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PAYPHONE COMMUNICATIONS, INC.

22529 Meridiana Drive
Boca Ratos, FL. 33433
Telephone: $61-750-7777
Fax: 861-391-6101
February 2, 1999
Florida Public Service Commission EPoRn DATE
Division of Records and Reporting DOoB2e FEBp4 B
2540 Shumard Osk Bivd.
Tallahassee, FL. 32399-0800
9018312,
Gentlemen;

Eaclosed, plesse find an original and 2 coples of Application to operate payphones,
signed Applicant Acknowledgement Card and check to your order in the sum of
$100.00

Thank you.
Very truly yours,
PAYPHRONE COMMUNICATIONS. INC.
%ﬂhm I'l‘ reasure ; y
EJM/es
Enc.
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APPLICATION

** ELORIDA PUBLIC SERVICE COMMISSION =

¢ This form is used as an application for an original certificate to provide pay telephone
service within the State of Florida.

¢ Print or type all responses to each item requested in the application and appendices.
if an item is not applicable, please expiain why.

¢ Use a separate sheet for each answer which will not fit the allotted space.

¢ Once completed, submit the original and two (2) copies of this form, the signed Applicant
Acknowledgment Card, and a non-refundable application fee of $100.00 to:

Florida Public Service Commission

2540 Shumard QOak Bivd.
Tallahassee, Florida 32399-0850
(850) 413-8770

) if you have questions about completing the form, contact:
Florida Public Service Commission

Bureau of Certification and Eveluetion
2540 Shumard Qak Bivd.
Tallahassee, Florida 32398-0850
(850) 4136800

DOCUMENT NUMBER-DATE

FORM PSCICIA) 32 (PATY) (498) ug
Required by Commiesion Rule Nos. 28-24-010 and 28-24.511 w
FPSC-RECORDS/REPORTING

.o



APPLICATION
Name of company:

“thyerone  Lommun aA’fTMS Inc

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

—

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

AAfﬁ_géQﬁrmﬁﬂnﬂ -
— <TH004 WAIon FL. 3243 2

a

Fiorida address (including street name & number, post office box, city, state, and zip
code): 5

- ﬂ/i"lﬂ( iR Vm(a -
i«%@d&uﬂ_ﬂ_ﬁﬁ}.’%

Structure of organization:

( ) Individual 1A Corporation
( ) General Partnership ( ) Limited Partnership
() Other,

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

(a) Florida Secretary of State Corporate registration number:
P 4400000 95712

PORM PSC/OMU X2 (PATS) (38)
Commiesion

Required by

Rute Now. 2824810 end 2824911 Page 2 of 11



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. L _Number (if applicable):

if individual, provide:

Name:

Title:

Address:

City/State/Zip:__*

Telephone No.: Fax No.:

Internet E-Mall Address:_

Internet Website Address:

if a partnership, provide name, title and address of all partners and a copy of the
partnership agresment.

{a.) Name:

Title:

Address:

City/State/Zlp:

Telephone No.: Fax No.:

FORMPIC/OWM) 32 (PATs) (1198)
Commission

Required by

Rule Nos. 2624810 sne 2624811 Page 3 of 11



APPLICATION
Internet E-Malil Address:

Intemet Website Address:

(b. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

internet E-Mail Address:

internet Website Address:
1. Who will serve as liaison to the Commission with regard to the following?
(@)  The applicati g
Name: era /&/ ‘%/ r)

Title:

Address: c?' /0 EEV///V /’J/ #’220%
City/State/Zip:__| ﬁ(’n @f FZ. 33433
Telephone No. -\g/ﬁ 03?‘? Fax No.: O’Z’/’ﬁ?f'é/ﬁ/

Internet E-Mail Address: /‘//4

internet Website Address: ﬁAf

Utticial Po ONIAct 10 NAOING OH Ons Ne

Name: 5«/# Yy :7’ éw&dw B

FORM PBC/CMU 32 (PAT
Required by cmnhsu&mmuwwmm Page 4 of 11
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APPLICATION
Title: Qﬂp [TreaS
A_ddress:___a,g_\iavcf M@H 0/1 AVIA Dr :
City/State/ZIp: Bock @4‘7{5/1 . FL 334373
Telephone No.{é/‘a?/‘67ﬂ7 Fax NO.LSZ/"j?/"g/O /
Internet E-Mail Address: "fdgaa @ onpi ( . msn.Com
Internet Website Address:__ M ,/ A
Complaints/Inquiries from customers:
Name: GEIA 'd 312[ 4|
Title: ﬂl 3
Address: E{ 2 & Vi / [P 1-)[ Hap02 —
City/StatsiZip:_ I0C.A R)ﬂ%n r’ L 33433
Telephone No. éz/ - 7 0‘93?? Fax No.: N/A
Internet E-Mall Addreas:__/Y//]

()

internet Website Address: /l/ /;4

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 feiony
or of any crime, or whether such actions may result from pending proceedings

Iif so,

Ng

FORM PSC/OMU 12 (PATs) (MO8)
Retuired by Comvniasion Rule Nos, 25-24810 snd 18.24511 Page 5 of 11



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, provide expianation and list the
certificate holdr and certificate number.

Mo

14. s 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

reason why not,

No

15.  List other states in which the applicant:

a. is currently providing pay telephone service.

— Noay

b. Has appiications pending to be certificated as a pay telephone provider.
f‘/ 0

FORM PIC/CMU 32 (PAT
Mwmm:uuw-a-um Page 6 of 11




APPLICATION

C. Has been denied authority to operate as a pay telephone provider. Explain
circumstances.

Mo

LI 4

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

N D

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

LOCAL e

LONG DISTANCE g

COIN

CALLING CARD d

CREDIT CARD o |

OTHER (Describe) V@gmd’ Cell, = (acdd,

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

F PEC/OMU 32 (PAT)
noq?mwmmgugnmmuwmmn Page 7 of 11




APPLICATION

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

that apply)

PERSONALLY

FULL-TIME TECHNICIAN

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

DDDD!\

19.  Will each of the pay telephones to be installed provide access to ail locaily available
long distance carriers via 10X00(+0, 1010XXXX, 850-X0XXX, and 1-8007 (See Rule 25-
24.515(6), F.A.C.)

A Yes * ( )No
Explait;l:

20.  Will each of the pay telephones to be installed conform to subsections 4.29.2 - 4.29.4
and 4.29.8 of the American National Standsrd Specifications for Making Buildings and
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, ANS|

STANDARDS) See Rule 25-24.515(13), F.A.C.).

(//{Yu { )No

mwmmmrgnmmnﬂum Page 8 of 11



** APPLICANT FEE/TAX STATEMENT *

1. REGULATORY ASSESSMENT FEE: | understand that all teiephone 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, 4 minimum annua! assessment fee of $50 is

required.

2. GROSS RECEIPTS TAX: | understand that all tetephone companies must pay a
gross receipts tax of two and one-half percent on al! 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.

Slgna / /Date

H‘-Eéjlde’ﬁ/ {6/-7TI(h N
Title elephone No.
Address: (3;-1(' I 0’ %ﬂ

ﬁm i EZ 33432

Fax No. //" ?/" J/ﬂ /
ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

FORM PSCIOM 12 T
nmncmmmm;zuv“u;n Page 9 of 11



** APPENDIX A ™
AFFIDAVIT

By my signature below, |, the undersigned owner/officer, have read the
foregoing and decjare 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 applicabie
Commission rules and orders.

I 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 raport, and pay gross receipts tax. Furtherriiore, | 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 837.08, Florida
Statutes, "Who!vor knowingly makes a false statement in writing with the
intent to misiead a public ssrvant in the performance of his official duty
shall be gu’flt‘y of a misdemeanor of the second degree, punishable as
provided in s. 775.082 and s. 775.083."

Signature: Date

m/p/ S”él ¥l

Printed me:

SC1-35)-670f

Title: Fax No.

Address: Z %@V///e p/ #0207

"Aj'fz)iFZ 25424

FORM PSC/CMU 22 (PAT
me&mmmamm&aqe 10 of 11



C C w‘

APPLICANT ACKNOWLEDGMENT

Applicant: Q’YPHPH! @’” My H &47{/’07/ ._9]///{5’) C

| acknowledge receipt and understanding of the Fiorida Public Service Commission's
Rules and Requij reigti n of Pay Telephone Service.

Signaturg: Date: % [&

Printed Name: G.( r« /ﬁ/

Address: 70_?/5 &?V////W {@ZO%

:@cﬁsgaﬁ L 3393%

Telephone. No. _dz/ = '75? - 035—} f
Fax No. _6%/"3?/‘ J/ﬂ/

Retuared by Gomenianion ks Hion. 2524810 end 2824811 Page 11 of 11
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PAYPHONE COMMUNICATIONS, INC.

22529 Meridiana Drive
Boca Raton, FL 33433
Telephone: 561-750-7777
Fax: 561-391-6101
February 2, 1999
Florida Public Service Commission DEPOSIT DATE
Division of Records and Reporting ' R FEB
2540 Shumard Osk Bivd. Dos2 04139
Tallahassee, FL 32399-0800
GOIA3-T
Geatlemen:

Eaclosed, please find an original and 2 copies of Application to operate payphones,
signed Applicant Ackmowledgement Card and check to your order in the sum of

$100.00
Thank you.
Very truly vours,
PAYPHONE COMMUNICATIONS, INC.
(TCh
Ev J. Mayblum, fTreasurer
EJM/es
Enc.
.. - GREAT WESTEAN BANK ° 2090
o POMPANG BEACH, FL 23088 s
EVELYN J. MAYBLUM s immio .
22520 MERIDIANA DR. : ,
BOCA RATON, FL 33433 .~ ' ‘
T o=t " .““‘.::’ s ' D™ —mm‘—w—-g
i = o -
e
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