N

DEPOSIT DATE
D123  APR2 (1999

APPLICATION
Name ¢f company:
USA Commomcations, Lre.
Name unger which applicant will do business (fictitious name., stc.):
057 Commmricadsons , Zpe

Official mailing address (inctuding strest name & number, post office box, city, state.
ahd zip code).

3900 N& 104 Ave. ) A3 K
Coklond o f ¢ 3333y

Florida address (including street name & number, post office box, city. state, and zip

code):
Same s Bbove

Structure of organizstion:

( ) Individual $< Corporation
{ } General Partnership ( ) Limited Panrtnership
{ ) Other,

i incorporated in Florida, provide proof of autherity tc operate in Fiorida:
(a) Florida Secretary of State Corporate registration number: M/ 7504
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APPLICATION

7. If using fictitious name-d/b/a, provide proof of compiiance with the fictitious name
statute (Chapter 865.09 FS) to operate in Florida:

(a)  Florida Flctitious Name registration number: /)/Z/C}

8, F.E.l. Number (if applicable)__ (5 — o ¥ 9927/

8 it individual. orovide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

10.  If a partnership, provide name . titie and address of all partners and a copy of the
pamership agreement.

(a.) Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

FORM PSC/OMU 32 (PATs) (898)
Required by Comeniasion Ruie Nos, 25-34-510 ane 2824811 £age 23 of 1
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APPLICATION

internet E-Mail Address:

Internet Website Address:

(b.  Name:

Title:

Address:

City/State/Zlp:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

Who will serve as liaison to the Commission with regard 1o the following?
(a)  The applicatior:
Names: jo/an;‘/a /// /:o\/
Title: e S/ e
Address: 3700 N & /3)7‘%/ Ve . #3)
Cityistaterip: (it /onil vk L 3333
Telephone No.:_ 5% (2473,  FaxNo. 75 ¥ F4¢ - jfo0 S

internet E-Mail A ‘rass:

internet Website Address:
(b)  Qfficial Paint of Contact for the ongoing operations of the company:
Name: yO/Bﬁé/d Z. ’E;‘

-

FORM PSCICMU 32 (PATS) (/08) o

»
Required by Commrsaion Rula Nos. 25-24-810ana 2624611 Fage 4 of 11
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APPLICATION
Title: /7?’?’/5 den?
Address: 3700 M E | YA fAVE . AEBY
City/State/Zip: Oobloyd ook FL 3333y

GS ¥
Telephone No.. % $2£-73/” Eax No.; ¥4 = 109X

internet E-Mail Address:

Internet Website Address:

(¢)  Complaints/inquiries from customers.
Name: yo_/dzzc/a . ﬁj
Title: ?fcsgr/@n%
Address:__ 3900 NS /9T Flve. # 3K
City/State/ZIp: Q;é/ané/ /2//[_ J~L 323 3y

Talephone No.: 7Y JZé’ 73’/ Fax No.: 7 Sy GG /OO S

—

internet E-Mail Address:

Intemet Websits Address:

12.  Indicate if applicant or any subsidiary, partner, officers, director. 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.

It so, provide explgnation.
NO

FORM PSCICMU 32 (PATS) (98)
Recuired by Gommission Ruls Noa 28-24-61C and 2824811 Fage S of 11
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APPLICATION

13.  Has the applicant or any subsidiary, partner, officer, director, ar any stockhoider ever
been granted or denied a pay telephone certificate in tha State of Florida? (This includes

active and canceled pay teiephone certificates.) If yes, provide expianation and list the
certificate holder and certificate numbper.

NO

14.  Is the applicant or any subsidiary, panner, officer, director, or any stockhoider a
subsidiary, partner, or officer in any other Florida certificated pay telepnone company? !f
yes, give name of ccmpany and reiationship. If no longer associated with company, give

MO

18, . List other states in which the appiicant.

a Is currently providing pay telephone service.

MIA

b. Has applications pending to be certificated as a pay telechone provider.

Y)p

FORM PSC/CMU 32 (PATS) (988)
Roauired by Commission Rise Nos 26.74-810 and 2824844 Page € of 11
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APPLICATION

c Has been denied authority 1o operate as a pay telephone provider. Explain

cireumstances.

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

N /A

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

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

R

17.  Proposed number of pay telephone instruments the applicant pians te instali/operate
in the first year:

FORM PSC/CMU 32 (PATs) (W84)
Reauired by Commisaion Rule Now. 2524840 ond 2524811 age 7 of 11
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APPLICATION

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

PERSONALLY ¥
FULL-TIME TECHNICIAN A
PART-TIME TECHNICIAN e
SERVICE/REPAIRMAINTENANCE CONTRACT &
OTHER (Describe) 3

18 Will each of the pay telaphones to be installed provide access to all locally availabie

long Jistance carriers via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007 (See Rule 25-
24 515(6), FAC.)

P Yes ( ) No

Explain:

20. Wil each of the pay telaphones to be installed corform to subsections 4.29.2 - 4 28 4
and 4.22.8 of the American National Standard Specifications for Making Buildings ang

Facilities Accessible ana Usable by Physically Handicapped People (Attachment F, ANS|
STANDARDS)(See Rule 25-24 515(13), F.A.C.).

<] Yes { )No

FORM PSCITMY 32 (PATH) (808
Required by Commission Ruie Nos. 2824410 e 2624844 Page 8 of 11
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** APPLICANT FEE/TAX STATEMENT *

—

REGULATORY ASSESSMENT FEE: | understand that all talephone companies
must pay a regulatory assassment fee in the amount of 15 of one percent of the
gross operating revenue derived from intrastate business. Regardless of the gross
operating revenue of a company, a mirimurn annua! assessment fee of $50 s

required.

2 GROSS RECEIPTS TAX: | uncerstand that all telephane companies must pay a
gross receipts tax of two and 9ne-haif percent on ail intra and interstate business.

3, SALES TAX: | understand that 2 seven 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:

Signatéﬁ? J Sate
Jeoden (25%) Sze 73/%
Title Telephene No.
3900 N& WA fue | #£3¥

Ul Land Pk Pl aas3«

Address:

Fax No. / 9577‘) PH= 10O ST

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowiedgment

FORM PSC/IEMU 32 (PATs) (M98)
Recuirad by Commission Ruie Now. 26-24810 and 2624811 Page 9 Of 11
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** APPENDIX A *

AFFIDAVIT

By my signature beiow, |, the undersigned owner/cfficer. have read tha
foregoing and declars that, to the best of my knewledge and belief, the
information is true and correct, | attast that | have the authorty to sign on behalf
of my company ard agree to comply, now and in the future, with all applicable
Commission rules and orders.

[ will comply with aii current and future Commission requirements
regarding pay teiephone service. | understanc that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an anrual
Pay telepnone service report. and pay gross receipts tax. Furthermore, | ggree
to keep the Commission advised of any changes in tne names or addresses
listed in the appiication within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, "Whoever knowingly makes a faise statement in writing with the
iﬁtent to mi;ioad a public servant in the performance of his official duty
shall be guilty of a misdemeanor of the second degree, punishable as
provided in 8. 775.082 and . 775.083."

Y X
) 2 lundo ™ 557 I/ /55

Date

olapds L 1oy
7SV
Printed Name: ' -
/f/f;gm/m/ gy 0O
Title: T
Address: 8o NE /9 A Are A B <

Opf (3 Farfe /=L 33534

FORM ASC/CWU 32 (PATS) (&/88)
Required by Commission Rule Nos. 2824810 and 2624611 P2g€ 10 ¢ 11
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1ie

*¥ P , L2 ]
APPLICANT ACKNOWLEDGMENT

Applicant:___L/S/? %W e

[ acknowiedge receipt and understanding of the Florida Public Service Commission’s
Rules and Requirements relating to my provision of Pay Telephone Service.

Signature: %M . j/?% Date: %/ / / 7 ﬁ
Printed Name:__b ind> _Z_ /E%/
Titte: W{/‘é

Adoress: 3900 AV E 1P Jul. #sy
&Mw /M// \j{’? 3333

Telephone. No. 9SK s f- TS ¥
Fax No. 7S ¢ ILy - 00 I

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND RETURNED
WITH THE APPLICATION BEFORE THE CERTIFICATION PROCESS BEGINS.
FAILURE TO 0O SO Wikh RESULT IN A DELAY OF THE CERTIFICATE BEING

[SSUED.

FORM PSCIOMU 32 (FATS) (348) ,
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APPLICATION

** ELORIDA PUBLIC SERVICE COMMISSION ™

DIVISION OF COMMUNICATIONS
BUREAL OF SERVICE EVALUATION

APPLICATION FORM
for
THORI ID
PAY TELEPHONE SERVICE
WITHIN THE STATE OF ELORIDA

INSTRUCTIONS

This form is used as an application for an originai certificats to previde pay telephone
s@rvice within the State ¢f Florida.

Print or type ail rasponses to each item requested in the application and appendices.
If an item is not applicable, pleass explain why.

Use a separate sheet for each answer which will nat fit the allotted space.

Once completed, submit the 6rigmal and two (2) copies of this form, the signed Applizant
Acknowledgment Card, and a non-refundable ication fee of $100.00 to:

Floriga Public Service Commission

A y .
2540 Shumard Qak Bivd.
Taliahasses, Florida 32398-0850
(850) 4136770

¢ if you have questions about completing the form, contact:

Florida Public Service Commission
o nications

Bureau of Certification and Evaluation

2540 Shumard Oeak Bivd.

Tailahasses, Florida 32398-0850

(850) 413-86800

FCRM PSCICMUY 32 (PATs) (A98)
Required by Commicsion Rute Nos. 25-34-§10 and 25-24.611
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DEPOSIT
D125

APPLICATION
1,

Name of company:

USH Commuomeations, Lme

2. Name under which applicant will do business (fictitious name. ete )
(/5 Commenricodsions, e,
3

Official mailing address (inciuding street name & numbar, post office box, city, state,
and zip code).

39,9 N& I8 A e , A2 L o
Coklond G b f~ 3333 y

4,

Florida addrsss (including street name & number, post oﬁ’rce box, city. state, and zip
code):

Swme e Bbove

usﬁ e

3900 MNE /x% Ao #5y
(phland Vark FE 53334

63-943/631
BRANCH §9201

FOR

&6

owe_Lppacl 161757 T =

' : 0 Comriponiin y $/:M@ <=

PNRTE sy (o bl Steecre - -

' : ¢ — " 75o  po.ars B o cc;

Southlrust %

Bank &= s
Boyrion Beach, FL

St bg'@

DATE
APR 2 0 1599

FPSC»REEGRUS/REPDRTMG‘



