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APPUCA TION 1 1 ••• 

#!. 
• • fLORIPA !UBUC SERVICE COMMISSION .,iii 

DNJSIQN OF COMMUNJCADONS 
BUR!!U OF SERVICE EVALUADOH 

APPUCADON FORM 
for 

AIJDIORIJ'f TO PROVIDE (PAit) 
P.AY TELEPHONE SERVICE 
MTHIH JME ITAIE OF FI.ORIQA 

INSTRUCTIONS 

• This tonn II UMd • .,.IIPP!Ic:.tlon fOf an original awtlflcate to provide pey telephone 
servk:>e within the s• ~Florida. 

• Prfol ortypt all•~ to NCh Item reque311d In the applk:8tlon and IPP8fldlces. 
It en Hem Ia not eppliet'Ne, ~~why. 

• u ... ..,.,.. ...... for MCtl a'IS'i* which Will not fit the allottld lp8C8 

t Once OOII!Flal!l ~ llbri.l the origllllll and two (2) oopiel d ltD foml, h ~ ~ 
~Card. .-.d • ~le appllettloa,., oti100,9Q to: 

Flot1dll Public Servloe Commlaalon 

·~= :~leoortlQQ 
T~1111,FkNida 323~ 
(~) 413-8770 

• If you IWt* qu1 atloc• el)out conspletlng 1M fonn, contact . 

, 

. Florida Plbllc s.M01 Comml11lon 
Oi'd*!qn g{ Coaynunjgatlona 
Bt.r.s ~ Cert!tlc8llon end Evaluation 
2540 $lunlrd Oek BlVd. 
T.UIIfliiU M, Florida 32398 08!50 
(8150) 413-eeOO 

=.t..;; • 
~tiT 11U111£1HlA'T! 

v• -: • ' , "' 1 , ~
'1-lt •lt(C:~IISIWGaT11111 

, 



.. • • 
APPLICATION 

1. Name of WilijM IY, 

Pm C.avnpa.ny 
2. NMie under Which IPPlfcllnt will do butlneu (ficlltioua ,.,., etc.]: 

Pro Co!hpa.D \I 
I 

3. Olfic:lll melllng ...... (Including lllwt name & number, pelt omc. bole. city, atate. 
and zip code). 

9Di{ J./ari?..on Dr11.if. 
SponCJ ,A/t II. I=" I .¢,(./ h 0 Z 

"""') lndlvlclJII ( ) Corporetlon 

( ) GeMral Plrtl ill'ltilp ( ) Limited Pa1uenhlp 

( ) Otlw, ----

6. H !MQI]" ert1fn FJQMt provide proof of 8Uihorlty lo operate In Fkwlda: 

(e) FJorkiii!Kt allisf ot atat. Cot-pom. Ngletrat!on fiUITiber: ----

-NCIIII&IIIIl,..r..-_., """•-*"_,__,,. Paqe 2 ot 11 
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. • • 
APPUCATION 

7. If wtm lklllh• •••• W• provide proof at c:omptlance with the fidltloua rwne 
statute (Chaplet 8156.09 FS) to opec ete In Florida; 

8. F. E.l Nymbtr(if II'JPI1c:alle):_______ -------

tum.: b/qcry L!Zygvo.. TV 

nt~e: !PwtJr.~ 
Addu n: <7 0 K/ .1-16 r n' n N 'br 
~Sprm'j M// ,, D. .3Yko8 ,.. 
Tsllp.'lanll No.: ?6J. f&w117'1 Fax No.: ______ _ 

tnt.metE .. IftAdcha: ho.r C'4 l !,~ tf ~~ , Off 

llrc.tnet~Addls•:. _____________ _ 

10. rr 1 "''*""a pwldl rwne,llllel!ld lddrNI at 111 partJ~era lind 1 copy at the 
pertrwlh!p ........ 

. 

(L) ~~·-----------------------
Tl~.----~---------------
~=------------------------

Tel•p•''IOI• No.: ______ Fax No.: ______ _ 



·. • • 
APPL/CA TION 

lntiiMt! ..... AddiJIJ •• ·_ --------------
~~~~-: ___________________ _ 

~. ~:. _________________ ___ 
nu.~·-------------------------------

atyiStaWZJp . .._· ---

Tllr~ No.:. _______ Fa No ... ·_-------

bdemllt£.11111 AddtMa: _____________ _ 

1. Who will MrW u u.on to the Commllllon with regwd to the following? 

(a) The ~eon; 

N..,.: .. }./g r c '-l -Ill 

Tltlr. a y.m t t 
Addrw••· <tc%1 tic r' <: o n be. 
~: Spr1nc; IJ,.II 1 f'L 3'" 0 & 
T ...... No .. -55¢ CzC.(gJ/1{ FaxNo.: _____ _ 

•~tar lilt E ..... Addun: ba r t ¥ l e :Q IV ~ g,-f;. • b f t: 
lllllf'nltw.belti Addi11a: ____________ _ 

(b) omrw pglnt rtPYts1 for Jbt CX]QQing QD1i IStonl Qf lht qm tmY 



' • • 
APPL/CA TION 

ntte~ awn$.&. 
Addlne: Cfo8/ J.krJZA/J ':br 

' 
~Spr'"'\ JJ.tt, Ft .Ast~oa 
;Tetephol• No.: e9 (,Cg!p 11J5 Fax No.:. _____ _ 

hlllilrnwtE-IIIAIAdchtt: ha..rr-'f /(1:(1 Cl ~a"fi-' b! t 
~~llilr~a:. _____________ _ 

(c) ComR!ain!l!lrpJa frpm cuatO!DI!J: 

fUme: !;Ia r r 'I 
T1Ue: afuD 4-l 

Add~. u: q oft ).fa rn:.an :t\r 

~ ,$pctn1 ;.J,d,. H. 31'- lJ$' 

TtltphontNo.:3.$.?. """ 7t7:f FuNo.:, _____ _ 

tntiH•* £-llalt Adda n: ho. r c y /f ( 'i? ~' 7'i . n f.. t 
ID1iliiliiltv.'tbiil4t A6di IF. ____________ _ 

12. lncllctte if~ or lin/" *"ldl.y, ~*trW. off10er1, dlrador, or -.,y ltockholder 
has been previoully ecta:IO'd ~ met~tally Incompetent, or fOU'Id guilty of lin'/ felony 
or oletrt crirne, ot ~ IIUCh ldlonl may rault from pending proceedlngs. 

If to, pmyldt mi1D'V9n 



' • • 
APPLICATION 

13. Hu tht ~or .,y aubtlcllary, partner, officer, dJrector, or .ny ltockholder ever 
been~ or <~tnied J pay~,. cettir!Cate In the Sblte of Flotld•? (Thlt Includes 
active end ~ pay te~ certif'IC8tea.) 11 yes, prpy!dt tJCPII!OIItloo and flat the 
C8ftifialte holdlt end celilfleate runbef. 

14. It the IJIP!Icent 01 tnt•"•ldlary, partner, olllcer, dlrec:tor, 01 tnt ltCdChOider a 
SI.CIIIdlary, 1*1!'*'. or orne. In tnt other Florida c::ertll'lcad pay t.llphol• CIDII'II*'Y7 If 
yes, give name d oompany ai1d relatlonahlp. If no longer a11oclated wl1h CXJt'IIP8nY, gJu 
C0810Q why not. 

.. It CUI ao1lly pnMdlng pay telophot .. service. 

b. Hll tppl~ ptndlng to be oertlflc.ted •• a pay telephootl provider. 

NOtJt.< 



• • ·. 

APPLICATION 

• 

c. Ha been dented atlharitylo operate u a pay telephone provider. Elcplaln 
ciraJmStancel. 

d. Hu hed regu1at1;wy penalties impel aid for vlolatlonl of teteconvnunlc:atlonl 

staMes, ruM. or ocdwa. ~ ~-

N¢bi7S-

16. Please check (.f) tt.••a.thlll Will be provided: 

LOCAL. ""'> 
LONG DISTANCE --<iJ 
COIN --Q 
CAWNG CARD -Q 
CREDrT CAAD ""'e 
OTHER (Du al>l) o 

17. PIQ90ted runblr of 1M1Y tel4lphone llllli\Jn'lei'U the applicant plaN to lnataiU01*811 

m~~~--~~-------------------------------------
'-I'IIICi!IMID .. lo)-........ .,...,. _ _._.., Page 7 ot 11 



• • 
APPLICATION 

18. Howdoet1huppllcant lnteod to aervlce and maintain each payphone ({) (c:htd< all 

th8t apply) 

P~NAU. y "'$ 
FULL-TJMETECHNICIAN 0 
PART-T1Mf TECHHJCIAN 0 
SERVICEIREPAIRIMAJNTENANCE CONTRACT 0 
OT!iER (o.taibe) 0 

19. Will NICh ~ ftle pay teiMo • to be inslalled pnwlde ecceu to all locally available 
tong d~ C81'tt6.3 via 10XXX40. 1010XXX. 950-XMX. lnd 1-800? (SM Rule 2$-
24.515(6), F.A.C.) 

'f--)Y.. ( )No 

~: _________________ _ 

20. Will MCh~~peyt.llpholleiiO be Installed COlifOrm toNie1ctlona 4.29.2 • 4..29.4 
aod 4.29.8 ot 1M Amerfc:an Nailklnll Stlndlrd Speciflcatlonl (0( ~ Bulldlngl end 
Fac:IIIU.. Ac91qlble end IJNobla by Jlhyll<:ally Handicapped People (Attllctlment F, aM&! 
STANPARDB)(S.. Rule 25-24.615(13), FAC.). 

"+' )Y.. ( )No 



I • • 
.. A!PUCANI FEE/TAX STATiMENT .. 

1. R£Gut.ATORY ASIUSMENT FEE: I ~ ltlnd that ail telephone c:ompanlea 
mutt pay a 1'101 ...,OIY ....ument fee In tt-.. en10W1t of .1 5 qf QOt Qllctnt of the 
gross ""*IIOrG ,._.. detMd from lnltatMe buslneA. RAiglrdleal of the Of'O$I 
operating revenue ot• company, • minimum annual aaHument fee of $50 Ia 
required. 

2. OROU RIOEIPTt TAX: I unct.rst8nd thet Ill te~,gne oompenlea mutt pay a 
gross iioelpti t. of twD IOd Ofl9:ha!f perpont on all intra and ~ buslneu. 

3. SAI.I!I TAX: I~ tMt • seven percent IIIU t. mutt bet paid on Intra and , ..... ~ 
4. AI'PUCAT10H F&I: lll1der1tand that a non-nlfUI'Idele application r.. of $100.00 

must be ~ 'Mfth tt-.. appllcatlon. 

UT!Lrty OFFI,!AL; 

.:...:~·-..-
OwO'fC 

TlUe 

Fax No. 

ATTACHMENTS: 
A·~ 
B • Appllclnt Aclknowi~ _ _, .... , .. ~ _., _, _ _,. _ _.u Paqa 9 ot 11 

Data 

35J. ltvy -7t7S 
Tel1po'lone No. 

• 



Title: 

J • l J' 

• • 
"APPENDIX A"* 

AFFIDAVIT 

By my lignldl.n below, I, the underllg'led owner/otflcer, have rud the 

foregoing e,nd ~· lhat, to the belt of my know1eclge ..:1 bell-'. ttMt 

b~OitilltiorliiiNI Md COl teet. lllllelt that I have the euChof1ty to elgn on behalf 

of rrry COI'i'IJ*1Y n ~to comply, llCNI mIn the full a, with all applicable 

Commllllon rulellnd Oidwil. 

I will comply with all current and fuhn Comminion requirements 

regarding P41Y talljlhone I«VVce. I understand that I 8111 required to pay a 

regt ~..-y = 1 OM fee (mlnlnun of $50.00 per CIIJendao ~). tile an annual 

pay U..s;AICN WYtc. report. and pay groat l"eCCIIptt tax. F~. I agree 

to keep 1M CoiM!Iaion edvllld of any c:l'langes In ttMt neme"' or eddl"••• 
listed In the application wi1Nn 10 days of the chango. 

Fwtt-., t n ..,..,. tnat. .-.uam to Chapter u1.oe, Florida 

sun,._, "Wt»1wr knowfngty ma1cu a faiN atatement In wrtUng wtth tt. 
lm.nt' to mlalud • public ser.lnt In the perfomlllnte of 1M oftk:lal duty 

ahd .,. QUilty of a ~ of the MCOnd degiw, punlthlble •• 

provided In a. 771.012 ~ a. 775.013. M 

Fax No. 

Adclceu: 

, 



' . • • 
-APPENDIX a= 

APPUCANT ACKNOWLEDGMENT 

Apptant:.__,_P..!..m.:....~-.-:C:..~.owM..:......!..-lp:::..:s.::lo...;n~\.l--;./....~.bk-=..wr r~Yt--.::::::L;..:::;e4'\}-=9:uft~q~;,........fl_ 
' I .,_. 

I acknow#e~ receipt end understanding of IM Florida Public SaM::e Commluion'a 
Rule$ and Reql.lltefneta '*ling fo my provfslon of Pay Te((tphone Sel\llee. 

~:. __ ~~~w~n~1~~~----------------------------

A~~:.~9~o~%~(~~~o~r~J~c~o~h~-)J~~r __________ __ 
Sp r trY7 N 1 't! , Fe. 3 <(t, c? 5? 

r 
{.qlg(,p -] /75 TelephoM.. No. 

~~~·------------------------------



• • 
Oer..embor7, 1998 

!-' M COMPANY 
~001 IIORIZON OR 
SPRING HIU.. FL 3IIOfl8 

Subje<:t: P.M. COMPANY 

REGISTRATION NUMBER. G98338000008 

• 

Tithl will 11~ U111 lllillU ul tho abovt~ fldllil.ll.n! nti/lltl •lrallon which 
was reoJttered oo O«embtlr 4, 1998. Tills rdgls!i aUon wi~ no rig hiS to 
OWMr.tl!p of tha name. 

rxn llc:tiliol.ls name rc.a~St~a~Jon mum be renttWtld lM!IY live years belwtlerl 
July 1 and O&cember 31 ot th4 "..X$)1ratlon year to malrnaln regtstratiOn. Tllree 
mu•rti!·s prior to the vxplratlon doh: ullltllement ol mnewtll will oo mulled 

IT IS THE ~!.BlLn)' Of THE BtmmESS TO NOTIFY THIS OfACE !H 
WflmMG IF TriEiR MAli...INO ADOOEBS CHANGES. Whenev&r corresponding 
!J!Aasll provldo asalgned Hogbl:lratlon Humbor. 

5hnlllrl you have any qu~. ~ 1"81Jardlng this mauer ynu may oonlac:t our ottlc8 
at (ASO) 48&-9000. 

r1ctitlOU$ Nama Secllon 
Olvl!;lon ol Co~ 

LBnerNo.398A00057719 

Divition o(CoJ110r'atiOtll · P .O. BOX 63.27 -Tallahueee. Florida 32314 
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D 0 fi o • o£C 2 ~ ~ f ; ? 1"1Q 7(!_, 
APPLICATION -wl~5'f- f 

f?. 

• • FLORIDA PUBLIC SERVICE COMMISSION - '& 

DMS!ON OF COMMUNICATIONS 
BUBEAU OF SEBV!CE EYAl.IJADON 

AfPUCAT!ON FORM 
for 

AJJDiORITY TO PRQVIDE (PAil) 
PAY TELEPHONE SERVICE 
WITHIN THE STATE OF FlORIDA 

INSTRUCTIONS 

+ Thil form Ia used • tn llpPIIc:.tloo fOf an original certlflcate to provide pay telephone 
servtc; within the State of Florida. 

+ prtnt or typt alll'&$pOnMI to each item requested In the application and appendices. 
If en Item Ia not applicable, please explain why. 

+ Use a .apanrta llheet for each answer which will not fit the allotted space 

• Once GOiiipleCDd, abnit lt1e or1ginal ard two (2) copla ~this term. lhe siCJl!ld Applicant 
Ac:knC¥11~ Clrcl, lnd a norHefundable tqollctt/oa fn oti1QQ.OC to: 

Florida Public Service Commlaaloo 
Plylafon gf R!ICOCds and Roportlog 
2540 Slunartl Oak Blvd. 
Ta!lahaMee, Florida 32399-0850 
(850)41~0 

1554 

/;J. ~-'o- src 
N" 

~~:L...<.~~t:~~~~~ s /()(). () l> 

!!Ia>= 

tlO C ~tHE II f IIUJ<t8tfl ~ D '-t E 

l tl565 (I(Caltl\ 
fi'!':C·RECt\JIOSIREPOitf! IG 
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