
DATE 
FEB 179 

e 
.I .. 

* * FLORIDA PUBLIC SERVICE COMMISSION -

PIYISION 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 telaphone 
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) oopiel cl this form, the signed Applicant 
Acknow1edgment Card, and a non-refundable appllclt/on Itt ot$100.00 to: 

Florida Public Service Commission 
Diviajon of BICQ[da and Booortiog 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6no 

• If you have queetlons eout completing tha fonn, contact: 

Florida Public Service Commlaslon 
Plvlt!CI) of CQIDOVllcltlOOl! 
Bureau of Certificatjon and Evaluation 
2540 Shumard Oak Blvd. 
TaiiWIIM, Florida 32399-0850 
(850) 413-6600 

DOCUMENT 'lUMBER-DATE 

Mlr!lllllll...&B, IB 3: 
FPSC-R£COROS/REPORTING 



APPLICATION 

1. Name of company: 

~hfl ? e.yi-oi'J 
2. Name under which applicant will do business (fictitious name, etc.): 

s:K?nAJ~M 

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

5. Structure d organization: 

(v{lndMdual ( ) Corporation 

( ) Gecwal P.nnerahip \ ) Limited Partnership 

{ ) Other,-----

6. If lncorporatld In Flodd' provide proof of authority to oper8te in Florida: 
(a) Florida l1cretary of ltme Corporate reglatntlon number: _ __ _ 



APPLICATION 

7. If using flctltlout Dlflll:dlbla· provide proof of compliance with the fictitious name 
statute (Chapter 865.09 FS) to operate in Florida: 

(a) Florida Flctitloua Name ntglatntlon number: ---------

8. F. E. I. Numbtr(ifapplicable): _______________ _ 

9. If lndlyldua!. provide: 

Name: c;:::,l;o h n ?~ foAl 

Title: <ff..e$1 dt!!..r\T 
Addre~~: .:)54~~/$1 /Inn€ ~r• utF 
City/State/Zip: ~44/;on v' Jl e._ 

1 
B . $7-").-0 7- 7 3 7 7 

Telephone No.: 901-1.11- tJtf4/Fax No.:_-------

Internet E-Mail Add,...:_·-------------·--
Internet Website Addresa: __________ _____ _ 

1 o. If 1 partntrlblp, provide name, title and address of all partners and a copy of t.'ie 
partnership agreement. 

(a.) Name:. ________________ ___ _ 

Title: _____________ ---------

Addrell:. _____________ ___ 

City/State/Zip:. __________ --------

Telephone No.:. _______ Fax No.: ______ _ _ 



APPL/CA TION 
Internet E·Mall Addreaa: ________ ____ __ _ 

Internet Webalte Addreu: _ ______ _ ______ _ 

(b. Name: ___ _____ ___________ _ 

TIUe: _____ _________________ _ 

Addreu: _ _____________ ______ ___ 

City/State/Zip: ________________ __ _ 

Telephone No.: ______ _ Fu No.: _______ _ 

Internet E-Mail Addreaa: _ ______ _______ _ 

Internet Webalte Addreu: _ ____________ _ _ 

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

(a) The application: 

Name: J)fz/1 ?_~ 
T1Ue: ']??e.c57 d~f 
Addrna: ss~s- ffi.flsy /lnne ~ut= 
Clty/StateiZip: s lA ~A.J Vt l / e 1 A. ff,_,_t:ri- 7117 7 

Telephone No.: ?oi-~71- tiEl/f./ Fax No.:. _____ _ 

Internet E-M .. I Addrna: ___ _________ _ _ 

Internet Website Addreu: ___ _ ______ __ _ 

{b) Ofticja! Point of Cootlct for the onooioo OOifltlooa of tbt COrDPIOv: 

Name: c:::Joh/1 Y~fo~ 



APPLICATION 
nue: __________________________________________ _ 

Addreaa: ____ "-;M"'-S..-An1~..:..e=------------
City/State/Zip: ________________ _ 

Telephone No.: _____________ Fu No.: __________ _ 

Internet E-Mail Addreu: _____________ _ 

Internet Website Addreu: _________________________ _ 

(c) Comp!ajnts/lnayjdes from cuatomocs: 

Name: c76ho P..e.v fo ~ 
nue: ________________________________________ _ 

A~reu=--------~--~-~--~-----------------
City/State/Zip: _______________ _ 

Telephone No.: ___________ Fu No.: ____________ _ 

Internet E-Mail Addreu:. _____________ _ 

Internet Website Addreu:. _____________ _ 

12. Indicate if applicant or any subsidiary, partner, officers, director, or any stockholder 
has been previously lldjudged bankrupt, mentally incompetent, or found guilty of any felony 
or of any crime, or whether such action• may reault from pending proceedings. 

If so, proyldl gpltnltion. 



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 exglanatjon and list the 
certificate holder and certificate number. 

/lJo • 

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, giv§ 
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 aa a pay telephone provider. 



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. 

/JMIE' • 

16. Please check (.f) the Hf'Vicea that will be provided: 

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

~ 
~ 
0 
0 
0 

17. Proposed number of pay telephone inatruments the applicant plans to inataiVoperate 
in the first year: 0 



APPLICATION 

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

PERSONAlLY ~ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER (Describe) 0 

19 Will each of the pay telephones to be Installed provide access to alllocelly available 
long distance carriers via10XXX•O, 1010XXX, 950-XXXX, and 1-s<X>? (See Rule 25-
24.515(6), F.A.C.) 

(/,Yes ( ) 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 Stanc:t.rd Specifications for Making eu:tdings and 
Facilities Accesaible and UMble by Physically Handicapped People (Attachment F, AtiSJ 
STANQARQS)(See Rule 25-24.515(13), F.A.C.). 

(v-(ve. ( ) No 



r 

** APPLICANT FEE/TAX STATEMENT ** 

1. REGULATORY ASSEIIMENT FEE: I underatand that all telephcne companies 
must pay a regulatory auessment fee In the amount of . 15 of one oerceot 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 muJt pay a 
gross receipts tax of two and ont=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. APPLICA T10N FEE: I understand that a non-refundable application fee of $100.00 
must be submitted with the application. 

UTILITY OFFICIAL: 

~ttr,(_ 
Date 

f/P4- - '1.1 ,.,_ ()(4 I 
Title Telephone No. 

Address: 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
B- Applicant Acknowledgment 



Title: 

- APPENDIX A-
AFFIDAVIT 

By my signature below, I, the undersigned owner/officer, have read the 
foregoing and declare that, to the beat of my knowledge and belief. the 

information is true and C00'8d. 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. 

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

regulatory assessment fee (minifTll.JITl of $50.00 per calendar year), file an annual 
pay telephone service 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 1 0 days of the change. 

Further, I am aware that, purauant to Chaptar 837.01, Florida 
Statute., "Whoever knowtngly makn a faJH atatement In wrttlng wtth the 
intent to mialead a public Ht'Vant In the performance of hie official duty 
shall be guilty of a mlademeanor of the Heond degree, punlahable •• 
provided In •· 771.082 and •· 771.083." 

Date 

Address: 

'OMII'SO'CMJ S1 ~TeJ ..... 
~11¥Cou $ • IWtNDa.2WU10 ... 3-t4.111 Paqe 1 0 ot 11 



L 

••APPENDIX e-
APPLICANT ACKNOWLEDGMENT 

Applicant: ______________________ _ 

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

Signature: ~ ¥ Date: :J.j;-f/9'1 
I 

Printed Name: sdoh (\ x~ -fon 

ntle: H.e.61den+ 

Address: .Ss-4.£ ~f:5¥ 
<;::;TfiCI@/J VI I I e. ' El· 

I 

Telephone. No. 

FaKNo. _________________________________ _ 

THIS ACKNQ!M fMHENTFOBM ML STBE COMPLETED AND RETURNED 
W7TH THEAJIPLJCATION BfFORE THE CEHUFICATION PBQCESS BEGIN$. 
FNLUBE TO DO SO WILL fiDULTINA DELAY OF THE CEBDFICATE BEING 
ISSUEQ. 



91 D I ~b ·1C. ] 
DATE 

FEB 1 71999 

I 

'. /' i ' 

* * FLORIDA PUBLIC SERVICE COMMISSION -

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

·APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PAis) 
PAY TELEPHONE SERVICE 

'MTHIN THE STATE OF FLOBIPA 

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 aU 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 IQQL/cttlon tn of 1100.09 to: 

Florida Public Service Commission 
Djyjsjon of Records and Beoortjng 
2540 Shumard Oak Blvd. 
Tallahassee_ FloridA ~?~~q') 

ROSE COMJIVNICATIONS 
POST OTT/a BOX lSlJOe03 • 
JACJ(SONVILL.& n, 32265 

I ~~~c~ 
o;~ -~-=---_........,. __ -. ...... • ¢ I ... --11 

~ ------------------------

377 
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