ o D/ 5’2‘/;,,/,;?(,3; Ry 27

<®er. Yo, 12722Y Pk i LS 1TBS/ErINE  FroecTr X
f// [ $F Dl o ZSace Ox Shrpeis Tox,

14.  Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Florida certificated pay telephone company? If
yes, give name of company and relationship. If no longer associated with company, give

ol - /.?.; A&V

15.  List other states in which the applicant:

a. Is currently providing pay telephone service.

Y

/7

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

7 A

mwmmvznmmwumu Page 6 of 11



APPLICATION

C. Has been denied authority to operate as a pay telephone provider. Explain
circumstances.

/A4

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

A/A
7

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

LOCAL

LONG DISTANCE &

COIN @

CALLING CARD &
@
0

®

CREDIT CARD
OTHER (Describe)

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

FORM PSC/CMU 32 (PAT
Mummmwnnum Page 7 of 11



APPLICATION

18. How does the applicant intend to service and maintain each payphone (¥') (check all
that apply)

PERSONALLY
FULL-TIME TECHNICIAN
*PART-TIME TECHNICIAN
#SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER (Describe)

DRRDOD

¥ 7;/§ CCatIPAarY el SHRARK T AN G2
Wertd  SOTHPAP Tac. Se2i 179 CoRRHATEY P8 T
SO+ THONES oo SRt ACAA

19.  Will each of the pay telephones to be installed provide access to all locally available
long distance carriers via 10)00(+0, 1010XXX, 950-XXXX, and 1-8007 (See Rule 25-
24.515(6), FAC.)

(JYes ( )No
Explain:

20.  WIill each of the pay telephones to be installed conform to subsections 4.29.2 - 429.4
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(13), F.A.C.).

(V) Yes ( )No

FORM PSC/CMY 32 (PAT
wqm&&”ﬁmnumm Page 8 of 11



** APPLICANT FEE/TAX STATEMENT **

REGULATORY ASSESSMENT FEE: | 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 assessment fee of $50 is
required.

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

SALES TAX: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

APPLICATION FEE: | understand that a nen-refundable application fee of $100.00
must be submitted with the application.

Ja /KX 12/3 /55
Signature ‘KPavei W ST sni Date
/?"4"5/&(;:/7" )75’:) P27 "/dpé';/
Title Telephone No.

Address: WO /3Ry o

Fax No.

Desr. At A=l .3’,7{;//

ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

FORM PSC/CMU 32 (PAT!
(PATs) (898)

Required by

Rude Now. 28-24-810 and 2624511 Fage 9 of 11



** APPENDIX A **
AFFIDAVIT

By my signature below, |, 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. | attest that | 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.

| will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.0C per calendar year), file an annual
pay telephone service report, and pay gross receipts tax. Furthermore, | agree
to keep the Commission advised of any changes in the names or addresses
listed in the application within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida
Siatutes, "Whoever knowingly makes a false statement in writing with the
intent to misiead a public servant in the performance of his official duty
shall be gulity of a misdemeanor of the second degree, punishable as
provided in 8. 775.082 and s. 775.083."

. 12/3/5°
Signature: : - " Date
/ Z . X M . 5 T g AR )
Printed Name:
/524 SIAEA T
Title: Fax No.

Address: /7Y /;Ay c D
Drg yonr Al BT/

FORM PSC/CMU .
Roquired by Commissinn fius ties. 2504010 ang 2824811 Page 10 of 11



Ll i

APPLICANT ACKNOWLEDGMENT

Applicant: /754"7'//‘./19/- Ae D2, DA 1 FiAPHI s L. Zact_

| acknowledge receipt and understanding cf the Florida Public Service Commission'’s

Rules and Requi ﬂ provision of Pay Telephone Service.
Signature: / LX Date:_~/ ‘/ 5/ 7

2
Printed Name: /(4’7544/' w/, J_ﬂ"n«m?—

=2

Title: / 7 ¥5/Dgarr

Address: ___/// O ZA‘V o

Dtsrin g2 325/

Telephone. No. PS5 FP32-/RsT
Fax No.

;mncuumwummumuPaqe 11 of 11
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