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**FLORIDA PUBLIC SERVICE COMMIS310N~ 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 
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APPLICATION FORM FOR CERTIFICATE TO PROVID~ 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

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

• Print or tvRt all responses to each item requested in the application. If an ctem 
is not applicable, please 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 Jnd a non· 
refundable apollcatton fH of $100.00 to: 

Florida Public Service Comml .. lon 
Division of Recorda and Reporting 
2540 Shumard Oak Blvd. 
Tallaha .... , Florida 32399~850 
(850) 413-eno 

• If you have questions about completing the form. contact 

Florida Public Service Commission 
Division of CommunlcatJona 
Bureau of Service Evaluation 
2540 Shumard Oak Blvd. 
TallahanH, Florida 32399~850 
(850) 413-6600 
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OEPOSrr e OATE 

MAR 101999 

1. Name of company or name of individual (not fk:titieua name or dlb/a): 

V/.4YN'£' wyc k· ~F 

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

w~ y ,J E t,Jyc. c.e~ F"~ 

3. Official mailing address: 

StrMt '-{(,fO 

P.O.Box: __ ~1~1~'~------------------------------------
Ctty: B Y.A o ~ /'J T" o ,J 

Sta•: _F_'------------ Zip: 3'1~ $ 

4. Florida address: 

Street 4 ~ l 0 

P.O.Box:~~-----------------------------------------
Ctty: f, 2 ~ o E rJ ·r-u r.~ 

State: ___...F____;.'-------------------Zip: "} 'fZ o $ 

5. Structure of organization: 

()d Individual 

( ) Corporation 

( ) General Partnership 

( ) Umited Partnership 

( ) Other. ------------------------------

6. If lncorporat.d In Flortde. provide proof of authority to operate 1n Flonda: 

Florida S.CNtllry of State 
Corpome Reglatrltfon Number:---------------
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7. If ualng ftc:tttloua name dlbla (dofr g bualneu •), provide proof of compliance 
with the fictitious mtme statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

Florida Flctitloua Name 
R-sa•~tionNumber. ________________________________ _ 

8. F .E. I. Number (if appllcab~): _________________________ _ 

9. If Individual, provide: 

Name: w,..ywfi. wyc.l:o ~f 

~=-------------------------------------------------

Ctty/Stata/Zip: B C2 ..t, o ~.., 't"" ,1 

Telephone No.: (9y &) JCfJ- 91'2, 9 

Internet E-Mail Add,...: tjozqc ~!:&st:L ·a et-

lnt.ernet Webelta Add,...:--------------------

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

a. Name: ________________________________ _ 

TIUe: -----------------------------------------
Addn.a: _______________________________________ _ 

Clty/StaWZJp: -----------------

Telephone No.: ---------------Fax No.: -------------

Internet E-Mail Addrna: ----------------------

Internet Webelta Addrwa: _______________________ _ 
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10. Partnership (continued) 
b. Nam.: __________________________________________ _ 

Title: 
----------------------------~----------------

Add~: ______________________________________ ___ 

Cfty/Stat.IZJp: ---------------------------------
Telephone No.: ______________ Fax No.:-------

lnt.rnet E-Mail Add~:-----------------

lnt.met Webalt. Addresa: ------------------------

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

a. The application: 

Name: lvtz 1~£ wy c.tc: o FJ= 

TIUe: ---------------------------------------------
Addresa:_4~'-0~~----g~r.--~~~~~£~~--v~E~~£~·~~~~~-------------
Clty/StataiZip: B R A~ E' rJ'T"• ,J 

Telephone No.:(~ '1 t) 1 '1 J -4l'Z' Fax No.: (1 If tl J '17· 1 1 'l. 1 

lntamet E-Mail Addraa: !)'zqck~ -t ~. "4 + 

lntamet Webalt. Addraa: ------------------------
b. Official Point of Contact for ongoing company operations including 

complaints and inquiries: 

Name: W&y~>~~ wyc.~·~ 
nu.: _________________________________________ __ 

Cfty/StatiiiZJp: "~¥€,.1 r•J ~c.. 

Telephone No.: (fyJ) 7¥7-11 z, -:1 Y?-•8 

Fax No.:C1 Cf 1) 1 't 1- j ll Cj 

Internet E-Mail Add,..: c8 o z.gch£:>tc . , e-t-

lntemet Webalt. Add,...: --------------------------
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12. Indicate if applicant or any ~ ubaidiary, pattner, officers, directors. 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 explanatJon:, ___ ,-0~~:....;4;....~, _________ . ___ _ 

13. Has the applicant or any subsidiary, partner, oflk:er, director, 07 any stockholder 
ever been granted or denied a pay telephone centftcate in the State of Florida? 
(This includes active and canceled pay telephone certificates.) If yes, provide 
explanation and list the certificate holder and oerttftcata number. 

'/.t~ 

14. Is the applicant or any subsidiary, partner. officer, dh'ector, or any stoc'<holder a 
subsidiary, partner, or officer in any other Florida certtficated pay telephone 
company? If yes, give name of company and relationship. If no longer 
associated with company, give reason why not. 

.N'/~ 

Fora PSC/ CMU•)2 (02/tt) 
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15. list other states In which the applicant: 

a. 

b. 

c. 

d. 

Is currently providing pay telephone service. 

,A/ (A 

Has applications pending to be certified as a pay telephone provider. 

¢h 

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

jV~ 

Has had regulatory penalties imposed for vlofatJons of telecommuntcations 
statutes, rules, or orders. Expfaln circumstances. ,..,.;,. 

18. Please check (.1) the services that will be provided: 

()l) LOCAL 
()()LONG DISTANCE 
(~COIN 
()(') CALLING CARD 
()() CREDIT CARD 
( ) OTHER (Describe)--------------
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17. Proposed number of pay tele11hone lnatrumenta the applicant plans to 
install/operate In ttte first year: __ ...~b~~::.. ___ _ 

18. How does the applicant intend to service and maintain 6ach payphone? Check 
(.f) all that apply. 

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

19. Will each of the installed pay telephones provide acoeaa to all locally available 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, G50. and toll free 
(e.g. 800, an, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

(X) Yea 
( ) No Explain:-----------------

20. Will each of the lnstalfed pay telephones confonn to subsections 4.28.8.4 and 
4.29 of the American Nat5onal Standard (CABO/ANSI A117.1-1992), Acceasible 
and Usable Buildings and Facilities, approved December 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Administrative Code. 

v .. 
No Explain:----------------
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**APPLICANT ACKNOWLEDGMENT** 

Applicant: ~M;..;'I'-;111..,~..z:~~ ..... hfT-.;_t/._~,...:...F_r _____________ _ 

I •cknowltJdge rw:elpt •nd unt~Mamndk,g of tJt. Florid• Public SMvlce 
Commission'• Rulu •nd R«tu/remen~ nn.tJng to my 1110vWon of P•y Telephone 
Service. 

Prtnt N• e 

ZL-ff 
TltJe 

(91/1) 1 r ;/r.~z. f 
Telephone No. F•x No. 

Address: 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPUCAnON BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULATORY ASSESSMENT FEE: I undendand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.11 of ont Rtran1 of 
the gross operating revenue derived from l11bastate bulinen. Regardless of the 
gross operating revenue of a company, a mi*nc.ln MnUII aaesaroont fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that d telephone companies must pay 
a groaa receipts tax of two and ont=balf DlfSIIJt on all Intra- and interstate 
business. 

3. SALES TAX: I unders1and the a HVto Dti"CCftl IIJea tax mu&t be paid on intra
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; 

Print Name 

Tltte 

r ?v );a .. t:J z ' 
Telephone No. 

Addreso: 

Fora PSC/CHU-32 (02/tt) 

Date 

Fax No. 
-~ 3' /tlv~ Nt't € ~s r 

Required by ~·•1oa ~- ~· · 2S-2t . l10 & 2S-2•.Sll Pave 9 of 10 



**ACKNOWLEDGMENT** 

By my algnature below, I, the underalgMd ownerfotrle.r, have I"Nd 
the foregoing and declare that, to the beet of my knowledge and tMIIef, the 
Information Ia true and correct. I attnt that I have the authority to algn on 
behalf of my company and agrH to com,ey, now and In the future, wtth all 
applicable Commtaalon rul• and ordera. 

I wtll comply wtth all current and future Commlulon requlre.nenta 
regarding pay t81ephone MrVIce. I underatand that I am required to pay a 
regulatory .....,.,.nt fM (minimum of 110.00 per calendar year), file an 
annual pay talephone aervlce report, pay applcal* ..._ tax. and pay groaa 
recelpta tax. Furthennore, I agrH to kMp the Commlaalon adviMd of any 
changM In the namee and add,..... llatld In the appiJcatiMt wtthln 10 daya 
of the change. 

Further, I am aware that. purauant to Chaplar 837.01, Florida Statutn, 
"Whoever knowingly mak• a faiH atatement In wrttlng wtth the Intent to 
mlalead a public MrVant In the performance of hie offtclal duty ahall be 
guilty of a mlademeenor of the aecond deg,... punishable u provided In a. 
77tt082 and a. n5.083." 

UTILITY OFFICIAL; 

Pri t Name 

Title Data 

(o/YI) ZfZ.fJZtj (9f!)ZYJ/9JZ7 
Telephone No. Fax No. 

Address: 
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I 

~ 
DEPOS\T 

DlOlJ ,..,. 
DATE 

MAR 10 199n 

1. Name of company or name of in\ 'ividual (not fictitious name or d/b/a): 

\AI .. Y.AIE Wyc. lei ~F 

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

W().ytJ£ !~J'f'~"F'~ 

3. Official mailing address: 

StnHrt: '-iwfO ~~. ~o. G.'t li"6S.'T" 

P.O. Box: I I \ 

City: 'B ~ o E' ,.J,.. o rJ 

Stata: F''- Zip: 3 '1 )..o $ 

4. Florida address: 

Street 4 ~ \0 S\. -e..o. (qc.j FA !SoT 

P.O. Box:___.~---------------------
City: !> ~ ~ o E ,.., ,..o ~ 

Stata: --..J.F__,.;;;'-___________ Zip: '3 j 1. o g 

5. Structure of organization: 

()a Individual 

( ) Corporation 
w ,_ 

( ) General Partnership < 
0 

I 

o-
~ 
a; 
:r. 
=:,., 

2561 
:z 

:z: 
w 
X: 

perat~ in Florida: ::1 
u 
0 
0 

<.:) 

66 ;r. -g ~ 
0 

et:: "'-
< t.J 

2: c-
' (/) 

..3 c. 
a:-

0\ 0 

0 u 
...... 

("") c.z: 
' 0 u 

Vl 
0. 
L.. 
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