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**FLORIDA PUBLIC SERVICE C~~~~ 

DIVISION OF COMMUNICATIONS ,.., 
BUREAU OF SERVICE EVALUATION t: • . , .. 

APPLICAnON FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCnONS 

• This form is used aa an application for an original certificate to provide pay 
telephone service within the State of F.Jorida. 

+ Print or typlll respon~e~ to e.ch item requested in the application. If an item 
Ia not applicable; pleale e)(plaln. 

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

• Once completed, submit the original and two (2) copies of this form and a non
refundable appllgJion fM of 1100.00 to: 

Flotkta Public 8ervlce Commlaalon 
Dtvlalon of Recorda and Reporting 
2140 Shumard O.k Blvd. 
Tallaha111, Florida 32311-0110 
(ISO) 41W710 

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

Florida Public ServiCe Commlaalon 
Dlvlalon of Communlcatlona 
BurMu of Service Eval,•atlon 
2S.O Shumard oak Blvd. 
Tallah-ee, Floftda 32311-0150 
(850) 413-eeGO 

ror. PIC/CNU-,2 (92/tt, 
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·' 

1. Name of company or rwne of individual (not ftctitioua name or dlbla): 

Sw•aE !~'c"'c.. TH~« Iwc. 

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

Sw ,A£ lAtU.C'l. THtn' !"Nc. 

3. Official mailing addreu: 

StrHt .501 }«lC."€1<.. l=cy JJA • ~rw: (41J 

P.O. Box:---------------------
City: Y\A t ~ t 

State: ___ f_L.._. ______ Zip: __ '3_:3_1_"3_1 ___ _ 

4. Florida address: 

8~--~~----~~~~----------------
P.O. Box:----------------------------
City: ________ ~---------------------------------
Sta•: --------------------ZJp: ---------

5. Structure of organizldion: 

( ) Individual 

(,("'Corporation 

( ) General Partnerahlp 

( ) Limited Partnership 

( ) Other:-----------------
8. If Incorporated In Flortda, provide proof of authority to operate In Florida: 

Florida S.C...., of ata• \\ q 
Corpora• Regletratlon Number: __;., ..... _q...a.;G~Q~O.,..O~()~...J..,;O=-l..;..;.,<.,c~(J __ 
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7. If uaing t1ct1t1oue ~wne dltila (doing ....,_. •), provide proof of compliance 
with the fictitious name ltllt&M (Chapter 885.09, Florida St&WLM) to operate In 
Florida: 

Flortd.J Flctttloue Name 

Regl8tratlon Numbr. :---------------

8. F.E.I. Number (If appllcable):.__ _ _...v_5_-...... D_n_l _2._5_3_1 ____ _ 

9. If Individual, provide: 

Nam.: ________ ~-----------------------------------

~=----~--~-------------------------------------
Addn.e: ______________________ ~--------------------

CHy~~P=----~----------------------------
Telephone No.: --------------·Fax No.: -----------------

ln-.net E-Mail Addrl11: --------------------------------

lntarnet Webellll ~= ----------------------

10. If pa........,., provide name, title and address of all partners and a copy of the 
partnership -.greement 

•. ~=--~--------------------------------------
Title: --------------------------------------------Addn.e: ________________________________ ___ 

CHy~=------------------------------
Telephone No.: ________ .Fax No.:--------

ln-.net E-Mail Addre:sa: --------------------------
lnt.met Webellll Add,...: __________________________ _ 

ro~ ..C/CNU-32 (02/tt) 
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10. Partnership (continued) 
b. Name:_......., ________________ _ 

Title: -------------------------------------------
Add~=--------------------------------------

~~:--~---------------------------
T.a.phone No.: _______ .Fax No.:-------
lntllmet E-llaJI Add~:----------------------
111tamet Webelt8 Add,_.:----------_... ___ _ 

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

•• The application: 

Name:-----~-....;..,__ .......... ~- ~' ;;......~ _G__,;a,~~\();;......;o:;~:o....,;.rr£.~
~=----Y~'~ce~~·~~~~~~-~----------------------
~: ~I?~¢ ~+ \Xi~ !~ 
Clty1Stat81Zip: ~Uk!l t~ ~_2l 

uva 

Telephone No.: 3<1>=?1\ ~?{11 Fax No.: --------

lne.met E-llaJI Add,_.:---------------------

lnt.met Webeltll Add,...:----------------
b. Official Point of Contact for ongoing company operations including 

complaints and inquiries: 

Name: c~ \o'aai 
~= Vrce -P<<ff>tch.k 
Add,_.: :#JM~ (k c1cPJe_ 
CltyiStat81ZJp: _____________________________ _ 

T.a.phone No.: ___.. ________ Fax No.: --------
lntemet e•u Add,_.:------------------

Internet Website Add,...:------------------

Po~ PSC/CNU-32 (02/tt) 
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.. • 
12. Indicate if appbnt or any subsidiary, partner, officers, directors, or any 

stockholder h• 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. 1 ( . fV1> 
Wao,p~v~•·~~n:. __________________________________ __ 

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 yea, provide 
explanation and list the certificate holder and certificate number. Afo 

14. Is the applicant or any subaidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or officer in any other Florida certificated pay telephone 
company? If yea, give name of company and relationship. If no longer 
associated with company, give reason why not tJ , 

rora PaC/CNU-32 (02/tt) 
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15. Ust ot 

•• 

b. 

c. 

d. 

18. Please 



17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate In the first year: :3 ""' 1 

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

( ) PERSONALLY 
( ) FULL-nME TECHNICIAN 
( ) PART· TIME TECHNICIAN 
( .,..SERVICE/REPAIR/MAINTENANCE CONTRACT 

( ) OTHER (Oeacrlbe) --------------

19. Will each of the inltalted pay telephones provide access to all locally available 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950. and toll free 
(e.g. 800, an. and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

(/v. 
( ) ~ ~=---------------------------

20. Will each of the inatalled pay ~hones conform to sublections 4.28.8.4 and 
4.29 of the American NatiOnal Standard (CABO/ANSI A117.1-1992), Accessible 
and Uuble Buitdlnaa and Facilities, approved December 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Administrative Code. 

11 ~Explain:--------------------

Fora PIC/CNU• JZ (02/ tt) 
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'· • • 
**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY AIIESIIENT FEE: I understand that all telephone companies 
must pay a regulltory .......,.,t fee In the amount of 0.11 of ont Mrctnt of 
the g~ ~-~revenue derived from intrastate business. Regardless of the 
gross operating revenue of a company, a minimum annual assessment fee uf $50 
is required. 

2. GROll RECIIPTS TAX: I underatand that all telephone companies must pay 
a groaa receipts tax of two 1nd ont=h11f Mrctnt on all intra- and interstate 
business. 

3. SALES TAX: I understand the a HYif1 Dlf'CtQt 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 submitted wtth the application. 

Print N1me 

Title 
v. PJV.A . o... r ' 

-"3 0 ' ... ~, , - ' 2 '2. ) 
Telephone No. Fax No. 

AddrMa: 

ro~ PIC/CMU-J2 (02/tt) 
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• • 
•ACKNOWLEDGMEN~ 

a, my algnature below, I, the underalgned ownerlofllcer, have ,..d 
the foregoing ar.:J declare that, to the best of my knowledge and belief, the 
Information • true and correct. I attMt that I have the authority to elgn on 
behalf of my compeny anct ag,.. to comply, now and In the futu,., with all 
appllolblt Comml111on rulee and ordera. 

I will comply with all curNnt and future Commtaaton r.qul....,..nta 
regarding pay tlllap.wne aervlce. 1 underatand that 1 am r.qulrec:t to pay a 
regulatory .......,.t fM (minimum of SIO.OO per calendar yNr), file an 
annual' pay t8l1phone MrVIce report, pay applicable ..... tax, and pay groaa 
I'Kelpla tax. Furthermore, I agi'N to kHp the Commlaalon advfaed of any 
chanaetln the..,... and addr.••llat8d In the application within 10 daya 
of the change. 

Further, I am _,. that, pursuant to Chapfllr 837.01, Florida StatutM, 
"Whoever knowlngtf makM a faiH etatement In wrttlng with the Intent to 
mlelelcl a publlo MNant In the performance of hla official duty ahall be 
guilty of a ll'lllderftaanor of the ucond degrM, punlahable aa provided In •· 
775.082 and a. 77I.ON." 

Print Name Signature 

v. rt\JJ. 
Title 

Telephone No. 

Addreaa: 

rora PIC/CMU-32 (02/tt) 

Date 

Fax No. 
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• 
**APPLICANT ACKNOWLEDGMENT** 

I •cknowledge ,.,_, lind u,-.tMHJJng of the FJorltM Public s.vlt:e 
Comml••lon'• Rulalltld ,.,.,.,,. "*ting to my provlalon of P•y T~,. 
S.rvlt:e. 

Print Name 

v. ~~. 
Title o ... 

Telephone No. Fax No. 

Addreu: 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPUCATION BEFORE THE 
CERTIFICATION PROCESS B.EGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERnFICA TE BEING ISSUED. 

ror. P8C/CMU•32 (02/ tt) 
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.. -.. - -
DATE •'. 

I~ f. ' •., r · '-~ ... , 

FEB 2 ° 199:l :;'•· ,'.(:.:·. · :-- I /.' ' I 

cJ ;,} 1.. ' Y'/C'.i.' ,~., ''/.,, ... , ( . .' ... ' I 

$f1 .. \, w ' •; • f. 
J f£o ., .. . :,~· 

**FLORIDA PUBLIC SERVICE C0MMfSStQN~* 
-.rr.r.~0 21 • ,... 'I 

I I • 

DIVISION OF COMMUNICATIONS , .. , 
BUREAU OF SERVICE EVALUATION t:' ·:. 

""· 
APPLICATION FORM FOR CERTIFICATE TO PROVIDE 

PAY TELEPHONE SERVICE 
WITHIN THE STATE OF FLORIDA 

INSTRUCnONS 

• This form is used u an application for an original certificate to provide pay 
telephone service within the State of F.lorida. 

+ pdnt or tyAt aU reaponses to each Item requested in the application. If an item 
is not app~ble, pleue explain. 

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

• Once completed, submit the original and two (2) copies of this form and a n~ 66 ~ 
refundable •RIIIcltlon fM of 1100.00 to: ~ ~ ~ 

a: co a.. 
L...J 1.&.1 w 

Florida Public Service Commlaalon ~ "'- ~ :::> (/) 

Dlvlalon of RMorda and Reporting z 
00 ~ .... ..:::1" 0 

2540 Shumard Oak Blvd. ~ M ~ 
Tallah-.. , Florida 32311-0850 B ~ ~ 
(850) 413-8770 0 a. Q ~ 

02117/99 29992 

. CHECK :' ..._~ 
I ~... : I .. f 

J ·' t •. ·'· 

,t ' .. • ... ~ 
' I 

' ·. " .. 

I , 

. . ~, ~ 

·' 
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