
• • 
APPLICATION 

1 Name d comp~n:r. 

...:::J'Atlo~ ~,.;/iRPR;;E 
1 

2 Nama \lldlrwhictiiPPhc&nt Will do buaineu (fte+.Uoua rwne, etc.) 

..JiPoR P4R &Sf 
3. OffiCial malllo; eddl ... (including atrHt name & number, post omce box, city, stale. 

and ZIP code). 

&tftr .ll d39?'/. > 

4 . Flondll addrell (Including atreet name & number, post office bole:, city, auate. and zip 
code): 

5 Structure of «gannz8tton; 

(~ ( l Corpore!JOn 
( ) Genelal P.v.r.hip ( ) Limited PeMIIC"'hlp 

( ) Other,----

6 

--.... 14 ... _., ____ _.., Paqe 2 ot ll C22:l 
r ... J. l c., 

\ 



• • 
APPLICATION 

7. If Uflna ftd!t!ouJ name:d/'bla, provide proof of compliance with the fictitious name 

statute (Chaptef 865.09 FS) to operate in Florida: 

8. F. E.!. Nymbtr (ifapplicable): / , 0/!f-{/K:..:>'"Y~/ 

9. If locfMdSIIf. provide: 

N~:.~~~~~~~~/~1~-~~~~b~t.~~----------
Tlt!t: D?I!I§R 

AddreM: 1''13 d* J¥ 2/ 
CHy/StaWZJp: ,LRtj£ /he£ H 3 3'!7/ 
Telephone No{f/JflMOf)fo ' Fax No.:~----
lnmnet uc.ll Add! 11: : JJ) B cil" J7 @ AoL · Coy 

lnt..-n.tw.ba~W Addl ... ;_ 

10. If a ...,lf"'hhfil,ll'OYide name, title and 8ddnW of all partners and a copy of the 
pel1tMic"ShJp ~l 

(&) ~·~·----------------------~~--------

~--------------------,~-------------
Addt I I' 

~~p:. ____ -7~---------------------
T~ No.:. _ _:__ _______ Fax No.: ___________ _ 

~-fill--"' · · ........ ..._.,. __ .. ,. Paqe 3 ot 11 



• • 
APPL/CA TION 

m~tE~~=--------~~~~--------------
lntemetWibalte Addr•N:. ___ ..:;_7 ______________ _ 

(b. Name: _ ___; _____________ ~;__ __ _ 

~~:. __________________ ~~--------

a~~P=·---------~---------------
Ttlephone No.:. _____ -"?"-- Fax No.:, ______ _ 

Internet E-Mail AddntN:. __ +----------------
lntemetWebalte Addreu:: _____________ __ 

1. Who w!llaerve aa II~ to the Commiuion with regard to the following? 

(b) 

-n. application: 

N.,.: ~,1/ J <&12 
~: 0 !JIVI¥12 
Mdrea: lib 13 6..:/1; 5/wt: .v 
CttyllteiiZJp: Lch;A AA'e:s;. 97 aJ911 
Tllephone No.:(f#4f p.;19Q Fax No.:. ______ _ 

lntametE-IIIIlAddreea:~:D.B ,;l.(, 2 @ A. OL. I C9H 

llltemet w ..... Addl ·=--------------

___ "",...,.. I 

-...~~r ___ ,..,.._.., Paqe 4 ot 11 



• 
APPLICA T/ON 

nue: aif& 
AddreM: ,,,8 .211 .sf AI 

• 

Clty/8~: ..id:,£ Aur 
7
t ti.r .-i3ff/ 

TtJ~ No.:(f~ .£H'DC9'P Fax No.: _____ _ 

tntwnet E-IhB Adcfrlu~J) 3 ¢~7 @ A OL. U>'-1 

lntemetWabslt. AcknM: ______ -----

(c) Compltloii/Jnq)J!dta from ruatomect: 

Nlml: L~.d£ 
' 

Tlttl: tN,;u, 
A4d,...: IW ~J¥ ;( 
Cl~p! /e{,f A/-cl > i9 331'7/ 

TllepMrle No.: ?V/.3(j>a?ft:., Fax No.: _____ _ 

lnfemetE-M-'JAdcha: \, T7J 'i3 .:;?(,7@ A¢L r Ul:z 
llltlmllt Wlbelte Addf ... :, ___________ _ 

12. Indicate If lpplic8nt Ot any 11 t.ldl...y, pertner, ofriOirS, dlrectOt, 0( any ltod!hoidlf 
hU been lftYioutly edJudged ~ mentally I~ Otfound guilty of any felony 
Of or any aime, Of~ tueh ec:t1ona may result trom peodlng p~ocaal!lngt. 

If 10, Q.:lllltloQ, 



• • 
APPLICATION 

13. Hu the IIPf)lielwlt or 111)' ~. paM«, otficer, dlrectOf', Of' IllY atoc:kholdef ever 
been griiOied Of' dinled a PIIY telephone C*'tfficate in the Stat. of Florida? (Thlc includes 
adive and canc:eled plY t.lepnone cenlficatea.) If yea, proyjde tlC!)iw!lon and tilt the 
certifiCate holder and certlflcaw number 

do - w 2dzc {flrotd 

14. Ia the appliclwlt or ltlfYt/ IIA7tldlaty, partner, officer, director, Of' .-.y ltoc:kholder a 
subsldiaty, partn«, Of' Qfftcer in In)' OIMr Floods certifieated pay telephone company? If 
yes, give n.me of company .ncl relatlonshlp. If no longer auodated with COf"nP8nY, m 
reason wnv nqt 

At? 

15. Lilt other ltJI.tN in which the IIPJ)Iic.nt 

a. Is CUITently providing pay telephone aarvrce 

b. HaaiPPI"*'olll pendlrlg to be certrficated u a PlY telephone provider. 



• • 
APPLICATION 

c. Hu been denied authority to operate •• a pay telephone pro-..der. Explain 
circum StanCill. 

o Hal had regulatory penalties impoSC'd for violations of telecommunloatlon~ 

staMu, rukta, or ordelw. Explain circumstances. 
'() 

16. Pleua check (I) the I«VVc:et that will be prov10.0: 

LOCAL 
LONG DISTANCE 
COIN 
CAWNG CARD 
CREDIT CARD 
OTHER (Oac:ribe) 

17. Propcalld ~ ot pey ~•phone INtrumenla the epplicant plane 1o lnsta!Uope~ate 

In the~~·--~~~-------------------------------------

I'OIIIINOCIIolllfM'--....... IOr ____ _., Paqe 1 ot 11 



• • 
APPL/CA TION 

18. How does lhe'aPf>llcant Intend to service and maintain each payphone (I) (check all 

that appJy) 

PERSONALLY IV' 
FVll·TIME TECHNICIAN 0 
.PART·TIMETECHNtCJAN 0 
SERVICEJREPAIRJMAINTENANCE CONTRACT V 
OTHER (Describe) 0 

19. Will $8ch of the pay te"ptlon.es to be installed provide access to all locally available 
long dlataooe canienJ vfa10XXX+O, 1010XXX. 950-)()C()(, •nd 1-800? (See Rule 2S.. 
24.515{6), F.AC.) 

(/Yes ( )No 

~~'----------------------------------------

20. Will eadl of the pay telephones to be i"latalllld conform to subsections 4.29.2 • 4.29.4 
and 4.29.8 of 1M Am4Wk:an Ntllonal Slanden .. opecfficetlona for Mal<lng Buildi~s and 
FacUlties Acoeulble tind U .... by Phyaically Handicapped People (Aitachment F, AMSJ 
SJANQABDS)(SM Rut. 25-24.5t5(13), F.AC.). 

(/. .. ( )No 



• • 
** APPUCAHI FEEIIAX STATEMENT .. 

1. REGULATORY AMfSSMI!HT FEJ!: I \.Vlderltand that all ta~ compenlel 
must pay a r~~g~llatoty ....,..,.,. fM In the amount of 15 of 001 ptlt'CIIlt of the 
grou openlting .-.venue del i.S from Intrastate busineu. Re<11rdla11 of the grots 
operating,..~ of 1 ~. 1 minimum annual an.essmtnt fM of S50 Ia 
raqulntd. 

2. GROSS RECEIPTS TAX: I undarltand that all telephone companlea mu1t pay a 
groas receipts tax of IWQ l!ld gnt=hllf ptrCtOI on all intra and lntn' 1te bullne11. 

3. SALES TAX: I~ ttlat a aeven perc:ent At.s tax must be paid on Intra and 
tntaratatt ~ 

APPLICATION FE£: I Ulldlostald that a ~able appiK:allon fM of $100.00 
must be l4bnillild with the~ 

Addreu· 

Fax No. 

ATTACHMENTS· 
A • Nriclavlt 
8 • Appllc8nl14ooc•tedgi••• 





• • 
..APPENDIX B" 

APPLICANT ACKNOWLEDGMENT 

Applattt:_.c..k~"""11-ra..W:L.-:;..o/.;.:_. ~~....:.--.u..~~¢..__ _____ _ 

I IICkno~ '*""11t end undfltiiM<Ing of the Florida PubRc S.N.ce CommissiOn's 
Rules and Reqviremenll t'ellJtfng to my provision of P1y TelephoM Service. 

Signature: :;;;>" !J"f!!;: Ou ~~,f 
Printed Name: Jhtbni/ ,/ -ddktC 

C>' 

Title: ~wt-'l~u..aoe---___, _____________ _ 

Acldreu: '16/3 .i/t < ?f J/ 
de~JL A.v; ;:f. 337?/ 

Telephone. No. (9#.) 368'o~Y'D 
Fax No. _______________ _ 

--·----· ---•JN410•P&tJ• 11 ot 11 
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• • 
APPLICATION 

• -. FlORIQA PUBUC SERVJCE COMMIJSION -

DMS!ON OF COMMUNICADQMS 
BUftEAU OF SERVICE E\IALUADON 

APPUCADON FORM 
for 

AUTMOBITY TO PROVIDE (PAit l 
PAX JEI EPHONE SERVICE 

wmtJN THE STATE OF FLOBJQA 

INSTRUCTIQNS 

• 1llls form Ia used u .n llpplic:atlon for en original cettiftc:ae to provide pay telephone 
seMc:e within the Stat. olf Florida. 

flfm or typt ell responaea to each Item requested In the :;ppllcetlon end appendices 
If tn item II not IIpPI~. pfMM explein wtty. 

• u .. • Mp8l1lta .n.et t« ucn amwer wtti<:h w111 not rrt the Ill lolled ~paQe. 

• Once conlf)lllhld,llbnlt the origlnllllnd two (2) copies of 1his form. the~ Applicant 
~ Clrd, lnd ai'IOI'Hefundable epplfcrtlon fM qtl109,00 to. 

• ::r - Florida PUblic: Service Commission 
QMslon d 8"'9£'11 IOd Reporting 
2540 Sh!Mnard Otic Blvd. 
TIIIWhniU, Florida 32399-0850 
(650) 41UT70 

. I 



---

• • 
APPLICATION 

• • ft.ORIQA PUBUC SERVICE COMMISSION -

llOOAIQN OF COMMUNICADONS 
BUREAU OF SERVICE EVALUADO,.M 

APPUCADONFORM 
for 

AUTHORITY TO PROVIQE (PAil) 
PAY TELEPHONE SERVICE 

WllctiN THE STATE OF fLOBlDA 

/NSTRUCDQNS 

DATE 
DEC22 S98 

• This form ia Ultd u an appllallb'l for an original certifiellte to PfOVide pay telephone 
MrVk:e within lhe Stat. Gf Florida. 

• Pdnt or lypf flllmpoo~U to NCh lt.em requested In the application and appendices. 
If an item 11 not llppllcable, ptuu explain why. 

t Use a Mparate lhMt foreec::h ._.which will not fit the allotted space. 

• Once con~ aD!lft t.oclglullllldtwo (2) COil ill ofthlafol'm, the llgnad Applicant 
~ Cri end a non-cwfundable apqlgtfon (M of 1190.09 to: 

NORMAN L. 8.\l.DI£ 
U' ••• , , 

Floricla PWI!Ic SeMce Commlsalon 
Qlvlt!oo of Resm!t IOd Bepoaino 
~~ Ollt Blvd. 
Tal~, Flcrida 32399-0SSO 
(850) o41U770 -

' ' 447 

. . . ~ 

I "' •u--

~~ 

~fl .r.n fORTII!G 

•• 
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