
f”FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

IN STRUCTIONS 

witHiN THE S ~ A T E  OF FLORiDA 

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

+ Print or tvpe all responses to each item requested in the application. If an item is 
not applicablej 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 @j3Jisatibii fee Qf $100.00 tQ: 

+ 
+ 

DATE 
{‘jX 0 3 &J 

Florida Public Service Commission 
Bivisi6ii Qf and 

2540 Shumard Uak Blvd. 
Tallahassee, Florida 32399-0850 

~~~~~~~~ 

D2cJ;:” 
(850) 41 3-6770 

+ If yeu have QuestiQnS a k u t  completing the form, EBtitdCt: 

Florida Public Service Commission 
Division of Communications 
Bureau of Service Evaluation 
2546 Shumard o a k  Bivd. 
Tallahassee, Florida 32399-0850 
(850) 413.6600 
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F O ~  psc/c1111=3a ( o z t 9 9 )  
Required by Ccrmmzesz~n Pule NOS. 
F i l e  Name: cmu 32.doc 

25-24.510 L 25-24.511 



h h 

2. Name Under which applicant Will do 6USiAess (fictitious name. et%,); 
N / A  

5. Structure of organization: 

(dndividual 

( ) Corporation 

( ) General Pafinership 

( ) Limited Partnership 

( ) Qtherr 

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

Flerida Sesretary ef State 
Cerperate Reg Miation Number: _ 

F O m  P S C / C m = 3 2  (02 /99 )  
Required by csrmmission Rule NOQ. 25-24.510 L 25-24.511 
Fi le  Name: cam 32.doc 2 



7. 

8. 

9. 

IO. 

105111 PSC/Qm.32 ( 0 2 / 9 9 )  
Required by C-iesion X d e  UOB. 25-24.510 L 25-24 .511  
P i l i  Name: Cmu-32.doi 3 



4 



A 

12. Indicate if applicant or any subsidiary, partner, officers, directors, or any 
StOCkhOIder has beet7 p~6viOLisly adjudged bankWptj ~Wntally inCOitipeten€. 
or found guilty of any felony or of any crime, or whether such actions may 

firom pending proC&dingsI 

r\) e .  lfsoj provide explanation; e 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder 
over 6Qen gran€ed O r  denied a pay tel9phene CertifiCBfg in the StBfP Of Florida? 
(This includes active and canceled pay telephone certificates.) If yes, provide 
explanati9n and list the Ceitifisate holder and ceififitate number: 

d 0 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, paitner, O r  9ffi6er in any ather Flarida seififisated pay telephene 
company? If yes, give name of company and relationship. If no longer associated 
with &3mpanyi give reasQn why nbt; 

10~1 P S C / ~ ~ J = I I  ( o a / 9 9 )  
Bequired by C-ission Rule NOS. 25-14.510 h 15-14.511 
F i l s  Name: cmu-3Z.doc 5 



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

d. Has had re ulatory penalties imposed for violations of telecommunications 
statutes, ru 9 es, or orders. €xplain circumstances. 

l 4 O h l - C  
_________________________l___l__________--__---_---- 

Form PSC/Qdll=32 ( 0 1 / 9 9 1  
P e a l r e d  by C-iesion Rule Nos. 25-24.510 L 15-24.511 
F i l e  N a m e :  cmu-32.doc 



17. Proposed number of pay telephone instruments the applicant plans to 
iiistall/oper%te in fret year: . ---lO_---- 

18. How does the applicant intend to service and maintain each payphone? Check I/) 
all tnat apply; 

( ~ E R S O N A L L Y  
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) ~ERVICE/R€PAIR/MAINTENANCE CONTRACT 
( ) OTHER (Describe) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . .~ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

19. Will each of the installed pay telephones provide access to all locally available long 
disYaiiCe farriers via 18XXX+8, 18XXXX+O, IQIXXXX+Q, O X i  and fQll free (&g. 
880. 877, and 888)? See Rule 25-24515(18), Florida Administrative Code. 

20. Will each of the installed pa telephones conform to subsections 4.28.8.4 and 4.29 
of the American National tandard (CABOIANSI A I  17.1-1992 , Accessible and 

National Standards 
Code. 

2 8 
Usable Buildings and roved December 15, 100 by the American 

Rule 25-24.515(18), Florida Administrative 

d Yes . .. . 
( ) NO 

7 
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**APPLICANT F E ElTAX STATEM E NT** 

1. REGULATORY ASSESSMENT FEE: i understand that 811 telephone companies 
must pay a rgg&ilatofy assggsiiignt fgg in ttig a h i ~ ~ n f  of 0.15 6f 6iie pwcent Of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
opgratifig rg\ign&ig of a fompanyl a minimum annual assggsmgnt fee of $50 is 
required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of Wo and one-half Percent on all intra- and interstate business. 

SALES TAX: I understand the a seven poicent sales tax must be paid on intra- 
and interstate revenues. 

APPLICATION FEE: I understand that a non-refundable application fee of SlOO.00 
must be submitted with the application. 

3. 

4. 

UTILITY OFFICIAL: 

Title Date 

Telephone Ne. Fax Ne. 

Address: ____________________-___-____-_____if 3811 E. 6 e ~ d e - +  C o o  . . . . . . . . . . . . . . . . . . . . . . . .  

Porn P s c / c m = 3 2  ( O Z f 9 9 )  
Roqvired by C-iaeion Rvlo NOS. 25-24.510 L 25-24.511 
F i l e  Name: cmu-3t.doc 8 



**ACKNOWLEDGMENT** 

By my signature below, I, the undersigned ownerlofficer, have read the 
foregoing and deslare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on 

applisable Commission r i l es  and 6rderS. 

tjphalf Qf my and agree s6misly, n6w anLI in furure, With all 

I will comply with all current and future Commission requirements 
regarding pay telephone servise. I Understand that I am required to pay a 
regulatory assessment fee (minimum of $50.60 per calendar year), file an 
aniiua1 isay telephaiie sewice regair, iray aisPlieable sales txii, and gpess 
receipts tax. Furthermore, I agree to keep the Commission advised of any 
shanges in the names and addresses listed in the application within 10 days 
Qf the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
“Whoever kn6winel)i makes a false statement in writlnfl with the intent to 
mislead a public servant in the performance of his official duty shall be guilty 
or a misaemeanor of the s e m a  degree, punistialsie as proviaea in o. 775.082 
and s. 775.033.” 

UTILITY OFFICIAL: 

Porn P S C / o N = 3 2  ( D 1 / 9 9 )  
aequired by C-ission axle ~ o a .  25-24.510 h 25-24.511 
P i l e  Name: cmu-32.doc 9 



**APPLICANT ACKNOWLEDGMENT** 

Applicant: 3 R d 1 b  E AiJArnS 

I acknowledge receipt and understanding of the Florida Public Service 
CGmmissiOii’s Rules ana Requi?emeiits ?@lafiirg ki my p?Gvision Of  Pay TeIephoiiO 
Service. 

Title Date 

Telephone N e .  Fax Ne. 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEOINS. FAILURE TO DO SO WILL RESULT 

IIN A DELAY OF THE CERTIFICATE BEING ISSUED. I 

10 
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”‘FLORIDA PUBLIC SERVICE COMMISSION”” 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION ~ ~ ~ ~ b ‘ - 7 c  

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE WiTHiN STATE 0~ FLoRiDA 

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. 

1 

+ 

+ 
+ 

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 aBBlieafi6n fee 6f $100.00 tQ1 

Florida Publis Service Commissien 

2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

UEPWV Divis,en Of R e ~ Q r ~ s  and Repe,iting 

D z $ ) D @  
(850) 413-6770 

+ If yQu have questithis about campletin$ the form, SentaSt: 

Florida Public Service Commission 
Division of Communications 
Bureau of Service Evaluation 
$540 Shumard Oak B i d .  
Tallahassee, Florida 32399-0850 ..- -.-.a* 

ry 

@WENT NUMBER-DATE 

5 6 2 0  HAY48 
C-RECOR9S/RFPORTINC 




