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APPLICA TION 

1. 	 Name cf company 

otJ.,.'/ l'~ 

~ 	 Narle unaer which apohcant will do t::usiness (fictitiouS r;arne etc.) 

IftJd H4g; [ ("f)j)/fn> --8f'rt/-}./) 

3 	 Officral mailing adaress (inclwding street name 8. number post offIce ~ox :Ity, st~le 
and z~c code) 

SJ~ 2 

4 	 Florida address (inc!udinQ street name & number, post office box, city state , and zip 
c~de! 

5, 	 S~ructure of organization: 

~i\lidual ( ) Corporation 

( ) General PartnerSl"'lip ( ) Limited ~art:18rship 

( ) Other, _____ 

6 If Incorporated In Florida. provide proof of a'-lthority to operate In Flonda: 

(a) 	 Florida Secretary of State Corporate regi8tratlon number: _____ 

OOC IJ , E 'T til ' 'P? - O TE
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APPLICATION 


7. 	 If ysin..Q..ftctitjouJ name.d/b/a, provide proof of compiiance with the fictItiOUS :'l"",e-stat~te (Chapter 865.09 FS) to operate In Florida. 

(a) 	 Florida Fictitious Name registration number! ___________ 

8 	 U. I. Nymb.r (if appI1cable): ___________ 

I1lndivjdual, prOVIde: 

Name:nf)N!mI;ir G, I)IJAi0S -CEM/!.;) 

Title: Q kJ d f IL 

Address: S Jd / S fR),/G Wag 11 f)/t. 

CltyfState/Zip: La 611'& ;;t2R;'1J/J 

Telephone ~o.:P/J ·'J6.f~ /t17lJ Fax No.: [; 1,.. 211 -~lJR 2 

Internet E·Mall Addr ...: IiJ)I)M5- 8FH.t9i 

Internet W.bsite Address:_________________ 


10. 	 If a partn'rsbfp, provide name, titl. and address of ail partners and a copy of tne 
partnership agreement. 

(af) Nam.:______________________ 

11tl.:,__________________ 

Add~s:________________________________________ 

Clty/StataJZip:__________________ 

Telephone No.: 	 Fax No.:_____---

,,~ ID':'QM!J 32 (pA"'s) (I/Mi 
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APPLICA TION 

Internet E-Mail Address: IJ/7/JAMS -- 8rNI} I+f J)tJ{ jell M 

Internet Website Acldr•••:_________________ 

(b. 	 Name: 8"'rJN Ag~ l 6" / /iJJ&;v1S -llzI'IAJ) 

Title: 0 J-J r1 'ilL 

Address: S I~ 2 SeR;dG Noof) OQ? 

City/State/Zip: TAM f ft f(H2~ t2~ JSI:< 2 'L 
Telephon. No.: rtf -96'?i[)j7J Fax Nc.: 5"/1 ,9tl 'SlJcf 2 

Internet E-Mail Addr.ss:..4Af)IJtt.£~Bf/lt.A/)jt1t.1/...IUI-
Intemet Website Addr••s:_________________ 

1---'Who will serve as liaisen to the Commlssien with regard to the foiloWing? 

(a) 	 The apciicatlor,: 

Name: 11tiN.0lJ} R; (.: G . ;9/)1)1'15' - 13 l'1'1114 

Title: Sf«Z hSfR.IcdG w" CJ /J j)R . 
Address: O)J ~ 7{l . 

Clty/StatelZlp: 7;;N fJ/J- I A 33bd 7'.___ 

Telephone No.: f"(] ·'965-/IJ/o FIX No.: ;;/1'- fbl-SD~.2 
Internet E-MII. At' ........ : I1fJj)/lAlS-liEM/}- fPi /}vL,. (t7H ' 

Intemet W.bstta Add,.••:_______________ 

OffiCi'! PoiQt of Contact for th' ongoing ooeratlons of the company: 

Name: f);J)HtJg; [ G, I/O/1r1f~ 8[/i!fH 

'"~ PSCIeMU 32 (PAT.) (lIN} 	 , 
Itec;uireclll¥ ~__ R~.. NGI. 2~2"'" 0and a-U.l1' Paq e 4 :J f : 1 
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APPLICA T!ON 

Tltle: __ 0 JJ".J ?IC. 

Addr•••; ,Sid) 7 SeR~.r!lJJ'/)fjj) j)£ , 


Clty/StatelZip: 7/}H t 1-1 
)
(F{ D~ : DIt 


Telephone No.: f'/J '76J '-llJ7~ Fax No.: hr -?{,I-SaP 2 


Internet E-Mail Address: /)I}!J.Itt1f - BmA f)r; j)D t. I Co jVl 


Internet Website Address: ______________ 


Complaints/lngujrres from customert. 

Neme: ,_ 81'1dHtfR,"[ G, /}PI-)tv1J - (J!'N;}N 

Titl.:_ 0 bJr.![,2. 

Address: S l:t Z Sf?R;";( A/-, ~ /? LJ12 

Clty/StatalZlp~ r It t-It If flo I< ;f) ,4 'iJt~V 
Telephone No.: f/S ,,96:> "10711 Fax No.: t:Fll- '101 ·-S()t'2 

IntemetE·MaIiAddresa: flI1DAHf-8ftf/f itT WI.; (01-{ . 

nt.met Website Addra ••:______________ 

, 2. Indicate if applicant or any subsidiary, partner, officers, director or any stoekhoiaer 
has been previously adjudged bankrupt, mentally incompetent, or found guilty of any felony 
or of any crime, or whether suen actions may result from pending proceedings. 

If so, provjde txp1anatign. J\JD 

iIIOm.. PSCIClofJ t.2 (PAT.) {Ir_ ... 1 
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APPLICA TION 

13. Has the applIcant or any subsiciary. pai'tner, officer, dlreC!or, or any stocKholder ever 
beel"l granted or denIed a pay telephone certificate in the Stete of !='Iorida? (This includes 
active ard C&l'1ceied pay telephol"1' certificates.) If yes. proy,de ,.(planation and list the 
:0'1ille.'8 holeer and certificate number. N() 

14. Is tne ap~licant or ary subsidiary, partner. officer. director, or any stockholder a 
subsidIary. cartner. or officer in ar.y other Fionds certificated pay telepl"one company? 11 
yes, give name of ccmpany and relationsh:p If no longer associated with compary, = 
reasor. why "ot. 

~o 

15 List ot,er states in which the appiicant: 

a. is currently providing pay telephone service. 

MQ'I\~ 

b. Has applications pending to be certlficated as 8 pay telechone provider. 

~e., 

FO","" PSe.cMU ::;2 (PAT.) ~ ,. 
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APPLICATION 

C. Has been denied authority to operate as a pay te!ephone provider. Explain 
e:re .. mstanees 

~ .... 

d, Has hao regulatory penalties imcosed for violationa of telecoMmunications 

statutes, rules. Or' orders Explain circumstances, 

JlQ 

16, Plaase check (f) tne servlees that will!:>. provided: 

LOCAL 
LONG CISTANCE r 
COIN V 
CALLiNG CARD z:

CREDIT CARD ~ 


OTHER (Oncribe) c 

; 7 Propo..d number of PlY lelOflhorztltruments the applicant p'ena to instilliocerat. 

in the first year: & , 
FORMII'C.'CMJ 3~ iJlA1'I) (1/11) 
III_1M ~C:-1111011 "ww Nc. 2$.2.....0 _ Z$o2d11 .:- age 7 o! II 
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APPLICA TJON 

16. How does tne applicant Intend to service end maintain each payohone <I) ~=heek all 

that apply) 

PERSONAl..I..Y ~ 

FULl..-TIME TECHNICIAN 

PART-TIME TECHNICIAN c:.~ 


,"SERVICEJREPAIRIMAINTENANCE CONTRACT .....: 
"\OTHER (Describe) .....: 

19 Will each of t!'le pay telephones to be installed provide access to all locally available 
long :istance carriers via 10XXX+O, i010XXX 950·XXXX, and 1-8007 (See Rule 25
24.515(6). F.A.C.; 

~es ()No 

Explain:_____________________ 

20. Will each of the pay telephones to be instilled col"iform to subsections 4.29.2 • <4 29 4 
and 4.29.8 of the American National Standard Specifications for Making Buildings anc 
FaCilitIes Accessible and Usable by Physically Handicapped People (Attachment F, At1al 
SIANDARQ§)(SH Rule 25-024.515(13), F.A.C.). 

~. 
 4 ) No 


·OIWfi'$CICMU 32 (IIIATI) (1/11')
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- APPLICANT FEEITAX STAIEMENI ** 

1. 	 REGULATORY ASSESSMENT FEE: I understsr.d that all telephone compar.iei 
must pay a regulatory assessment fee in t~e amount of j 5 of one percem of t"'. 
gross operating revenue derived trom Intrastate business. Regardless of tne gross 
operating revenue 01 a company, a 1"'111"IImum annual assessment tee of $50 ,S 
required. 

2. 	 GROSS RECEIPTS TAX: I unc:erstand that all telephone ~ompanies must pay a 

gross receipts tax of two and Qoe-oalf R.,.~nt 01'1 all intra and Interstate busif'\ess. 


3. 	 SAL.ES TAX: I understand that a seven percent safes tax must be paid on intra and 
lnterstate revenues. 

4. 	 APPLICATION FEE: I understand that a non-refundable application fee of S100.oo 
must be subrrHtted with the application. 

UTILITY OFFICIAL: 

t ~;t; - /.777~~~~ Date 

I) bLdf/L. 	 Pl.] r' 9ts --/tJytJ 
Title 	 Telephone No 

Address: 	 Sf;) 7 ge;rrl&JJoIQ .J){2, 

T ltd?Ii I ELo-l'tA f) 33b~Lf 

Fax No. tfLi ~ 76j/SDtf2 
ATIACHMENTS: 

A • Affidavit 

B - Applicant Acknowledgment 


FOIIIM PSC.<:W 32 (tI"".) (MIll 	 •
IIttQUIrtICIIlriC~Aui._.2'-",",1C.IIIiIZ"24.'11 pa;oe 9 01. 1.1. 

:lSd .. p~"'Ot.:J dao:SD 86 ta Q-a
Bod 	 BBB6S66 



'....../ 
....."", 

.". APPENDIX A 
AFFIDAVIT 

By rry signature below. I. the u:"idersfgned ownel"/cfficer . have read ~he 

foregoing and declare tnat. to the best of my I<nowledge and -bel.ef. the 

lr1ormation is true and correct. I attest that' have tne euthol"'ty to siQn on be,al~ 

of my comper,>, ar.d agree to comply, now and i~ tMe f...lure. with all applicable 

Commission rule, and orders. 

I wid comply with a: current and futwre Corrm:ssion req:.Jlremems 

iegarding pay teiephone serviee. I understa",d that 1 am req~ired to pay a 

reg",latol''1 assessment fee (minImum of $50.00 per C8lerdar yeer;;. file en anruei 

pay tele~!":one service report and pay gross receipts tax. ;:: :.Jrtnermore 'agree 

to keep the Commission adVised of any cManges If': tne narres or addresses 

listed 1."'1 the apPlication within 10 days of the eha!'ige 

Further, I am aware that, pUrluant to Chapter 831.08, Florida 

Statutes, 'Whoever knowtngly makes a fal•• statement in writing with the 

intent to misle.d a public ••rvant in the perfonnance of hia official duty 

shan be guilty of • mildtmeanor of tne ••cond degree, punishable .s 

provided in s. 175.082 and s. 775.083." 

~:IL t -Iv 17'11 
Signature: Date 

Bl'Jri mit?I" E G, f))J/f.M> ~ 8FH/i.tf'./~ Printed Name: 

OiJrJf~ flJ ~ 711 '-StJfL 
Title: Fax No. 

Address: S 1c;J ? S f /2; :rJ6'tJ(J tt12 J) fl 
Tit MeA ELe/lf{; I} 336.2 YI 

I'0Al\A DSCICMV 3Z (!OAT.) "MNI) #I •• 
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APPLICATION 

1. 	 Name of company: q t1D~Dl- T0 
~J.JrJ?'/(. 

2. 	 Name unoer which apolicant will do business (fictitiouS t"\ame. etc.): 

gJJdH4R;J [ 0,f}QAI1> ,-8>H/-}'/\/ 
3. 	 Official mailing adoress (including street name & number, post o1'fice OOX. city, stale 

and z~p cOde). 

51:2 2 S'fR)",I~ hiD DO j) /I.. ' 
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4 	 Florida address Oncludin~ street name & number, post office box, City. state. and zip 
c::ld&): 

5>;) Z 5fR.;tI'-lb)J{)O p 1Jg 'lAHb I R,,/cf)j(J- 33"/;1 y 

5. 	 Structure of organization: 

1\ 

;,.,{JXJ~,.;Hl;~,' '!\ :1 ...... ~ . I LJ:-' 	 DollarsI 

"D,~\Tt 
.......{/!;.•...
...... ,.a 'onsBank Advantage" .... .0_ o7 5 7 7 JUN 23 m-.' f~ ... 	

r "r. r'Fr"(' " " }[";I- ·~:o"r!·lf'
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