
. State of Florida 

H 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD ~ A K & $ ~ L T & ~ F @ [ ' ~  2: 1 8 
TALLAHASSEE, FLORIDA 32399-0850 

DATE: June 8,2005 

TO: 

FROM: 

Blanca S. Bayb, Commission Clerk and Administrative Services Director 

Kiwanis L. Curry, Regulatory Analyst I, Division of Competitive Markets & gL(?- 
Enforcement 

RE: Docket No. 050372-TC 

Please add the attached pages to the docket file. These pages were not included with the pay 
telephone application when it was initially filed. 
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P4GE 82 

Partnership (mnttnued) 

b. Name;\ 

Who will serve 8s llaison to the Commksian with regard to the following? 

a. 

Is. 

Inletnet Wekite Address: , , 

Officiel Point of Contact for angoing company ope~-&ions including complaints 
and i n q u i r k  
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12. 
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PAGE 03 

Indicate if applicant or airy subsidiary, parher, bfficer~, diectors, or any stockholder 
has beep previously adjudged bankrupt, menhlly incompetent, or found guilty of any 
felony or of any crime, or whether such actions may result from pndfng 
proceedings. 

If SO, 

. $8. Has the  applicant or any subsidiary, partner, officer, dit.e&r, or any s2ackholdtr 
ever been granted or danied a pay telephone e r t M ~ t e  in the State of Florida? 
(Thh includes adbe and canceled pay klephone certificatea.) If yes, provide 
expl~~rraflon and Ilst'the t;srtificate holder and certificate number. 

14. 18 the appticant or any subsidiav, partner, officer, director, or any sfockhokler a 
subsidiary, pedner, or officer in any oher Florida certlfiated pay telephone 
company? If yes, give nm'e  of carnpany and relationship. IP no longer asaocizrted 
wlth company,, mascm why not. 
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