
DEPOSIT 

DIO .. 

e 
DATE 

MAR 171999 

1 . Name of compan:{ or name of indivktual (not fictitious name or dlb/a): 

r111ca !?WJ'v~-r,,v£; n~. 

2. Name under which applicant will do business (tlctiUoul name, etc.}: 

;r/;?;q f?m./.Yu£ 7i,~ (r- .,.; fdl'.~-------------

3 Official mailing address: 

StrMt / W/£ Ll"'c..~€tV' d?//.'Y f)cJe~T 

P.O. Box;-----------------------
City: ~NtO 

stata: /Loe/ .P& Zip: 6'~cl?o/ 

4. Florida address: 

StTeet /@/,? (/o4J~,.v /7-f./'t (ave'?' 
P.O. Box: ________________________ _ 

City: t.J::,ur,y~o 

5. Structure of organization: 

( ) Individual 

(vl Corporation 

) General Partnership 

) limited Partnership 

ZJp: #.; ,.2. t 

)~er. ________________________________ __ 

6. If Incorporated In Flor1dl, provtde proof of authority to operate in Flonda: 

Florida Secretary of State 
Corporate Regiatratlon Number. f flf tJ OOCJ .£/ v Ot 

ro~ UC/CXI-l:l IO:l/ttl DOCUMENT NUHO( R · OAT [ 
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7. tf ualng ftctttloua name d/bla (dofng bu.!nea •), provide proof of compliance 
with the fictitious ramf.l statute (Chapter 865.09, Florida StaMes) to operate in 
Flonda: 

Florida Flctittoua Name . / 
Reglatnltton Number: _ l{tZr ttJ't¥4 f/c n r (ev.> A??E 

8. F.E.I. Number (tf applicable): 59- g.:r4' -237¥ 

9. If Individual, provide: 

10. 

Tltte: ------------------------

Add~=------------------------
C~/Sm~p: ___________________________________ ___ 

Telephone N:>.: _________ Fax No.:----------

Internet E-Mail AddrMa: -------------------

Internet Webtlfte Add,_.:------------------

If partnerahlp, provkfe name. title and address of all partners and a copy of the 
partnership agreement: 

a. Name: ti/tt 
Title:---------------------
AddrMa: ______________________________ _ 

Clty/SteWZip: -------------------------------

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

lntltmet E-Mail Addi"H8: ___ -----------

Internet Wtbettll AddrM8:. _________ , __________ _ 

r ora ..C/CWU-32 (02/ttl 
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10. Partnership (continued) 

b. ~=---~~fi~----~a1Z~~~--~-r~-~~s-~~Y~~---------
~=-------------------------------------------­
Add~=-----------------------------------------
C~~~p: __________________________________________ __ 

Telephone No.: _________ F.ax No.: ---------

lntamet E-Mail Add,...:---------------­

lnt.met Webeltlt Add~:----------------

11. 'Nho will serve as liaison to the Commission with NgMt to the following? 

a. The application: 

Name: LIL()ttf// c;>u/llr/~ 

nu.: ow«c-K. 
Add~: /lvt£ flo~ /o!PY 4pvfr 

Clty/StateiZJp: Au#AZ (2/'IVPA ..!Sf.J'J,~ 
Telephone No.:®7'2 :?sf, tM¥: Fax No.: tWz} Y5J::: - 07'£1 

lntamet E.Mall AddrMa: -----------------------------
lntemet Wea.tt. Add~: ---=====:__ __________________ __ 

b. Official Point of Contact for ongoing company operations including 
complalms and inquiries: 

Name: L1?(JV7?( c.,/ep7>€ 
nu.: Oa,Wc:e 
Add~: /111/.2 CO!-RW /b/)/f 11<2«£7" 
C~/Sta181Zlp: ~~J £Lqey?,f · $(@f' 
Telephone No.: MV gs-9- -tft? Fu No.: WRR £/s .• :: ~·,~ 1 

Internet E-Mail AddrMa: ---====-----------­
Internet Webatm Add~:--------------------------

rora PIC/CND-32 102/tt) 
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12. Indicate if applicant or any subsidiary, partner, omcers, directors, or any 
stockholde, hu 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 explanatlon:._ ...... t6~.r.:.~..l;;'£;__ ____________ _ 

13. Has the applicant or any subsidiary, partner, otncer, director, or any stockholder 
ever been granted or denied a pay telephone cettiftcate In the State of Florida? 
(This Includes active and canceled pay telephone certlftcates.) If yes, provide 
explanation and llot the certificate holder and certfflcate number. 

tiOtff 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or officer In any other Florida cettiflcated pay telephone 
company? tf yes, gtve name of company and relationship. If no longer 
associated with company, give reason why not. 

t!D,.;e 

rora PIC / CMU-32 (02/111 
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15. List other states in which the applicant: 

a. 

b. 

c. 

d. 

Is currently providing pay telephone service. 

rWe 

Has applications pending to be c ~rtified as a pay telephone provider. 

Has been denied authority to operate aa a pay tllephone provider. Explain 
circumstances. 

Has had regulatof'y penalties imposed for vlolatlona of telecommunications 
statutes, rules, or orders. Explain circumstances. 

16. Please check {.1) the services that will be provided: 

("lj' LOCAL 
(v(LONG DISTANCE 
(vt,.COIN 
(v')~ALLING CARD 
(vf CREDIT CARD 

( ) OTHER (Deacnbe) ---------------

r o ra rac/CMU-32 102/ttl 
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17. Proposed numbe: of pay telephone instruments the applicant plan& to 
instaiVoperate In the first year. 10 !& y f?llottl(iS 

' 
18. How does the applicant intend to service and maintain each payphone? Check 

(.1) all that apply. 

(v{ PERSONAU Y 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
(v(SERVICEIREPAIRJMAJNTENANCE CONTRACT 

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

19. Will each of the installed pay telephones provide acceu 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( Yo 
( ) No Explain:-----------------

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

f{ ~:Explain:----------------

rora PSC/CWU-32 (02/''' 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEt:: I understand that all telephone companies 
must pay a regulatory assessment fee in the 811l0Unt ol 0.11 of ont Rtrctnt of 
the gross operatir.g revenue derived from intrastate bullnela. Reg&tdlesa of the 
gross operating revenue of a company, a minimum aMUIII uaeument fee of SSO 
is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay 
a gross receipts tax of two and ont=half nrant on aH intra- and Interstate 
business. 

3. SALES TAX: I understand thee yven Dtrgnt sales tax must be paid on intra­
and interstate revenues. 

4. APPLICATION FEE: I understand that a non-nrfundable application fee of 
S100.00 must be submitted with the application. 

UTILITY OFFICIAL; 

L;t.ouoc- afif'Pe 
Print Name 

Tile 

@ ·i?f-59-#.t£ 
Telephone No. 

Oat. 

(.z0V ts-.2- ?JZ('/ 
Fax No. 

Address: /ftJI-2 ~ /ll/'P'-"-z~«-;.;;.4:?.-=-~~r------­
IJ£LAN'k/, /?cll't!/b~ '>fd?c!L'f{ 

r ora PIC/CND-32 (02/ttl 
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~ACKNOWLEDGMEN~ 

By my algnature below, I, the underalgned ownen'ofllcer, have read 
the foregoing and declare that, to the beat of my knowledge and belfef, the 
lnfonnatlon ia true and correct I at:Wat that I have the authority to algn on 
behalf of my company and ag,... to comply, now and In the future, with all 
applicable Commlaalon rul• and ordera. 

I will comply wtth all curTent and future CommiMion requirements 
regarding pay telephone Mrvlce. I underatand that I am required to pay a 
regulatory na•ament fH (minimum of $50.00 per calendtlr yur), flle an 
annual pay telephone Mrvlce report. pay applicable ..... tax. and pay grou 
recetpta tax. Furthermore, lagi"H to kMp the Commlulon advlaed of any 
changealn the narnee and add,...... listed In the application wtthtn 10 daya 
of the change. 

Fur1her, I am aware that. purauant to Chapter 137.01, Florida Statutu, 
"Whoever knowingly makH a falae ataterMnt In wrttlng with the Intent to 
mislead a public servant In the performance of hla ofllclal duty eha~ l be 
guilty of a mlademeanor of the aecond degree, punlahable u provided In a. 
775.082 and a. 175.083." 

UTILITY OFFICIAL: 

Print Name Signature 

vkuc.C d/;£&1 /~ / f1ff 
Title Date 

Telephone No. Fax No. 

Addreaa: 

r o ca PSC/CMU-32 (02/99) 
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**APPLICANT ACKNOWLEDGMENT** 

I 11cknow/edge receipt •nd undlln,.ndlng of tiM Flot#R Pub/Jc S.rvlc.l 
Commlulon'• Ru•• •nd R«tulremenr. telllting to my fN'O'It./on of Pay Tt!tltlphoM 
S.rvice. 

Print Name 

Title 

Telephone No. 

Address: 

Date 

&>n g>s.2 - oro; 
Fax No. 

/~/2 q~ fb//Y ,..,ep,c,-

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPUCATJON BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

r o na f iC/0«1-lZ 10::1/t tl 
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ltpartmmt of &tatr 

I certify the attached Ia a true and correct copy of the ArtioiN of Incorporation of 
MAGG CONSULnNG, INC., a f1onda corporation, fl!ed on March 4, 1999, at 
shown by the recorda of thla otfloe. 

The document number of thJe corporatlon Ia P99000021808. 

Cf\2E022 11 99! 

Given under my hand and the 
Great Seal of t!St8te of Florida 

at Tallaha1111. Qepttol, this the 
Ninth daY Mai'ch, 1999 

x~~ 
Ltl}rnnr ;Hurri• 
~.cwtarv of ~tnt" 



L 

**FLORIDA PUBLIC SERVICE COMMISSIO~ ~­
~.,- ?.: 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

. , 
'-
r 

-I 

.;:. 
'.} ,. 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE SC 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

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

• Print or tvM aU responses to each item requested In the application. If an item 
is not applicable, please explain. 

+ Use a separate sheet for each answer which will not fit wtthln the allotted spa<.:e. 

+ Once completed, submit the original and two (2) copies of this form and a non­
refundable tDDIIcatlon fn of 1100.00 to: 

Florida Public Service Commlsalon 
Dlvlalon of Reeora and Reporting 
2540 Shumard Oak Blvd. 
Tallaha .... , Florida 32399-0850 
(850) 413-6170 

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

Florida Public Service Commlaslon 
Dlvlalon of Communication• 
Bureau of Service Evaluation 
2540 Shumard Oak Blvd. 
Tallah ... ee, Florida 32399-0850 
(850) 413-6600 

r oca PtC/CHU-12 1021111 
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DEPOSIT 

Dl o·.., " 

e 
DATE 

MAR 171999 

1. Name of company o:- name of Individual (not fictitious name or dlb/o): 

f111J;fl wJ01-f/IV"f'.; Be. 

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

cr/;;(J(J flm./.9uL -rt,~.(l.. y<:. 
> 

3. Official mailing addrass: 

Street /£0/.,f ~£N' &/r'Y f?rMt:T 
P.O. Box: __________________________________________ __ 

City: 6/,eLANfb 

ZJp: 8.R£i!: 

4. Florida address: 

street /~/£ cfoL.i¥A/ ~#Y Cov.e-r 
P.O. Box: __________________________________________ __ 

City: ~//OtJ 

5. Structure of organization: 

( 1 Individual 

(v{ Corporation 

) General Partnership 

) Limited Partnership 

:>erate in Florida: 

»age 2 ot 10 
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