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**FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF REGULATORY OVERSIGHT
CERTIFICATION SECTION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE

WITHIN THE STATE OF FLORIDA ~ Q2. .O% /6~ 70

INSTRUCTIONS

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

L Print or type all responses to each item requested in the application. If an
item is not applicable, please explain. Pages &, 3 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:

s PR e O S R e

Florida Public Service Corr‘rmssu n
Division of Records and Reperting
2540 Shumard Oak Blvd.
Tallahassee, Ficrida 32399-0850

850)413-677¢
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¢ If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Regulatory Oversight
Certification Section

2540 Shumard Qak Bivd.

Tallahassee, Fiorida 32399-0850 check received with i t:g and
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1. ijne of company or nargg of individual (not fictitious name or d/b/a):
. r

2. Nqn}e uniirwhlch applmn:ﬂ:v 1 do business (Hotitdous oane, oo )

3 Official mailing address:
street: 112 Q0 SUNVIE W] WA

P.O. Box: e N
City: __C_C&_Plif [ }ijf"u L e e e e e e
State: F'L— | Zip: ,___32’ cre
4, Florida address:
street; M2T0  Ddunview _._.}’.Yﬁ_“_/\
P.O. Box: et --
City: a&.‘.o‘ \‘:Q,(’ ?J 4‘\ 4 e
State: ___ . Lip: . Fpozd,
5. Structure of organization.

(V Indivia ial

{ ) Corperation

( ) Genere! Partnarsiup
( )} Limited Parmeisiin

{ ) Other:

6. If incorporated in Florida, 2 uvide proof of auihiciiny wooperate in Ilorida:

Florida Secretars u: State
Corporate Registration Number: | __

Form PEC/CHU-32 (02/99)
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7. if using fictitious name dio. o (doing ousinessy us), provide proof of comphiance with the
fictitious name statute (Chaptar 863.09, Flovids St 1o oneraze in Florida:

Florida Fictitious Name
Registration Number:

8. F.E.Ll Number (if applicaole):

g, If individual, provide:

Name: Eﬁ:‘v’ NS
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Name:

Internet E-Mat! Address:

interner Website Adddiess,

Form PSC/CHU-32 (02/99)
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2. Name:
Title:
Address:

Civy/Stare/Zip:

A SIPAFR) P

Internet k-Mai Address

internet Website Addross:

1. Who will serve as Haison 10 the Commission with vegard to the following)
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15.  List other states in which the applicant:

s pay teleplone servion

1, Is currently provit

No .

2. Has.applications pending to be cortificd an @ pe s rolephione provider.,

£

u . m—eitr i e pEp—

3. Has been denied wuthority to operale an @ hey lelcpaone provider.  Explain

circx{mstfmces‘
Ny

4, Has had regulatory penallies toposed S cickaions ol elacommunivations statutes,

ruleﬁ ororders, I'xplmm clrciipntances

16,  Please check (v') the servecos thut wili b proviad

() LOCAL

() LONG DISTANC'E

() COIN

() CALLING C i1

(S CREDIT CARD)

() OTHER (DESCrl) oo o

Form PSC/CMD-32 (02/99;
Reaquired by Compisaion Rule Nos,
Pile Name: cau-32.dec
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17.  Proposed number of pay telephone instruvenis §
install/anarata In the firsi vear: 25

2. How does tie appiicant intend i¢ seivice aid inaindain
1) all that apply.

(Y PERSONALLY

£V ELULL.TIME ‘n-(‘HNiC!AN

{ ) PART-TIME TECHNICIAN

(Y SERVICEIRE PAIRIMAINTENANCE CONTRAGT
{ VOTHER (Deswribe) . __ ...

Hlad nau talanhanes nrovids access to all locally available

1. Wilsagh oftho Inetall
long distance sarrlers via mxyym FORXREHL0, 10 1XUXX+0, 950, and toll free
{e.5. 8092, 277, and 83417 Ses Rule 25.24.516(10), Florida Administrative Code.

- vy e e

£3
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and Usable Bulldings and Facilities, approved Decar

Amarican Natlonal Standards lnstitute Irie.? See Rui
/.dmimstrcatlve Code.

M’ Yes
('} No Explain:

33

. Will pach of the instaiied pay w:epnova soiioim 5o subsections 4.28.8.4 an
x ‘7 1 Fegmd rin
4,23 of the American MNaticnal Stanaard {LADL ﬁ‘u\ PAaA?
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**APPLICANT FEE/TAX STATEMENT*

2EGULATORY ASSESSMENT FEE: | 4pdeisiand il all 10i2pRoac companias must pay
& regulatory assessineul fev in e wnount of 0.4 of one pereent of the gross oporating
revenug derived from intrastate business. Regardiess of the gross opciaiing revenue of a
cumpany, & minimum annes? aseossmen 3 230
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REOCEIFTS TAX: T understand that ali wiepncus compamios must pay a
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*ACKNOWLEDGMENT*

By my signaturc baiow I, the undersigred mmwr/cfﬂcar have read tha

Fmmmmmtima: e A

Tt FRRRIE TN LEEORANENY S “..,..nu,ugrs and weler, mne

of

b

irntormation Is true and cmrm-f tattest thal § hive tve authority to sign on
oahalf of my compeany and agres o comply, now and in the future, with all

applicabis Coimmission ruies and orders.

I will combply with all current and tuilure Gominission reguirements
regarding nay t-.e,,..mm aeivice. | understand that ! am required to pay 2
1o ner czlendzr year), file an

H

0.0¢

les

4 st
rcgu!a.c.y asaessment fee (mmmum of 88
ainuai pay teiephone servics report, pay »he

ud
receipts tax. Furtharmaore, | agres to kaep tf

chianges in the naimiss and addreeses liswd in th application within

ot ihe vhange.

&

34
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and s. 775.083."

Flm:her, Lam awaors that, pursuani 1o Cirapier §37.06, Florida Sta
V&7 Knowingly makes a fatse statement in writing with the intent to
ac.' a pubiic servant in the perforrmanue of his official duty shall

demeanor of thie second dorgrae cunithahis s pxuvsueu ins. 775.082

aixle sules {ax, and pay gross
he Sonnvission advised of any

1D Aoy

s w iy

atutse,

be gGuilty
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*APPLICANT ACKNOWLELGMENT*

AN I A
Lanigant

i acknowlsdgs r-ce;‘;:: and understanding of the Florida Public Service
Lomiission’s Ruies and Reguiremenis refaiing (o my provision of Pay Telsphiciie
Bervics ,

!
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bIY ACKNOWLEDGMENT FORM MUST #E COMPLETED AND
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RETURNED AS PARYT OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE YOG O SO WiLL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.
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