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State of Florida 

-M-E-M-O-R- A-N-D-U-M- 

DATE: May 10,2002 

TO: Blanco Bayo, Director, Division of Commission Clerk and 
Administrative Services 

w 
FROM: Toni J. McCoy, Regulatory Analyst, Division of Competitive Markets 

and Enforcement 

SUBJECT: Docket No. 020393-TC; Spearman Distributors, Inc. 

- 

Please add the attached revised PATS applications pages to the Docket File. 

Call me if you have any questions, I can be reached at 850/413-6532. 

Thank you. 



12. Indicate if applicant or any subsidiay, 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: b b  

13. 

14. 

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. 

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 no longer 
associated with company, give reason why not. 

If yes, give name of company and relationship. 

&l 
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15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

$ 0  

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

f l o  

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

d o  

d. Has had re ulatory penalties im osed for violations of telecommunications 
statutes, ru 9 es, or orders. Exp e ain circumstances. 

Ala 

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

(u( LOCAL 
(Y)'LONG DISTANCE 
(+COIN 
(4 CALLING CARD 
(4 CREDIT CARD 
( ) OTHER (Describe) 
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