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1. Name of company or name of individual (not fictitious name or d/b/a):
MIcHpPpEL R. SPENCE

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

_CoNSTELLAT on. TELECOM

3. Official mailing address:
street: (0704 W iKow DR APT #o-31%
P.0. Box: (N/l?J MNoA £
city: ORLANdo, FL
state: SLORT DA Zp: _ORER|

4, Florida address.
street: 0704 W kow PR APT uU-313
P.O. Box: (TN//?) HAonl &
city: _ORLyndp, FL
State: £LOREDH Zip: 328 |

5. Structure of organization:

Mndividual ‘

( ) Corporation
( ) General Partnership

# A1 immibamd Darkeunroinion

v% i
MICHAEL R SPENCE 07-1998 \/ 1301 |
6904 Wilkow Dr Apt U312 63.215/631 ;
Orlando, FI 32821-6014 /R__’a\q_? 9
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*FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
| PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA 54 05- T2

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

¢ Print 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 fee of $100,00 to:

Florida Public Service Commission

Division of Records and Reporting

2540 Shumard Oak Blvd.

Tallahassee, Florida 32399-0850

(850) 413-8770 | D

If you have questions about compieting the form, contact:
Division of Communications

Bureau of Service Evaluation S TN
2540 Shumard Oak Bivd.

Florida Public Service Commission F & S
o o

Tallahassee, Florida 323989-0850
(850) 413-6600

Torm P3C/OMU-32 (02/99)
Recuired by Cosmission Pule Nos. 25-24.510 & 25-24.311
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1. Name of company or name of individual (not fictitious name or d/b/a):
MIcHpEL R SPENCE

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

_ConNsTELLAT fon. TELECOM

3. Official mailing address:
street: (704 W tKow DR APT #‘0,513\
P.0.Box: _(N/g) rMoni |
city: ORLANdO, FL
state: ' LoRE DA Zp: _ORER |

4. Florida address:
steet: ©70Y W kow PR __APT u-3i3
P.O. Box:_(@@ HoalE
City: _OR) ynidlp, FL
state: £LORTEDA Zp: 32T A

it

5. Structure of organization:
Mndividual.
( ) Corporation
( ) General Partnership
( ) Limited Partnership
( ) Other:

6. If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secretary of State
Corporate Registration Number: (/&) NowE

Yorm PSC/CMU-32 (02/99) DOCUMENT NUMBER-DATE

Required by Cosmissicn Rule Wos. 25-24.510 & 25-24.
JAN-38

FPSC-RECORDS/REPGRT!HG

Page 2 of 10



10.

If using fictitious name d/b/a (doing business as), provide proof of compliance
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in
Florida:

Florida Fictitious Name-
Registration Number: G’ﬂ35 4200030

F.E Number (i applicable);_(N/#) Now £

If individual, provide:

Name: /71 LCHRAEL R. SPENCE

Title: _CoONBSTELLAT /DN TELECOM

Address: 6904 _WSLKow PR_APT T U-3(
Citystateizip: ORLANDO, FL SXE3 | -
Telephone No.: (Ho7) RYE- 7936Fax No.: QOQ35& S7d
Internet E-Mail Address:(/A//4 ) nlon €

Internet Website Address: (/. ) NOAE

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

a. Name: (d[&} NoA e

Title:

Adidress:
City/State/Zip:
Telephone No.: Fax No.:

Internet E-Mail Address:

Form PEC/OMU-32 (02/99)
Required by Commission Rule NHos. 23-24.510 & 25-24.511 Page 3 of 10




intermet Website Address:

10. Partnership (continued)

b.

Name: IQJ‘ZEI No 4l =

Address:
City/State/Zip:
Telephone No.: Fax No.:
Intermet E-Mail Address:

intemet Website Address:

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

The application:;

Name: A9 /7 LFCHREL R. SPENCE
Title: CoONSTELLAT onl TELECO

Address: (o704 1% Koo DR APT (-313
City/State/Zip: ORLsNdO ) FL 3383 )

Telephone No.: (%0 7) 24 %9936 FaxNe.: (401) 352 -57¢
Internet E-Mail Address:\ /2 )  aonE |

intermnet Website Address: (NZﬂl NONE

Official Point of Contact for ongoing company operatlons including complaints
and inquiries:

Name: /ICHyEL R SLENC:E

Title: aONSZ EL.xi:ﬁﬁdoﬂA TELE Covr

Address: _(670 4/ w&mw PR HPT U-313
City/State/Zip: (VKL doy FL 3283l

Telephone No.: { 407 ) 248 - -9936 Fax No.: L ¥97) 35&~-574
Internet E-Mail Address Al/z) Non/Z

Internet Website Address:(/\/é! Npn E

Form PaC/CMU-32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511 Page 4 of 10



12.

13.

14.

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.

if so, provide explanation: 5{/\{/@ 1 /‘}Q; £ have Nevell  Beew
ad )ggdggé Ron Ky PT, 2P%enifaL)y a"uiom_pcfcm‘l‘ or

Quitly oF any Felowy,

Has the applicant or any subsidiary, partner, officer, director, or any stockholder
ever been granted or denied a pay teiephone 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.

/A WNO, T have plevec been granstted o .
denied o pay telephone CectFEdlatey

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? [f yes, give name of company and relationship. If no longer associated
with company, give reason why not. .

/\14, M/ F Am_ Not & !qu‘-f‘dg,r o any othecr
Comjﬁau}h

Poram PEC/QE-32 (02/99)
Requirsed by Commission Rule MNos. 25-24.3510 & 25-24.511 Page 5 of 10




15.  List other states in which the applicant:

a.

d.

Is currently providing pay telephone service.
WN4) T _om por Ofpgf'a%'&lg A oy StR1E.

Has applications pending to be certified as a pay telephone provider.
NG, (Nﬁ,) #L hovyg No peadiNg CascSe

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

4) No N b denied by o _fele Phone
'PrD v,%de .,

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

N, Z do NOT have any PenNaitles 1rPpSed
fpr VJDOLQ-I‘)OONs#

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

( CAL

(ﬁNG DISTANCE
( IN

:vl;o LING CARD

(

REDIT CARD
) OTHER (Describe)

Form P3C/QI-32 (02/99) .
Required by Ccamission Rule Nos. 25-24.510 & 25-24.511 Page 6 of 10



17.

18.

19.

20.

Proposed number of pay telephone instruments the applicant plans to install/operate
in the first year _ 4 TELE PhoWES

How does the applicant intend to servi'ce and maintain each payphone? Check (v)
ail that apply.

( ) PERSONALLY

( ) FULL-TIME TECHNICIAN

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

{ ) OTHER (Describe)

Will each of the installed pay telephones provide access to ail iocaily available long
distance carriers via 10X0XX+0, 10XO0XKXX+0, 101 XXXX+0, 950, and toll free (e.g.
800, 877, and 888)7 See Rule 25-24.515(10), Florida Administrative Code.

o(v.,

No Explain:

Wili each of the instalied tel nes conform to subsections 4.28.8.4 and 4.29
of the American National Standard (CABO/ANSI A117.1-1992), Accessible and
Usable Buildings and Facnlltles gproved December 15, 1892 by the American
Codeomt Standards Institut ee Rule 25-24.515(18), Florida Administrative

Yes
No Explain:

Form PSC/CMU-32 (02/99)
Required by Commissicn Rule Wos. 25-24.510 & 25-24.511 Page 7 of 10




**APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: | understand that alil telephone companies

must pay a regulatory assessment fee in the amount of 0,15 of one percent 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: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all intra- and interstate business.

3. SALES TAX: | understand the a gseven 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:

MICUAEL R. SPENCE WM
Print Name Signature

ConSTELLHT ON ‘T_E.Lé‘gom [H-ANI-99
Title 3'—{?*793& Date
(407) - - l407) 353 -574
Telephone No. Fax No.

Address: (904 WiSkew DR BPT# 0-3)3
ORI, Fl. 3283

Form PSC/CM0-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511 Page B8 of 10



«*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the bast of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

| will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
reguiatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes in the names and addresses listed in the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be guiity
of a misdemeanor of the second degree, punishable as provided in s. 775.082
and s. 775.083."

UTILITY OFFICIAL:
/VZchpe), R__SPENCE W

Print Name Slgnaturo 7
CoNSTELLAT Pon Teteem |A-9-99
Title Date | __
(4070 .. 4% -993C (7)) 352-57¢
Telephone No. Fax No.

Address: (@704 w.9Kow VPR HeT 7.l;"?U*‘BI&
ORLanDO , f2 FAER]

Porm PSC/OMU-32 (02/99)
Required by Commission Rule Wos. 25-24.3510 & 25-24.513% Page 9 of 10




**APPLICANT ACKNOWLEDGMENT**

Applicant: /T LFCHAEL SPENCE

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

IITeHREL  SPENCE Pk Ao e
Print Name /

Signature
Con STELLATIoNn TELECOM |2 —-39-99
Title Date
(407) 24%-9936C (407) 353-574
Telephone No. Fax No.

Address: (0906’ WKow PR. APT U¢-BIR
ORLUNI o F2 33831

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.

Form P3C/CMU~-32 (02/99)
Raquirsd by Commission Rule Nos. 25-24.510 & 25-24.511 Page 10 of 10



FLORIDA DEPARTMENT OF STATE

Katherine Harrnis
Secretary of State

December 20, 1999

CONSTELLATION TEELECOM
6904 WILKOW DR. APT U-312
ORLANDO, FL 32821

Subject: CONSTELLATION TELECOM

REGISTRATION NUMBER: G99354900020

This will acknowledge the filing of the above fictitious name registration which
was registered on December 20, 1999. This registration gives no rights to
ownership of the name.

Each fictitious name registration must be renewed every five years betlween
July 1 and December 31 of the expiration year to maintaip registration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office ‘
at (850) 488-9000.

fac
Division of Corporations Letter No. 899A00059531

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Department of State

i certify that the attached is a true and correct copy of the Application For
Registration of Fictitious Name of CONSTELLATION TELECOM, registered with
the Department of State on December 20, 1999, as shown by the records of this
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twentieth day of December, 1999
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Bepartment of Htate

| certify from the records of this office that CONSTELLATION TELECOM is a
Fictitious Name registered with the Department of State on December 20, 1999,

The Registration Number of this Fictitious Name is G99354900020.
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| further certify that said Fictitious Name Registration is active.

| further certify that this office began filing Fictitious Name Registrations on
January 1, 1991, pursuant to Section 865.09, Florida Statutes.
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Given under iy hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Twentieth day of December, 1999
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