
PO Box 1550 
North Sioux City, SD 57049 

Telephone 605-232-0262 
800-21 1-8602 

Fax 605-232-3534 
~- - 

Attn: Ms. Paula Mer 
Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

RE: Request Name Change - Pay Telephone Certificate 5465 (Docket No. 971050-TC) 
Request Name Change - Company Code TG164 
CfL, LLC (CfL Payphones) - Formerly known us Culls for Less, Inc. (Cfl) 
Pay Telephone Service Provider 

Cfl., LLC (CfL Payphones) formerly known as Calls for Less, lnc., has applied for 
and received a Secretary of State Certificate of Registration under the name CfL, LLC (CfL 
Payphones). It will he under this new name that our company proposes to continue to operate 
as a Pay Telephone Service Provider, within the State of Florida. I am including a copy of 
our Secretary of State Certification and Board of Directors/Point of Contact list. Please direct 
related correspondence for CfL, LLC (CfL Payphones) to: 

CfL, LLC - CfL Payphones 
Teresa Anderson 

PO Box 1550 
North Sioux City, SD 57049-1550 

Please accept this letter and the aforementioned document(s) as CfL, LLC’s formal 
notification of name and mailing address change. I would appreciate a date stamped copy of 
this letter return to us by fax along with the approved Registration Form. 

If there is anything else that your office requires please feel free to contact me at one 
of the numbers listed below. 

&?& ~ 

Ms, Teresa (Terry) Anderson 
Regulatory Affairs 
605/232-0262 ex! 212 
6OY232-3534 fax 
E-Mail Address: trna@2cfliiic.com 

encli~sures 



1. Name of company or name of individual (not fictitious name or d/b/a): 
CfL. L.L.C. 

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

3. Official mailing address: 

street: 725 North Derby Lane 

P.O.0ox: 

City: North Sioux City 

State: SD Zip: 57049-1 550 

1550 

4. Florida address: In-State Registered Agent: CSC-Corporation Svc Co. 

Street: 1201 Hays Street 

P.0.00~: N In 
City: Tallahassee 

State: FL Zip: 32301  

5. Structure of organization: 

( ) Individual 

( ) Corporation 

( ) General Partnership 

( ) Limited Partnership 

&)Other: Limited Liability Company (organized: SD) 

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

Florida Secretary of State 
Corporate Registration Number: N/A 

Form PSCICMU-32 l 0 1 1 9 9 l  
Required by Commission Rule Nos. 25-24.510 h 25-24.511 
F i l e  Name: cmu-32.dOc 



7. 

8. 

9. 

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: GOO1 379001 59 

F.E.I.Number(ifapplicable): 4 6 - c ~ ~ ~ ~ ~ ~  

If individual, provide: 

Name: N / A  

Address: 

City/State/Zip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

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

10. 

a. Name: N / A  

Title: 

Address: 

City/StatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

F i l e  Name: N U - J I . ~ O C  3 



10. Partnership (continued) 

b. Name: NIA 

Address: 

CitylStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

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

a. The application: 

Name: Teresa M. Anderson 

Title: Regulatory Affairs/Compliance Director 

Address: 725  North Derby Lane - PO Box 1550 

CitylStatelZip: North Sioux City, SD 57049-1 5 5 0  

Telephone No.: 605- 232- 0262  Fax No.: 605-232-3534 

Internet E-Mail Address: linc-com 

Internet Website Address: N/A 

complaints and inquiries: 

Name: See Attached-- Exhibit A 

b. Official Point of Contact for ongoing company operations including 

Title: 

Address: 

CityIStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 



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. 

If so, provideexplanation: N/A 

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. 

N/A 

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. 

Calls for Less, Inc. d/b/a CfL (Certificate #5465) provided 

Payphone Service and Prepaid Calling Card Service. The Card 

portion of the business has been acquired by ILD, as well as 

the name Calls for Less, Inc. They granted continued use of 

the name until such time as CfL, L.L.C. and CfL Payphones 

could be registered and approved by all states. 

The Payphone portion of CfL continues to be owned and operated 

by the same Managers and Staff that were previously approved 
bz the Commission. 

Form PSCIC -31 ( 0 2 1 9 9 1  
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n 

15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

See Attached - Exhibit B 

b. 

C. 

d. 

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

See Attached - Exhibit B 

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

No 

Has had re ulatory penalties imposed for violations of telecommunications 
statutes, ru Y es, or orders. Explain circumstances. 

No 

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

(x) LOCAL 
(x) LONG DISTANCE 
(x) COIN 
(x) CALLING CARD 
(x) CREDIT CARD 
(x) OTHER (Describe) =LC eau iDrnent is caDable 

of allowina comDuter/F.G. hook-up 
allowinq access to ernail and the 
internet. 

F O = ~  pscicmu-3a 1 o i i ~ 9 )  

r i l e  ~ a n e :  cnu-3a.doc 
R e w i r e d  by Comnission Rule NOS. 2 5 - 1 4 . 5 1 0  h 1 5 - 1 4 . 5 1 1  
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17. 

18. 

19. 

20. 

Proposed number of pay telephone instruments the applicant plans to 
instalVoperate in the first year: See Attached - Exhibit C 

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

(x) PERSONALLY 
(x) FULL-TIME TECHNICIAN 
(X) PART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
(x) OTHER (Describe) Company retains a staff of payphone 
techs throughout the U.S. There are 2 techs whose ro 
routes include FL. The Techs are accountable to the 
quality Control System which is over - seen bv 2 ful 1-time 
Technical/Installation/Maintenance Managers, who in-turn 
accountable to the Operations Manager based in S.D. 

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

(XI Yes 
( ) No Explain: 

Will each of the installed pa telephones conform to subsections 4.28.8.4 and 4.29 
of the American National J tandard (CABO/ANSI A I  17.1 -1 992), Accessible and 
Usable Buildings and Facilities, approved December 15, 1992 by the American 
National Standards Institute, Inc.? See Rule 25-24.51 5( 18), Florida Administrative 
Code. 

Yes 
No Explain: 

Form PSCICMU-32 102199) 
Required by Commission Rule NOS. 25-2b.510 L 15-24.511 
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**APPLICANT FEE/TAX 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 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. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and on e-half perce nt on all intra- and interstate business. 

SALES TAX: I understand the a Seven perc ent sales tax must be paid on intra- 
and interstate revenues. 

2. 

3. 

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

UTILITY 0 FFICIAL: 
Michelle Bradshaw 

Print Name 

Accounting/Office Manager 5 I 2 Y la0 06 
Title Date 

6051232-0262 6051232-41 95 
Telephone No. Fax No. 

CFL, L.L.C. d/b/a CFL Payphones Address: 

Attn: Michelle Bradshaw 

PO Box 1550 -- 725 North Derby Lane 

North Sioux City, SD 57049-1550 

? o m  PSCICMU-32 ( 0 1 1 9 9 )  
R e w i r e d  by Commission Rule Nos. 25-24.510 & 25-a4.511 
F i l e  Name: cmu-37.doc 8 



**ACKNOWLEDGMENT** 

By my signature below, I, the undersigned ownerlofficer, have read the 
foregoing and declare 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 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rules and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I am required to pay a 
regulatory 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, I 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, I 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 guilty 
of a misdemeanor of the second degree, punishable as provided in s. 775.082 
and s. 775.083.” 

UTI1 IT Y OF FlClA L: 

Kathleen S. Jones 
Print Name Signature 

Secretaryfvp of ODe rations 5/24/2000 
Title Date 

6051232-0262 6051232-41 95 
Telephone No. Fax No. 

Address: CfL, L.L.C. d/b/a CfL Payphones 

Attn: Kathleen S. Jones 

PO Box 1550 -- 725 North Derbv Lane 

North Sioux City, SD 57049-1550 

F o r m  PSC/CNU-31 (01199) 
Required by Commission Rule Nos. 15-14.510 6 1 5 - 2 4 . 5 1 1  
F i l s  Name: c m ~ - 3 2 . d o ~  9 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant: CfL, L.L.C. d/b/a CfL Payphones 

I acknowledge receipt and understanding of the Florida Public Service 
Commission 3 Rules and Requirements relating to my provision of Pay Telepbone 
Service. 

Teresa M. A nderson 
Print Name 

Regulatory Affairs/Compliance 
Title Date ' 
6051232-0262 ext 212 

Telephone No. 
6051232-3534 

Fax No. 

Address: CfL, L.L.C. d/b/a CfL Payphones 

Attn: Teresa M. Anderson 

PO Box 1550 -- 725 North Derbv Lane 

North Sioux City, SD 57049-1550 

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

IIN A DELAY O F  THE CERTIFICATE BEING ISSUED. 

Form PSCICIU-31 ( 0 2 1 9 9 )  
Required by Commission Rule nos. 2 5 - 1 4 . 5 1 0  & 2 5 - 2 4 . 5 1 1  
r i l e  Name: cmn-33.doc 1 0  



EXHIBIT A 

I CfL. LLC "CfL Payphones" -- South Dakota Organization: 4/29/98 I 

OfticerslManagers 605/232-0262 or 800/211-8602 I 
Timothy P Jones President PO Box 1550 - 725 North Derby Lane North Sioux City, SD 57049 Ext 220 
William D Sapp Vice President 9915 South 148th Street Omaha, NE 68138 402/895-2202 
Kathleen S Jones SecretatyNP Operations PO Box 1550 ~ 725 North Derby Lane North Sioux City, SD 57049 Ext 260 
Allen Marsh Treasurer 9915 South 148th Street Omaha, NE 68138 402/895-2202 

DeptJPoint of Contact I 605/232-0262 or 800/211-8602 
Kevin Alons MIS PO Box 1550 - 725 North Derby Lane North Sioux City, SD 57049 Ext 234 
Teresa M Anderson Regulatory AffairdCompliance PO Box 1550 - 725 North Derby Lane North Sioux City, SD 57049 Ext 212 
Michelle Bradshaw AccountinglOftice Manager PO Box 1550 - 725 North Derby Lane North Sioux City, SD 57049 Exi 252 
Kim Jenkins Customer Service PO Box 1550 - 725 North Derby Lane North Sioux City, SD 57049 800/221-1549 ext213 
Connie Loeffler Installation Coordinator PO Box 1550 - 725 North Derby Lane North Sioux City, SD 57049 Exi 259 
Tracv Prichard TaxYFinancial PO Box 1550 - 725 North Derbv Lane North Sioux Citv. SD 57049 Exi 252 

In-State Registered Agent I 
CSC - Corporation Service Company 1201 Hays Street Tallahassee, FL 32301 8001833-9848 1 

Please direct questions IO: 

Teresa M Anderson, Regulatory Affairs/Compliance Director 
6051232-0262 ext 212 
tma@cflinc.com 



EXHIBIT B 

State 

h 

Slalc or LEC 
Certi ficalioniRegisIration 

Required For Service in: 
Payphone Service Providers 

CertificationiRegististration Currenlly Providing %Nice 
Providing Payphoni: 

under name 
Calls for Less, Inc. 

status for lhc name 
CiL, LLC &la C t l  Payphones 

I AI. 
2 AR 
3 A% 
4 CA 
5 CO 
, ,.... 

Y Pending AL AL 
A R Y Pending AR 

Y 0411 1/2000 A2 
- 

LEClRegister 06/07/1999 CA 
LEClRegister 07/29/1999 co ., n3 ,ne,. nnn c.T 

7 

8 
9 
10 
I 1  
I 2  
13 
I 4  
I C  

FL Y Pending FL FL 
GA Y 0811 7,'IL)')Y GA 
1.4 LECRegister 07129/1999 IA 
ID PlJC Register 06/27,' I999 ID 
IL  Y 02108.'2000 1L 
I N  LECIRegister 08104.'1999 IN 
KS LEC/Krgister 0l1l8/2000 KS 
KY Y Pending t iY KY 
1 A " Ib",,;".. T A  I A  

- 
- 

I6 
17 
18 
19 
20 
? I  

~~~ MA Y Pcndlng MA MA 
hlD PSClRegistrr 0812011999 MD 
M E  PUClRegister 03121~2000 Mb 
MI PSCiReglsler 0710611999 MI 
M N  DPSRcglslcr 07130/1999 MN 
M n  V n o m i l o s o  M n  

22 
23 
24 
25 
76 

I I 

I I 77.1 

1 -.."ll.6 

N/A 0712911999 
Y 0310112000 
' I  n.i,,mnnn T" 

PIS PSCRcgister 0312312000 MS 
MI PSClRegistcr PSClRegistered upon installation Pending 
NC Y 09/13/1999 NC 
ND LECIKegister 0712911999 Pending 
N1. V Pen,li.ro NI' NR 

- 

,Y " I I I J I L " " "  1- I I r *  ,, I 
4n LECiRcgisler 0712911999 UT U T  I 
41 PUClRcgister 0712711999 VA I 1 I - VA I 
"I ,,I- I " "^-Al"" VT VT 

27 KH Y 
28 NJ LECIRegister 
29 NM Y 
30 NV LECiRcgistcr 
31 NY PSCRegister 
32 OII LECIRegister 

0512312000 NII 
LECiRegistercd upon installalion N J  

0411012ono N M  
LECIRegistered upon installation N V  
LECiRegistcrcd upon installation N Y  
LE,ClRegistered upon installation OH 

33 
34 
35 
I* 

OK Y 0211 1/2000 OK 
OR LEClRegister 07/2911999 OR 
PA PIJCIRrgister PLWRegislered upon installation PA 
E P  " D - d , , , "  qr <r 

I' 

43 
44 

45 
46 

. 1 , ."y"'6 . .  . .  
WA WUTC Register 02/23/2000 WA 

wv  Y 0412i12000 WV 
WI LECRegister 0712R/1999 WI 

WY LECiRegister 07125111999 WY 



EXHIBIT C 

h 

-~ 
Est: >Lines ATBT TCA Franchise - Jacksonville 1-10 1-10 B US 301 exit 50 Baldw-rke Jacksonville FL 32234 2000 

Jacksonville FL 32259 2000 

Wildwood FL 34785 2000 

~- ATBT TCA Franchise - Jacksonville South 1-95 B Route 210 exit 96 Est: ?Lines 

Est: 20 Lines ATBT TCA Franchise - Wildwood 1-75 @ Route 44 exit 66 

-- 
- 



Am: Ms. Paula Isler 
Florida Public Service Commission 
Division of Records and Reporting 

Tallahassee, FL 32399-0850 
, 2540 Shumard Oak Blvd. 

h 

North Sioux L~ty, 3U > / U W  

Telephone 605-232-0262 
800-21 1-8602 

Fax 60 5-232-3534 

RE: Request Name Change - Pay Telephone Certificate 5465 (Docket No. 9; 
Request Name Change - Company Code TG164 
CfJ+ LLC (CfL Payphones) -Formerly known us Culls for Less, Inc. (C 
Pay Telephone Service Provider 

CfL, LLC (CfL Payphones) formerly known as Calls for Less, lnc., 1 
and received a Secretary of State Certificate of Registration under the name ( 
Payphones). It will be under this new name that our company proposes to con1 
as a Pay Telephone Service Provider, within the State of Florida. I am inch 
our Secretary of State Certification and Board of Directors/Point of Contact lis 
related correspondence for CfL, LLC (CfL Payphones) to: 

CfL, LLC - CfL Payphones 
Teresa Anderson 

PO Box 1550 
North Sioux City, SD 57049-1550 

Please accept this letter and the aforementioned document(s) as ( 

notification of name and mailing address change. I would appreciate a da 
this letter return to us by fax along with the approved Registration Folm. 

71 050-TC) 

ias applied for 
:a, LLC (CfL 
.inue to operate 
ding a copy of 
t. Please direct 


