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APPLICATION :

ke

Name of company:

-
PQ*-?;- lc.-k_ “ﬂ&?.IM‘_HLOMMuﬂlu"‘L-QNS'JH( :

Name under which applicant will do business (fictitious name, etc.):
p Ry -'Ts..l
L

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

(Ql“o M._C_'.t.n.-‘a.s‘ Es-.pq_qnm..b/
Svide 2po  Eigte

Qallas , Tevgs Z520¢

Florida address (including street name & number, post office box, city, state. and zip
code):

N/A -
O-&-ﬂ n._,o‘ﬁ\,! QAJM‘F’ B Tc-‘»""s 4 £

+L.¢ 46“1_ QG’J‘L¢55

Structure of organization:
( ) Individual (vy Corporation
( ) General Partnership ( ) Limited Partnership
() Other,

If incorporated in Florida, provide proof of authority to operate in Florida:

(a) FIoﬂduSm&MCorpouunglml%g? MPRri. ——
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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. |, Number (if applicable):

If individual, provide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet 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 PSC/CMU 32 (PATs) (&/98)
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APPLICATION
Internet E-Mail Address: [\ andsi} 0 MSN . Conmn

Internet Website Address: [0 |a <.} 6_)_ MSN Cenn

(b.  Name: jﬂ-&;ﬁa.e-az_'l“ Blaws. d
Title: Chied Fuecclive OLlicen
Address: 7 I N. Cerdaanl Fapa gy w.o...&, S.de 260

City/State/Zip: Da l\ma} Texns F52006
Telephone No.: 21\~ 390-495> FaxNo.._21Y - 8F)- /332
Internet E-Mail Address: ____£3/n s, ] Q MSN _ Capn

Internet Website Address: () /ans, ] @ NISN . Comn

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

(a) The application:
Name: j’e.*&'cfl-ﬂ-*-af T. Olansit
Title: Chied FEvecetive Of(icen
Address:___ ([l N . Cenlaal ffapqu.q} Sale 20

City/State/Zip: Dg]las‘ Teras F520(
Telephone No.: & [\ - §90-9940  Fax No.:_2l\,- 89/ ~1 7 32

Internet E-Mail Address: f)/nws.a’ @ﬂ’JSM Conn

Internet Website Address:__£)/aws ./ afﬂ\srd _Conn

(b)

FORM PSC/CMU 32 (PAT .
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APPLICATION
Title:___ Chiel Fuer dose OLficen
Address:___ OllL N . Cenlan] Eap““m; Sle 200
City/stateZip:_ Datlay Teay 252 0¢
Telephone No.:_) \ -%90 G450 FaxNo.. 9 W - ¥9/ ~1732
Internet E-Mail Address: [} Jarss 3 & msn Con,
Internet Website Address: /3 /ans.7 Q AN .Conn
(c)  Complaints/Inquiries from customers:
Name: jci-fm;? 7 . Olams. }
Title: Chied  Bececlive  OfLLxen
Address:___ [/ N. Ccof~a) ff@ncifwﬂ—a, Sode 200

Cityrstaterzip:_La [lns  Tans 52 0k

Telephone No.:_2 [t,- 90 ~975) FaxNo._Jjy- 8%/ ~/ 732
Internet E-Mail Address: ﬁ/ﬁmsfo’ Q SN € onn
Internet Website Address: ﬂ_/m._f-/ Q MSN . Coinn

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,
ND

FORM PSC/CMU 12 (PAT
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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 ves, provide explanation and list the
certificate holder and certificate number.

NNoO

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

w0

15.  List other states in which the applicant:

a. Is currently providing pay telephone service.

_leyas

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

LNl

Aouined by Comuroaion Fols s, 3684818 and 3504811 Page 6 of 11




APPLICATION

C. Has been denied authority to operate as a pay telephone provider. Exp'ain
circumstances.

No

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

wO

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

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

DDDRDD

17.  Proposed number of pay telephone instruments the applicant plans to install/operate
in the first year: S0

FORM PSC/CMU
Mnmmrznﬁmwnwm Page 7 of 11



APPLICATION

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

PERSONALLY 8]

FULL-TIME TECHNICIAN 0

PART-TIME TECHNICIAN 0

SERVICE/REPAIR/MAINTENANCE CONTRACT @/

OTHER (Describe) 0
 Maadeames  Conliod todalN, and  ome we Reah

Hle  poiad of So Pheney A woﬂ be R /u(u;n[-\ onv  of
Oun  Full 4ine dechpicans (rom Texas 49 [Flosia

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

( es ( )No

Explain:

20.  WIill each »f 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 Usable by Physically Handicapped People (Attachment F, ANSI
STANDARDS)(See Rule 25-24.515(13), F.A.C.).

() Yes ( )No

FORM PSCOMU 212 \Ti
Roauired by Comiiaion Pl Nos. 20.00900 424 204911 Page 8 of 11



** APPLICANT FEE/TAX STATEMENT *

1. 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.

2. 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.

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

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

UTILITY OFFICIAL:
ﬁuﬁ TMQZ- /2-21-9Y

Signature 7/ Date

Chick Exacctn OLCicen AW\~ §96-9¢ 50
Title Telephone No.
Address: Ll N K sndanl E“f’"‘”“‘p“h’ Sute 200

Dﬂ”ﬁ'); TLx_Aj Z852 06

Fax No. b~ g ~/332

ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

FORM PSC/CMU 32 (PAT
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** 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 $50.00 per calendar year), file an annual
pay telephone service report, and pay grdss 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 837.06, Florida
Statutes, "Whoever knowingly makes a false statement in writing with the
intent to mislead a public servant in the performance of his official duty
shall be guilty of a misdemeanor of the second degree, punishable as
provided in s, 775.082 and s. 775.083."

g%w TAE SL jr- 215

Signature: Date

KQ&-‘('QQ-J&, T- /‘B/ﬂf\/-f‘ +

Printed Name:
Ch il Exse ol CALcon 214, §51-/F32
Title: Fax No.
Address: é //é n. Cendnn/ Eﬂ:ﬁfwh’ Lm gy
1Y)

5\.-!\1&.- 200

Dallas, Tewas 25206
mnmﬂr&mmmmmm Page 10 of 11



APPLICANT ACKNOWLEDGMENT

Applicant: QC“’}S “Tel  Hospiba L’L,é Communicadicns . Troe .

| acknowledge receipt and understanding of the Florida Public Service Commission’s
Rules and Requirements relating tc my provision of Pay Telephone Service.

7 , .
Signature: 4 2.5 V/ﬁ/ééé Date: /2-2/- %4

Printed Name: :IQ‘L{;_'-’,Q.? 7-('_3 /;Tl"‘-‘_{)'-tz

Title: il Ftrcelive  Oblioen

Address: {f,‘//é M (c-\quo/ E?(_p,\,, 5§ w”'ay
S.de 200
Da //ﬁj/ Tecas 25204

Telephone. No. Xl - FGo-4¢850
Fax No. 210 - §91 -/F32

:mwmmrgummoumn Page 11 of 11
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