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**FLORIDA PUBLIC SERVICE COMMISS1~.,r.,{i AM 9: 29 
MAil RG~1M 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 19/J)./ -7C 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 

PAY TELEPHONE SERVICE 


WITHIN THE STATE OF FLORIDA 


INSTRUCTIONS 

• 	 This form is used as an application for an original certificate to provide pay 
telephone service within the State of Florida. 

• 	 Prtnt 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 f•• of $100.00 to: 

Florida Public Service Commission 

Division of Records and Reporting 

2540 Shumard Oak Blvd. 

Tallahassee. Florida 32399-0850 

(850) 413-6770 

• 	 If you have questions about completing the form, contact: 

Florida Public Servlc. Commission 

Division of Communications 

Bu....u ofServic. Evaluation 

2540 Shumard Oak Blvd. 

Tallaha..... Florida 32399..0850 

(8S0) 413-6800 
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1. 	 Name of company or name of individual (not fiditious name or cUb/a): 

RADIO C(M.1(JNICATIONS CORroRATION 

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

3. Official mailing address: 

Street: 381 N. YORK RD. 

P.O. Box: 

City: EIMHUR3T 

State:_ ILLrnOIS Zip: 60126 

4. Florida address: 
':. 

street: will be acquiring in year 2000 

P.O. Box: _____________________ 

Clty: ___________________________ 

State: 	 Zip: ________ 

5. 	 Strudure of organization: 

( ) Individual. 

(x) Corporation 

( ) General Pa1nership 

( ) Umited Partnership 
( )Ou.r. _________________________________ 

6. 	 If Incorporated In Florid., provide proof of authority to operate in Florida: 

florid. Secretary of StateCorporate Regl8tratlon Number: _____________ 
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7. 	 If using fictitious name d/b/a (doing busine.. as), provide proof of compliance 
with the fiditious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

Florida Fictitious Name 

Registration Number: 


36-26680728. 	 F.E.I. Number (If applicable): 

9. 	 If individual, provide: 

Name: 

Tltie: 

Address: 

Clty/StatelZJp: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Add.....: 

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

a. 	 Name: ______________________________________________ 

TItle: 


AddI_: 


~~p:---------------------------------
Telephone No.: Fax No.: _______ 

Internet E-Mail Add.....: _______________ 

Po.- Pec/CMU-32 (02/'" 
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________________________ __ 
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Internet Website Address:. _________________ 

10. 	 Partnership (continued) 
b. 	 Nam.: __________________________________________ 

ntle: 
Add~: 

City/StatelZlp: _________________ 

Telephone No.: Fax No.: ______________ 

Intemet E-Mail Address: __________________ 

Intemet Website Address: _____________________ 

11. 	 Who will serve as liaison to the Commission with regard to the following? 

a. 	 The application: 


Name: LEON PAUL KAS S 

-.. 

11t1e: ENGINEERING DIRECTOR - CREATIVE ENGINEERING CONCEPTSL INC. 

Add.....: 4450 East Adamo Drive, Suite 501 

CltylStatelZlp: Tampa, Florida 33605 

Telephone No.: 813-620-4270 Fax No.: 813-620-4285 

Intemet E-Mail Address: __C.:;;;;RE=A~T.;:;.IV.:..;E;:.;;o@.;:;:.CF;:;.;:T~N~ETii.:.:.:;;C~OM:o.i._________ 

Internet Website Address: ...;;,N;.;..;!A;.;;...._____________________ 

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

Name: PATRICIA rorHENBERGER 


11tIe: ]IJ1.\N'AGER, CUSTOMER SERVICE 


Ac:IdI_: 381 N. YORK RD., SUITE 25 


CltylStatelZlp: EIl.fiURST r IL 60126 

Telephone No.: 630-832-0184 Fax No.: 630-279-2401 

l~etE-MaiIA~: __~na~n~e 

Internet Website Address: ......;n;.;;,;;OIl;;;;;.;;.;;;.e______________________ 
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12. 	 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. NO 

If so, provide explanation: ____________________ 

13. 	 Has the applicant or any subsidiary, partner, officer, director, 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. NO 

14. 	 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 company, give reason why not. NO 

ro~ PSC/CNU-32 (02/••) 
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15. 	 List other states in which the applicant: 

a. 	 Is currently providing pay telephone service. 

Illinois 

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

!lQne 

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

none 

-. 


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

none 

18. 	 Please check (.I) the services that will be provided: 

(x) LOCAL 
(X) LONG DISTANCE 

« ) COIN 

(x) CALLING CARD 
(X) CREDIT CARD 
( ) OTHER (Describe) ______________ 

IOEa P.c/CMU-32 (02/'" 

~~~~..~Oft aale .... 25-24.510.25-24.511 
 .~ • o~ 10 



'-,.../ 	 '-'" 

17. 	 ' Proposed number of pay telephone instruments the applicant plans to install/operate 
in the first year: _...;l;;;;.;O~O_____ 

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

( ) PERSONALLY 
( ) FUll-TIME TECHNICIAN 
( ) PART-T1ME TECHNICIAN 
(~ SERVICEIREPAIRIMAINTENANCE CONTRACT 
( ) OTHER (Describe) ______________ 

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

All of our equipment is cellular public telephones
( ) Yes operating in the 800 or PCS bands. The cellular/PCS 
(x) 	 No ~"n: airtime providers mayor may not have equal access 

capability. If available. the calls will be direct routed. The phones 

are not wirelipe. Cellular airtjme wj]] he chaniN" if charged by the 

provider. 

20. 	 Will ead1 of the installed pay telePhones confonn to subsections 4.28.8.4 and 4.29 
of the American National Standard (CABO/ANSI A117.1-1992), Accessible and 
Usable Buildings and Facilities approved December 15 1992 by the American 
National Standards Institute, Inc.? See Rule 25-24.515(18), Florida Administrative 
Code. 

No ____________________________________~"n:~l 	
Va 

roza ~/CMU-S2 (02/") 

~ by c:-a..aoa. aaJ.. 11M. 25-24. no 6 9-24.5'11 .... 7 o~ 10 




""""'" 	 ~ 

"APPLICANT FEEITAX STATEMENT** 


1. 	 REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of one perc.nt 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: I understand that all telephone companies must pay a 
gross receipts tax of two and 9OI=half Rlre.nt on all intra- and interstate business. 

3. 	 SALES TAX: I understand the a ,.yen p.rcent sales tax must be paid on intra
and interstate revenues. 

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

--
UTILITY OFFICIAL: 

10= R. SHIEID3 ~;\2. .~"\~ to "' 
Print Name 	 Signature· 

PRESIDENT 	 11-30-99 

Title 	 Oat. 

630-832-0184 630-279-2401 

Telephone No. Fax No. 

Address: 381 N. YORK RD. SUITE 25 

EIl.£URST, IL 60126 

~ PIC/CMD-52 (02/••' 
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~ACKNOWLEDGMEN~ 

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

I will comply with all current and future Commis.ion requirements 
regarding pay telephone .ervlce. I understand that I am required to pay a 
regulatory a .._ment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone service report, pay applicable sale. tax, and pay gross 
receipts tax. Furthennore, I agree to keep the Commis.ion advised of any 
changes in the name. and addresses listed In the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.08, Florida Statutes, 
"Whoever knowingly make. a fal.e statement in writing with the intent to 
mislead a public servant in the perfonnance of hi. official duty .hall be guilty 
of a misdemeanor of the second degree, punishable as provided in s. 775.082 
and s. 775.083." 

UTILITY OFFICIAL; 


rm= R. 
Print Name 

SHIEIDS ~~ 
Sgilature 

3.»~~ 
< 

PRESIDENT 11-30':"'99 

Title Date 

630-832-0184 630-279-2401 
Telephone No. Fax No. 

381 N. YORK RD., SUITE 25Address: 

ELMHlJRST, 

ILLINOIS 


60126 
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**APPLICANT ACKNOWLEDGMENT** 


Applicant: RADIO mMMUNICATICNS mRroRATICN 

I acknowledge receipt and understanding of the Florida Public Service 
Commission's Rules and Requirements relating to my provision of Pay Telephone 
SetVice. 

IDBERr R. SHIELDS ~~~.~~ 
Print Name Signature 

11-30~99PBFSTPFNI' 
Title Date 

... 
630-832-0184 630-279-2401 

Telephone No. Fax No. 

Add.....: 381 N. YORK RD., SUITE 25 

ELMHURST, ,IL 60126 

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. 

rom. 'lC/c::IIIJ-oH (02/'" 
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*'*FLORIDA PUBLIC SERVICE COMMISS1~*.s AM 9 29 
MAIL ROOM 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 

PAY TELEPHONE SERVICE 


WITHIN THE STATE OF FLORIDA 


INSTRUCTIONS 

• This form is used as an application for an 
telephone service within the State of Florida. 

original certificate to provide pay 

• Prlnt or type all responses to each item requested in the application. 
not applicable, please explain. 

If an item is 

• 
. 

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 Ippllcatlon fM of 1100,00 to: 

Florida Public Service Commission 
DIvision of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallah....., Florida 32399~850 
(850) 413-6770 

-..-. -t< . 

~;-

HAARIS BAHJ( OF HUNT1.£Y 31977RADIO COMMUNICATIONS CORPORATION HUNTLEY. Il 60142 
, 381 N. YORK ROAD SUITE 25 ro-13651719 

************ one Hundred & 00/100 Dollars 

AMOUNTDATE 

12/02/99 *******100.00 

;,? ~ ':.~ .. ' ..~ , ~ .;,.. ~; . : 'tQi.t '-;:: -;: ~"'"" ., ~ ....~,.\' . ;~,,:: ~' ~.: - ."",~.... ' -.""t~~' T " " ,,,n~ R N;;~F ,.'W~ "" · ~'Ii.:! _ , ,:-,'- ~ ;~~3,!-..~~~:~,;~?"" :7: 
c .\. ". . ' T .; ' "~lJ~l , ~ ,, : _'__' '~ ' f ' ,",: ' .~ '.':,.. ,:- ,· -~X ....: '. 

1: ... ~______ 


