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APPLICATION LT,

* * ELORIDA PUBLIC SERVICE COMMISSION **

WITHIN THE STATE OF FLORIDA Q

— — 1702897

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

¢ Print or type ail responses to each item requested in he application and appendices
If an item is not applicable, please explain why.

¢ Use a separate sheet for each answer which will not fi: 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 Oak Bivd.
Tallahassee, Florida 32399-0850
(850) 413-6770

¢ If you have questions about completing the form, contact:
Florida Public Service Commission
Bureau of Certification and Evaluation
2540 Shumard QOak Bivd.

Tallahassee, Florida 32399-0850
(850) 413-6600

FORM PSC/IOMU 12 (PATs) (8/98)
Required by Commussion Rule Nos. 25-24-810 and 28-24 811




. DATE
APPLICATION
Name of company: o be”T L. K n :IP PENBEL
| 9902%% T

—_——— — — _— - —_—— . =

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

ﬁyakaam &t_}( plgma Ga

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

578 éﬂldi_émﬁ:mm_ﬁg WE
__ FPorT St Lucie FL. 34986.

d98bL - 11O |

Florida address (including street name & number, post office box, city, state. and zip

code):
ﬁvckmrmﬁa I?w::?/)anjf 40_.
578 MW Leapmbeusco . De.

paﬂ.j‘ Si éﬁdCf"—-;E‘:‘ ,Zﬁﬁg-—l'?c:-!

Structure of organization:

Nlndividual ( ) Corporation
( ) General Partnership ( ) Limited Partniership
() Other,

If incorporated in Florida, provide proof of authority to operate in Florida:
(a) Florida Secretary of State Corporate registration number:
DOCUMENT NUMBER-DATE

FORM PSC/OMU 32 (PATS) (I n
Required by Commisaion R Nios. 26-24:810 and 524811 Page 2 of 11 WHAR -8 &

FPSC-RECORDS/REPORTING




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: @ 390569 00044

F. E. 1. Number (if applicable) _ A (0 -3 8 ~ 19SS~

If individual, provide:

Name: BO b KN!'ﬁ rﬂ'!’N’Z) "ﬁ-’—?

Title: QWNeLe =3 por 7ok .
Address: 528 NN Lunorbruses QAﬁZf
City/State/Zip: forT 571: Luc) <€ . L 349¢¢

Telephone No.:2&/ - 37¥ 71 !:/ Fax No.:_a/zA =

Internet E-Mail Address: AV oun €

Internet Website Address: /VO /<&

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

(a.) Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.: -

FORM PSC/CMU 32 (PATs) (8/98)
Required by Commission Rule Nos, 26-24-810 snd 26-24511 Page 3 of 11




(b

APPLICATION

Internet E-Mail Address:

Internet Website Address:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

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

(a)

(b)

The application:

0
Name: BoB Kw LPPED ng__;f

Title: o oOpe
Address: S7 58 N La MIML‘.&)_M
City/State/Zip: Pory St Luci/e  FL N

Telephone No.:5&/ -P75-7 7¢*/ Fax No.:

Internet E-Mail Address:

Internet Website Address:

fic _ . . [ |
Name: EO/) /‘dﬁpﬂ GNL'/Z?

FORM PSC/CMAU 32 (PATS) (8/88)
Commission

Required by

Ruls Nos. 25-24-510 snd 28-24811 Pa@ge 4 of 11



APPLICATION
Title: CLPNER. ‘//) LTt

Address: _5’7;/1/’// L“"”'ELM‘&C'"-'-" Deye

citystatezip:_ 227 Sf Luscse . 24996 ~175]

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:
(c)  Complaints/Inquiries from customers:
¢ Lmﬂl
Name :*Eg_wt PRrenN
17 7
Title: oW N%@w'
Address: S7 LML&MAM

City/State/Zip: PQQZ Q'Llacgg .Eé.aﬂﬁ SQ —/70/
Telephone No.x5%/-£2 &~ fZZ(jé Fax No.:

internet E-Mail Address:

Internet Website Address:

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

If so, provide explanation,
Alon/E

FORM PSC/OMU 32 (PATs) (/98)
Required by Commission Rule Nos. 25-24-810 and 28-24811 Page S 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 explanation and list the
certificate holder and certificate number.

NE

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, give

reason why not,
/>

T

16.  List other states in which the applicant:
a. Is currently providing pay {elephone service.

o &

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

AVan)e

FORM PSC/CMU 32 (PATs) (/98)
Required by Commission Rule Nos. 25-24-510 sna 2624811 Page 6 of 11




APPLICATION

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

NS

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

,A/g A}é—

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

LOCAL o
LONG DISTANCE o
COIN o

CALLING CARD o
CREDIT CARD o
OTHER (Describe) o

17.  Proposed number of pay telephone instruments the aoplicant plans to install/operate
in the first year: 35"

FORM PSC/CMU 32 (PATs) (098)
amwc:unurmlhun-.:s-mwnnum Page 7 of 11




APPLICATION

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

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

19 Will each of the pay telephones to be installed provide access to all locally available
long distance carriers via 10XXX+0, 1010XXX, 950-XXXX, and 1-800? (See Rule 25-
24.515(6), FAC.)

(X)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 Standard 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.).

(X) Yes () No

FORM PSC/ICMU 32 (PATs) (0/94)
Required by Commission Ruls Nos. 25-24-810 and 25-24 811 Page B8 of 11




** APPLICANT FEE/TAX STATEMENT **

1. REGULATORY ASSESSMENT FEE: | 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: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all 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.

UTILITY OFFICIAL;
et £ Km@m% 3/4/77

Signatlre Date”

TUWNER /O g2rals SGyr 8287714
7 Telephone No

Title

Address: E %{'g_ﬁ 02 M pﬂ% EAQAJQ- Co -
5728 A éﬁ_mgé%ggg [IrRIWVE

3 U/~
RBet St LociE, F- 34784

Fax No. NeNe_.

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowledgment

FORM PSC/CMU 32 (PATs) (8/86)
Required by Commission Rule Nos. 25-24-610 and 26-24511 Page 9 of 11



** APPENDIX A **
AFFIDAVIT

By my signature below. |, 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. | attast that | 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.

| 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 report, and pay gross receipts tax. Furthermore, | 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 837.06, rlorida
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 second degree, punishable as
provided in s. 775.082 and s. 775.083."

UTILITY QEEIQ|&LI
Bttt At Je 3499

Signature: o (Z’ Date
Eof)fﬂ-‘r A, %‘-’;;DPE” E{ﬁ

Printed Name:

OWNER JOPERNTOR Yo WE
Title: ’ Fax No.
Address: R"W D/]d NE- [_4? .

f v

578 N.W- Lambausco [DevE
ForT .Sf.LaC};&FFL 34786

FORM PSC/CMU 32 (PATS) (
ﬂmwm;mﬁ,mzummﬂ.ujupaqa 10 of 11




APPLICANT ACKNOWLEDGMENT

Applicant: Z8) [)(mﬂ
g w—kcacm_f&;cpba&_&)

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

Signature: % M K Kzﬂ/@tn\j”g Date:M 4, M’f"/’

Printed Name: j<06(ﬂ.-7' L %‘DPE’ULEP—C-
i

Title: Q w;uEp_ /gpe@ﬁfa/&_
Eob e’ﬂ:r /_ /( ) ppen
Address: F’.\/c_ com AY o ;ué.. Ca

578 Nw/ Lﬁﬂnéﬂasccb)mﬁ'
/%A’T §_7£ Zﬁc,::.r, Fz 3956

Telephone. No. 5& / ~¥ 7 Sr -7 7/9/
Fax No. AoNe

FORM PSC/CMU 12 (PATe) (0/94)
Requited by Commission Ruls Nos 28-24-510 snd 26-24811 FAQgEe 11 of 11




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 25, 1999

RYCKCOM PAYPHONE CO.
578 N.W. LAMBRUSCO DRIVE
PORT ST. LUCIE, FL 34986

Subject: RYCKCOM PAYPHONE CO.
REGISTRATION NUMBER: G989056200044

This will acknowledge the filing of the above fictitious name registration which
was registered on February 25, 1989. This registration gives no rights to
ownership of the name.

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

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Enclosed is your certificate(s) as requested.

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

/it
Division of Corporations Letter No. 499A00008822

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Brpartmt of State

4

JEN Q4N 812N 0 JENLD)

| 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 Fictitious Name is G99056870044.
| further certify that said Fictitious Name Registration is active.

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

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty-fitth day of February, 1999

7% ntherine Harris
Secretary of Stute
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