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**FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE T
WITHIN THE STATE OF FL.ORIDA ¢

INSTRUCTIONS
I
¢ This form is used as an application for an original certificate t» provide pay

telephone service within the State of Florida.

@ Print or type 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 within the allotted space.

@ Once completed, submit the original and two (2) copies of this form and a non-
refundable application fee of $100.00 to:

Florida Public Service Commission
ACK Division of Records and Reporting
2540 Shumard Oak Bivd.

B e Tallahassee, Florida 32399-0850

APP e (850) 413-6770

CAF

cMu —Lo- If you have questions about completing the form, contact:
CTR s

[\ J— Florida Public Service Commission

LEG .._.I._ Division of Communications

LIN Bureau of Service Evaluation

OPC 2540 Shumard Oak Bivd.

RCH Tallahassee, Florida 32399-0850

SEps ] (850) 413-6600

WAS —
OTH —— —

Fors PSC/OMU-32 (02/99) DOCUMEN" W v DATE
Required by Commission Rule MWor. 25-24.510 & 25-24.511 .
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Commissioners:

JuLIA L. JOIINSON, CHAIRMAN
J. TERRY DEASON

SUSAN F. CLARK

JOE GARCIA

E. LEON JaCODs, JR.

Ivision oF RECORDS & REPORTING
MANCA 8. BAYO

INRECTOR

(B50)413-6770

STATE OF FLORIDA

Public Serbice Commission

March 23, 1999

John Halsted, President

SW Florida Adio Communications, Inc.
6700 Trail Boulevard

Naples, Florida 34108

Re: Docket No. 890370-TC
Dear Mr. Halsted:

This will acknowledge receipt of application for certificate to provide pay telephone
service by SW Florida Adio Communications, Inc., which was filed in this office on March
22, 1999 and assigned the above-referenced docket number. Appropriate staff members
will be advised.

Mediation may be available to resolve any dispute in this docket. If mediation is
conducted, it does not affect a substantially interested person's right to an administrative
hearing. For more information, contact the Office of General Counsel at (850) 413-6078
or FAX (850) 413-8079.

Please make notes as well that Commission Rule 25-22.005(7), F.A.C., requires
cenrtificated companies to notify the Commission of any changes in name, telephone,
address, or contact person. Should your application be granted by the Commission, you
will be expected to comply with this rule by advising us of any changes as they occur.

Division of Records and Reporting
Florida Public Service Commission

550- 413 6600

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLANASSEF, FL 32399-0850
An AfTirmative Action/Equal Opportualty Employer lateroet E-mall CONTACT@PSCSTATE FL.US
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1. Narme of company or name of individual (not fictitious name or d/b/a):

_ Il Leaops b (zféz‘fﬂﬂfcf i, IRE.

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

S L Aow  Commentermws Sk

3. Official mailing address:
Street: 70 e SLks

P.O. Box:
City: Mfﬁ{ﬁ
state: /L 2p: _ SN

4, Florida address:
Stroet: _ (7000 Aapr  KZ¥D
P.O. Box:
city: ___NAES
State: ___ £ 2 2ip; _S 2T

5. Structure of organization:
( ) Individual
!‘Ui' Corporation
( ) General Partnership
( ) Limited Partnership
() Other:

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

Comporate Registmton Number: Y2 7700002725 (62

Form PEC/C@I-32 (02/99)
Required by Commission Rule MNos. 23-24.510 & 25-24.511 Page 2 of 10




. using fictitious name d/bla (doing business as), provide proof of compliance
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in
Florida:

Florida Fictitious Name
Registration Number:

F.E.!. Number (if applicable):

NI

If individual, provide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Intemmet Website Address:

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

a. Name:

Title:

Addrese:

City/State/Zip:

Telephone No.: _ Fax No.:

internet E-Mail Address:

internet Website Address:

Foram PSC/OW=-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24,511 Page 3 of 10




30, Parinership (continued)
b. Name:

Title:

Address:
City/State/Zip:

Telephone No.: Fax No.:

intermmet E-Mall Address:

Intemet Website Address:

11.  Who will serve as liaison to the Commission with regard to the following?
a. The application:

Name: _ ~SON AU 7D
Tite: __ ARES D60
Address: __ (o3l etk T L
City/State/Zip: //’/zrf, ) ST
Telephone No.( ) S5 -5X0 FaxNo.: () S5 -/t 7
Internet E-Mall Address: /3(//2(’!{/@ SHDA O, NET
Internet Website Address:

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

Name: AHsTED

Title: (HES 7 QN7

Address: ___pl] Soan Ow A2 5

CityiState/Zip: __ NALKS, £7  S547F

Telophone No.: (B/)SHT =57/ FaxNo: (P2 S5 55 5
Internet E-Mall Address: ﬁaﬂff& {ﬂ}’.ﬂ-]{%ﬁ A€ T
Internet Website Address:

Form PSC/CWU-32 (02/99)
Required by Commission Pule Moe. 25-24.310 & 25-24.511 Page 4 of 10




12,

13.

14.

Indicate if applicant or any subsidiary, partner, 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 explanation: /‘/%

Has the applicant or any subsidiary, partner, officer, direcior, or any stockholder
ever been granted or denied a pay telephone certificate in the State of Florida?
(This includes active and canceled pay telephone certificates.) If yes, provide
explanation and list the certificate holder and certificate number.

2

Is the applicant 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 mmpln;ylve reason why not.

0

+'—

Form PSC/CMU-32 (02/99)
Raquired by Cosmission Rule Noes. 25-24.510 & 25-24.511 Page 5 of 10




156.  List other states in which the applicant:
a. Is currently providing pay telephone service.

Mo

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

e

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

circumstances.
fot

d. Has had regulatory penalties imposed for violations of telecommunications
statutes, I:Ru or orders. Explain circumstances.

WK

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

(lz:ﬁ:m.
( G DISTANCE
’ ﬁ%&

( .
(LYOTHER (Describe) e 7027 A5 i wanch

Form PSC/CQMU-32 (02/99)
fequired by Commission Rule NWos. 25-24.510 & 25-24.511 Page 6 of 10




17.

18.

19.

20.

Proposed number of pay teieph? instruments the applicant plans to
instal/operate in the first year: 24

How does the applicant intend to service and maintain each payphone? Check
(v) all that apply.

(0( SONALLY

(4 FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN

(.Y SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

Will each of the installed pay telephones provide access to all locally available
long distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll free
(e.g. 800, 877, and 888)7? See Rule 25-24.515(10), Florida Administrative Code.

( Yes
() No Explain: -

Will each of the installed pay telephones conform to subsections 4.28.8.4 and
4.20 of the American National Standard (CABO/ANSI A1 17.1-1992?. Accessible
and Usable Bulldi% and Facilities, approved December 15, 1992 br the
American National ndards Institute, Inc.? See Rule 25-24.515(18), Florida
Administratjvé Code.

{ Yes
No Explain:

Form PSC/OM-32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511 Page 7 ot 10




*“*APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies

must pay a regulatory assessment fee in the amount of 0,18 of one percent of
the gross operating revenue derived from intrastate business. Regardless of the

gross operating revenue of a company, a minimum annual assessment fee of $50
is required.

2. GROSS RECEIPTS TAX: | understand that all telephone companies must pay
a gross receipts tax of two and one-half percent on all intra- and interstate

business.

3. SALES TAX: | understand the a sgven percent sales tax must be paid on intra-
and interstate revenues.

4, APPLICATION FEE: | understand that a non-refundable application fee of
$100.00 must be submitted with the application.

UTILITY OFFICIAL:
o s

Print Name Sign
frsipenr [/ 455
Title Date
(Fy) 573240 Grp) sF7 ~ /24T
Telaphone No. Fax No.
Address: Gl 7 Aﬁ’ ﬁf i

AhpLEs 7 oIS

Form PBC/CQMU-32 (02/99)
Paquired by Commission Rule Mos. 25-24.510 & 25-24.511 Page 8 of 10




*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read
the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

| will comply with all current and future Commission requirements
regarding pay tslephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes in the names and addresses listed in the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be
guiity of a misdemeanor of the second degree, punishable as provided in s.
775.082 and s. 775.083."

UTILITY OFFICIAL:
o Apsred

LS

Print %/M

Sign

o 4

Title

Date

() SEr- s

) 8- 3200

Telephone No. Fax No.
Address: 4/// //fx‘? //f FZL
W, AT Sy 7

Form PSC/CMU-32 (02/99)

Required by Commission Rule Mos. 25-24.510 & 25-24.511

Page 9 of 10



**APPLICANT ACKNOWLEDGMENT**

Applicant: 5?///[/ /Z/ﬂéj 7EZD

| acknowledge receipt and understanding of the Fiorida Public Service
Commission’s Rules and Requirements relating to my pmvis{on of Pay Telephone
i

Service. /
4%’/ /

Print Name Siqn% VéM
Lo peatr /et 2

Title Date

T(Iéf//zh T2 i f;ﬁﬂ/) P SHH D

elephone No. ax No.

Address: Y A 2 >

G Z g

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

Form PSC/CWU-32 (02/99)
Raquired by Commission Rule Wos. 25-24.510 & 25-24.511 Page 10 of 10
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| certify from the records of this office that SW FLORIDA AUDIO
COMMUNICATION, INC. is a corporation organized under the laws of the State
of Florida, filed on March 22, 1999.

L~
o

)
PIRTHe Y

{

The document number of this corporation is P99000027562.

L Y

| further certify that said corporation has paid all fees and penalties due this office
through December 31, 1999, and its status is active.
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| further certify that said corporation has not filed Articles of Dissolution.

posi
)

Jea
L

i

e

Jrx1 g1
o

iy

—
—

o —
e

Lol ) L)
AN
E {

WS VRO 8 e 8 b

/s
-2 4 Ak 25N
W S 0 R e e

\0):

) Lo
Ao i S e
Lbe il e ]

- e -

U=V
L Al J— &
el Bl Yo e T

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Twenty-fifth day of March, 1999
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Kathone Rarris
Watherine Harris
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| certify the attached is a true and correct copy of the Articles of Incorporation of
SW FLORIDA AUDIO COMMUNICATION, INC., a Florida corporation, filed on
March 22, 1999, as shown by the records of this office.

i

Hee!lee {oe o

The document number of this corporation is P99000027562.
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Given under my hand and the
Great Seal of the Stale of Florida
at Tallahassee, the Capitol, this the

Twenty-fifth day of March, 1999

Kathorine: Hlarres
WRatherine Harris

Secrckup of Blate
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Printed

Linda Williams . 4/08/99 12:00pm

———— - - ————————

¢
From: Linda Williams
To: Paula Isler
Subject: fwd: 99037u
=g=HOTE=======m===:z==4/07/99::5:159m=:
CC: Kay Flynn
Hi Paula. We received moré'éébiéé'éf"
the PATS application for the above
docket. Do you have any idea why?
There was no letter with it.

Fwd=by:=Paula=Isler===4/08/99==8:54am==
Fwd to: Linda Williams, Toni McCoy
Toni, this is your case. Will you
please respond to Linda? Thanks.

Fwd=by:=Toni=McCoy====4/08/99==9:12am==
Fwd to: Linda Williams, Paula Isler
Sorry, I told them to reference me and
their docket number in a cover letter.
The application was an old version,
not signed and had several incomplete
questions. They also did not include
the corporate status information. I
sent them another current application
version to complete and return.

Keep the original for the docket file
and just send me a copy.

Thank you.

Fwd=by:=Linda=William=4/08/99=10:5lam==
Fwd to: Toni McCoy

We're going to need to document no it
and call it an corrected or updated
application ok.

Fwd=by:=Toni=McCoy====4/08/99=10:58am==
Fwd to: Linda Williams

I didn't realize that. I have been
doing it alot since folks have been
sending in old versions of PATS
applications instead of the current
2/99 version. It usually just comes
directly to me and I hav. been just
sending it down to RAR for the docket
file and mentioning it in the Memo's if
a CASR name change is needed as well.

The document number won't affect the
docket number itself will it? You will
just now consider the newer application

Pageﬁ 1
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Printed -+ Linda Williams. 4/08/99 12:00_pm_

é”Revigga lication.

‘¢
Let me know how I should be registering
the revised applications with RAR when
I get the in the future. A memo?

Thank you,

Fwd:by :=Linda=William======s=====s=======
Fwd to: Toni McCoy

.......................................

I believe you are doing them right when
they come to you. If they're filed
with us we will document them and call
them revised or updated, whatever the
utility says. I am going to date stamp
this email and put in the file along
with application since they didn't file
a cover letter with it.

But, yes keep doing what you're doing

when they come in to you.
Thanks.

——— i ——

Page: 2
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STATE OF FLORIDA

Divission OF RECORDS & REFORTING
BLANCA S. BAYO

DIRECTOR

(850)413-6770

Commissioners:

JULIA L. JOHNSON, CHAIRMAN
J. TERRY DEASON

SUSAN F, CLARK

JOE GARCIA

E. LEON JACOBS, JR.

Public Serbice Commission
March 23, 1999

John Halsted, President

SW Florida Adio Communications, Inc.
6700 Trail Boulevard

Naples, Florida 34108

Re: Docket No. 980370-TC
Dear Mr. Halsted:

This will acknowledge receipt of application for certificate to provide pay telephone
service by SW Florida Adio Communications, Inc., which was filed in this office on March
22, 1999 and assigned the above-referenced docket number. Appropriate staff members
will be advised.

‘ediation may be available to resolve any dispute in this docket. If mediation is
conducted, it does not affect a substantially interested person'’s right to an administrative
hearing. For more information, contact the Office of General Counsel at (850) 413-6078
or FAX (850) 413-8079.

Please make notes as well that Commission Rule 25-22.005(7), F.A.C., requires
certificated companies to notify the Commission of any changes in name, telephone,
address, or contact person. Should your application be granted by the Commission, you
will be expected to comply with this rule by advising us of any changes as they occur.

Division of Records and Reporting
Florida Public Service Commission

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer Internet E-mail CONTACT@PSCSTATEFL_US
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