
APPLICATION 

* * FLORIDA PUBLIC SERVICE C..OMMISSION -

DIVISION OF COMMUNICATION' 
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. 

+ Print or type a:l responses to each item requested 1n he application and append1ces 
If an 1tem is not applicable, please explain why 

+ Use a separate sheet for each answer which will not f1 the allotted space 

+ Once completed, submit the original and two (2) copies of thil form, the signed Applicant 
Acknowledgment Card, and a non-refundable aooUcatfon flo of$100.00 to 

Florida Public Service Comm1ssion 
Division of Records and Reporting 
2540 Shumard Oak Blvd 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

+ If you have queatJona about completing the fonn, con\ act: 

Fo-tM PSCICM.J ll (I' AT ol (1111) 

Flonda Public Service Commission 
Division of Commynjcatjons 
Bureau of Certification and Evaluat1on 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 4, 3-6600 

Reqwred l:"f eo.nrn..- IIIIM Hoe. 2$-14-410-" 21-~4.111 



I . 
e 

DEPosiT 
D098 • 

APPLICATION 

Name of company: 'F?o I::.~P-T /.-.. . KrJ t ppe~re:el2..j 

DATE 

MA.~ 0B1m 

2 Name under wh1cn applicant will do busmess (fictitiou3 name. etc.) 

f?yC!.kCotYl ~'1 pbacJe G4 

4 Florida address (including street name & number. post office box, c1ty, state. and z1p 
code)· 

5 Structure of organization: 

W Individual ( ) Corporation 

( ) General Partnership ( ) Limited Partnership 
( ) Other. ____ _ 

6 If lncoroorated In Flodsla. provide proof of authority to opeJate in Fforida: 

(a) Flodda Secretary of State Corpor11te regtatration number:-----
OOCUHEHTNUHBER -DATE 

'0RM P:SCICMU l2 (PATe) (1111) 
Roqu~reot>yComtnluionRuleNoe 1~24-610end25-2U11 Paqe 2 of 11 MAR -a g: 

FPSC -R£COROS/R(POR TI NG 



·. 

APPLICATION 

7 If uslna fictitious name-d/b/a. provide proof of compliance with the fictitious name 

statute (Chapter 865.09 FS) to operate 1n Florida: 

(a) Florfda FlctltJous N• me regl• tratlon number: (? 1'J 0 5&9 (}004'-f 

8 f . E. I. Number (if appl icable): ~ f(.g - .3 8 - if. 9s-" 

9 If lndlyldual. provide: 

Name: _ ____;,_B_;;c~b...__ ..... f<....L.L.IN~t+·f_,PF-....:;.,e....:....rJ_hiCIIC....,;et2="-~[~------
Title: C2]&)N t'B-< -0 t:JPf2 trtfJ~ r . 
Address: S 7;? N# ht9rrl'> b~'Sv(l 0& ,ie 
City/State/Zip: PosT .sf L..u ci <.. , FL. 311"ff'C. 

I -----

Telephone No.:5t:#/ · 37 'if· 7 1 l:j Fax No.:_,M'""""'I?""'"'N,._-_____ _ 

Internet E-Mail Addreas:~&~a"'-~AJ~e=--------------­

lntemet Website Address: No IV~ 
-~~-----------------

1 0 If a Partnership, provide name. title and address of all partners and a copy of the 
partnership agreement. 

(a.) Name: ________________________ _ 

nue: ___________________________ _ 

Address: _____________________ _ 

City/State/Zip: __________ _ 

F~ PSCJCMJ 3l (PA f a) (1.111) 
Requlr8dbyComm~M~onR•Noe. 2&-2.atoMd~2u11 Page 3 of 11 



APPLICATION 

Internet E-Mail Address·-----------------

Internet Website Address: _________________ _ 

(b Name: _______________________ _ 

Title: _ ______________________ _ 

Address=----------------------------
City/State/Zip: ___________________ _ 

Telep~one No.: __________ Fax No.: ________ _ 

Internet E-Mail Address: ________________ _ 

Internet Website Address: __________________ _ 

Who will serve as liaison to the CommiSSIOn w1th regard to th,a followmg? 

(a) The application: 
0 

Name: __ ....::B-=:....;;:a;._;B.-_.~.-K.a....;.,.;:...;......:_/-1-f~f...:;E"::....,J~B.t..:.£-- ...cfL=..~J,__ ____ _ 

Title: ____ _;:C>:;;.....o:W~r£~-A.R~~-=o~IJ:...;..'...;;:t.....,A...:..=t'l2.o...={iL...., _____ _ r, 
Addresa: ____ S=-.....7~8......~.M:.LW~L~,c..:w:u..J...jivwLM«JICI..,o;;l~ ... <"-> _a.:.])..oGI~~M~~-
clty/StateJZJp: __ ~A_o~tz..:. ...... T____:~~~..:....· ..c.Lu:::aa...=c..:&../...;;;&;...,.:f-,lF~L ____ _ 

Telephone No.:S~J ... l'7rt,771i/ Fax No.: ______ _ 

Internet E·MaJI Address: _______________ _ 

Internet Webalte Address: ______________ . __ _ 

(b) Official Point of Contact for tbe oogojog operation• or tbe company: 

l'a.M PS<:ICMJ l2 (PAT a) (1/M) ' R-ecsb'f~._..Naa. :Z.24-4tOMCt2S-24.1tt Page 4 of ll 



APPLICATION 

Title: ~'1/lllctz. /0 ~/?t17aa r J 

Address: 57!' Nu/ ~b/Ut-~6 7:)£. (~ 
City/State/Zip: -f?a.T ..$;f,4tct~ I t:L a~Hi" -170 I 
Telephone No.: ________ Fax No.: ______ _ 

Internet E-Mail Address: ______________ _ 

Internet Website Address: _____________ _ 

(c) Complaintsllngu!C!es from customers: 

Name: Bob JG~fl?ubm.y 
Title: 0 W {IJ~Df'4t'fTD/L. 
Address: 57 Z flk// 12tn1 biU(<S.C,.O ~ · 
City/State/ZJp: fGt?T s+, ~c./e ,. Ff.v 3'1/ <J(p -/7 0 I 
Telephone No.O&/-g2 ~--77tf Fax No.: ______ _ 

Internet E-Mail Addreaa: _ _____________ _ 

Internet Webalte Address: ______________ _ 

12 lnd1cate 1f applicant or any subsidiary. partner, officers. director, or any stockholder 
has 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. 

If so, proyid? explanation. 



APPLICATION 

13 Has the applicant or any subs1drary. partner. officer, director. or any stockholder ever 
been granted or denied a pay telephone certrficate rn the State of Florida? (Th1s 1ncludes 
actrve and canceled pay telephone certificater..) If yes, prpy!de exolanatjon and list the 
certificate holder and certificate number. 

D 

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. g1ve name of company and relationship If no longer associated with company, QlY.§ 
reason whY not. 

15. List other states in which the applicant: 

a. Is currently pro~rding pay telephone service. 

b. Has applications pending to he cenrficated as • f?OY telephone prov1der 



APPLICATION 

c. Has- been denied authonty to operate as a pay telephone provider Expla1n 
Circumstances 

d. Has had regulatory penalt1es imposed for violation• of te!GCOmmun1cat10ns 

statutes, rules, or orders. Explain circumstances. 

/l/0 N.e_ 
I 

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

LOCAL er-
LONG DISTANCE ~ 
COIN A" 
CALLING CARD ~ 
CREDIT CARD ~ 
OTHER (Describe) 0 

17 Proposed number of pay telephone instruments the I'Opllcant plans to install/operate 
m the first year: _ ___;;a~s_-______________________ _ 



APPLICATION 

18 How does the applicant intend to serv1ce and maintain each payphone (.f) (ched< all 

that apply) 

PERSONALLY V 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN .rr---
SERVICEIREPAIRIMAINTENANCE CONTRACT 0 
OTHER (Describe) 0 

19 Will each of the pay telephones to be installed provide ecce11 to all locally available 
long d1stance earners via 10XXX+O, 1010XXX, 950-XX.XX, and 1-800? (See Rule 25-
24.515(6), F.A.C) 

(X) Yes ( ) No 

Explain: _______________________ _ 

20. Will each of the pay telephones to be installed conform to aubaections 4.29.2 - 4 29 4 
and 4.29.8 of the American National Standard Specifications for Making Buildings and 
Facilities Accessible and Usable by Physically Handicapped People (Attachment F. AtfSl 
STANOAROS)(See Rule 25-24.515(13), F.A.C ) 

(J:)Yes ) No 



** APPLICANT FEE/TAX STATEMENT -

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companie~ 
must pay a regulatory assessment fee 1n the amount of .15 of one percent of the 
gross operating revenue derived from Intrastate bualneas. Regardless of the gross 
operat1ng revenue of a company. a mm1mum annual asaessment fee of $50 IS 
requ1red. 

2. GROSS RECEIPTS TAX: I understand that all telephone compan1es must pay a 
gross receipts tax of two and one-half percent on all intra and Interstate bus1ness 

3. SALES TAX: I understand that a seven percent sales tax must be pa1d on 1ntra and 
Interstate revenues. 

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

UTILITY OFFICIAL: 

~i~~~ 
S1gnature 

t:TWrJEa_/o ~ 
T1tle 

Address 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
8- Applicant Acknowledgment 

Su, I · R7t· 77/t.f­
TelephoneNO 



.. 

- 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 

1nformat1on 1s 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, w1th all applicable 

Commission rules and orders 

I will comply w1th all current and future Commission requlfements 

regarding pay telephone serv1ce. I understand that I am requlfed to pay a 

regulatory assessment fee (m1nimum of $50.00 per calendar year). file an annual 

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

to keep the Comm1sS1on adv1sed of any changea in the names or addresses 

listed in the application within 1 0 days of the change. 

Further, I am aware that, pursuant to Chapter 837.06, ::=lorida 

Statutes, ''Whoever knowingly makes a false statement In writing with the 

intent to mislead a public servant In the performance of his official duty 

shall be guilty of a misdemeanor of the aecond degrH, punishable as 

provided In a. 775.082 and s. n5.083 ... 

uate 

Pnnted Name: -.f. 
CJ IAJ N ~ 'S/!!-fEtc ft]VZ /floJJE 

T1tle 

Address: Ry ck.aofY'Ir Ry pht2 tJ e.. ~ · . 
578 AJ• U) . .i.~~btUASCo {k,vE 
PofL1 Sf. L.uc;r:,.

1 
ft.. ~9gc, 

Fax No 



**APPENDIX B .. 

APPLICANT ACKNOWLEDGMENT 

I acknowledge receipt and understanding of the Florida Public SeNice CommiSSIOn ·s 
Rules and ReqUirements relating to my prov1s1on of Pay Telephone Servtce. 

Telephone. No. 

Fax No. ____ ____,.,/ll~cP~W:...::....:::e=__J=:.. _____ _____ _ 

THIS ACKNOWLEQGMENT FORM MUST BE COMPLETED AND RETURNED 
WITH THE APPLJCAUON BEFOBE THE CERUF/CATIOftl PB0CESS BEGINS. 
FAILURE TO DO SO JMLL 8ESULT IN A DEY Y OF THE CfBJJfi:Al% BBNG 
/SSUEQ. 



FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

February 25, 1999 

RYCI<COM PAYPHONE CO 
578 N.W. LAMBRUSCO DRIVE 
PORT ST. LUCIE, FL 34986 

Secretary of Staw 

Subject: RYCKCOM PAYPHONE CO. 

REGISTRATION NUMBER: G99056900044 

This will acknowledge the filing of the above fictitious name registration which 
was registered on February 25, 1999. This registration gives no rights to 
ownership of the name. 

Each fictitious name registration must be renewed every five years between 
July 1 and December 31 of the expiration year to maintain regfstratlon. Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOllFY THIS OFRCE IN 
WRITING IF THEIR MAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Enclosed is your certiflcate(s) as requested. 

Should you have any questions regarding this matter you may contact our office 
at (850) 488-9000. 

/jf 
Division of Corporations Letter No. 499A00008822 

Division ofCorporation.s- P.O. BOX 6327 -Tallahauee, Florida 32314 



ltpartmrnt of &tatt 

I certify from the records of this office that RYCKCOM PAYPHONE CO. is a 
Fictitious Name registered with the Department of State on February 25, 1999. 

The Registration Number of this Fictit!ous Name is G99056~. 

I further certify that said Fictitious Name Registration is active. 

I further certify that this office began filing Fictitious Name Registrations on 
January 1, 1991, pursuant to Section 865.09, Florida Statutes. 

CR2E022 (1 99) 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Twenty-fifth day of Feoruary, 1999 



I 
O&osrr 

D09Se 
AP.PLICA TION 

Name of company: R'o bll f2-l- 1-.. K!V t.f> pEtJSC2.j 

---- ·- - . -----

DATE 

MAR 0 81999 

2 Name under which applicant will do bus1ness (fictitious name, etc.): 

Ryakearv1 PA'f phocJe Go 
3 Official mailing address (including street name & number, post office box, city, state, 

and zip code). 

Ryc.kc..om f?e. u nha !V e-. <;., .. 

PoRT St. L uc i e.
1 

FL. 349 g[.p -110 1 

4 Florida addres~ (including street name & number, post office box, city, state, and ZIP 
code): 

5. Structure of organization: 

.,._. •(• •,. -il·-----·., 5345 f.rtnershlp 

11te in Flonda: 

UOIIUU£NT NIIHPER -DATE 

0 3 0 I ,. t1AR -8 ~ 
F'PSC - RE COROS I Q fP QH T lNG 
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