
DEPOsn: 

Di l l• 
DATE 

MAR 2 51999 

1 . Nnme of company or name of Individual (not ftctitioua name or dlb/a): 

K .C . I . Ooj,·n.et f lrH:. , 

2. Name under which Applicant INill do business (fictitious name, etc.): 

3. Official mailing address: 

S~t--~-----------------------------------------
P.O. Box: P.O . l?JoX' ~)I~ 

City: F r o,i proof 
Stat.: f 1.-

4. Florida address: 

Street: I q.3 w. r(v..Jfproo£ l3aptl '5+ Chl.frGh f?d 
P.o. eox; P. o.eox ~>I 2 

..- + 1? city: 1- r o=:> pto o-r 
State: f L.. Zip: 3 3 a' ':f 3 

5. Structure of organization: 

( ) lndividuaJ 

()4 Corporation 

) General Partnershi.c• 
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DAlE 
MAR I 51999 

1 . Name of company or name of individual (not fictitious name ot dlb/a): 

',{ , C . I . 0 r 'j 1 n Ct I , I n c , 

2. Name under which applicant will do bualneu (flctiUout name, etc.): 

3. Official mailing address: 

8~--~~ ---------------------------------------
P.O.Box: P,Q .0 ot 5 1 ~ 

City: p r o~ proof 
Stat.: E L ZJp: 33 &' Lf 3 

4. Florida addreu: 

Street 19 ..3 Yv' 0 rro~-tproof 0qpf•":>+ C hwrc.h f?cl 
P.o. Box: P 0 e>ox 5 / 2 
City: f ro~-t pt o o f 
Stat.: f l- ZJp: 3 3 b: Lf 3 

5. Structure of organization: 

( ) Individual 

<':4 Corporation 

( ) General Partnership 

( ) Umited Partnership 

()~her. ____________________________________ __ 

6. If Incorporated In Florida, provide proof of authority to operate in Florida: 

~~::.:c,::..r:.~~~mber: P 9 7 0 00 0 'i 56/ ~ 
DOCUMENT NUHt~rR-OATE 

Fora • tc/CMD-J2 (02/tt) ?~ ~- __ 
~ br ~·u- .a. ~~oa . 2S-2t .uo 'n 2t . su ~~ 2 ot 10 

rPSC-P.ECORuS/REPORTI"G 



7. If ualng ftctitloua name d/b/a (do4ng bualnea •), provide proof at compliance 
with the flctitloua name statute (Chapter 865.09, FlorldG Stn.rtn) to operate in 

Florida FlctftJoua NarM r l 
Florida: N L) 

Reglatratfon Number.-----------------

8. F.E.I. Number (tf applicable): 5"" Cf- 3 'f L{ Q / S_OJ.. _____ _ 

9. If Individual, provide: 

Telephone No.: ___ ..,___"""'"" ___ Fax No.: ----------
1 

Internet E-Mail AddrM8: -,A:;__-----------------
lntemot Wobalte Ad;: 

10. If partnerahlp, provide name, title and address of an partnera and a copy of the 
partnership agreement 

Fora tiC/CMD-J2 (02/tt) 
a.quJ.zed by c-l.eaJ.oa a&1Aa lloe. 35-3 •• 110 6 2S-2 • . !1U Paqe 3 of 10 



10. Partnership 'continued) 

b. ~:-----------r--~~~-------------------
nu.: ________ ~~+---~~---------------------
Add~=------~~~~~---------------------

Cfty/StaWZJp: ---T----:~---------------------
Telephonc No.: ---~-------Fax No.:-----------

Internet Webelt:D 

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

a. The application: 

Name: Ad nan f3 l fa me-1 tJ 
nue: r (-(,51~ en f 
Addreaa: e. 0 ·W .)1 ~ /I '13 w .fl.o~-f f'ca= BeiC'c}f ,J. 
Ctty/StaWZJp: r(O~ft r'(?if F L- 33 Kif 3 

Telephone No.: 9 Y I £23 S: ~jO .2 Fax No.: 8 OQ t g I 3 6 71 

Internet E-Mail Add~:-----------------

Internet Webel1a Add~: -----------------------

b. Official Point of ContDct for ongoing company operations including 
complainta and Inquiries: 

NaJM: ol YlCH\ £ L, o w,a n Altc e. S l a h1Qn 

nt~e: r e s, e rrt-
AddrMa: 0. · S" {3 

Ctty/StaWZJp: ftosjf,oof 1ft 333q3 
Telephone No.: qq I b 3 s= ; zo ;:; Fax No.: ! 0 0 I( o/ 3 { 71 

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

Internet Webal1a AddrMa: --------------------

r ora PIC/CMD·l2 (02/ tt) 
~red by eo-.1111 .. ~· ~- 25-2t . S10 ' 25•2, . 511 Paqe 4 of 10 



12. Indicate if applicant or any subaJdlary, pcrtner, ofllcera. directors. or any 
stockholder haa been previously adjudged bankrupt. mentally Incompetent. or 
found guilty of any felony or of any crime, or whether tuc:h actions may result 
from pending proceedings. (\ 0 

If so, provide explanatlon: __ __...._O _____________ _ 

13. Has the applicant or any subsidiary, partner, offtcer, director, or an~ &t~holder 
ever been granted or denied a pay telephone cettiftcate in the State of Florida? 
(This includes active and canceled pay telephone ceftffic:atea.) If yes. provide 
explanation and list the certificate holder and cettlftc8te num~r. 

0 

14. Is the applicant or any subsidiary, partner. offtcer, dlrK'tor, or any stockholder a 
subsidiary, partner, or officer In any other Florida certificated pay telephone 
company? If yes, give name of company and retationahip. If no longer 
associated with company, give reason why not. 

() 

r ora PIC/CMD-32 (02/etl 
~~ b7 eo..1••ion ~· .a.. 2i -24 . tl0 £ 2S-24 .S11 Paqe 5 ot 10 



15. Ust other s'ates in which the applicant: 

a. Is currently providing pay telephone servic a. 

non e. 

b. Has applications pending to be certified r.a a P8Y telephone provider. 

no 

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

d. 

Yl O 

Has had regulatory penaltie& imposed for vlot.tions of telecommun1cat1ons 
statutes, rules, or orders. Explain circumstances. 

nv 

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

(v(LOCAL 
(~NG DISTANCE 
( OIN 
( CALLING CARD 
( ) CREDIT CARD 
( )OTHE.R(D~ribe) ____________________________ __ 

Fora tiC/CNO• )Z (02/tt) 
a..qw.~..t lly c-1 .. 1_ JIU.le IIOe. 25•21 . 510 & U-21 . SU Paqe 6 ot 10 



17. Proposed number of pay telephone instrument. the applicant plans to 
instaiVoper.~teln the first year. _.....;5:::....:::::0;_;0;__ __ _ 

18. How does the applicant intend to service and malntllln uc:h payphone? Check 
(.1) all that apply. 

(~ERSONALLY 
( ) fULL-TIME TECHNICIAN 
( .j PART-TIME TECHNICIAN 
( ) SERV1CEIREPAJRIMAINTENANCE CONTRACT 
( ) OTHER (Describe)--------------

19. Will each of the installed pay telephones provide ICCIII to all locally available 
long distance carriers via 10XXX+O. 10X.XXX+O, 101XXXX+O, 950, and toll free 
(e.g. 800, an, and 888)? See Rule 25-24.515(10), Florida Adminlst.rat1ve Code. 

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

20. Will each of the Installed pay telephones conform to aublections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Bulldlnjla and Facllltlee, approved Oecembe.r 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 26-24.515(18), Flonda 
Administrative Code. 

v .. 
No Expl61n: -----------------

ro~ PIC/CMD•J2 102/111 
~red br Ca.al••~ .. aule .... 21·2• . s1o ' 21·2• . 511 Paqe 1 ot 10 



**APPLICANT FEE/TAX STATEMENT** 

1. REGULATORY ASSESSMENT FEE: I understand th8t all bttephono companies 
must pay a regulatory aaaessment fee In the amount of 0,11 of ont Plrctnt of 
the gross operating revenue derived from Intrastate buaineu. Regardless of the 
gross operating revenue of a company, a mininum &MUll aueument fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay 
a gross receipt. tax of two and ont=half Rtrctnt on al Intra- and Interstate 
business. 

3. SALES TAX: I understand the a HYtD Dtrc;tnt sales tiUc must be paJd 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. 

Signature 

Date 

Telephone No. Fax No. 

Add rea: e 0 0 0 o.x 5 1.3 

Fora t.C/ CMD-JZ !OZ/11) 
~~eel by c-s.•n- IIW.e 11oe. 25-u.uo ' u-u.su Pap I o~ 10 



**ACKNOWLEDGMENT** 
By my algnatur'8 below, f, the underalgned ownerfofflc4tr, have read 

the foregoing and declare that. to the beat of rrry lcnowledge and belief, the 
Information t. true and corntcl I attnt that I have the au1hortty to algn on 
behalf of my company and ag,... to comply, now and In the futuN, wtth all 
applicable Commlulon ruiH and ordera. 

I will comply wtth all current and futu,. Commlaion requlrementa 
regarding pay t.lephone Hrvlce. I underatand thlt lam required to pay a 
regulatory aee•ament fH (minimum of $10.00 per calendar year), file an 
annual pay ....,hone HrVIce report, pay apptklble ..._ tax. and pay grou 
recelpta tax. Furthermo,., I ag,... to kHp the Commlulon adviMd of any 
chang .. In the namee and add ....... llat.d In the appllcdon wtttlln 10 day• 
of the change. 

Further, lam aware that. purauant to ChapW 131.08, Florida St.tutea, 
"Whoever knowtngly makn a tala• etatement In •lttlng wtth the Intent to 
mlalead a public Hrvant In the performance of hie otnclll duty ehall be 
guilty of a miademeanor of the aecond degree. punishable aa provided In a. 
775.082 and a. 775.083!' 

UTILITY OFFICIAL; 

A J nq n E- L-Ya. m..LJ,.;;.a..;.....n __ 
Print Name Signature 

pn?stden1 3 -;> ,1- -<1 Cf 
Title Date 

qy I 035 ~302 too Lt fl 3 t 71 
Telephone No. Fax No. 

Addreaa: 

10 ~ too f t FL lO 

rora fiC/CNU-l J (02 /tt) 
lloequ..\cecl by c:-1eea.- JIW.• 110e . 211 •Jt . llO ' 2J •H s u PA9• a o f 10 



*'*APPLICANT ACKNOWLEDGMENT** 

Applicant _ ..... K~ . .¥.C...:.' ....;I_.;;..O_r-:-~JFln..:.;;g,.:.::.:./____;l_n_c,_. ------

Telephone No. Fax No. 

Addreaa: p. 0, 0 O,X <; I) 

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

Fora fiC /CMU-J2 (02/11) 
~red by ~a10D ~- ~ • . 2t-2t . l10 ' 21-2t . !11 P~ 10 ot 10 



lrpartmtnl ttf 6tatt 

I certify f rom the records of this office that K.C.I. ORIGINAL INC. Is a corporation 
organized under the lawa of the State of Florida, filed on May 21. 1997. 

The document number of thla corporation Is P97()()()(Y.58t5. 

I further certify that ae.ld corporation has paid all feet and penaJUea due this office 
through December 31, 1998, that Its most recent annual report was filed on 
December 7, 1998, and 111 ltatue Ia active. 

I further certify that aald corporation has not filed Artfdn of Olsaolutlon. 

CfUE022 (2-951 

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

at Tallahasaee, the Capitol, thla the 
Tenth day of o.cember, 1998 
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