
Nort~west Fl*ida TelephonefConlpany Inc . 
..9'>1 'i'f11DlHIOMIB IIN§11' ~ 1/'DOF:J, ®IP'IB!HI.A 1fD@.F! AF:!l1P JYLMm/'IBRLflF!CIB 

December 3, 1998 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399~0850 

Subject: Applications for PATS certificate 

Dear sirs: 

9~18{3 -Tc 

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

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

Best regards, 

President 
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EmtJU- jlpayfones@aol.com,. :> ,.• 

1110 Bay Court, Dulin, Florida 32541 \.(8~0) 837·2829 
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APPLICATION 

• • FLORIDA PUBLIC SERVICE COMMISSION -

DMSION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUADON 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PATs) 
PAY TELEPHONE SERVICE 

WITHIN THC STATE OF FLORIDA 

INSTRUCVONS 

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

• Pdnt or type all responHS to each item requested In the application and appe •• dices. 
If an item is not applicable, pl .... explain why. 

• Use a separate sheet for each anawer which will not fit the allotted space. 

+ Once completed, ~the origin~~ ~two (2) coplel c:J thla foml, the signed Applicant 
Acknowledgment Card, and a non.mundable appllcltlon fit of 1100.00 to: 

Florida Public Service Convniu lon 
DMalon 0( Recqda and B8QOr1iog 
2MO Stun.d Oak Blvd. 
Tallahassee, Florida 32399-0.950 
(850) ~1uno 

+ If you have queatloma about completing the form, contact: 

Florida Public Service Commisaion 
Div!tjon of Communlcetlona 
Bureau of Certification and Evaluation 
2540 Shumard Oak Blvd. 
Tallah ..... , Florida 323~ 
(850) 413-6600 

OOCUI~ f ... . I I I w H DAT E 

I 3 7 I 3 DEC -7 ~ 
.u, • • ... u. nt.PORTING 
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APPLICATION 
1. Name of company: 

~T~t#;!T G/?u)4 / =f £(',>ht!;,VIf a . ._T;)c_ 

2. Name under which applicant will do busineu (fiditloua name, etc.): 

.:ril...- ~ 
3. OfficJal mailing addreu (including street name & number, poat office box, city, state, 

and zip code). 

;I /C) /,3 ;Q y c~v/P r 
D'<T,.~ FL. #.-,?('>'% 

4 . Florida 11Jdreaa (Including street name & number, post office box, city, state, and zip 
code): 

(1/0 1.?~y avRr= 

5. Structure of organization: 

( ) Individual ( ") Corporation 

( ) General P811nef'Ship ( ) Limited Partnerahlp 

( ) Other,----

6. If lncorporatld In flodda, provide proof of authority to operate in Florida: 

(a) Flortda Secrewy of S~ Corporate reglatraUon number. ::5 Y~ \,z 



APPLICATION 

7. If using flctltlcua niUDt=dlb/&, prov,lde proof of compliance with the fictitious name 

statute (Chapter 865.09 FS) to operate in Florida: 

(a} Florida Fictitious Name reglatratlon number:-----------

8. F. E. I. Number (if applicable):_....;;~_...-:_'l_-__;;:;~_;;~;....;;;.._;;,:__..;;;.g....;;;~--0 _______ _ 

9. If lndlyldual. provide: 

Name: ----------------------------------
Title: -----------------------------------
Addre .. : _________________________________ _ 

City/State/Zip: _________________ _ 

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

Internet E·r.'!all Addreu: ___________________ _ 

Internet Website Addreu:. ___________________ _ 

1 0. If 1 partntrtblp. provide name, tiUe and addreu of all partners and a copy of the 
partnership agreement 

(a.) Name: ___________________ _ 

nue: ____________________________________ __ 

Addreu: ____________________________________ _ 

Clty/ShlttiZJp: _________________ _ 

Telephone No.: ____________ Fax No.: ____________ _ 



APPLICATION 
Internet E-Mail Addrna: ________________ _ 

Internet Webalt. Address: ______________ _ 

(b. Name: ____________ , ________ _ 

nue: ________________________ ___ 

Add~ .. =----------------------
City/State/Zip: _________________ _ 

Telephone No.: _______ Fax No.: ________ _ 

Internet E·MaJI Addrna:. _______________________ _ 

Internet Website Addrns: _________________ _ 

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

(a) The application: 

Name: l{?di,?'T d Src._,,.,;?/ 

nue: ;:]:, rs "o -r -v r 

City/State/Zip: j),~r; .A./ I r-Z ~,£ ,-# 

Telephone No.: .P{b R-:17 -/J'~ ~'Fax No.: 

1-E-MIIIAddNu: /(p,JA.-s_@_dO._v.;_, t""ii_C?_~--

Internet Webalte Addrna: _____________ _ 

(b) omctal point qf Contact for tho onao!og ooerat!ons of the comoaoy: 

Name: /~ ~ r m~ ST<:w~z: 



APPLICATION 
TIUe: _ _ ...;./_~;.;;_;,~...;;:S_r_o_r_.-v__...r __________ ___ _ 

Addreaa:. _ _...;../"""'//'-'O~....:/;..:;;;g....:A~r"~~Cc-c;..;..c/._'/1~r---------

Clty/State/Zip:_---r.,.()'-~::;...;.._7_~_..<._"-~A..=:;L-;.__--=3.:....::~-'),.......L0....;_~-----
,;. , i) / 

Telephone No.: ~ tJ 1717 -/..?~) Fax No.: _ _ _ ___ _ 

IRqmet E-Mail Addreu: ~ Jw,t""-5 ~) c" P/ r.,.., 
Internet Website Addren: _____________ _ 

(c) Comolaint::;;;eslrom :;;erJ: 

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

If so, prpy!de OXD!anatton. 



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 exolanation and list the 
certificate holder and certificate number. 

1~-tRC .d/. ;5'zr;_;~ "- 4~s--~ r,vr 
I 

,?>,.,fs "'O•&r L?rr' C" c/ J? I?~A/ILY 

a~.,- . do . I~ 

14. Is the applicant or any subsidiary, partner, officer, director, or any stod<holder a 
subsidiary, partner, or officer in any other Florida certificated pay telephone company? If 
yes, give name of company and relationship. If no longer assoclated with company, gjyt 
reason whY not 

,. 

15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

b. Hat application• pending to be certificated as a pay telephone provider. 



APPLICATION 

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 ordera. Explain circumstances. 

#/4 
I 

16. Please chec::k (I) the services that will be provided: 

LOCAL GY 
LONG DISTANCE Gr 
COIN Q--
CALLING CARD ~ 
CREDIT CARD Q" 
OTHER (Oetcribe) C 

17. Proposed number of pay telephone h'\atrumenta the applicant plana to inataiVoperate 
1n the flrat year:_....;/......;.s;;;../ _____________________ _ 



APPL/CA TION 

18. How does the applicant intend to service and maintain each payphone (/ )(check all 

that apply) 

PERSONALLY 0 
FULL-TIME TECHNICIAN 0 

*PART-TIME TECHNICIAN C¥" 
~SERVICE/REPAIR/MAINTENANCE CONTRACT c::Y 

OTHER (Describe) 0 

"' ~/~ c.~...,"~y 1-/t~{. ~./·~A-a JC z-![ ol N'/ r, .4--"- .S."'<'v-'c'• .S 
t./, 7/1 ;S'ov-r/1 /?4 e - C # .-:?r I 7 .7y;' ((.14> Jl ill N 1'"< .. Y (2?1',;47>~ -'. ,.vc I 

p CJ ,_ ?Ho..v'4' S ~..~ 5!'41+1-. If-~,~ 

19. Will each of the pay telephones to be installed provide access to all locally available 
long distance carriers vla10XXX+O, 1010XXX, 950-XXXX. and 1-800? (See Rule 25-
24.515(6), F.AC.) 

( vfvea ( ) No 

Explain: ______________________ _ 

20. Will eac;l; of the pay telephonea to be lnatalled conform to subsections 4.29.2 - 4.29.4 
and 4.29.8 of the American National Standard Specfficatlona for Making Buildings and 
F acilitlea Acceaslble and Uuble by Phyalcally Handicapped People (Attachment F, AtiS1 
SIANDARQS)(S• Rule 25-24.515(13), F.AC.). 

(v)Yes ( ) No 



**APPLICANT FEE/TAX STATEMENT ** 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay e regulatory aaseHtnent fee in the amount of . 15 ot one oercent of the 
gross operating revenue derived from Intrastate business. Regardless of tlhe gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

2. GROSS RECEIPTS TAX: I underataM that all telephone companiea muat pay a 
gross receipts tax of two and one-half QtCYtnt 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. APPUCATION FEE: I understand that a ncn..refundable application fee of $100.00 
must be submitted with the application. 

Signature 1 ","' r 1M 
) 

Date 

,::]:, 4' S / /.) ( ;'c/ r" 

Title Telephone No. 

Address: 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
B - Applicant Acknowledgment 



"APPENDIX A .. 
AFFIDAVIT 

By my signature below, I, the undersigned owner/officer, have read the 

foregoing and dec!.,. that. to the beat 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, row and in the Mure, with all applicable 

Commission rules and orders. 

I will comply with all current and Mure Commission requirements 

regarding pay telephone service. I understand that I am required to pay a 

regulatcxy asaeasment fee (minlnun of $50.00 per calenda' year), file an &nnual 

pay telephone wvlce report, and pay groaa receipts tax. Furthermore, I agree 

to keep the Commluion advised of any changes in the names or addresses 

listed in the application within 1 0 days of the change. 

Further, I am aware that. pursuant to Chapter 837.08, Florida 

Statutea, "Whoever knowingly mak• a faJH atatement In wrttlng wtth the 

Intent to mJalead a public Hf'Yant In the performance of hla offtclal duty 

ahall be guilty of a mlademeanor of the aecond degrH, punlahable u 
provtded In •· 77S.oa2 and a. 778.013." 

Signature: 

1Z.4 ,- /i?. .:)1-.e-;~ r 
Printed Name: 

/!J 111 ~ o) ~ .v r 
Title: Fax No. 

Address: 



• 

••APPENDIX e-

APPLICANT ACKNOWLEDGMENT 

Applicant: d/.l'r~"':) c 

I acknowledge receipt and understanding cf the Florida Public Servk:e Commission's 
Rules and Requiremen atl to my provision of Pay Telephone Ser.rice. 

Date: / l U /ftl ' , 
0 

Printed Name: _ __:..A...:;.r..;;;.v_4.;;.._""-'l-r_»_l_;,___,lo.::;;.~...;.r-.:'l;;.:;;;....,~~...;..;...:;r-_________ _ 

Title: I ':] ., s 11) .-.4/"T" 
-~----------------------------------

Addreu: /II iJ dl'l V C':r . 

.D.,sv~ . ,cz 

Telephone. No. 

F~No .. ________________________ _ 

THIS ACI<NQWI,EDGMENTFORM MUST BE COMPLETED AND RETUBNED 
WITH THEAPPUCATION BEFORE THE CERUFJCADON PRQCESS BEGINS. 
ENLUBE TO DO SO IMLL BESULTINA DEI.AYOF THE CEBDFICATE BEING 
ISSUED. 

I'Of!M PSCICiolU 12 t'AT-> {1111) 
~!!¥Cone:' ., IWaNa21-2U10M112W.Ut1 Page 11 ot 11 



Northwest Fl.ida Telephon~Conzpany Inc. 
JF>/J'JY/JDIHIOMIB IIMC11'~1l'DO.M, OIJD!ll/leA1l'DOF! /JF!liP J'iiJMmi'flJF:!/JF!Cl/1 

December 3, 1998 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shwnard Oak Blvd. 
Tallahassee, FL 32399..0850 

Subject: Applications for PATS certificate: 

Dear sirs: 

Thanks for your prompt response to my E~ requesting this application. Enclosed is the 
completed application and the $100.00 dCJposit. 

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

Best regards, 

NORTHWEST FLORIDA TELEPHONE 
COMPANY, INC. 
1110 BAY COURT 
DESTIN. FL 32541 

PAYlOTHri 
OWO~-L~~~~~~~~~~~~~~~~~ 
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