
WEB-stations 

Division of Regulatory Oversight 
Certification Committee 

December 4,2002 

Our company, Web-Stations Corporation is introducing a new paten pending product 
to the market economy that will serve the needs of many people that visit our state from 
all over the world, '' The Tourists " as well as individuals that live and conduct there 
business in Florida. 

Our product is an internet access kiosk. Enclosed you will find a brief description and 
photo of the kiosk unit for your review. 

Individuals that need to read and send there email or just research information simply 
insert a 1 dollar or 5 dollar bill into the kiosk (depending on the amount of time they want 
to use the kiosk for) and the kiosk turns on the mouse and keyboard for the person to use 
it like a regular computer. ( EXAMPLE: 1 dollar = 10 minutes of time to use the kiosk ) 

We are marketing these kiosks to the HOTEL industry as well as coffee shops and other 
establishments. 

We are asking for your help in expediting our certification in your upcoming early 
January 2003 meeting so that we may benefit from the tourist season which is already 
upon us. 

We are ready to install 45 units in various locations throughout the central west coast of 
Florida ( Clearwater Beach, St. Petersburg Beach, etc.. .). We are needing your help to 
expedite the certification process, so that our kiosk units can dial out to the internet with 
the phone lines that Verizon Florida Tnc will be installing for us. 

Our projections show our company employing sales people and service technicians 
throughout the state of Florida within 2 to 3 years. By duplicating the same process in 
other parts of the state ( ORLANDO, Miami, Ft. Lauderdale, Daytona, etc.. . ). 

Thank You for your time and consideration, your help will be greatly appreciated. 

Steve Savvas 
Vice President 
Web-Stations Corporation 

c -  - 
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WEB-stations, 
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Approximate dimensions: 

18.5” high (x) 19” deep (x) 24.5” wide 
( Optional table stand available ) 

1) We are not selling these units, we are looking to place them in 
marketable locations. With a percentage of the income to you. 

2) Provides a vital necessity for your guests in todays e-commerce 
world that we all live in. AT “ZERO” COST TO YOU. 

3) Guaranteed to increase traffic to your establishment. 

4) The ability to advertise your establishment’s activities and services 
you offer to your guests. 

3 Copyright 2002 WEB-stations Corporation 



*FLORIDA PUBLIC SERVICE COMMISSIQN" 

DIVSSlON OF REGULATORY OVERSIGHT 
CERTBIFIICATION SECTION 

APPLICATION FORM FQR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

INSTRUCTIONS 

+ th i s  form is used as an application for an origina) certificate to provide pay 
telephone service wathin the State of Fllorida. 

+ Print or t v ~ e  all responses to earsti item requested in the application. If an 
item is not applicable, please explain. Pages 8,9 and 180 m.ust be completed 
and signed. 

Q Use a separate sheet for each answer which will not fit within %&e allotted 
space. 

Q Once completed, submit the ~rigtmal and two 42) copies of this form and a nom 
refundable ,application fee of $9 OO.OOa to: 

Florida Prsblic Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Bfvd. 

. Tallahassee, Florida 3239910850 

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

Florida Public Ssrvlee Ccmimis&m 
Bivisien OB Regulatory Oversight 
CeMtcati~n Section 
2540 Shumard Oak Blvd. 
Tal 8 ahassee FRor ida 3239930850 



t. 

2. 

3. 

4. 

5 .  

6. 

Florida address: 

Street: SAME 
P.8. Box: 

city:, 

S~JIJC~UIE of organization: 

( )Individual 

04 Corporation 

( 1 General Partnership 

( ) Limited Partnership 

( )Other: _ _  

I€ incorporated iu Fliorida, provide proof of authority to operate in Florida: 

Florilrlla Secretary of State 
Corporate Registratitla Number: 
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7. H using fir;titious name d/b/a (doing bushes3 as), provide proof of compliance with the 
fictitious a m e  statute (Chapter 865.09, Florida Statutes) to op~ratc: in Florida: 

.d/4 Florida Fictitious Name 
Registration Number: .-._--- 

8. F,E.I. Number (if applicable): 0 3 -  0457a , .u~ .  - 
9. If individual, provide: 

Name: 

Title: 

Address: _I. . _, , . 

City/State/Zip: , , 

Telephone No.: . Fax No.: 

Internet E-Mail Address: 

Internet Website Abldrless; , 

10. X partnership, provide name, title and addrefis of all pa.rtners and a copy of the partnership 
agreement: 

1. Name: 

Title: 

Address : 

CityISta te/Zip : 

TelephoneNo.: , , . . - -Fax No.: . . .., . 

I n t m e t  E-mil Address: , I 

Internet Website Address: 

I& Partnerskp (continued) 
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2. Name; 

Title: 

Address: , 

City/Stat e/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 application: 

2. OfEicial Point of Contact for ongoing company operations including complaints and 
inquiries : 

Y 

Name: 5 +e. v e. /V&J 

F o r m  P $ C / m - 3 2  (Qa/99) 
Pequi&-e& by CQ a 'saion Rule N o s .  25-25.510 6 25-24 .511  
File Name: azu-32.d~a 4 



12. Indicate if applicant or any subsidiary, p m m 9  officers, directoa, or any Stockhold~s has bccn 
previously adjudged bankrupt, mentally incompetent, or found guilty of my felony or of any 
crime, or whether such actions may result from pending proceedings. 

If SQ, provide explanatkm . . U.0U.E . , 

1% Has the applicant or my subsidiary, partner, officer, director, 01' any stockholder ever been 
granted or denied a pay telephone certificate in the State of  Florida? (This includes active 
and canceled pay telephone certificates.) Lfyes, provide explanation and list the certificate 
holder and certificate number. 

14- Is the applicant or any subsidiq, partner, officer, director, or any stockholder B subsidiary, 
partner, or officer in any other Florida certificated pay telephone company? If yes, give name 
o f  ~mpany and relationship. If no longer associated with company, give reason why not. 

. ..C 
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15. List other states in which the applicant; 

16. 

1. Is currently providing pay telephone service, 

ZUDMAM GU7d LLLr/LKxs 
t l ( iL?Fk,  ufl i / s )  

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

(f(Jc;yAE 

3, Has been denied authority to operate as a pay telephone pmvider. Explah 
circumst;ances. 

4. Has had Tegulata padties imposed for violations of tellecornamunia~ms statutes, 
rules, or orders. 3 xplain circumstances- 

Please check (J) the services that will be pmvided: 
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17. Propssed number of' pay telephone instruments the applicant plans to 
instr;all/operate in the first year: /z 0 , 

P O ~ C ~  P S C / ~ - S P  ( a z / g s i  
Required by C e s b n  Rule Noa. 25-24.510 & 25-24.511 
F i l a  N a e :  m ~ 3 2 . d o C  7 



""APPLICANT F 

1, 

2. 

3. 

4. 

REGULATORY A S S E S S W T  FEE: I understand that all telephone companies must pay 
a regulatory assessment fee in the amount of 0.15 of one ~ e r c e n t  of the gross operating 
revenue derived firm intrastate business. Regardless of the gross cpperatbg revenue of a 
company, a mini" annual assessment fee o f  $50 is required. 

GROSS RECEIPTS TAX: I milerstand that all telcphone companies must pay a gross 
receipts tax of two and aaa+baif aerceat on all intra- and interstate business. 

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

AFPLICATION FEE: I understand &at a non-refundable application fee of $100.08 must 
be submitted with the application. 

fele p h one 

Addr€!SS: 

No. Fax NQ, 



By my signature below, I, the undersigned ownedofficer, have read the 
foregoing and declare that, to the bast of my knowledge and belief, the 
information is true and correct. I attest that I have the authority $0 sign on 
behalf of my company and agree Bo comply, now and in the future, with all 
applicable Commission rules and orders. 

I will comply with all current and future CommissCon requirements 
regarding pay telephone sawice. I understand that I am required to pay a 
regulatory assessment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone sewim report, pay applicable sales tax, and pay gross 
mceipts tax. Fuahermose, I agree to keep the Commission advised of any 
changes in the Prams and addresses listed in the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
Whoewer knawingiy makes a false statement in writing with the intent to 
mistead a public servant in the performance of his oficial duty shall be guilty 
of a misdemeanor of the second degres, punishable as provided in S. 775.082 
and S. 775.0a3." 

ILCTY OFFICIAL: 

Print Name 

Title 

Taephone No. 

8 ignature 

Date 

kk NO. 
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