
DATE 

JAN 0 81999 
APPLICATION 

~ 9 Jt.'l · s n :2 l 6 

• I " I • 

1. Name of company: 

P ~"1-\<..\ \\a , ~ :.\.,\.~ G,"""'""'''4 +.oN', .r~c 
2. Name under which applicant will do business (fictitious name, etc.): 

()~-1~1 
3. Official mailing address (including street name & number, post office box. c1ty, state 

and zip code). 

5-J .\ f.. J..oo §Lia:, 

4. Florida address (including street name & number, post office box, city, state. and ZIP 
code)· 

5. Structure of organization: 

( ) Individual ( ~rporallon 
( ) General P&rtnership ( ) Limited Partnership 
( ) Other, ____ _ 

6. tf Incorporated In Flodda. provide proof of authority to operate In Florida: 

(a) Florida Seemary tlf State Corporate regi*1~~J1~['}4srR·DAt ~ 

0 0 2 2 8 JAN -6 ~ 
, p~c ·f\l cuKPS/REFOR T IHG 

; 



, 
• 

APPLICATION 

7. If using flctltlout name-d/b/a. provide proof of compliance with the fictnious name 

statute (Chapter 865.09 FS) to operate in Flor~da : 

(a) Florida FlctJtlout Name registration number:--------- --

8. F. E. I. Number (if applicable): _ _ _____________ _ 

9. If Individual. provide: 

Name: _______________________ __ 

~tie :. __________________________________ _ 

Address: ____________________________ _ 

Clty/State/ZJp: _________________ _ 

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

Internet E-Mail Addr. .. :. ____________ _____ _ 

Internet Website Addr. .. : _ ______________________ _ 

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

{a.; Name:. _ __________________________________ _ 

~Ue: _______________________ _ 

Addre .. : ____________________________ _ 

Clty/StateiZJp: _______________ _ 

Telephone No.: ____________ Fax No.: ____________ _ 



APPLICATION 

Internet E-Mail Addreu: ~ \ e. t..l$ i \ Q tJ\ S ,J ( o rYl 

Internet Webalte Addreu: {!) \A tJ.S , i Q. ti\S tJ (. " """' 

(b Name: ::r c;Jcl~4t.1' T. ~ /qr-JS . 1 

T1tte: C.\.... c..& 1-c&ec: ... !_ ,_,e, o..c.C.c :(It 

Address: (p II(., N . C.v,.lt~...41 &ell..c'>f """'L) =f .); .~ , l.oo 

City/State/Zip: DA I lA) I(_"(. A> -=tS J-o ~ 

Telephone No.: l \t.\ - Sqo -9lf5o Fax No.: .;?,ILl - 811- 1=13 2 

Internet E-Mail Addresa: /3/A,vs, ~ e JY1,5 tJ · ( Q¥l 

Internet Webalte Address: fJ /-A.JS, .J (! IY).S,.; . co 1-Yl 

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

(a) The application: 

Name: :re....&-\ IL£T f · 13/A,v.$ ,· f 
T1tte: C h: ot.~ r=., e.<.. ... J · vt.. Of C.<.~ -1.. 

Addreaa: G, 1\ t, .,j . C e"± ~ot.\ I i.:..c.po. s,cwAJ' J .. J< :2 v-. 

City/State/Zip: DA 1 (As Tet.A s 9 5" ~ o L. 
I 

Telephone No.: ~'"''- 8'tn -19.sb Fax No.: :l.. /1.. , ... gq; -t13l 

Internet E-MaJI Addrua: /Jh:JN s, J e l'fiStJ Coiy) 

Internet Website Addreu: /!>/ Aw.S ,J {! lt1stJ co ryJ 

(b) Official Point of Contact for tbe ongoing operations of the company: 



• 
APPLICA T/ON 

ntte: C.b; t.A E-L~ , t'J"" O.f. ~H.<.''-

Clty/StateiZJp: Ds\(A), Tt,A '> .:f.S'l.. o £z 

Telephone No.: 2.\'1 -1£t; o -<trS"o Fax No.: ? "=i - ~'1/ - 1131 

Internet E·MaJI Address: pjJ,qNJ . ~ Q It'\ s N Col'b 

Internet Webalte Address: /3 leNS .i Q tf1StJ.Con:1 

(c) Como!ajnts/loguldea from customers: 

Name: ::fc.±{tL .. 1' 7 . .(J /,q--.~s. )-

Title: C "i eJ G.<.r:.G...-l. ~·C. Qr[[,\,c,o 

Addraaa: 6 fl~ N . Ct..._.(.,_'"'' &"d(IA.h(Jff s ..... .Jt. ..l u o 

Clty/StateiZJp: .()A lfAs T&es +.[l. o.b 
I 

Telephone No.: 2 tt.,_ &9o 'ifSIJ Fax No.: ;1, /L, - 6tt I -1 73 2 

Internet E-Mail Addreaa: /j /erv s, d Q h1 J tJ · c o rn 

lnternetWebatteAddroaa: f3Jo,.,; ./ a lt1SN COI'V) 

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 m&y result from pending proceedings. 

If so, provide e}(Diaoatlon, 



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? (Th1s mcludes 
active and canceled pay telephone certificates.) If yes, proyjde exolanation and list the 
certificate holder and certificate number. 

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. tf no longer associated with company, Slr£i 
reason whY not. 

15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

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



APPLICATION 

c. Has been denied authority to operate as a pay telephone provider. Exp!ain 
circumstances. 

d. Has had regulatory penalties imposed for violations of telecommunications 

statutes, rules, or orders. Explain circumstancas. 

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

LOCAL 0 
LONG DISTANCE 0 
COIN ~ 
CALLING CARD 0 
CREDIT CARD 0 
OTHER (Ouaibe) 0 

17. Proposed number of pay telephone inatruments the applicant plans to install/operate 

in the first year. ___ .-..:::0~--------------------



APPLICATION 

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

that apply) 

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

~ ~ ' ~ l-, .... trtS: :.. '!I~ lDo~b • .! 1' At\-.~\..,. / 

""'On 
a ... J 

~l ... Po("~ oJ; So eJw'"l) ~'- b'-

a 
a 

~ 
a 

OrV<'- Uo-'-

fl .... I!S, A~·\ ~ 
0 \Jto.. 

,::., ,, 
:!I~!, -f Wllil'f-""'-~ ~D.IItt::lo lt!.A ~ .J. v F I o A. ,J4.. 

ll.. .. :~h 

0" '- ocf. 

19. Will each of the pay telephones to be installed provide access to all locally available 
long distance carriers via 10XX.X+O, 1010XX.X, 950-.XXXX, and 1-800? (See Rule 25-
24.515(6), F.A.C.) 

( ~ ( )No 

Explain: ______________________ _ 

20. Will each "lf the pay telephones to be installed conform to subsections 4.29.2- 4.29.4 
and 4.29.8 of the American National Standard Specifications for Making Buildings and 
Facilities Accessible and Uaable by Physically Handicapped People (Attachment F, AtiS..l 
S!ANOAROS)(See Rule 25-24.515(13), F.AC.). 

(~ ( ) No 



.. APPLICANT FEE/TAX STATEMENT .. 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee 1n the amount of . 15 of one oercent 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. 

2. GROSS RECEIPTS TAX: I understand that all telephone compames must pay a 
gross receipts tax of two and one-batt percent on 311 intra and Interstate bus1ness 

3. SALES TAX: I understand that a seven percent sales tax must be pa1d on intra and 
Interstate revenues. 

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

UTILITY OFFICIAL: 

d/ ;&.4 !2 - ) 1· 7 '1 
Date 

Title Telephone No. 

Address: Colllo "-.J . c ~ .... J. .... ~t 
Del/ec,. Lt-r-lS 

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 declare that, to the best of my knowledge and belief. the 

information is true and correct I attest that I have the authority to s1gn on behalf 
of my company and agree to comply, now and in the future, with all applicable 

Commission rules and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I am required to pay a 

regulatory assessment fee (minimum of $50.00 per calendar year}, file an annual 

pay telephone serv1ce report, and pay gross receipts tax. Furthermore. I 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, I am aware that. purauant to Chapter 837.06, Florida 
Statutes, ~oever knowingly makes a faJae atatement In wrftJng with the 
intent to mislead a public aervant In the performance of hla official duty 
shall be guilty of a mlademeanor of the second degree, punishable as 
provided In a. 775.082 and a. 775.083." 

Signature: 
1;_- :1...1~ c, r 

Date 

Printed Name: 
:I~ .s..-<- ~ t ]< T . [21~ ws . t 

G!. ,. ~4 £~.. t-<.. .. t. J t CJtC.s. ,n 
Title: 

Address: 

FORM~ 32 (PAT•) (1111) 
~ta¥c:-r-h · •R~Ae.._25.2U,Ow2WUt, Page 10 of 11 

;). I L,. 'r q 1- I :} .j 2 
Fax No. 



.. APPENDIX B** 

APPLICANT ACKNOWLEDGMENT 

Appllcant: ___ \).;.....a_"l-+------=-...:.l...;;e..;...:.\_..:....1 ~.;.....0_;"..~-e..:....:' -1-~l.l:....:l!......; J.-=i)~-=(:.:::u.:..:.fYl..:...:n"''~v "~;.:::..:c...a::::..f~:.:..· !...,;.-v:::.!:>.._ • ....,jLv~~c ~· 

I acknowledge receipt and understanding of the Florida Public Service Commtsston's 
Rules and Requirements relating to my provision of Pay Telephone Service. 

S/gnaturo: a~ Zrdd Date: /2-J-I- 9 5 

Tltle: __ ___;C=.;..:h :.:...t' ;:...$. """f_..,~;;K;;..- >l:....._ec::.;;...; ... ;....L~. '"';;....;:(.__Of._...:...L"-. ·c...;_c_ , _ _______ _ 

Add~&s: ____ ~b~t~Y~b~~AL~·~C~e~~~J~~~~;..../ __ ~J:~=:.:...~~e~~~~>f~~~N~1r~------------
S,0 J -s.. J.. o o 

; 

Telephone. No. ;:;._ I Lr - 8 10 - Cf f S D 

Fax No. ____ ..... ~~~ ~Lt~-...... 8~=t .... r_ --'-1"""-=t ...... 3:.....=2;;...._ ____ _ 

THIS ACKNQWL,gQGMENTFORM MUST BE COMPLETED ANQ RETURNED 
WITH THE APPUCAUON BEFORE THE CERUFICAUQN PROCESS BEGINS. 
fA/LUBE TO DO SO WILL ReSULT IN A DELAY OF THE CERTIFICATE BEING 
ISSUED. 



1. 

2. 

3. 

4. 

5. 

DEPOSIT 

Doss• 

Name of company: 

DATE 

JAN 0 61999 
APPLICATION 0 ot I' j I 

{) "''1-\<..\ '11a~ p :+..\.~ Com.~vN j < 4 .j.. ON~> .1"-'£ 

Name under which applicant will <Jo business (fictitious name, etc.): 

{)A1-1~1 
Official mailing address (including street name & number, post efface box, city, state, 
and zip code). 

!'='lorida address (Including street name & number, post office box, city, state, and z1p 
code): 

w 
~ 
0 
' 

'tJ/A . 
;.J . T(.,(A5 t:~l.. w , " en 

J _, 
;r 
I 
;r 

~ 
=> 
Ll 
0 

Structure of organization: Cl 

PAY· TEL HOSPITALITY TELeCOMMUNICATIONS 
8116 N. CENTRAl EXP"'', STE. 200 

' - ... . - . . -
~ . ... 

DAl..IAS. TX 75* ,·_ ~ 
_..;.,_..;.,_.._.u_ __ 

(,, m""' ;.5.S .' .. ...; 

66 
<.D 

I 
% 
< -, 
(X) 

N 
N 
0 
0 

(,:, 

~ .... 
cr. 
0 
G-
1 I 
Q, .... 
Vl 
t 

"' 
..J 
I 
u;. 

I 
L) 
L'l 
G-
1 

, 
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