
**FLORIDA PUBLIC SERVICE COMMISSION** 


DIVISION OF REGULATORY OVERSIGHT 
 OO I 5 77 -TG.
CERTIFICATION SECTION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 

PAY TELEPHONE SERVICE 


WITHIN THE STATE OF 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. Pages 8, 9 and 10 must be completed 
and signed. 

• 	 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. 

OCT 232003Tallahassee, Florida 32399-0850 
(850) 413-6770 

• If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Regulatory Oversight 
Certification Section 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6480 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
File Name: cmu-32.doc 

OOC UM[Ni ~II ~ " [T -Cf...TE 

4 OCT 20 g 



1. NameJff co~panyP7~~f individual (not fictitious name or d/b/a): 
---l~#--rr-~£/L ----------------------------------

2. 

3. Official mailing address: 

Street: '1<7: V 56· 
P.O. Box: ¢ 
City: .'2{)tJ12t (5f}y 


---J 7 

State: ~ '- - Zip: 33 Y2 3 

4. Florida address: 

Street: "S go 56 · KeD !hJG? 

P.o. Box: .~/A--
City: 5otJ'flj A8Y 


_/ I 
State: ,re- Zip: ~:> y .93 

5. Structure of organization: 

(v(fudividual 

( ) Corporation 

( ) General Partnership 
. 

( ) Limited Partnership r • - I 

I J 

.=l 

( ) Other: ___________________. 

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

Florida Secretary of State £ 
Corporate Registration Number: --~~I/f'-------+r'----l---------

;:: m rJl6, /uC;gfCPltfJ) A-s A
eo IL {ft--Urr::.o ~ 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
File Name; cmu-32.doc 2 
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7. 	 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: --4 0 tL_Zi7..2...D12L.S Y---- -----------
8. 	 F.E.I. Number (if applicable):________________ 

9. If individual, provide: 

Name: ---------L(2--=-D~Ga !h~~--=--'----LL....:....=----'--------
Title: __t.OL-.JoL.W rJ-'81-~ ~________________ 

/J ('/ J) /' -- <12,j) /Ltl y
Address: _--'-j-""li-'-"U ...=_~t5 · 	 u!,-L "__~J "------"'-"----F-:J1.:-~:y-~---------

City/State/Zip: ,5ocJ17f MyeFic< 5'3 Y9.3
T I 

Telephone No.: >6/-99/- t6t;? Fax No.: 56/·-21£-..9!70 

Internet E-Mail Address: _________________.___ 

Internet Website Address: _________________ 

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

1. Name: 

Title: _________________________ 

Address : _____________________. 

City/ State/Zip: ______________________ 

Telephone No. : ________Fax No.: _______ 

Internet E-Mail Address: _______________ 

Internet Website Address:_________________ 

10. 	 Partnership (continued) 

Form PSC/CMU-32 (02/99) 

Required by Commission Rule Nos. 25-24.510 & 25-24.511 

File Name: cmu-32 . doc 3 



-----------------

2. 	 Name: 

Title: 


Address: ___________________ 


City/State/Zip: _____________________ 


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? 

1. 	 The applicatio!? 

Name: lLVy1ifL 
Title: Ol..JrJ 2L 
Address: '3 40 ,4-(3. 30;/ f).. tJ r;-
City/State/Zip: 50 dill tf1/) ,i2 s 3 V?.3 
Telephone No.: 5h/-9,7,(-fI~ttJ Fax No.: {;"t ; -9%-- 9370 
Internet E-Mail Address: _____________.___ 

Internet Website Address: 

2. 	 Official Point of Contact for ongoing company operations including complaints and 
mqumes: 

Name: _---p...£"""" ;rI__=---<~~h -e..:..-::~----_--V~~~'WL ~.L.-['"""- tC

Title: --ttJ:;o-4r'4"~1....t:.,...>""___I"e, L.,.LL.:J"-"--______________ 

Address: :3 Cf.b S O' 6: .. -:51l j) ,.I}tJ'E 

City/State/Zip: 50v ytf Attf} a 33 )'93 
Telephone No.: £i,/-fll- %1;1 Fax No.: 5£,1-97£- 2$ 7 D 
Internet E-Mail Address: _____________.___ 

Internet Website Address: ________________ 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
File Name: cmu-32.doc 4 



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, provide explanation:____~.I1~/L......(.D..,L-+-~_;c ....:...:.....:Vt~..L.db:..!'tl-'-etL-b-_.l+tI1t :.....:t1 ~ "'--'---
1?T:-&r.J ~( 0& d f')v'Ir 4f4-i> A- ::x,)j) ~2rr(n-'l A§ tW,.-t;'T 

01~. 

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. 

__________~tJO· ~!~~~8A t-F~ vc --~&~. ~~_____ ~v~ #f~~~ ~- ~~-~MY69 

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. 

,t1JD 

$(I, l "k c5c87E= . 71t;;¥a -rtJ/L 

Form PSC/CMU-32 (02/99) 

Required by Commission Rule Nos. 25-24.510 & 25-24.511 

File Name: cmu-32.doc 5 
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15. 	 List other states in which the applicant: 

1. 	 Is currently providing pay telephone service. 

NDrJE 

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

1'1 172 

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

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

N D;U~ 

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

(v{OCAL 

( LONG DISTANCE 

(vf COIN 
(~ft.LLING CARD 

,/ 

(:YCREDIT CARD 

( ) OTHER (Describe) ___________ ___. 


Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
File Name: cmu-32.doc 6 



17. 	 Proposed number of pay telephon~nstruments the applicant plans to 
install/operate in the first year: ____-:2____________ 

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

(~RSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
( ) OTHER (Describe) __~.k..~_1l~~_l)__f'{)L{l!!J2 E __~ 
__S.J2~~E_~,-.) RWm f3e~-5D.t.l~____ 
-~ _-z:;j'V!"2"Ll1:Lb-ff----T-~~----------------------------

19. 	 Will each of the installed pay telephones provide access to all locally available 
long distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll free 
(e.g. 800,~, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

(0 Yes 

() No Explain: ______________________________________ 


20. 	 Will each of the installed pay telephones 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 Facilities, approved December 15, 1992 by the 
AmericarNtional Standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Administr ive Code. 

~ 	 ~~sExplain: _____________________________________ 

Form PSC/CMU-32 <02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
File Name: cmu-J2.doc 7 



**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. 

2. 	 GROSS RECEIPTS TAX: I 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: I understand the a seven percent sales tax must be paid on intra- and 
interstate revenues. 

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

UTILITY OFFICIAL: 

--/DJ £i?_~nt2-----
Print Na e Signat re ~p

/0 	 It b i)--~~~-~~------------------- -------i~ -----------------
Title 	 Date 

5~/-:z96_-::3'~7jJ____ 

Fax No. 

Address: ______~j? . _--~~~---_~!?~tl~______________ 
.5{)tfL# t3fi~--r-1Z-33-l!-22------

Telephone No. 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
File Name: cmu-32.doc 8 



**ACKNOWLEDGMENT** 

By my signature below, I, the undersigned owner/officer, 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." 

UTILITY OFFICIAL: 

-(J C\_~1jA_-Ibr~____ s~-/AP~(ll'e 

---Ll~~tS~---------------- -----il2jLi?-tt2-----------
Title Date 

£1d~'l21z~-i21t----------- _~~-2-7k-~il~-------
Telephone No. Fax No. 

S g D :3-6- g Ill) /)-tJ~Address: 

~v77-1 IJ/71--;fr _§.l2~_____________ 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24 . 511 
File Name : cmu-32.doc 9 



**APPLICANT ACKNOWLEDGMENT** 

Applicant: ---~2iL-~~!-- _________________________ 
_____~C14TC.L_:l~_~_~0y.r<:..p--,-J;o~~_________________ ____ 

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

Service. f' / 

- - ~ML--~7Ef<= -- -- ---66____ 

rint Name Signat ~ !..I 

T£~}2--~_------------- D3t;-Jil/-¥D------ --

-5bI-~-9_l'--i2!lZ------- 5t/--57;;;~-2t!Z(2___ ___ 
Telephone No. Fax No. 

Address: :38D 2~~fl-J~ /kJ b
---~-~4HR '53 Y2 3__________ 

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 PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
File Name: cmu-32.doc 10 



APPLICATION FOR 

REGISTRATION OF FICT'~US NAME .J 

. '.,--------------------------, 
1. 53 'i c0 rn tn tJ .'t",CCA lZ:od ~ 

Fictitious Name 10 be Reglslored (see Instructions It nome Inctudes "Corp" or "Inc") OCT 13 P.'·~ 9: 59 

2. 
Mailing Addresli of Business 

.SvvW &"1 ,R-
City Slate lip Code 

3. Florida County of principal place of business:. ·1/fLP? 6~ 

14. FEI Number: 
This space for office use only 

A" Owner.<s) of Fictitious Name If Individual(s); (Use an attachme7nt'fnecessary): 

1. I~ 4!?9-m £. _ ." ~'''=q .• .• 2. ,- f-
Last ~ M.I. / Las t --=' _11_1 '-Fi~' ( ._ eli_I J. -::MY, 

3 gD 55- 3 rW /fV"E /--- nVrijjiri!ill]-'-01Ci22--04C1 
Address _ Address '· 

So lJTlf 81C/ i--L I3Y7!:> 
City State Zip Code City State Zip Code 

SS# SS# 

8. Owner(s) of Fictitious Name If oUler than an individual: (Use attachment If necessary): 

1 . 2. 
Entity N.ilme Enllty Name 

City State Zip COde City State Zip Code 

Florida Registration Number Florida Registration Number 

FEI Number: FEI Number: 


o Applied for 0 Not Applicable [VApplied for 0 Not Applicable 
I 

I (we) the undersigned. being the sole (all the) party(ies) owning interest in the above fictitious name. certify that the information indicated on this 
form is Irue and accurate . I (we) further certify that the fictitious name shown in Section 1 of this form has been advertised at least once in a 
newspaper as defined in chapter 50. Florida Statutes. in the county where the applicant's pri ncipat place of business is located. I (we) under· 

e the same legal effect as if made Undjath. (At Least One Signature Required) 

t/-:?-DO 
Signature 01 Owner Date 

Phone Number: 

stand that the ignature(s) below shalt h 

Phone Number: 5.6'/- 99..-(- j/5: YL 

rOF. CANCELLATION COMPLi::TE SECTIO N -I Oi'lL ',': 
FOR FICTITIOUS NAME OR OWNERSHIP CH A NGE C O lV1P I_ ':::i = = =.~'~' 

I \ we) the undersigned, hereby cancel the ficlit!ous ~2_me .__ 

. , - - - .~ . 

~ I ' . , _ • ~. which ','las registe ~ = d :: 

Mark the applicable boxes C!YCertificate o~t~tus - $1 0 ~rtified Copy - $30 
FILIN G FE E: 550 

Note Acknowledgements/certificates will be sent to the address in Section 1 only. CR4E·001 (12/98) 



iJrpnrtmrttt of ~tatr 

I certify that the attached is a true and correct copy of the Application For 
Registration of Fictitious Name of CATCH 84 COMMUNICATIONS, registered 
with the Department of State on October 13, 2000, as shown by the records of 
this office. 

The Registration Number of this Fictitious Name is G00287900154. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Thirteenth day of October, 2000 

X~Jfa,n.s 
I!Rat~~dn~ ~urriz 

CR2E022 (1-99) J5> ecretur~ ofJ5>tute 



iflrpnrtml'nt of ~tntr 

I certify from the records of this office that CATCH 84 COMMUNICATIQNS is a 
Fictitious Name registered with the Department of State on October 13, 2000. 

The Registration Number of this Fictitious Name is G00287900154. 

I further certify that said Fictitious Name Registration is active. 

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

Given under my hand and the 

Great Seal of the State of Florida 


at Tallahassee, the Capital, this the 

Thirteenth day of October, 2000 


:J( Jiarri-s~'"'
~utl!crillC ~urriz 


CA2E022 (1·99) JZlccrctar~ ofJZltutc 




FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

Secretary of State 
October 13, 2000 

CATCH 84 COMMUNICATIONS 
380 SE 3RD AVE 
SOUTH BAY, FL 33493 

Subject: CATCH 84 COMMUNICATIONS 

REGISTRATION NUMBER: G00287900154 

This will acknowledge the filing of the above fictitious name registration which 
was registered on October 13, 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 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. 

trjm 
Division of Corporations Letter No. 600A00054045 

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



flJrpartmrnt of ~tatr 

I certify that the attached is a true and correct copy of the Application For 
Registration of Fictitious Name of CATCH 84 COMMUNICATIONS, registered 
with the Department of State on October 13, 2000, as shown by the records of 
this office. 

The Registration Number of this Fictitious Name is G00287900154. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Thirteenth day of October, 2000 

:K~Jia.ris 
IfRat4erine ~arriz 

CR2E022 (1-99) ~£cr£tttrlI of~tttt£ 



of -jfjl~tatt - - >c 0r'~ ~ . .. ~ , lua 


Irpartmrnt of &tatr 

I certify from the records of this office that CATCH 84 COMMUNICATIONS is a 
Fictitious Name registered with the Department of State on October 13, 2000. 

The Registration Number of this Fictitious Name is G00287900154. 

I further certify that said Fictitious Name Registration is active. 

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

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Thirteenth day of October, 2000 

:1<-~Jia~'is 
~ut1r£rin£ ~urri.s 

CR2E022 (1 -99) J$.ecr.eturll ofJ$tutc 



- ------- ------------ -----

-- --

APPLICATION FOR -REGISTRATION OF FICTITk JS NAME 

Mailing Address of Bus2ess 

6VOIH .My
City State 7ip Co(e 

flfU!?3. Florida County of principal place of business: 

1. 
Fictitious Name to be Registered (see instructions if name includes "Corp" or "Inc") 3 

; ~ -	 - IL ' 

G 0Q2 :=1 7 9 00 l' 54 
-10/13/00--01022--039 
H+SO. OJ] 

4. FEI Number: 
This space for oHice use only 

A. Owner(s) ,Of Fictitious Nam~f Individual(s): (Use an attachmenYfnecessary): 

1. /I£?;TE/L t!!?9-m L., 2. L ,- .-- - '" 
• Las t ~ M.1. /Last--.UCI.:.R~j r :::3 UU 1 ~:=M:iIl 

3 gO 96, 3tl-D #V E" /' - timijJzriii"J--OI022--040 __ 
Address ___ 	 Address ' 

So I2TlI tlri i-L-- 2 3,/'7.s 
City State Zip Code City State ZIP Code 

SS# SS# 

J B. Owner(s) of Fictitious Name If oUler than an individual: (Use attachment if necessary): 

1. 	 2. 

Entity Name En ti ty Name 


Address 	 Address 

City State ZIP Code City State ZiP Code 

Florida Registration Number Florida Registration Number 
FEI Number: FEI Number: 

o Applied for 0 Not Applicable 	 D/Applied for o Not Applicable 
/ 

I (we) the undersigned , being the sale (all the) party(ies) owning interest in the above fictitious name. certify that the information indicated on this 
form is true and accurate . I (we) further certify that the fictitious name shown in Section 1 of this form has been advertised at least once in a 
newspaper as defined in chapter 50, Florida Statutes. in the county where the applicant's p rincipal place of business is located . I (we) under

(At Least One Signature Required) 

'll-s-uO / 
Signalure of Owner 	 Date 

Phone Number 5£/-- 99..(-,[/5 Y2 Phone Number: 

stand that the ignature(s) below shall h e the same legal effect as If made undejOath 

r ,... CANCELLATION COMPLETE SECTION -; Ji',L . 

FOR FICTITIOUS NAME OR OWNERSHIP CHArlG::: C,-lI.l~I.:=:-: :.=:-': J- 1- =c_·

I ll,o';e) 	the undersignea, hereby cancel ,'E fictitiouS ~c:rrE 

Mark the applicable boxes iTrCertificate of Status - S 1 0 ~rtified Copy - $30 
FILING FEE: S50 

Note: Acknowledgements/certificates will be sent to the address in Section 1 only . CR4E-001 (12/ 98) 




