
1. 

APPLICA r m  
Name of company: 

4. Name unaer which applicant wilt 30 business (fictitious riame etc.), 

3 Offlcrai mailing adaress (Inchding street name & number post o f f m  DOX city, state 
and Z!D code: 

4 Florida address (inc!uding street name & number, post office box, crty state, and ZIP 
c3de). 

5. Structure of organization: 

6 if incomorat ed in Fla- provide proof of authority to operate in Flonda: 

!a> Florfde Secretav of Stab Corporate reglstratioa number: 



APPLICA TlON 

It usina -us name *d/b/a, p‘ovide proof of compl iam wlth the fictwus ? m e  
&te (Chapter 865.09 f S\ to operate in Florida 

7 

(:a) Florida Flctltious Name registration number: 

L E. 1. Numby !if applicable): -. - 8 

9 - It individuaL Drovrde: 

Internet Website Address: 

10. Ifanart nt”f$, provide riame titfe bnc address of ail part,ners and a copy of the 
partnership agreement. 

(a,) Name: 

Address: 

GltyIS tateai p : 

Telephone No.: Fax No,: 
_I 



AFPLtCAl'tON 

1 

In trmet W e b 4  te Addrere: 

lntemet Website Address: 

Who will sene as Iiaiscn to the Commlssicn with regard 10 th3 foliow,ng? 

(a) The applicaiioc: 

Name: 

Tltfc: 

Address: 

Telephone N 0.: fax Ne,: 
lntemet E-Mall AP +ess: 

fntemet Websito Addraes: 

6 6 6 6 6 6 6  



inte met Web site Address: 

12 
has been previously adjudged bankrupt, mentally ~ncompetont, or found guilty of any felony 
or crf any crime, or whether such actlons may result from pendiqg proceedings. 

Indcate if appkant or any subsidiary, pariner, officers. director 07 any stockholaer 

If so. provide em lanrrtia 



APPLICATION 
13. 
been granted or dented a pay telephone Certificate in the State of Flocda? (This includes 
active ard carceled pay telephone certificates,) if yes pr_cVlde._BxDlanatlOn and llst toe 
settifica:e holaer and certificate number 

Has the applicant or any subsiaiary, palmer, OfNef, direc:or, Gr any stockholder ever 

14 .  
subsidiarj, Dartnor or afficsr in any other Fionda certiflceted pay telephone company? If 
yes give name of ccmpany and relationshp If no longer associated with company, 
reascr, why qot. 

Is the apclrcant or ary subsidiary. partner. officar, director, or any stockholder a 

? 5  List otCIer states in which the appiicant: 

a. is currently providing pay telephone sewice, 

o. Has applications pending to be certificated 88 a pay te1ePhme provider 



c .  
Ci rcmstances. 

Has bsen denied authority tc operate as a pay telephone provider. Explain 

d. Has haa regulatory penalties imcosed for vioisiicns af telecommunications 
statutes rilies a' orders Explain circumstances. 

16 Please check [JI the services that will be provided* 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER (Deswibcl) 

II 

i 7 propclsed number of pay telephone instruments the applicant pians tc instell/ooerate 

in the first year: 6 

6666666  



APPLICATION 

18. How does the  applicant intend ta service and maintain each Daychone (JC) [check all 
that apply) 

PERSONALLY 
FULL-TIME TECHNlCiAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIRlMAIljtENA, J 
OTHER (Describe) 

E NTRA 

19 
l o q  Monte carriers via 1 OXXX+O, 101 Om. 950-Mxx, and 1 -8OO? (See Rule 25- 
24 51 5(6), F A C 

VJII each of tbe pay telephones to be installed provide access to a11 locally waifable 

Expieir L 

2G. 
and 4.29.8 Qf tho American National Standard Specifications for Making Buildings aria 
Facilities Accessible and Usable by Physically Handicapped People (Attachment F ,  ANSI 
STANDARDS)(Ses Ruts 25-24 515(13), F.A.C.). 

Will each of the pay tdephanes to be instatlad zonform to suDsectrons 4.29.2 - 4 29 4 

( )No 



cc ** A-- 

1 I REGULATORY ASSESSMENT PEE: 1 Jnderstard that all telephone compameo 
must pay a regulatory assessment fee in t re  amount of 15 of one De rcent of t h e  
gross oparatng revenue derived from intrastate Dusrness. Regardless of tne gross 
operating revenue of a comany, a mirrivum annual assessment fee of $50 $s 
requad 

2. GROSS RECEIPTS TAX: f unlerstand that ail telaphcna xmpanles m s t  pay a 
gross 'ecetpts tax 3f two and orre-half Derce nt on ail intra and interstate busiress 

3, SALES TAX: J understand that a Seven percsnt szles tax must be paid on intra and 
interstate revenues. 

4. APPLlCATlON FEE: 1 understand that a non-refundable application fee of $1 00.00 
m a t  be subritted with the appiicatm 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
8 - Applicant Acknowledgment 

66666S6  



"APPENDIX 8*' 

APPLICANT ACKNOWLEDGMENT 

I acknowledge receipt and ffr?dt?fSt8Rdhg Gf the Florida Pulrlic Servcce Sommisslon's 
?des aqd Requirements relatlng to my provision of Pay Telephone Service. 

Fax No. 



** APPeNDIX A ** 
AFFIDAVI? 

B y  r ry  signature belsw I the d5dersrgneci cwnerfdflcer rlave read :ne 
faregaing ard declare vat, !O t ~ e  bes!.of 'ily kncwlecige and belief the 

jrformation IS true 2nd ml?ed, 1 attest that 1 have tbe Butha: ty to sign on be?aale 

of my com~ecy aqd agree to covply, now and I -  the f m - e  wlth all apDitcable 
Commission rules and orders 

i will comply with a :  :went and futicre C o r m  S S I ~  reqdirements 

rsgar3!nG pay te @phone service I under st sf^ that I arr reqJ1red to pay a 

regLiatorj assessment fee (minimum of $50 30 per cateraar year,, file an anruai 

pay telepr,ane service repor!, and pay gross receipts tax FJTtnermoPe 1 agree 
ta keep the Commlssm aavlsed of any changes 111 tFie nares or addresses 
listed 1'1 :he application witbin 10 deys of the c h a q e  

Further, I am aware that, pursuant to Chapter 837.06, Florida 

Statutes, "Whoever knowinE;ly mkes a fais, sfatement in writing with the 
intent to mislead P publle servant in the performance of his official duty 

shall be guilty of a niodsmeanor o? ttie second degree, punishable as 
provided in s. 775.082 and E. 77Ci0083." 

6 6 6 6 6 6 6  



0 

1, Name cf company: 

, 

qlfy/&/i+ &yjw Ll U p , / &  
2 Name uncer which appllcant will do business (fictrtlous lame etc.). 

Officral mailing address (including street name & number post offlce  OX, city, state 
ahd Z!D code) 

3 

5. Structure of organization: 

305 63-635/631 

15723 SW 151ST TERr 1127554 
BROOKER, FL 32622 

MEMO 

1: r - 

DONALD E. WELCH 08-96 
B E V E R L Y  G. WELCH 
DONALD E. WELCH 08-96 
B E V E R L Y  G. WELCH 305 63-635/631 

1127554 
15723 SW 151ST TER. 
BROOKER, FL 32622 

MEMO 

1: r - 


