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**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION o~: COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERnFICATE TO PROVIDE 
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 Flortdtt. 

• Print or tvDt aU re5PO"ses to each item requested In the applic9t:ion. If an item 
is not appHcable, please explain. 

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

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

Florid• Public Service Commlaalon 
Dlvlelon of Recorda and Reporting 
2540 Shumard Oak Btvd. 
TallahauH, Florida 32399-0850 
(850) 413-8770 

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

Florida Public Service Commlaelon 
Dtvlalon of Communications 
Bureau of Service EvaluatJon 
2540 Shumard Oak Blvd 
Tallahauee, Florida 32399-0850 
(850) 413-8800 
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e DA'TE 

MAR 10 1S99 

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

JfAiph lbhra.sk/ -----

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

3. Official mailing address: 

Street 

P.O. Box: / Q )$ -

&,Q 'yJU a oilt<tt<J~( 

City: fZ /£:1JJ-Jt'RT£ /?. 
State: ~£r-.j-f ________ ZJp: Jfz1.. :J37 5" s-

4. Florida address: 

Street; ~ &A 
P.O. Box: {Q~~ -
ctty: C!Pil C/LOf. -t e r 
State: FL. ZJp: ~@~~3~3~Z~S:C55 

5. Structure of organization: 

c/> Individual 

( ) Corporation 

( ) General Partnership 

) Umited Partnership 

) Other: --------------------------------------
6. If Incorporated In Florida, provide proof of authority to opemte in Flonda: 

Florida Secretary of State N /IJ 
Corporate Reg laVation Number: ----=--+-/ J~...~.._ ____ ______ __ 

I 
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7. If ualng ftctttloua name dlbla (doing buslneaa a), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

Florida Flctitioua Name N! Ll 
Reg~~tionNumber. ________ ~~~~~)"~-----------------

8. F.E.I. Number (If appllcable):. ___ ----4rJ-.:...../J~:At....;._ _______ _ 

9. If Individual, provide: 

Name: &/ph &lutts k/ 
Tltla: CJ tJ V ~ I"L 

Addrna: )'J.t§ -==)"allZIJ ~·& 6 ~t /OJ$ 
clty/StateiZJp: C/rw. F/. :;r ITAB 3 37S:C 

Telephone No.: 1J.1- lfLfJ · 6 3 /b Fax No.: ___.5:.:.~tf~.£.:/K.:L,:.z;;:a::::.__ __ _ 

Internet E-Mail Addt"Ma: R. DtMrtts K/ (jd ML · CO!J1 

Internet Website Addreu: ___ ,_....:~~~ 11~---------

10. If partnership, provide name, tit.le and address of all partners and a copy of the 
partnership agreement: 

a. Nam.: ________________________________________ __ 

TI~=---------------------------------------
Addn.a: ___________________________________ __ 

Ctty/StaWZip: ------------------

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

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

Internet Webalte Addrea:. ___________________________ _ 

Fora PSC/CNU-32 (02/99) 
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10. Partnership (continued) 
b. Mlm.: ______________________________________ __ 

~: ______ ----------------------------------
Add~: ______________________________________ __ 

C~/~p: ________________________________ __ 

Telephone No.: _____________ ..... Fu No.:---------

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

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

a. The application: 

Name: fZ rdf/1 
~= 

------~----------------------------------
Add~: p 0 (~0 ~ _j_D_ ~$' 
Clty/Stat.IZJp: .ct2.LI (~W~· _ _lf::_)I.. __ ?~<i!IEO~A #11:_~3~3~7l!5~5'~ 
Telephone No.: Y..Y d.- 5 :> J \o Fax No.: -------------­

lntamet E-Mail Add~: ---------------------------­

lntamet Webatt. Addrna: -------------------------

b. Official Point of Contact for ongoing company operations including 
complaints and Inquiries: 

Name: r?.../19 (f/l IJr~Sk.,r' 
' TltJe: 0 \)) AJ8<... _____________ _ 

Add,...: P. o . Bo 't Joa-rr:.. 
Cltv/Stat.IZlp: C..lrw . F /. i.i 7 iiiif" .337Ss-
Telephone No.: ______________ Fax No.: 

Internet E-Mail Add~: ---------------------------­
lntamet Webatt. Add~:----------------------
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12. Indicate if applicant or any subsidiary, partner, offtcera, directors, or any 
stockholder has been previously adjudged bankrupt, mentally incompetent, or 
found guilty of any felony or of any crlmn, or ~- such actions may result 
from pending proceedings. 

If so, provide explanation:_~tJ ........ O ______________ _ 

13. Has the applicant or any subsidiary, partner, offtcer, dnctor, or any stockholder 
ever been granted or denied a pay telephone certiftcate In the State of Florida? 
(This Includes active and canceled pay telephone certificates.) If yea. provide 
explanation and list the certificate holder and certificate n'""ber. 

tv'O 

14. Is the applicant or any subsidiary. partner, officer, director, or any stockholder a 
subsidiary, p3rtner, or officer in any other Florida certtftcated pay telephone 
company? If yes, give name ot company and re!ationahip. If no longer 
associated with company, give reason why not. 

/JO 
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15. List other states in which t'le applicant: 

a. 

b. 

c. 

d. 

Is currently providing pay telephone service. 

{'IONIC 

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

M?w(' 

Has been dented authority to operate as a ~ eeMphone provider. Explain 
circumstances. 

fJO ~ J)Oifle 

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

!10 

16. Please check (.1) the aervices that will be provided: 

(v)LOCAL 
(vf LONG DISTANCE 
(vf COIN 
(v( CALLING CARD 
(vJ' ~RED IT CARD 
('-(OTHER (Describe) --------------

rora •ac, CMU-l2 C02/ttl 
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17. Proposed number of pay telephone instrument~ the applicant plans to 
mstaiVoperate In the first year. f- J 5 '1. 

18. How does the applicant intend to service ar d maintain each payphone? Check 
(.1) all that apply. 

~RSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVlCEIREPAIRIMAINTENANCE CONTRACT 

( ) OTHER (Describe)--------------

19. Will each of the installed pay telephones provide accesa 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 Administrattve Code 

,v( v .. 
( ) No Explain:-----------------

20. Will each of the installed pay telephones conform to eubsections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992). Accesstble 
and Usable Buildings and Facilities. approved December 15, 1992 by the 
American National ~.andards Institute. Inc.? See Rule 25-24.515(18). Florida 
Administrative Code. 

f{ '{:Explain:-----------------

rora •ICICMU-12 t02/Jtl 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand thnt aU telephone companies 
must pay a regulatory assessment fee in the amount oA 0.11 of on• Hrctnt of 
the gross operating revenue derived from intrastate bualnela. Regardless of the 
gross operating revenue of a company, a minimum annual aueaament fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that all tetephone companies must pay 
a gross receipts tax of two and ont=htlf otrctnt on an Intra- and Interstate 
business. 

3. SALES TAX: I understand the a HYtD Rtrctnt 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 with the application. 

Print Name s(gnatu 

Title Date 

1~ 2- L/4;). ~I 53/&l =--'5':':-lft ....... tMr~------
Ttlephone No. Fax No. 

Address: k)\!7'7 ·}'-·'j z4•e P () Bat IQQlY 

tlr /A) . ;=. /. ,j 3 l5jb 33 7 .c 5-

rora PIC/CHU-l2 102/ttl 
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**ACKNOWLEDGMENT** 

By my algnaturw below, I, the underwlgned ownertofftcer, have rwad 
the forwgolng and declarw that, to the but of my knowledge and belief, the 
lnfonnatlon Ia true and correct I attnt that I have the authority to algn on 
behalf of my company and agrH to comply, now and In the futurw, with all 
applicable Commlaalon rut" and orderw. 

I will comply with all current and futurw COrmdalon ntqulrementa 
regarding pay talephone Mrvlce. I underwtand that I am n.qulred to pay a 
regulatory aae .. ement fee (minimum of $50.00 per calendar year), flle an 
annual pay talephone aervlce ,..,art, pay applicable..._ ta. and pay Qrou 
recelpta tax. Furthennorw, I agrH to k"P the Com.-nt..Jon advlaed of any 
changes In the names and addi'MMS llatad In the appllc:atlon wtthln 10 daya 
of the change. 

Further, I am aware that, purwuant to Chaptlr 137.01, Flortda Statutn, 
"Whoever knowingly mak" a faiM atatement In wrttlng with the lntant to 
mislead a public aervant In the p4trformanca of hla offldal duty ahall be 
guilty of a mlademeanor of the second degree, punishable u provided In a. 
775.082 and • . n5.083." 

UTILITY OFFICIAL: 

B~tleh&hrh5KL· 

Title 

1J.7- 'ilf).- S'3J~ 
Telephone No. 

Address: J!i/i 1 ~M"j 
tJrw. Pl. 

Fora PIC/CMU-~J (02/tt) 

Slgg;u 
Date 

SltM--L 
Fax No. 

fir~ Po f?;x 
.}31 fib 
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**APPLICANT ACKNOWLEDGMENT** 

I •cknowltld~ ~pt •nd unnnt•ndlng ol the FlotkM Public S.~ 
Commlulon'• Rule• •nd RequlnJmMU m.tJng to my ptOvlwn of P•y Ttl/epho,. 
S.rvlce. 

Signature 

Title Date 

2 ~ 7 - t/ t.~;;. - s 31" __..;;.s__,n_n,..:..tF _____ _ 
Telephone No. Fax No. 

~ k: e~. 13ox /0;;2{:{_ Address: 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICAnON BEFORE THE 
CERTIFICA nON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERnFICATE BEING ISSUED. 

r ora PIC/CNU-l2 (02/991 
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DEPOS\T DATE 

1 . Name of company or name of individual (not ftctttloua name or dlb1a): 

-----~'-U-A-"'fLp~h~.-lhhta.skl' 
2. Name under which applicant will do business (ftctltlous name. etc ): 

3. Official mailing address: 

Street 

P.O. Box: JQ 2.1 -

.~~ 'yJU /) o/ttasK/ 

City: {', lw¥8TE B. 
State: ~£'-~-/ ________ Zip: ;@el JW» .:337) s-

4. Florida address: 

Street ~~ 
P.O. Box: {Q~~ -
city: C!ea.cliA -1: e r 
State: £/. Zip: .7f' ('£ " 3 3 7 « 

5. Structure of organization: 

<f) Individual 

{ ) Corporation 

( ) General Partnership 
"'-' 
1- 6& <t: 
0 C) . 
"- a::: 
1..... c:: 
a:. ::c 
~ 
7 U') 

in Flonda: - C7\ 
z 0 w 
r C"") 
:::> 0 w 

Pl-ll\.•t (t;l'off ltHt4U ' 

.DlT UNION 
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