
~TE I808rr 

Dlll• MAR 2 5 9J9 q1 0 3t'6j---fC-

1. Name of company or name of Individual (not flctitjous name or dlb/a): 

Rright Tecbnplggies, Inc 

2. Name under which applicant wW do bu&lness (fictitioua name, etc.): 

Aright Technologies, Inc. 

3. Official mailing address: 

S~t 6604 Harney Road, Suite E 

P.O. Box: ____________________________________________ __ 

City: Tampa 

S~~: __ F_L _______________________ ~~7---3-3_6_1o __________ ____ 

4. Florida address: 

S--. 6604 Harney Road, Suite E 

uvw~----------~-------
----------------------

-----..._ 

P.O. Box: __________________ ------------------------------

S~te: ___;;,F..;;;L;..__ __________________ ZJp: 3 3 6 1 0 

5. Structure of organization: 

( ) Individual 

<x) Corporation 

( ) General Partnership 

( ) Umltecl Partnership 

( ) Other:------------------

6. If lncorporat.d In Florida, provtde proof of authority to operate In Florida: 

Florida s.c,.tary of State 

Corpora• Reglatration Number: ----------------
---------
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7. tf ual~ fictitious name dlbla (doing bualneas aa), provide proof of compliance 
with the flctitlous name statute (Chapter 885.09, Flork4a Statutes) to operate in 
Florida: 

Florida Flctltioua Name 
Registration Number:-----------------

8. F.E.L Number (tf applicable): ______________ _ 

9. If Individual, provide: 

~=-----------------------------------
-~: ____________________________________ ~--------

Add ..... : -----------------------------
a~m~p: ___________________________________ __ 

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

lnt.rnet E-Mail Add,_.: ------------------------

lnt.met W..,... Addrna: -------------------

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

a. Nan.: _________________________ __ 

~=-----------------------------------------Addn.a: _________________________________ _ 

~~: ______________________________ _ 
Telephone No.: ___________ Fax No.: --------------

lntllmet E-Ma.IJ Add,....: --------------------------

lm.met W ...... Add,_.: _________________________ _ 
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10. Partnership (continued) 
b. Name: ______________________________________ __ 

~=---------------------------------------Addn.a: ______________________________________ _ 

Clty/StateiZJp: ----------------
Telephone~.: ________ Fax No.:--------

lntllmet E-Mail Addresa: -------------------------

Internet w-... AddNN: --------------------------

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

a. The appllcatl6n: 

Name: Joseph Passalaqua 

Title: CEO 

Addn.a: 6604 Harney Road, Suite E 

Cfty/StateiZJp: Tompo • FL 3 3 6 1 0 

Telephone No.: tan l 621 -3311 Fax No.:' 6131621-5402 

lntamet E-Mail Addresa: ---------------

lntamet Webalt8 AddrMS: ---------------

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

Name: SNHE AS A~OVE 

Title: _____________________________________ __ 

Add~-----------------------------------
Cfty~p: ______________________________ ___ 

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

lnt.rMt E-Mail Addresa: -------------

lnbtmet w.beltll Add,...:----------------
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12. Indicate If applicant or an~ subsidiary, partner, officera, directora, or any 
stockholder has been previously adjudged bankrupt. mentally incompetent. or 
found guiJty of any fe1ony or of any crime, or whether such actions may result 
from pending proceedings. 

lfao,pmv~e~on:. __ a ___ N_o_NE ____________________________ _ 

13. Has the applicant or any subsidiary, partner, officer, director, or any stOC:<holder 
ever been gnmted or denied a pay telephone certificate in the-state of Florida? 
(This Includes active and canceled pay telephone certificates.) If yea, provide 
explanation and list the cortfficate holder and certificate number. 

NO 

14. Is the appUcant 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. 

NO 
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15. List other states in which the applicant: 

a. Ia currentJy providing pay telephone service. 

NO 

b. Has applications pendlng_~be certified as a pay telephone provider. 

NONE 

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

d. 

NO 

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

16. Please check (.1) the eervlces that will~ provided: 

~>Q LOCAL 
h) LONG DISTANCE 
htCOIN 
hJ CALUNG CARD 
h} CREDIT CARD 
( ) OTHER (Oesctibe) --------------
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17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate In the first year. --=2;._ ____ _ 

18. How does the appllc&nt intend to service and maintain each payphone? Check 
(I') all that apply. 

- ( ) PERSONALLY 
~~ FULL· nME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICEIREPAIRJMAJNTENANCE CONTRACT 
( ) OTHER (Describe)--------------

19. Will each of the lnstaJied pay telephones provide access to all locally available 
long distance carriere via 10XXX+O, 10XXXX+O, 101XXXX+O. 950, and toll free 
(e.g. 800, Bn, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

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

20. Will each of the lnstal1ed pay telephones oonform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Buildlnal and Facilities, approved December 15, 1 992 by the 
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Administrative Code. 

Yea 
No~: ________________ __ 

roca ~/CNU•J2 (02/tt) 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I underatand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of one Dtrcent of 
the gross operating revenue derived from Intrastate buslneaa. Regardless of the 
gross operating revertue of a oompany, a minimum annual aasessment fee of $50 
li required. - -

2. GROSS RECEIPTS TAX: I undenltand that all telephone companies must pay 
a gross receipts tax of two end ont=helf ptrctnt on all intra- and interstate 
business. 

3. SALES TAX: I understand the a HVtn oercent sales tax must be paid em intra
and Interstate revenues. 

4. APPLICA nON FEE: I understand that a non~efundable application fee of 
$100.00 must be submitted with the application. 

UTILITY OFFICIAL; 

Joseph Paasalaqua 

Print Name 

CEO 
Title Oat. 

{813)621-3311 (813)621 -5 402 

Telephone No. Fax No. 

Add,...: 6604 Horney Rood, Suite F. 

Tampa, FL 33610 
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**ACKNOWLEDGMENT** 

By my algnatu,. below, I, the undersigned ownerlomcer, have read 
the ~oNgoing and declare that, to the beat of my knowledge and belief, the 
Information Ia tru. and correct. I attMt that I have the authority to algn on 
behalf of my company and agree to comply, now and tn the tutu,., wtth all 
applicable Commlaalon rulea and ordera. 

I will comply wfttt all current and futura Commlulon requlrem.nta 
regarding pay talephone Hrvlce. I underatand that I am raqulntd to pay a 
regulatory a11 .. 1ment fM (minimum of $50.00 per calendar year), tile an 
annual pay talephone Mrvic. report, pay applicable aala tax. and pay groa 
recelpta tax. Purthenno,., I ag,.. to kHp the Commlaalon advlaed of any 
changee In the namea and addreaaea llatad In the application wtthln 10 days 
of the change. 

Further, I am aware that, purauant to Chaptltr 137.U6, Florida Statutu, 
.. Whoever knowingly makea a faiN etatement In wrttfng wtth the Intent to 
mlalead a Dubflo MrVant In the perfonnance of hla official duty ahall be 
guilty of a mlademeanor of the aecond degree, punlahabS. u provided In a. 
775.082 and 1. 775.083." 

UTILITY OFFICIAL; 

Joseph Passalaqua 
Print Name 

CEO 

TIUe 

(813)621-3311 (813)621 5 402 
Telephone No. Fax No. 

Add,...: 6604 Harney Road, Suite E 

Tampa, PL 33610 

FOEa ttc/CMD•)2 (02/11) 
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HAPPLICANT ACKNOWLEDGMEN'flt* 

Ap~kant Aright Technologies , Inc. 

6604 Harney Road, Suite E Tampa, Fl 33610 

I acknowledge ffiOtllpt and u,.,..tandlng of tiHI Florida Pubic s.tv1ca 
Commlulon '• Rula and llwlultenHmu relating to my ptOv/Wn of hy Twphone 
S.rvlctl. 

Joseph Passalagua 
Print Name 

CEO 
Title 

( 813) 621-3311 (813)621-5402 
Telephone No. Fax No. 

Add rna: 6604 Harney Road, Suite E 

Tampa, FL 33610 

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

roaa •ec:JCMI1-J2 102/,.) 
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**FLORIDA PUBLIC SERVICE COMMISSION*'* 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

• This form Is used as an application for an original certificate to provk:e pay 
telephone service Within the State of Florida. 

• Pdnt or tvDt all 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 withlr. the allotted space. 

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

• 

Florida Public Service Commlaalon 
Dlvlalon of Recorda and RaporUng 
2540 Shumard Oak Blvd. 
Tallaha .... , Flodda 32399.0850 
(850) 413-47'10 

If you have questions about completing the form, contact: 

Flodda Public Service Commlaalon 
Dlvl81on of Communications 
Bureau of Service Evaluation 
2540 Shumard Oak Blvd. 
TaltahaaaM, Flodda 32399.0850 
(850) 413-6600 
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