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APPLICATION 

* * FLORIDA PUBLIC SERVICE COMMISSION ** 

DIVISION OF COMMUNICATIONS 
BUReAU OF SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PAil) 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

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 responses to each item requested in the application and appendices . 
If an item is not applicable, please explain why. 

Use a sep81'8telhMt for each answer which will not fit the allotted space . 

Once completed, ~ the·original and two (2) oopterof this form. the signed Applicant 
Acknowledgment C.O, and • non-refundable app/lC1tlon fM of $100.00 to: 

Florid8 Public Service Commission 
Diviajon of RtcordiiOd RIDQQjng 
25«» Stunard Oak Blvd. 
Tallllhanee, Florida 32399-0850 
(850)41uno 

If you have questions tlbout completing the form, contact: 

Florida Public Service Commission 
Divi•ion of Commuojcatjooa 
Bureau of Certification and Evaluation 
2540 Shumard Oak Blvd. 
Tall8hasaee, Florida 32399-0850 
(850) 41 U600 

I"OMot PSCICMJ IZ ~ATe) Cillllt ....._.lilt Conar I I : ,_. Na. Zf-2.4:410 _. Zf-24.111 



• 
DEPOSIT DATE 

APPLICATION 0066• JAN 2 1 l99n 

1. Name of company: 

£tJ\E L COH~UN\(AT\0~~ 

2. Name under which •licant will do business (fictitious name, etc.): 

E.t11E L co~ ~l)~, QT\or-l5 

3. Official mailing addreaa (Including street name & number, post office box, city. state. 
and zip code). 

aLM $Wtw'G 1 fl .3~ ___ (?_1 _____ _ 

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

PAL""' $fJ2I t\G6 I f L. 

5. Structure of cxv-niDtion: 

Mlndividual ( ) Corporation lLJ ._. 
( ) Gerwal Partnership ( ) Limited Partndrship .. :: 

'-l 

( ) Other,-----
~ 
L.... •.. . 
-. 
~ 
I... 

l: 
;::, 
w 

6. If incorporatld In f'2dd' provide proof of authority to operate in Florid•: 

(a) Flortd• Secretary of Slide Corponlte rwgtatratlon number: _.....N:.~.~IA~...~. __ ~ 
0 
0 
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d c .. : 
UJ 
c.. -



APPLICATION 

7. If ualng fictitious Olllll=dlbla. provide proof of compliance with the fictitious name 

statute (Chapter 865.09 FS) to operate in Florida: 

(a) Florida Fictitious Name reglatratlon number: G qq 0 \ ?J q OD I \ Z 

8. F. E. I. NuiiJbtr (if applicable):__.,N~h~A;__ ___________ _ 

G. ~.~5'\\ - 3D - ~(20 

9. If lndlyldual. provide: 

Name: MP:&\0 

Title: OWijE.R 

Add,....:'3Yn \ A~ A1&2g 1)2 . 

City/State/Zip: 'PAL...t €f'¥-J.lG6 I F L ~.3 *' I 
Telephone No.:{~U1W,..562.7 Fax No.&, D q"-4bL\1 
Internet E-Mail Addreu:__.N..,.;:O::;.....;...~,H.z:;E;..__ __________ _ 

Internet W..,... ~=·--=-~=0..:..;;~..:.£ ___________ _ 

10. If a HrtnlrlbiP. provide,.,., title and address of all partners and a copy of the 
partnership egreement. 

(a.) Name:___,;.N"""-~..:....IA------------
Title: ____________________ _ 

AddrMa: -------------------------
CHyiS~p: ________________________ _ 

Telephone No.: __________ Fax No.: _______ _ 



APPLICATION 
Internet E-Mail Add,...: ______________ _ 

Internet W-.ate Addreu: ______________ _ 

(b. Name: ___________________ _ 

Tide: ____________________ _ 

Add~u=-----------------------
City/State/Zip: ________________ _ 

Telephone No.: _______ Fax No.: _______ _ 

Internet E-Mail AddNu: ______________ _ 

Internet Website Addrna: ______________ _ 

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

(a) The application: 

Name: ri\AR-lD l?At--i,UZ 

Tide: 0WNE{2 

Address: 3U lAk:i t\12§?'2. Di2. . 
City/State/Zip: :BL'1 f:fe.t~, f L I 3~4 I 
Telephone No.:C!?eU9Ye .. ~2.1 Fax No.: c~t,l)q~.q,~J 
Internet E-Mail Addreu:----4lW-()).\:..a..:.af _________ _ 

Internet Website ~:_.....He.=.:..;H;.:;£ _________ _ 

(b) Officja! pojnt of Contect fpc tbt ongojng optrltjOOI of the company: 

Name: tv\AR\ D 1<-.A"""'~"Z 



APPLICATION 

Title: ()y./ N E Jl 

Addrna: ~'lb LA \c.~ .ffi.?::C>R- I?g . 

Clty/St.te/Zip: fALl-'\ ~1Z-\~~ I f' L . ~I 
Telephone No.:~1)4ik-'3621 Fax No.: ~1YlU,-q~7 
Internet E-M•I Addreu:_-P~ ... O~ri£.__ ________ _ 

Internet Website Addrna:___.tl-..;;_Ot\__;E _________ _ 

(c) Comclajnts/lngujdes trom customers: 

Name: t1A&\ b J<.At:t \~E:Z .. 
Title: 0 W N E.. t2. 

Addreu: ~2b LA~E A'fl.~(2_ PJ?, 
Clty/StlaiZJp: f'AL"1 f,}'g.J\lG6 ' FL. 334lo I 

Telephone No.:& I) tll.b-581--J Fax No.: (5l.l)t:ftJo -1b'f7 

Internet E-M .. I Adcli'Ma:----~Hd-.-.....N;::a..JE~---------
IntemetWebslte Addrna:-~;...;.;....~;._' ..._C ________ _ 

12. Indicate if applicant or .ny subsidiary, partner, officers, director, or any stockholder 
has been previously adjudged t.nkrupt, ment.lly incompetent, or found guilty of any felony 
or of any aime, or whether such actions may result from pending proceedings. 

If so, proyjde gplanatjQO. 

\\\atte • 



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, proyjde exolanatjon 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. If no longer associated with company, Qi'dl 
reason why not. 

No 

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 provider. 

0 



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 orders. Explain circumstances. 

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

LOCAL r¥ 
LONG DISTANCE ~ 
COIN ~ 
CALLING CARD 6t 
CREDIT CARD M' 
OTHER (Describe) a 

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

in the first year: fou P. 

I'OMI PSC'CMJ 3Z (PAT a) (1111) 
~IIJCc:ouo ' · •IWeNDa. a-24410.Wa-2U11 Page 7 o f 11 



APPLICATION 

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

that apply) 

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

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

Cv1 Yes ( ) No 

Explain: _____________________ _ 

20. Will each of the pay telephones to be inatalled conform to subsections 4.29.2 - 4.29.4 
and 4.29.8 of the Americ8n National St.ncWd Specifications for Making Buildings and 
Facilities Acceaaible and Uuble by Physically Handicapped People (Attachment F, ~ 
STANPARQS)(See Rule 25-24.515(13), F .A.C.). 

({)Yea ( )No 

FOAM PSCICMU l2 (PATe) (1111) 
Reqund11¥Camm '• · •!WeNoe. 2W.,.thMZWUtt Paqe 8 of 11 



** APPUCANT FEEITAX STATEMENT ** 

1. REGULA TORY ASSESSMENT .. EE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of . 15 of one oercent of the 
gross operating revr.uJt derived from intrastate business. Regardless of the gross 
operating revenue of • company, a minimum annual assessment fee of $50 is 
required. 

2. GROSS RECEIPTS TAX: I 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: I understand that a seven percent sales tax must be paid on intra and 
interstate revenues. 

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

UTI ury OFFICIAL: 

xA~ 
Signature~ 

Ol - l34Ci 
Date 

~i) tl(k-5~2 7 
Title Telephone No. 

Address: 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
B - Applicant Acknowttdgment 



• 

.. APPENDIX A .. 
AFFIDAVIT 

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

foregoing and declare ttwt, to the best 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, now 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 

regulatory assessment fee (mininun of $50.00 per calendar year). file an annual 

pay telephone service report, and pay gross receipts tax. Furthermore. I agree 

to keep the Comminion 8dvil8d of any changes in tl • .., names or addresses 

listed in the application within 10 days of the change. 

Further, I am aw.,. that, pursuant to Chapter 137.01, Florida 

StatutM, "Whoever knowingly IMk• a tal .. statement In writing with the 

intent to mislead a public HtVant In the perfonnance of his official duty 

shall be guilty of a mlsdemNnor of the ncond degree, punishable as 

provided In s. 771.012 and s. 771.013." 

UT~ 
Sign~ Ol- 1?~ 

Date 

Printed Name: 

(5(,Utf~L =1b-f7 
Title: Fax No. 

Address: 



• 
**APPENDIX B** 

APPLICANT ACKNOWLEDGMENT 

App/lcant:_..!...Mll.I\~R:!.\ O~.....:~l:l.l:P.~f"'\!!.\.!:~::!::f~~=--__J,.O.:../Lb~/~~------
Et4T£L C0MMUN\CAT\0N~ 

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

Slgnatute:,_........,c.~-.c. ..... ~~~~~~~::~=:· :::1'!!5.:---:'1'-------

Printed Name:_M_Prt_R.._, c __ RA.:;..__"""'_' _fL_E_'Z. ___________ _ 

Title: OW~£.(? 

Addreu: 32..~ LAk£ ~g_ Ids 
~A-L-1 Spe.,rl~. rl. >M~f 

' 

Telephone. No. ( G:~ iJ 'I ~-58'2-Z 
Fax No. {% 1) 'l\b:'tlellrJ 

THIS ACI(NQWI fQlWfNTFORM MUST IE COMPLETED AND RETURNED 
WITH THE APPLICATION MF0a THI CEBDfiCATION PROCESS BEGINS. 
FNLURE TO DO SO M « llftiii.TINA QfL4YOF THE qBlJFICAlf BEING 
ISSUED. 



I 
APPLICATION 

1. Name of company: 

E tJTE L COH ..-(Q b\ \ CAT\0,.\f. 

2. Name under which applicant will do business (fictitious name. etc.): 

E"'!TE L COM Ml)H \ CAT\Q,.lS 

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

4. Florida address (including street name & number, ~ost otfic. ·ox, city, state, and z1p 
code): 

5. Structure of organization: 

i\IARIO I(AMIIt[Z 
()I( SOCORRO RAMIREZ 
.126 L.1kl' A rbo r Dr. 
I'J im Spnn~~- Fl 33461 

1156 
63-6431670 

l)ljAHO<OO* 

w ..... 
<! 
Cl 

cr 
L.. 
cr 
:r 
z 

3te in Florida: 1-

:r 

Jmber: __._N.:..&h.._/)1----M-
~ 

l: 
:::> . 
0 
0 
0 
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