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LEPOSIT NATE
D155 JUN 181999

1 Name cf company:
OMa///s{«ji@Qw/ (el

Name uncger which applicant will do Susiness (fictitious name etc.):

!\)

3 Official mailing address {inciuding strest name & number, post office Dox. city, state,
and zip code;.

/5 723 Sw /57T, Té’rn&se
ﬁrwﬂgv. - 32622

4, Florida address (including street name & number, post office box, city stats, and zip

code):
Spgme.
s. Structure of organization:
X Individual # w-‘vf’(f“fp #  ( y Comporation
{ ) General Paﬂnershipi ( ) Limited Parnership
{ ) Other,
8. ifin ed i provide proof of authority {C operate in Florida:

(a) Florida Secretary of State Corporate registration number:

FORM PSC/CMU 32 (PATS) (458) X NI
Raquired by Gommisaion Rue . 7526510 ene 280811 Fage 2 of 11 nocuns




APPLICATION
7. i using fictiti -d/b/a, provide proof of compiiance with the fictitious name

statute (Chapter 865.08 F8) to operate in Fiorida.

(a) Florida Fictitious Name registration number:

8. E_E. 1. Number (if applicabig);

8 it ingividual, provide:

Name: ﬁ&”@Jﬂﬁ'/’ B@()@Q/%i (A)G’/KC/A

ﬂtte:_@w ners

Address: /5/723 sSW_gls  Terr.
City/State/Zip: Eﬁm/&e - 2 o S b2 2
Telephone No.: 252 —4 85 1474 Fax No.:
internet E-Mail Address: 09 w @ GV, TFAS urL. E0U

Internet Webasite Address:

10. i a partnership provide name. titie ana address of all partrers and a copy of the
partnership agreement.

(/) Name:

Title:

Address;

City/State/Zip:

Telephone No.: Fax No.:

FORM PSG/OMU 32 (PATS) (W98} .
Required by Commiasion Rule Now. 25-24-810 e 28.24511 Fage 3 of 12

ESEEE66 J5d ®Ppriold dep0:S0 BB 2 2@Q



AFPPLICATION
internet E-Mail Address: bg w@ Gy ITFAS WEL. Epu.

internet Website Address:

(b. Name: /)Qﬁ@// b @@0@/@ (J)do%
Titler__ (N ev S
Address:__ /5733 Sc | SIsT Jerr—
City/State/ZIp: %ﬁ < [J ; L 22 22—

Telephone No.: 55 ~HE5 14T7¥ sax Ne.:

8e,ut,r @ Worll. 352-338-90us LExt 22|
internet E-Mail Address

Internet Website Address:

Who will serve as liaiscn to the Commissicn with regard 10 the foilowing?
(@)  The applicatior:

N, 7 /)=

Title:

Address:

Clty/State/Zip:

Telephone No.: Fax No.:

internet E-Mail A ‘ress:

intarmnat Website Addreas:

(b)  Qfficial Point of Contact for the ongoing operations of the company:

Name: 3&[’7@/6/ ébf:/CA or @Cﬁéﬂ’“/w écff"/c%

-~

FORM PSCIOMU 32 (PATH) (/88) o
Required oy Comerission Rule Now. 35-24-810 and 25:24 81! Page ¢4 of 11

5866856 95d ®P1-OTA dyppisl 86 1 280



APPLICATION

Titie: feonexs
Address: /873 Sed 1§77 Terr”

Clty/State/Zip: @f vol ey y FL 3262~
Telephone No.: 352485 /47 f Fax No.:
internet E-Mail Address: b%[ (@ G, LEas WFEL-EDI

internet Website Address:

{c) mpiaints/ingy rem gustomers.
Name: f@ﬁl/)@/cf e B@C)@TL; (el b
Tl D1 eV S
agaress_ |5 723 S sl Terr
City/State/Zip: @%Z e FL 2222
Totephone No.. 252~ APS7Y474 rax Ne.:
Internet E-Mali Address: bg W (@ Gy TEAS UFL -Epu

internet Website Address:

12.  Indicate if applicant or any subsidiary, panner, officers, director or any stockholaer
has been previously adjudged bankrupt, mentally incompetant, ¢r found guilty of any felony
or of any crime, or whether such actions may rasult from pending proceedings.

If so. provide explanation.

N0

FORM PSC/CMU 32 (PATS) (MRS Y
Raduired by Commission Ruls Nok 26-2451C anc 26-24.819 P2F €

-
of 11

55688668 35d @P14RT 4 d20:S0 86 12 =*0



APPLICATION

13.  Mas the applicant or any subsigiary, parner, officer, director, or any stockhoider sver
been granted or denied a pay telephone certificate in the State of Florida? {This in¢cludes
active ard canceled pay teiephone certificates.) If yes, provide expianation ang list the
sertificate holaer and certificate number.

/D

14. s the apclicant ar any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Fiorida Certificated pay telepnone company? f
yes, give name of ccmpany and reiationship. If no longer associated with company, give

reason why not.

.

15 List other states in which the applicant.

a. is currently providing pay teleghone sarvice.

MOVE

B. Has applications pending ¢ be cenificatad as a pay telechone provider.

A0

FORM PSC/ICMU 22 (PATS) (0/98) )
Recuired by Commintion Rule Nos. 35-24.810 ané 2824544 Page € of 11

5665868 JSd SRIWCTS d90:80 88 12 o8Q



APPLICATION
c. Has been denied autnority t¢ operate as a pay telepnone provider. Expiain
girgumstances.
Y/
d. Mas had reguiatery penalties imposed for viclations of telecommunications

stalutes. ruies or orders.  Explain circumstances.

N0

18,  Please check (V) the sarvices that will be provided:

LOCAL e
LONG DISTANCE @
COIN o
CALLING CARD o
CREDIT CARD )
OTHER (Describe) &

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

FORM PSC/CMU 37 (PATs; (898) - .
Requited by Commiasion Rule Now, 28-245+0 and 2524811 ~age 7 of 11

BEBEB68 A58d @R14CT1J4 d,.GiSD 88 [2 o@r



APPLICATION

18. How doss the applicant intend ta service and maintain each payphone (V) [chack all
that 2pply)

PERSONALLY

FULL-TIME TECKNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER (Descrive)

LD Qx > K

18 Will gach of the pay telephones t¢ be installed provide access to aii Iccally available
long cistance carriers via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007 (See¢ Rule 25-
24 515(8), FAC,

{i/1Yes ( }No

Explain: —

20.  Will each of the pay telephones 10 be instalied corform to subsections 4.26.2 -4 29 4
and 4.29.8 of the American National Standard Spacifications for Making Buildings ane
Facilities Accessible ang Usable by Physically Handicapped Feople (Attachment F, ANSI
STANDARDS ) See Rule 2524 515(13), FA.C.).

{i/) Yes { )No

FSAM BSCOM 32 (PATS) (498) . )
Required by Commission Ruis Nes. 2624.810 end 2824544 PEGE 8 of 11

5866566 J5d ®RIYOTJ dsptsrs BB T2 =8N



* APPLICANT FEE/TAX STATEMENT *

e
.

REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assassment fee in tne amount of 15 of one percent of the
gross operating revenue cerived from intrastate business. Regardiess of the gross
operating revenue of a company, a mimmum 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 one-naif percent on ail intra and interstate business.

L

SALES TAX: | understand that a seven percen! 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 subrmitted with the agplication.

Mg 0L o/zw
ignature Date

AT R
CAON BG4 Q5 Ty
Title Telephone No.

Address: 57723 SO J5ir Terr
"Rieclev, FL 3a2i23

Fax No.

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowiedgment

FORM PSCICMU 12 (PATS) (898 .
Recuired by Cammisaren Ruls Noa. 26-24840 and 2524611 Fage 9 of 11

6666586 JSd ®pId4CId dap:s0 86 12 2%



[

*APPENDIX B**
APPLICANT ACKNOWLEDGMENT

Applicant: D 24 5’6// Cg £ WWe /LA

| acknowledge receipt and undsrstanaing of the Florida Public Service Commission’s
Rules and Requirements relating to my provision of Pay Telephone Service.

Signature: AM&Z 7 (2 ﬂ Dats:_&/ 2’4 22

Printed Name: ﬁ 4 &/j// E Ltf‘}& / C [71

2N,

Title: Lo ey

Address: 5= 7 23 Sw gg/st Tevr-
R o — - :
e - L 32622 —

R Iy g S X 22
roophone. Mo, _D5°] — ST [T HI-F0S K 27

Fax No.

o T
WITH THE APPLICAT! T GINS.
E
[SSUEDR.

FORM PSCIOMU 32 (PATS) (308) - . .
Required by Commission Rule Nos. 26-24615 ena 2824811 Fa¢e 11 of L1

E66665866 J8d ¥RILOT A d01380 886 12 °29d



** APPENDIX A **
AFFIDAVIT

By mv signature below. |. the undersigned cwner/cfficer. have read :he
foregoing and declars tnat, ‘0 tne Dest of my kmewledge and belief, the
information is true and correct. | atiest that | have the authorty to sign on behalé
of my compary and agree to compiy, now ang in the fuure, with ail applicable
Commission rules and orders.

I wil comply with & current and future Comrmission reguiréments
regarding pay teiephone service. | understarc that | am required to pay 2
regulatory assessment fee (mimimum of $80.00 per calerdar year!, file an anrugi
ray telagnone service report, and pay gress receipts tax. Furthermere i agree
10 keop the Commission advised of any changes in tne names or addresses
listed in the appiication within 10 days of the charge

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, "Whoever knowingly mzkes a false statement in writing with the
intent to mislead a pubiic servant in the performance of his official duty
shall be guilty of 2 misdemeanor of the second degree, punishable as
provided in s, 775.082 and 5. 775.083."

ALY,

gnature: Déte
enald E - (iele )
Prinied Name.
(f“; tule |’
Title: Fax No.

Address: /5T R S S Tens -
Bygler, Fr JALIX

FORM DSC/CMU 32 (PATS) (&98) & 5~
Requires by Sommission Ruls Now. 2626810 and 2624811 F&Je 10 ¢ 11

5656566 J5d ®ptu014d dg0:80 86 12 =20
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DEPOSIT DATE | LT
G IR
D155 JUN1871999 gy

1. Name ¢f company:

APPLICATION ?é 01 96-TE

Dol begerly (Jelcl

Name uncer which applicant will do business (fictitious name. etc.):

n

3. Official mailing adaress (inciuding street name & number, post office box, city, state,
and zip code).

(5723  SWw J5)at.  Terrece

ﬁrwterl. L 324622

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

Spme

5. Structure of organization:

™ Individuai #“*Sé‘w“p + { Y Comaration

IS

DONALD E. WELCH 08-96 i ership
BEVERLY G. WELCH Ba-635 1531 305 ‘
15723 SW 1518T TER. . %
BROOKER, FL 32622 e,
T D‘FTE‘%ZL'%LZL
S:BESS:"%\/ . , dotoipt Conunl $ /00.00 in Florida
L VD | yer:
e e DOTLARS L&
62‘/65/‘@&&3/&&(?8&/‘6‘/ DOCUMENT 1T n - OATE

x Y
-7830 « PO, DRAWER 460 ¢ STARKE, FLORIDA 32091 1
R .,
MEMO can S Ll el S o SNl

G740 Juisa

3

HE

T T

avgs0 as fa osa T



