
LAW OFFICES OF AINSLEE R FERDIE 
S U I T E  215 

7 1 7  PONCE DE LEON BOULEVARD 

CORAL GABLES, FLORIDA 33134-2048 
TELEPHONE 1305)  4 4 5 - 3 5 5 7  

TELECOPIER 1.3051 4 4 1 - 6 4 0 1  

AINSLEE R. FEROlE 
O R W  BEINHAKER 
TU CHIN COANIELI OM 

March 16,2000 

Florida Public sentice Cammission 
Division of Records and Reporting 
2540 Shumrud Oak Btvd. 
Tallahassee, Florida 32399 

RE: VersaTel Inc. (Jonathan David Sawyer, CEO) 

Dear Members: 

please find attached the application form to provide Pay Telephone Service with applicable 
fee as required. Sinoe our client has a major purchase contract of pay telephone units still pending, 
we respecthlly request that this application be considered as soon as the Commission may deem 
feasible. If you have any questions please mntact us at your convenience. 

very truly yours, 

*w 
Tu Chin @Imiel) Om, EN. 
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"FLORIDA PUBLIC SERVICE COMMISSION" 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 

WITHIN THE STATE OF FLORIDA 
PAY TELEPHONE SERVICE - 

00 0 3 2 * (C- 

INSTRUCTIONS 

6 This form is used as an apdicatian for an original certificate to provide pay 
telephone servico wrthin !he State of Flon'da. 

all reapms~s to each Itern requested in the application. If an item io + 
not applicable, pieaae qlaln.  

+ 
+ 

use a sapamto shoat for each an- which will not fit within the aliottd space.-- 

Once completed, submit the original and two (2) copies of this form and a non- 
refundable fse of Si- to: 

Fldrida Publle Servica Commission 
Dlvidon of Record8 and Repoltlng 
2540 Shumud Oak Mvd. 
Tdl.haum, florid. 323W4850 
(Ma) 413-8770 

+ If you have questions about completing the form, contad 

florldr Public Swvlca Commirrion 
Dlvklon of Communications 

2640 Shhumud Oak Blvd 
Tallahaueo, Flortda 32390-0850 
(880) 413-6600 

BU-U d mwce Ewllt.tim 
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1. 

2. 

3. 

A 

5. 

6. 

W o r i d a  P S C  ssgs+3ss 

Name of cumpany or name of individual (not fditims name or dlb/a): 

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

\/e YS a 7 e  I ,  Z~J,C. 

Strucfure of organization: 

I ) Individual 

00 CorporcPtion 

( ) G.ncnl PWmship 

( ) Limitod Partnership 

(1- 

If incorporated In Florfda, provide proof of authority to operate in Florida: 

pooooooo 2.04 I florlda 8.cnt.ly of stat. 
corpontr Regb6auon Numkr: 
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7. 

8. 

B. 

1 a. 

H wing RGtltlour namo &a ,doing h i n e w  as), provide proof of compliance 
with &ha fidiiws name statute (Chapter 86508, Florida Statutes) to operate in 
Ftonde: 

Florlda FlcCitlou8 Namm 
R ~ g i . t n t i a n  Numb.r: 

F.E.I. Numkr (If applicable): 6 5 - 0 4 7 2 6 2 / ,  

If individual, provide: 

Name: 

If parmerahlp, pmvido name, title and addresa of all partners end a copy of the 
partnership p~romrnt 

a. N m :  

Mk: 

Addmr: 

cnylsaptomp: 

T- No.: Fax No.: 

Internet €.Mail Addnu: 
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M.ma W . b r l b A d d m  
10. Partnership (continued) 

b. Narne: 

11. Who will SMYO PI liakon to the Commission with regard to the following? 

a. The amlication: 

P u y  4 os 10 
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42. lndla@ if appl id Pny ~ubaidiery, partner, of?IW, directm, or any stockholder 
has beon PreVicuslY edjudoed banknrpt, mentally hwmpatrnt, or found gu~lty of any 
felony or of any crime, or whether such actions may result from pending 
proceedings. 

13. Has the applicant or any subsidiary, paher, officer, dimor, or any stwkhoider 
ever beon granted or denied a pay telephone cemcab in tho State of Florida? 
(This include8 BCtlvO and anco ld  pay telephone certificates.) if yes, provide 
explanation and list the Certificate holder and certificate number. 

I d A  / d o  * 

14. Is the applicant of any subsidiary, partner, officer, director, or my stockholder a 
subsidiary, perlnsr, of MCCK In any other Florida wrtiicated pay telephone 
compantR If yes, give nune of company and relatiiship. If no longer associated 

- - 
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16. List other states in which the applicant: 

a. Is currently_ providing pay telephone service. 

b. pendlng to be certified as a pay telephone provider. 

C. 

d. 

p .  Ei 

Has beon Mid authority to operate as il pay telephone provider. Explain 
circumatmcm , 

- - 
imposed for  violations of telecommunications 

circumatamm. 
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17. Proposed number of pay telephane instruments tho applieent plans to instalUoperate 
in thofirst year: 500 - 7 5 0  

18. How doea the applicent intend to service and maintain each payphone? Check ( I / )  
all that apply. 

CONTRACT 
( ) OTHER (Describe) 

1% Wlll ea& of the inrdelld pay t r lephm provide aogss to all locally avaiiabls long 
dktanca wrkn via lOXXX+O, 1Oxx)<x+o, 101XxM9,960, and 1611 free (e.g. 
800.877, and 888)7 See Rule 25-24.515(10), Florida Administrative Code. 

( y f  yea 
( ) No €L@dn:- 

ones conform to subsections 4.28.8.4 and 4.29 
of the Amrrican Netional t ard (CABOIANSI Al17.l-’I992 , Accessible and 
Usoblo BuUMgr nd Facilities by the American 
NILionrl swsrb IfmUtute. 1m.J % Rule 25-24.515(18), F I O ~ ~  Administrative 

9d ?‘* 20. wil l .3chufule~rd 

oved December 15 ? 

cod.. , 



M a r  15 00 05:55P F A r i d a  P S C  9 9 9 ~ 9 9  

*+APPLICANT FEEITAX STATEMENT" 

3.  REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
mud pay a regulatory assessment fee in the amount of of the 
gmss apwating revenue derived from intrastatu business. fteaardloss of the arms - - - - -  
operating rovertue of a company, a minimum annual a&msnt fee ot $50 is 
required. 

2. GROSS RECEIPTS TAX: I understand that all trlephom companies must pay a 
gross rmtipta tan of- on all intra- and intwitate business. 

SALES TAX: I understand the a -one@ sales tax must tm paid an intra- 
and interstate rwenues. 

APPLICATION m: I vldeotMd that a norrrslundable appllcatlon fee of 5100.00 
must be submitted with the application. 

3. 

A 

- 

C .  E.0. 3/16 /@o 
nne Oats 

-q 5-7 - 252 - 2 BBO 
Telrphom No. Fax No. 

9 Ssl- dS0- 3699 
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"ACKNOWLEDGMENT" 
By my signature below, I, the undersfgned ownodofficer, have read tho 

foregoing and declare that, to tho best of my knowlodge and Mid, tho 
infonnatlon I6 true and correct I atsat that I have the authority to sign on 
behalf of my company and agree to comply, now and In the future, with all 
appllcablo Commlrlon tules and ordm. 

I will comply with dl c u m t  and Mum Commission requlramentll 
regarding pay talephone ssrvica I understand that I am requlrmd to pay a 
regulatory .u.runmt foe (minlmum of $80.00 por calmdv you),  RIo an 
annual pay tokphocn sewico mort, pay applicable u1.r tax, and pay gross 
rocrip& tax. Furth.nnon, I agree to keep tho Commission advioed of my 
changes In rho fume8 and addresses Ihtod In the appllutlon withln 10 daya 
of the change. 

Fu~tber, I am m a n  that pursuant to Chapter 837.06, Florlda Statutes, 
"Whoewr knowfngly mrkw a falre st.bmont In wilting wlth tho Intent to 
Woad a pu#lc rmrnt In tho pwformmce of hl8 official duty shall be guilty 
of a mlsdmeanor of the second degree, punlrh.#e as provided In a. 776.08t 
tlld 8. n&m.W 

c 

.j ovla+haH David Sawqcv 
Print Namo 
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"APPLICANT ACKNOWLEDGMENT* 

I acknowledge mejpt and undmtmdlng of the Florldr Public Swvice 
commkrkn'. Rules and Roquimmwts dating (0 ntyprwblon of P8y Tekphone 
Swka.  

C.E. 0 .  3 )/6 /oo 
Title Date 

Tetephonr No. Fax No. 
q 54- 252- 2 f:80 4 5 4 -  680-3679 

- 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE -~ .- 

lCERTlFlCAlON PROCESS BEGINS, FAILURE TO DO SO WILL RESULT 
IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

3.9. 10 or 10 
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DEPOSIT IDATE 
D 2 6 3 @ 

o r i d a  P S C  ,-. 
15 00 05:51P 

MAR 2 0 2QM 

"FLORIDA PUBLIC SERVICE COMMISSION* 

DIVISION OF COMMUNICATJONS 
BUREAU OF SERVJCE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
IPAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA ~ 3 0 0 3 a & - ~ c  m 
4 

4 

4 

4 

_. 

This form is used as an application for an original certificate to provide pay 
felephone service within the State of Florida, 

Use a saparate sheet for each answer which wilt not lit within the aitotted space.- 

Once completed, submit the original and two (2) copies of this form and a non- 
to: refundable W t h  fee of $IO&@ 

Florida Public Servics Commission 
DiviSiOn of Record8 and Reporting 
2 W  Shumard Oak Blvd. 
Tallahassee, florida 323999850 
(850) 4134770 

If you have questions about completing the form, contact: 


