
3 l t 7 i ~  foriv is used as ai? application for 317 origii -31 ccrtifimtn to prcvlde pay 
telcpiwtie service within the State of Florrda. 

9 Print Q Y  Wpe all responses to each item requested I, I ihc apptrc;ation If 311 item is 
not appticable, please explain. Pages 0 ,  (3 and 10 I?-T,~ bc cmipkfed and signed. 

4 Use a separate sheet for each answer whicl-~ will tic' f i t  within thn 311otle~ri space. 

+ f3icc completed, submit the original and kvo (2) c '  pies of this form atid a iim- 
refundable appllcatlon fee of $1 BO.QQ to: 

Florida Public Service Coilnmissim 
Division of the Cotnmissisn Clcz 1: and Ad: I 3inistratiw Sei-vEce:r; 
2546 Stiumard Oak Blvd, 
Tallahassee, Florida 32399-0850 
(850) 41 3-8770 



1 .  

2. 

4. 

P"0 .  Box: 

City: rJ\ i \hn -FL 3zsG3 

5. Structure of organization: 

{ ) individual 

{ vl/co rpo ra ti on 

( Limited Partnership 

2 



7 
d .  

ti. 

9. 

Hf using fictitious namc d/b/a (doing b u s i v - ~ s  a s ) ,  providn prouf of compliance 
with the fictitious name S t W t e  (Chapter 8b !N, 1 lorrd,rl t;t8tift~!s) to operate in 
Florida; 

Florida Fictitious Name 
Registration Number: Cp DCOCo~a~ 130 G 

F.E.I. Number (if applfcalbk): 30 2743%J’-I 

If individual, provide: 

Name: 

Ad d re s s : 

CityIStatdZip: 

Telephone No.: F:-’r No.: 

Iratwnet E-Maif Address: 

Internet Website Address: 

I O .  if partnership, provide name, title and add! ’ Y S  of AI pc?rTncrs and a copy of the 
partnership agreement: 

a. Name: 

TCtk : 

Address: 

CitylStatelZi p : 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

F Q ~  RSC/Q.lrJ-32 (02/99) 
Required by Commission Rule Nos. 25-74.510 t; 9 5  24.511 
B - r b  Naaae: Camr-32.dQu 3 



10- f'artncrship (continued! 

b. Name: 

'Title : 

Address:. 

City/Stat@1zfg : 

b. Official Point of Contact for migoing c: :q-mny cpcrations inztuding complaints 
and inquirres: 

Title: UP 

a 



? 2. Indicate if applicant or any subsidiary, prtner, ';f!cern,, dirci txs ,  a r m y  stockholder 
has been previously adjudged bankrupt, menta"; rncompctrr;t, orfound guilty of any 
felony or of any crime, pi- l"iheth?r such Jztmnz mq' rcsult from pending 
proceedings. 

13. Has the appticant or any subsrdiary, prtner,  Tfrccr, director, or 3ny stockholder 
ever been granted or dcnrcd 3 pay t d c p h o n c  m-tifrcatc !ri thc State af Florida? 
(This includes active and cancclcd pay tclq'ronc certrficntc 1 If ycs, provide 
explanation and lrst the certrtrcatc hctdcr and r nrtifICatc ncrmbw 

14. Is the applicant or any s~rbsrclrxy, pgrtner, cWm8 dirsctor, or any stockholder a 
subsidiary, partner, or officer in m y  other ! lmidg ccrtifimtcd pay telephone 
company? If yes, give name of company and r -tationship. tf no tonyer associated 
with company, give reason why not. 

do 



b. 

c. 

n l a  

f-ias been denicd nuthoritv t i s  opcratc 7s a pay trrlcphonc provider. Explain 
ci rcu ns st a 11 ccs 

d. Was had regulatory penalties imposefi for viotafiot-is of telecommunications 
statutes, rules, ur orders. Explain circ umstances. 

L - .I 111 - 

F C I ~  B S C / W - 3 2  ( 0 2 / 9 9 )  
Required by C o m r n i s s i o n  Rule Nos. 2 5 - 2 4 . 5 1 0  & 2 5  -24.511 
F z ~  N ; r m ~ :  4 ~ 1 - - 3 2 . & ~  6 



20. Will each of the installed pa telephones confw-m to subsections 4.28.8-4 and 4.29 

Usable Buildings and Facilities, ap roved Dcxember 15, 1992 by the American 
National Standards; Institute, inc.? 5?~e Rule 2524.5 15(1S>, Florida Administrative 
Coda 

of the American National s tandard (CABO/fi,NSI A I  17.1-1 992), Accessible and 

( yes 
1 1  No Explain: 





By my signature beiow, 5, the undersrgned ownerhfficer, have read the 
foregoing and deciare that, to the best of my knowiedge and belief, the 
information is true and correct. i attest that 1 Rave the authority to sign on 
behalf of my company and agree to comp!y, now and in the future, with all 
appficable Commlsslon rules and orders. 

Tille 

9 



-APPLICANT ACKNOWLEDGMENT** 

1 acknowlMge receipt and understanding of the FIorida Public Service 
Commission's Rules and Requirements relating to my provision of Pay Telephone 
Service. 

n 

Title 

Telephone Nom Fax No. 
k n  

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERWFtCARQN PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 
IPS A DEWY OF THE CERTiFlCAfE BEING ISSUED. 

F c ~  PSCJCMU-32 (02/99) 
Required by Ccarmisalon Rule Hos. 25-24.610 & 25-24.611 
F i b  N m :  amrtr-32.k 10 


