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I. Division Name/Staff Name: ICompetitive Markets & Enforcement/McCoy ~ytt ,( 

2. OPR: McCoy 

3. OCR: 

4. Suggested Docket Title: Request for cancellation of Pay Telephone Certificate 
No. 5395 by Walk In Phone Centers, Inc. , and 
application for Certificate to provide Pay Telephone 
Service by AKS Communications, Inc. 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A_ Provide NAMES OR ACRONYMS ONLY if a regulated company. 

B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

2. Interested persons and their representatives (if any): 

6. Check one: 

Yes Documentation is attached. 

Documentation will be provided with recommendation. 
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Florida Public Service Commission 

Division of Competitive Markets and Enforcement 

ATTN: Toni J. Mc Coy 

2540 Shumard Oak Blvd. 

Talahassee, FL 32399-0850 


1211 6/03 

RE: PATS Application 

Dear Ms. Mc Coy, 

Please be advised that Walk In Phone Centers, Inc. is no longer in business . It is my 
understanding that pay telephone certificates are not transferable per Commission rules. 
Please cancel Walk In Phone Centers, Inc. , Ce11ificate (# 5395) at the same time that 
AKS Communications, Inc. is making its application for pay telephone certificate so that 
there is no lapse in ce11ification. 

Thank you for your time and understanding. 

ZL 
Alan Silverman 

AKS Communications, Inc. 

President 


1422 S.E. 17th Street • Fort Lauderdale, FL 33316 
Phone: (954) 763-5721 • Fax: (954) 763-5731 



COMPANY IDENTIFICATION 
Printed on 12/19/2003 at 1l:Ol:Ol by TJM 

Complete Name: Walk-In Phone Centers, Inc. 

Mailing Name: Walk-In Phone Centers, Inc. - 

Company Code: TG093 FEID Number: 65-0540454 

COMPANY INFORMATION 

Address Line 1: 1422 S . E .  17th Street 
Address Line 2: 
City : Ft. Lauderdale 
Reg. D a t e :  07/25/1997 
Transfered To: 
Trans. From: 
Certificate 1: 5395 
Corporate Type: 
Service 1: PAT - P a y  Telephone 
Service 2: 
Service 3: 
Service 4: 
Class (WAW): 
Phone Count: 
County 1: 
County 3: 
Bankruptcy: No 

S t a t e :  FL Zip Code: 33316-1710 
Inactive D a t e :  

Certificate 2: 

County 2: 
County 4: 

. 

1 



COMPANY IDENTIFICATION 
Printed on 12/19/2003 at ll:00:57 by TJM 

Complete Name: Walk-In Phone Centers, Inc. 

Mailing N a m e :  Walk-In Phone Centers, Inc. - 

Company Code: TG093 FEID Number: 65-0540454 

MAILING INFORMAT I ON 

Attention: 
Address Line 1:1422 S . E .  17th Street 
Address Line 2: 
City: Ft. Lauderdale 
E-mail Address: alandft@aol.com 
Web Address: http://callingstation.com 

Liaison 1:Alan Silverman 
Title: President 
Phone : (954) 763-5721 
E-mail: alandft@aol.com 

F a x  1: ( 9 5 4 )  763-5731 

State: FL 

Liaison 2: 
T i t l e :  

Phone : 
E-mail: 

F a x  2:  

Zip Code: 33316-1710 

County: 



Division of Corporations Page 1 of2 

,­

Florida Profit 

AKS COMMUNICATIONS, INC. 

= 

Document Number 
POI000103434 

State 
FL 

PRlNCIPAL ADDRESS 

1422 SE 17TH STREET 


FORT LAUDERDALE FL 33316 

Changed 04129/2002 


MAILING ADDRESS 

1422 SE 17TH STREET 


FORT LAUDERDALE FL 33316 

Changed 04/29/2002 


FEI Number 
600000773 

Status 

ACTIVE 


Registered Agent 

Name & Address 

HIRSCH, DAVID K 

175 W CAMINO REAL 


BOCA RATON FL 33432 


Date Filed 
10124/2001 

Effective Date 

NONE 


OfficerlDirector Detail 


I Name & Address II Title I 
SIL VERMAN, ALAN M PRESIDE c:J1422 SE 17TH STREET 

FORT LAUDERDALE FL 33316 

Annual Reports 

I Report Year II Filed Date 

, I 2002 II 04/2912002 

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&nl =POI 000 1 03434&n2=NAMF.. . 12/19/2003 



Division of Corporations Page 2 of 2 

THIS 

No Events . 

No Name History Information 

Docum-ent Images 
Listed below are the images available for this filing. 

04/28/2003 -- ANNUAL REPORT 
04/29/2002 -- ANNUAL REPORT 
I0/24/2001 -- Domestic Profit 

IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT 

http://www.sunbiz.org/scripts/cordet.ex~~?al =DETFIL&n 1 = P O 1  0001 03434&n3=NAMF ... 12/1 W O O 3  



I. 

2. 

Name of company or name of individual (not fictitious name or d/b/a): 
41~5 L o m N \ w - ~ i c d + ~ ~ . ~ ,  ZLC.  

Name under which ap licant will do business (fictitious name, etc.): 
7 4 , :  CH//,L% dhtd 

3. Official mailing address: 

Street: S E  

4. Florida address: 

Street: SQWE 
P.O. Box: 

City: . 
State: Zip: 

5. Structure of organization: 

( ) Individual 

(<corporation 

( ) General Partnership 

( ) Limited Partnership 

-- ( ) Other: 

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

I 03c/33 Florida Secretary of State 
Corporate Registration Number: 

Form PSC/CMU-32 ( 0 2 / 9 9 )  
Required by Commission Rule N06. 25-24.510 & 25-24.511 
F i l e  Name: cmu-32.doc 2 



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: 

G oaa3a7 (383.1-a Florida Fictitious Name 
Registration Number: 

8. F.E.I. Number(if applicable): 0 -I 0 0 0  (2 73 

9. If individual, provide: L c : * - , ~ ~ - ~ f i ~ ~ ~ ~ \  

-. 

Name: 

Title: 

Add res s: 

C ity/Stat e/Zi p : 

Telephone No.: Fax No.: 

Internet E-Mail Address: ’ 

Internet Website Address: 

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

a. Name: 

.. 
I O .  

Add re ss : 

Ci tylStatelZi p: 

Telephone No.: ---- Fax Nu.: 

Internet E-Mail Address: --_IC--- 

Internet Website Address: 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule N o s .  25-24.510 & 25-24.511 
F i l e  Name: cmu-32.doc 3 



b. Name: P 

I I. Who will serve as liaison to the Commission with regard to the following? 

R 

a. The application: , 

Telephone ,. No.: 734 W 3  -5 3 Fax No.: “izs‘q 363 - F W  

b. 

Internet E-Mai t Address 

Internet Website Address: - . C P  5 &fi&;ad . c . 0  jn 

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

Title: 

Address: 

C itylStatelZi p: 

Telephone No.: - Fax No.: 

Internet E-Mai f Address: 

tntemet Website Address: 

Form PSC/cMa-32 (02/99) 
Required by Commiseion Rule Nos. 25-24.510 & 25-24 .511  
F i l e  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. M Q 

)c' 0 If so, provide explanation: 

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. r, 

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. -0 

. 
Form P S C / W - 3 2  (OZ/SY) 
Required by Commiseion Rule Nos. 2 5 - 2 4 . 5 1 0  & 2 5 - 2 4 . 5 1 1  
F i l e  Name: cmu-32.dOC 5 



15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 
b 

- ModF, ' 

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

L\auc !* 
-I 

--- 

c. Has been denied authority to operate as a pay telephone provider. Explain 
ci rcu m st a nces. 

d. Has had re ulatory penalties imposed for viofatiork of telecommunications 
statutes, ru B es, .or orders. Explain circumstances. 

N O d E  

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

(4 LOCAL 
(q LONG DISTANCE 
( )COIN 
(q CALLING CARD 
( ) CREDIT CARD 
(9 OTHER (Describe) --- I bpd 9 A'a * 

Form PSC/QIV-32 ( 0 2 / 9 9 )  
Required by commimion Rule Noa!'25-34.510 & 2 5 - 2 4 . 5 1 1  
F i l e  " 6 :  a u - 3 2 . d O C  6 



17. Proposed numberof paytelephone instruments the applicant 
in the first year: 30 *ak+h O-i+L;d 'ktd 

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

119. Will each of the installed pay telephones provide access to all locally available long 
distance carriers via IOXXX+O, lOXXXX+O, IOlXXXX+O, 950, and toll free (e.g. 
800, 877, and 888)?. See Rule 25-24.51 5( I O ) ,  Florida Administrative Code. 

20. Will each of the installed pa telephones conform to subsections 4.28.8.4 and 4.29 

Usable Buildings and Facilities, ap roved December 15, 1992 by the American 

Code. 

of the American National i tandard (CABO/ANSI A I  17.1-1 992), Accessible and 

National Standards Institute, Inc.? d) ee Rule 25-24.51 5( 18), Florida Administrative 

No Explain: 

; 

F o m  PSC/CMU-32 ( 0 2 / 9 9 )  
Required by Commission Rule Noe. 25-24 .510  k 25-24.511 
F i l e  Name: cmu-32.doc 7 



**APPLICANT FEE- STATEMENT** 

bl,d 

. 
I. REGULATORY ASS,ESSMENT FEE: I understand that all telephone companies 

must pay a regulatory assessment fee in the amount of 0.1 5 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. 

APPLICATION FEE: I understand that a non-refundable application fee of $1 00.00 
must be submitted with the application. 

2. 

1 

y c p m n d  
Print N ?me i Signature I , 

Date I Title / 

9ŝ \\ 7433 - s7al qsq 3 b 3  533) 
Telephone No. I FaxNo. 

I 

 BO^ PSC/QIo-32 (02 /99 )  
Required by Coplmi~sion Rule Nos. 25-24.510 & 2 5 - 2 4 . 5 1 1  
F i l e  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 compgny 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 I O  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: 

Print Name 

Title Date f 

Telephone No. Fax No. 

Form PSC/CHU-32 ( 0 2 / 9 9 )  

F i l e  N ~ s :  mu-32.dOC 
Required by Commission Rule Nos. 25-24 .510  & 25-24 .511  

9 



**APPLICANT ACKNOWLEDGMENT** 

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

I 
?* T;Fb3 S7&\ 

Telephone No. 

S ig n at u re 

Date 

Fax No. 

d - d -  

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. 

PO= PSC/Qbo-32 ( 0 2 / 9 9 )  
Required by C o d a s i o n  Rule Nos. 25-24.510 & 25-24 .511  
F i l s  Name: cmu-32.doc 10 
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