- WEB-stations

Division of Regulatory Oversight
Certification Committee

December 4, 2002 Ox1x)- 1T

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 Inc 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

WEB-stations Corporation 716 Wesley Avenue Suite 14 Tarpon Springs FL 34689 VOICE: 727.944.4735 FAX: 727.942.0516
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WEB-stations.

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.

« Copyright 2002 WEB-stations Corporation



**FLORIDA PUBLIC SERVICE COMMISSION*

DIVISION OF REGULATORY OVERSIGHT
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 griginal and two (2) copies of this form and a non-
refundable application fee of $100.80 to:

Florlda Public Service Gommlssmn
Division of Records and Reporting
2540 Shumard Oak Bivd.
Tallahassee, Florida 32389-0850

850 413-6770

Flonda Fubln: Service Commlsslon
Division of Regulatory Oversight
Certification Section

2540 Shumard Qak Blvd.
Taliahassee, Florida 32392-0850
(850) 413-6480

Form PSC/CMU-32 (02/59)
Raquired by Commission Rula Wos, 25-24.510 & 25-24.511
File Name: cmu-32.doe

LATE

DOCUMINT HU™MErD
| 3417 0EC-98
FPSC-Lonitlomi CLERK



Name of company or name of individual (not fictitious name or d/b/a):
Wej)msj»m,.l_i()n b3 Col"}}()h:»«!—:om

Name under which applicant will do business (fi tritious name, etc.);
Web- Stations Cor,gora {0

Official mailing address:

Street: 7/6 W@S/\‘i’/\/ 4\/'@ SU/'%Q H /Y

P.O. Box:

City: _ Tacﬁom Sé:g?r‘/ﬂ_jf

State: F/ﬂk‘/lolﬁ\ .Zip: 37‘(%‘7

Florida address:
Street: 54/75 45* 4%0 VE

P.Q. Box:

City:

State: Zip:

Structure of organization:
( ) Individual
()6 Corporation
( ) General Partnership
( ) Limited Partnership

( ) Other:

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

Florida Secretary of State
Corporate Registration Nnmber: PO'ZO 000 51/ / 5)5

Form PSC/CMD-32 (02/99)
Required by Commission Rule Nog. 25-24.310 & 25-24.511
File Name: cuom-32.doc



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; N / A

8.  F.EI Number (if applicable): 03- 0457205

9. If individual, provide:

Name:

Title:

Address;

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address;

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

1. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Intemnet E-Mail Address:

Internet Website Address:

19.  Partnership (continued)

Form P8C/CMU-32 (02/99)
Required by Commission Rule Nog. 25-24.510 & 259-24.511
File Name: ecmu-32.doq 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 application: _

Name: S “IL-\'.’. v € §0\VV6( )
Title: Vice P residendt
Address: ZLEL Wf?S/{"Y 4(/6 Suite #1Yy
City/State/Zip: / CU”ZJ 01 .vadqf FL» B4 s 3/ 7
Telephone No.:&JZ) 774~ '/7 75 _Fax No.: (7)—7) 742-05/€
Internet E-Mail Address: (/€ é 5) fccf‘/' onS(Pa ol Cow
Internet Website Address: Iﬂ/éé -Stations. Cowt

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

Name:  Steve  Savias

Title: \ice PI’@ S (d en 7L

Address: /14 Wé‘i/‘ey 4\/‘? Suite Y
City/State/Zip: 7a ""ﬂ Vi ;ﬂzf/ eS8 FL, JJy(f7
Telephone No.: [7.27) 744- %735 FaxNo.: (7427) TY2.-05/6
Internet E-Mail Address: /€ bs f Fron s G o/l Cowl
Internet Website Address: _{A/ € 4 —Statuons, cae

Form P8C/CMU-32 [{02/99)
Required by Commigsslon Rula Nos, 25-24.510 & 25-24.511
File Name: cmu-32.doc 4



12.  TIndicate if applicant or any subsidiary, pattner, officers, directors, or any stockholder has been
previously adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
ctime, or whether such actions may result from pending proceedings.

If so, provide explanation: fU’ on =

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. N

0

¥

14.  Is the applicant or any subsidiary, partner, officer, director, or any stockholder a subsidiary,
partner, ot 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.

/o

‘Form P3C/CMU-32 (02/99)
Raequirad by Commission Rule Nos. 25-24.510 & 25-24.511
FPile Name: cmu-32.doc 5



15.  List other states in which the applicant:

1. Is currently providing pay telephone service,
ZNDIANA and TLLINDIS
(KiosK units)

2. Has applications pending to be certified as a pay telephone provider.
HONE
3 Has been denied authority to operate as a pay telephone provider, Explain
circumstances.
Now e
4. Has bad regulatory penalties imposed for violations of telecommunications statutes,
rules, or orders. Explain circumstances.
NONE

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

(% LOCAL

( ) LONG DISTANCE

(0 COIN

( ) CALLING CARD

( ) CREDIT CARD : , L

() OTHER (Describe)__ UW/e aAre mnste/ling inferaet
access Kiosks. Which will be 9eered
to fhe HFourists 1215 ding 0ur Stat€ fom
all_over 4he world. To Kelo thewm access
fhere @-meil and )’fj/amvc/%o /A

Form PSC/CMU-32 (02/989)
Regquired by Commission Rule Nos. 25-24,510 & 25-24.511
Fila Name: emu-~32.doc 6



17. Proposed number of pay telephone instruments the applicant plans to
install/operate in the first year: /2 O

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

( ) PERSONALLY

{(X) FULL-TIME TECHNICIAN

{ ) PART-TIME TECHNICIAN

( ) SERVICE/REPAIR/MAINTENANCE CONTRACT

( ) OTHER (Describe) __ M@ w/lf have Our ow#
statf nf techmicians 4o Service aad
Mmaiytoin _ovr Kissk e e‘;m}ﬂm €t

19.  Will each of the installed pay telephones provide access to all locally available
long distance carriers via 10XXX+0, 10)000{+0, 101X00XX+0, 850, and toli free
(e.g. 800, 877, and 888)? See Rule 25-24.515(10), Florida Administrative Cade.

H ﬁgsExplain: We W:'// 0"7/}’ be i(ﬂ)’ﬁ///rﬂq
these Kiosks for the m/l,:ﬂo}f of- C‘om;ecv‘r?vy
viae the +6/e,plmme lines installed for us by
Verizo +o a.ccess +he internet with dialve
Service, (ot P”‘Tf‘“’“i"f) '

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 Usabie Buildings and Facilities, approved December 15, 1992 by the
American National Standards Institute, inc.? See Rule 25-24.515(18), Florida
Administrative Code.

Yes

No Explain: Becayse ‘%ht’fgi Kiosks
AK€ No '/' @C7LUCL/ ﬂay-—ﬂéonff, ‘/%;ey Gre
77 , 7
COh’I/ﬂ L ters Connec Hyfj Lo Hhe Iy 1L€[/7€J4

Form PSC/CMU-32 (02/99)
Required by Commiasion Ruls Nas. 25-24.510 & 25-24.511
File Name: cmu~32.doec 7



*APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: Iunderstand that all telephone companies must pay
a regulatory assessment fee in the amount of §.15 of one percent of the gross operating
revenue derived from intrastate business. Regardless of the gross operating revenue of a
company, a minimuwm 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 cne-half percest 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: Iunderstand that a non-refundable application fee of $100.00 must
be submitted with the application.

Si[ff | Vaj /%%/%/@__

Print Name Signature
Vi'ce  Pres/den A~ Y- OR
Title Date
(727) 9y4-4735  (Gaz) 942-05/6
Telephone No. Fax No.

Address: 7/6 W €S /"e}/ /521/6
Svite # / wd
'73790/4 Sfbmhlqj . 396 F9

(A(/f/@é—- St tions é:;';ao oY )

Form PH2C/CMU-32 (02/93)
Required by Commispion Rule Nasg. 25-24.510 & 25-24.511
File Name: cmu-32.d4or a8



*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and cormrect. | attest that | have the authority fo sign on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

| will comply with all current and future Commission requiremerits
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable saies tax, and pay gross
receipts tax. Furthermore, | 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, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a falsa 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. 775.083.7

UTILITY OFFICIAL;

Steve  Savvas i e

Print Name Signature

Vice /VC’S‘/J(’M% L 40X

—

Title Date
/727) 749-4755 [7;17) 94 2-)S /6

Telephane No. Fax No.

Address: Wf é’ S 7[Q 7[/04‘4 S QV/)O te flowt

7/6 M/J/e\/ Huve
Suilte £ /{/
7;74:0/4 Srﬂi’?r/ﬂ/qj' FL  346Y7

Form PSC/CMUO-32 (02/98)
Required by Combigalon Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc ]



*APPLICANT ACKNOWLEDGMENT™*

Applicant: (/Ueé' 5%&%’/5%5 Cdl:ﬂ ora 'A'Oﬁ

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

57%1/6 Savvas %@ W

Print Name Signature
\//‘CQ ,ﬂmf’;/c[e,,;j- /27 Lf-0 2.

Title Date

(727) 94Y-4735 (927) 902~ 051 &
Telephone No. Fax No.
Address: M/@é - §7la» tHous Co i:’ﬂa peio

7/ W&"S‘/e}/ /}Z/€
Svi/te #H /Y

%fﬂan 5;7/»/%/9{* 2 SYEF5

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 PBC/CMU-32 (02/95)
Required by Commigsion Rule Noz. 25-24.510 & 25-24.511
Fila Name: cmu-32.doc 10



