
• PA YPHONE COMMUNICATIONS, INC. 
12529 Meridiaaa Drive 
Boca RaiOII, FL 33433 

T<rJe,.._: !61-7!0-7777 
Faa: !61-391-6101 

Febnary 1, 1999 

Florida ..... Serrice C...llliell 
Divilioa .,....,. ud Reportlaa 
1!40 Shu•ard Oak BIYd. 
Tallahaaee, FL 32399-8100 

Gentle..ea: 

Elldoeed, pleale W • orW d Md 2 eopiel of ApplicMioll to operate payphoaa, 
liped Applic•• Adulowledanmt Card ad check to your order in the 1un1 of 
$100.00 
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PA YPHONE COMMUNICATIONS. INC. 

(JCI) fr. 
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• • 
APPLICATION 

* * FLORIDA PUBLIC SERVICE COMMISSION -

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PATs) 
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. 

• Print or type all responses to each item requested in the application and appendices. 
If an item is not applicable, please explain 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 IP.QIIctt/on fit of 1100,00 to: 

Florida Public Service Commission 
Djyjsjon of RICOfds and Reoortjng 
2540 Shumard Oak Blvd. 
Tallahaasee, Florida 32399-0850 
(850) 413-6770 

• If you have questions about completing the form, contlct: 

Florida Public Service Commi11ion 
Diylsfoo of Communications 
Bureau of Certification and Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6600 

I'Oftot PSCICM.I 32 C'ATe) (1111) . 
Requited 11r Com-'n'on !WeNDa. ZS.M-110 _. 2W4.111 

DOCUMENT HUMBER -DATE 

-41 
fPSC- R(COROS/REP.ORTING 



1/. • 
APPLICATION 

1. Name of company: 

'dz';IPI-/Ot76 &rr!rrzvmC:Aft orts ~Hru 
2. Name under which applicant will do business (fictitious name, etc.): 

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

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

=f&~~{j~;''J {A h~ CV-

5. Structure of organiution: 

( ) Individual '\;(Corporation 

( ) Generel Partnership ( ) Limited Partnership 

( ) Other,-----

6. If lncor:porlttd In FloddL provide proof of authority to operata In Florida: 

(a) Florida Secretary of State Corporate ~atratJon number: 
I qq(}OOO(J 9s-I :1-



APPLICATION 

7. If using fictitious nanw:dlb/a. provide proof of compliance with the fiditious name 

statute (Ch,pter 865.09 FS) to operate in Florida: 

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

8. F. E. I. Nurnblr (if applicable): ________________ _ 

9. If Individual. provide: 

Name: ----------------------------
TIUe: _________________________________ ___ 

Add~aa: ___________________________ _ 

City/State/Zip:_~-----------------

Telephone No.: ______________ Fax No.: ____________ _ 

Internet E·MIII Addreaa:_· _______________ _ 

Internet Website Addreaa: ______________________ _ 

10. If 1 partnership. provide name, tiUe and address of all partners and a copy of the 
partnership agreement. 

(a.) Name: _____________________ __ 

TIUe: _________________________ ___________ __ 

Addreaa: _______________________ __ 

City/State/Zip: __________________ _ 

Telephone No.: _____________ Fax No.: __________ _ 



• 
APPLICATION 

Internet E-Mail Address: ______________ _ 

lnt,met Website Address: ______________ _ 

(b. Name: ___________________ _ 

Title: ____________________ _ 

Address: __________________ _ 

City/State/Zip: _________________ _ 

Telephone No.: _______ Fax No.: _______ _ 

Internet E-Mail Address: ______________ _ 

Internet Website Address: ____ -----------

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

(a) 

(b) 

The applicati~ a£ 
Nam~: f:ielfl !d c;5/8f YJ 

Title: ~/ ~ -f 
Adclnlu: 4df7~ & H -tfZJ-try 
CltyiSbi!WZip:~ e-t;;,} FZ 33~.32 
Telephone No.3'/-2JP-03'99 Fax No.:ff/-39/-bl (}I 

Internet E-Mail Addreu:_---'-1~:[{4'-'-----------­
lnternet Website Addrna:--:;1~/z,~----------

==1 Ph;;;:?1;;::;;comoanv 
FOAM PICICMJ 32 (PAT a) (1111) ' 
R~~eom-, .. ion.._Noa. zt.24-110M121-2U11 Page 4 o f 11 



(c) 

• 
APPL/CA TION 

Title: ~ frr.l AJ 

Address: J;.5 rJfe r 1 o/ 1 ~ f1 ~ Tic- -
~lty/State/Zip: ~DCA 2do 

1 
Ef ~ 3 L/:3 3 

Telephone No.~~ 1-39(-C 2t? 7 Fax No.@ -39/-~ /O I 
Internet E-Mail Address: Jf&Av€ ~ £Yl1P 1 {, Wl S n · C 0»1 

Internet Website Address:_.;_t:f.I.....I-/"-A..:..-________ _ 
I 

Comp!ajnts/lngujdes from customers: 

Name:_--=.~-.....;..~.A...;...a,o( oi~--Sfe~l ......... r1.&.......-____ _ 

Clty/StatMZip: 0 

Telephone No.r5{/- 'Zt0.../13fl9 Fax No.:.......~tf;~rA~---­
Internet E-Mail Adc:treu:_....;.tf}~fl~---------­
lnternet Website Address:__;.li....&...:..../A~----------

12. Indicate if applicant or any aubaidiary, partner, officers, director, or any stockholder 
has been previoualy adjudged bankrupt, mentally incompetent, or found guilty of any felony 
or of any crime, or whether IUCh Ktiona may result from pending proceedings 

If so, :z fliRli!IIIIQO, 



• 
APPL/CA TION 

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 cancel~ pay telephone certificates.) If yes, provide exolanatjon and list the 
certificate holder and certifiC8te number. 

t'{a 

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, ~ 
reason wbv not 

No 

15. List other states in which ttie applicant: 

a. Is currently providing pay telephone service. 

~(ant 

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

l"{o 



• • 
APPLICATION 

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

tdo 

d. Has had regulatory penalties imposed for violations of telecommunications 

statutes, rulf\(o orderl. Expl•in circumotiiiiC8o. 

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

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER (Oelcribe) 

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



• • 
APPLICATION 

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

that apply) 

PERSONALLY (/ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT a 
OTHER (Describe) a 

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.AC.) 

'tA Yea ~ ( ) No 

.... 
Explain: _____________________ _ 

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 Standard Specifications for Making Buildings and 
Facilities Accessible and UMble by Physically Handicapped People (Attachment F, AHSI 
STANDAROS)(See Rule 25-24.515(13), F.A.C.). 

(ji(Yea ( ) No 



• 
** APPLICANT FEE/TAX STATEMENT ** 

1. REGULA TORY ASIISSMENT FEE: I 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: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half oercent 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. APPLICATION FEE: I understand that a non-refundable application fee of $100.00 
must be subinitted with the application. 

Address: 

Fax No. 5{1- 39'1- ~/tJ I 
ATTACHMENTS: 
A - Affidavit 
B - Applicant Acknowledgment 

T;oate 
0UI- 'MTf<"'aJff 

Telephone No. 



• • 
** 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 sign 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 Ul8lll1l8nt fee (minimum of $50.00 per calendar year), file an annual 

pay telephone wvice 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, pursuant to Chapter 837.08, Florida 

Statut•, "Whotver knowingly makes a false statement In writing with the ... 
Intent to mislead a public HI'Vant In the perfonnance of his official duty 

~ 

shall be guiltY of a misdemeanor of the second degree, punishable as 

provided In s. 775.012 and s. 775.083." 

Signature: ) L 
Geceht S7BJ a 



• • 
**APPENDIX B** 

APPLICANT ACKNOWLEDGMENT 

Appllcant:_11 ..... · .;.a;· ~r? ............ H..~.~~oo...~n~..Ml ...... O,~"';....;....;..;.m--.~v.:;....:..;.n..;...' ~~~....:.l..;;;.tn1~S~. ~~/f?;....:...L-=v::;..._ ___ _ 
77 

I acknowledge receipt and understanding of the Florida Public Service Commission's 
Rules and ~~y Telephone SetVice. 

Signatu Date:~~i.4----

PrlntedN•me: {]e~/d {lh;tJ 
c::J ._J L 

Tltle: __ I(:/S_..._,._=...;.A~l44..,..1DJ~+-j~--__,....-----------

Address:_2"""---(A~~~~~~-(J;;;....;..V--'-J~j(;_' Yl~· .........,__~ __ ....:;_V __ 
_ ____,B!rA~ 1 EZ :3.2133 

Telephone. No. 4/- 7...57J- tJ321 
FaxNo. , d1~ :39/- C/ /) / 

.!&.-

THIS ACI(NQWLIQGHINT FORM MUST BE COMPLETED AND RETURNED 
WITH THEAPPYCATION tw=QIIE THE CEBDF/CATION PROCEss BEGINS. 
FAILURE TO DO SO WILL BESl&TIN A DELAY OF THE CERDFICATE BEING 
ISSUED. 



• 
PA YPBONE COMMUNICATIONS, INC. 

22529 Merldlaaa Drive 
Boca Ratoa, FL 3303 

T~oee:561-7~7777 
Fu: 561-391-6101 

Februl')' %, 1999 

Florida hblic Semce Ce-•iaioa 
Divilioa fll .._. uctlleportiaa 
lS40 Sla ....... Oak ll¥d. 
T.U.h~ FL 32Jft.OIOO 

DAlE 
FEB 04 !99 

PAY TO THE 

-= 
Eacloeed, ,._. W • cril " Md 1 eopia of Applieatioa to open11e paypboaa, 
aiped Apple• AclalowWp"Pt Card Md dleck to your order ia tbe IUID of 
$100.00 

Tlwakyoa. 

EJM/a 
Eac. 

Very truly youn, 
PAYPBONE COMMUNICATIONS, INC. 

~ jv;. 
~~-~~ 

ORDER OF --.littll ... ..ieii!M...aielll~~~~t~ .. --------------""""":"'--

~ 

~'ff~O)t~ (bW\WIVt1.~CJ~11,.t ;~e ~ 
MEMO -.AAollptpplliliCIWII~aieiea•.$ .. ~8p~--·~~·~ .. ~~.~"pllllii4~N~~~.·---
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