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INSTRUCTIONS 

This form is used as an application for an ocjginpl~~$i&a@~~o ., provide pay 
telephone service within the State of Florida. 

prht or tMe all responses to each item requested in the application. If an item is 
not applicable, please explain. 

Use a separate sheet for each answecrwftkh all-nbt fit w;ithin the allotted space.- 

Once completed, submit the original and two (2) copies of this form and a non- 

. I  
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refundable -on fee of SlOO.oQlto: . . ’ . t ‘+v,*. i? * ! : I 

Fki?b,Rhblic Service Commission k%%$t*  

D30. Division of Records and Reporting 
2540 Shumard OaR Blvd. 
Tallahassee, florida 323999850 
(850) 41 3-8770 

If you have questions about completing the form, contact: 

florida Public Service Commission 
Division of Communications 
Buruu of Service Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 323999850 
(850) 413-6600 
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1. 

2. 

3. 

4. 

5. 

6. 

Name of company or name of individual (not fictitious name or d/b/a): 

r/ Z. SMEUMAJ 

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

2ueJARD % P b e  Syskw s 

Official mailing address: 

sbeet: 138 FIFTH AvE 

P.O. Box: 

city: Z O D 1 9 X H I m l C  

state FL zip: 3 A 9 0 3  

Florida address: 

S M  /39 F1FTt-l r9JE 

P.O. Box: 

city: ;L;JDtaLAd7CI  I P 
State: FL zip: .3  2 903 

. - 

Structure of organization: 

(!fJ Individual 

( )Corporation 

( ) General Partnership 

( )Limited Patnership 

( lother: 

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

Florida Secretary of State 
Cotpamb Registnition Numbec 

Pam 2 o f  10 
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7. 

8. 

If using fictitious name &la (doing business as), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate iri 
Florida: 

Florida Fictitious Name 
Regisbation Number: G oo/Scr/950/57 

F.E.I. Number (if applicable): 

9. 

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



W 

lntemet Website Address: 
10. Partnership (continued) 

b. Name: 

Title. ., I . ,,-a \ .\ , . . 
Address: 

city/statemp: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

lntemet Website Ad*<, s -ab i . 3 ',' *4 ix ,, 

11. Who will serve as liaison to the Commission with r&&'tB"hd following? 

a. The appliqjq:, ,r** i  ; Y.4-h 3i+ FF'..%>, 
4 r<.rJam:J.!yQy &-4@-J-=l , . * tv - - 

Title: D E  - . .  r 
$F ..-l - $&'? .' ..\? 

FI F f H  
-LIN \ 

Address: 1 s t  &ccc 
City/Statemp: zuuOrz3u&tc  , AL 

'e,v-i--xA.\ - F.? 

3 A  903 
Telephone No.: 321- 7a2 -9V3Y F ~ x  NO.: .MI - 7 X  -9U3 
Internet E-Mail Address: 

Internet Website Addws: 

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

Name: XaReY S/KRw\Ad 

Title: r3r r 

b. 

13QJ F47d Ah!? 
citylstrtsmp: Z B J b r A W  I C  , Fi 3A983 

Telephone No.:m-72Z-9 Y f  Y Fax No.:-%/ - 7 2  - 2 ~ 2  4 
Internet E-Mail Address: 

lntemet Website Address: 

PIgr I of 10 
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12. Indicate if applicant OT 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. 

w 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. 

0 

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. 



Y 

15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

~~ 

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

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

~ ~ 

d. Has had r ulatory penalties imposed for violations of telecommunications 
statutes, tu Y es, or orders. Explain circumstances. 

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

(qCREDlT CARD 
( ) OTHER (Describe) 

P w  6 of 10 
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17. 

18. 

19. 

20. 

Proposed number of pay telephone instruments the applicant plans to instalUoperate 
in the fimt year: 25- 

How does the applicant intend to Service and maintain each payphone? Check (,/) 
all that apply. 

(yl PERSONALLY 
( ) FULL-TIME TECHNICIAN 
(4 PART-TIME TECHNICIAN 
( ) SERVICUREPAIWMAINTENANCE CONTRACT 
( ) OTHER (Describe) 

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

s conform to subsections 4.28.8.4 and 4.29 Will each of the installed 
of the American National tag ard (CABOIANSt A1 17.73992), Accessible and 
Usable Buildings and FacilitiBd a proved December 15 1992 by the American 

Institute, lnc.? &e Rule 25-24.515(18\, Florida Administrative 
* -  . '. .., , , . I  .. - > [ * ' . * * .  * I ,  

Naticmd standards 
Code. .- 

?4 teleshone 
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1. 

2. 

3. 

4. 

"*APPLICANT FEElTAX STdTEMENT** ., h 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 9.15 of one Dercerlf 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 comianies must pay a 
gross receipts tax of fwo an d ondal f  oercea on all intra- and interstate business. 

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

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

P.gr 8 Of 10 



n n 

"ACKNOWLEDGMENT" 
By my signature below, I, the undersigned owner/offlcer, have read the 

foregoing and declare that, $0. thg best of my kno edge and belief, the 

behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rules and orders. 

information is true and cottech F a h i t  that I ti'ave th t authority to sign on 

I will comply with all current and future Commission requirements 
regarding pay teiephone service. I understand that I am required to pay a 
regulatory aueument  fee (minimum of $50.00 per calendar year), flle an 
annuai 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 thenames and addresses llsted in the applIGation withiq IO days 
ofttre 'change. . . , a r $ .  . -.. \ -  - * t * + < A . -  

Further, I am aware that, pursuant to Chapter 837.06, Floflda Statutes, 
"WhoeiMr knohhgly makes a false statement in wrlting with the fhtent to 
mislead a public w a n t  in the performance of his official duty shall be guilty 
@a .@3$uneanor of the second degree, punish@le.ap provi#dJn b 77i.08i 
and si .M.O&F . . C. %. ; * .. ,' 

UTILITY OFFICI& 

\ I  

, "  ' ,  + S4$4&!fM& '. 
. . 9. 

Print N h e  

BWCrQt-- 
Title Date 

3zl-  722 - F 93 s/ 34w-722 - z623 
Telephone No. Fax No. 
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"APPLICANT ACKNOWLEDGMENT** 

Applicant: XA~ZUV E . 
/ 

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

Print Ndme 

Address: / 3  I?- Fi CW 

_ .  ~ 5 . . a  

THIS ACKNOWLEDGME~ 'FORM i i t j s ~  iir -Ea MPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 

I IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

0- 10 of 10 
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Katherine Harris 
Secretary of State 

May 24,2000 

BREVARD PAYPHONE SYSTEMS 
138 FIFTH AVE 
INDIALANTIC, FL 32903 

Subject: BREVARD PAYPHONE SYSTEMS 

REGISTRATION NUMBER: GO0144900157 

This will acknowledge the filing of the above fictitious name registration which 
was registered on May 24, 2000. This registration gives no rights to ownership 
of the name. 

Each fictitious name registration must be renewed every five years between 
January 1 and December 31 of the expiration year to maintain regis:ration. 
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. 

lac 
Division of Corporations Letter No. 100A00029563 

Division of Clorporations - P.O. BOX 6327 -Tallahassee, Florida 32314 / 



I certify from the records of this office that BREVARD PAYPHONE SYSTEMS is 
a Fictitious Name registered with the Department of State on May 24, 2000. 

The Registration Number of this Fictitious Name is G00144900157. 

I further certify that said Fictitious Name Registration is active. 

I further certify that this office began filing Fictitious Name Registrations on 
I January 1, 1991, pursuant to Section 865.09, Florida Statutes. 

Given under mv hand and the 

CRZE022 (1-99) 

GGat Seal of the'State of Florida 
at Tallahassee, the Capital, this the 

Twenty-fourth day of May, 2000 


