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*FLORIDA PUBLIC SERVICE CONMMISSION™ + - --n o
LIDIE28 PH 2: 05

DIVISION OF COMPETITIVE MARKETS AND ENFORCEMENIW}:&;;;’;5;9 "
CERTIFICATION CLERK '
APPLICATION FORM FOR CERTIFICA = TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLC:IDA
Instructions
) This form is used as an application for an origii a3l certificatc to provide pay
telephone service within the State of Florida.
¢ Print or tvpe all responses to each item reguested iy the application. If anitem is

not applicable, please explain. Pages 8, 9 and 10 nrust be completed and signed.
+ Lse a separate sheet for each answer which will nc’ fit within the allotied space.

# 2nce completed, submit the original and two {2) ¢ pies of this form and a non-
refundable application fee of $100.00 to:

Florida Public Service Commission

Division of the Commission Clerk and Ad::inistrative Services
2540 Shumard Cak Blvd.

Tallahassee, Florida 32399-0850

(850) 413-6770

4 If you have questions about completing the form, contact
) Chock recaived with filing and forwarded
. . . .. to Fiscal for deposit. Fissal to forward
Florida Public Service Commission depasit information to Records.
Division of Competitive Markets and Enfoscemeant s of person who forwarded check:
Certification

2540 Shumard Qak Bivd.
Tallahassee, Florida 32399-0850
{850} 413-6600

Form PSC/THU-32 (02/99)
Required by Commission Rule MNos. 25-24.510 & 75+247%11 .
File Name: cmu-32.doo L
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ORIGINAL

1. Name of company or name of individual (not = <titious name or d/bfa):
ABC ypheaes Inc.

N

Name under which applicant wiil do husiness :tictitious name, cte.):
ABC Fayphones, Inc.

3. Offictal mailing address: ..
street: 30\ Nordh AL~ Aue.
P.O.Box:
City: NLH’M\

State: L Zip: 325233

4, Florida address:
VN )
street: B0\ Nordn 2L - Ave

P.O.Box:
City: Millen FL 3253
State: L A 3z5€¢53
5. Structure of organization:
{ ) Individual
(v){lorporation
{ ) General Partnership
{ ) Limited Partnership
{ ) Other:
6. If incorporated in Florida, provide proof of ~uthority to oparate in Florida:

Florida Secretary of State
Corporate Registration Number: PO 5000085383

Form PSC/CMU-32 (02/92)
Required by Commission Rule Nos. 25-24 Kin & 5 24 511
Fils Name: mu-32.doa 2
DOCUMENT NUMBER-TATE
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7. if using fictitious name d/b/a (deing busin~3s as), provida proof of compliance
with the fictitious name statute (Chapter 8¢ .09, lorida Statutes) to operate in
Florida:

Florida Fictitious Name

Registration Number: LODDWLRA22T130 b
8. F.E.l. Number{ifapplicable): cQO - 274 5%9"_]

9 It individual, provide:

Name:

Titie:

Address:

City/State/Zip:

Telephone No.: FropMo.:

Internet E-Mail Address:

InternetWebsite Address:

10.  If partnership, provide name, title and addr ~ss of all partners and a copy of the
partnership agreement:

a. Name:

Title:

Address:

City/State/Zip:

Telephone No.: FaxNo.:

Internet E-Mail Address:

InternetWebsite Address:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nog. 25-24.510 & 25--24.511
File Namae: cwu-32.doo 3



10, Partnership (continued)
b. Name:

Title:

Address:
City/State/Zip:
TelephoneNo.: faxNo.:
Internet E-Mail Address:

Internet Website Addrass:

11, Who wilt serve ag liaison to the Commissic:: with regard to the following?
a. The application:
MName: *—:QG\Q\{ ﬁ B(O@f\
.67 |
Title: NP o
Address: 301 Nerth A= Ave
City/staterzip: M llon L B2S53
Telephone No.: 850-995-0) 89  Faxto.: 850-995-1939
Internet E-Matt Address: Ag;:&q‘pmmc@, Yahoo . comn
Internet Website Address: M‘Jﬁ'

b. Official Point of Contactfor ongoing ¢ mpany operations including complaints
and inquiries:
Name: /Pegqu A, rown
Title: NP

Address:_3ol]l  North 904:“ Ave

City/State/zip: _M, b FL 325¢3

Telephone No.: 850~ 495 - DI 83 raxne: 45D~ 995 - 19359
Internet E-Mall Address: ACC pay phong@ ¢fabnog - €201

Internet Website Address:

Farm PSC/CMU-32 {02/99)
Required by Commission Rule Hos. 25-24.510 & 2% -24.511
File Name: amu-32.doc



14.

Indicate if applicant or any subsidiary, partner, *ficers, dircctors, or any stockholder
has been previously adjudged bankrupt, menta'y incompeotent, orfound guilty ofany
felony or of any crime, or whethor such 1ctions may result from pending

proceedings.

if <0, provide explanation: Mhonuszwn NG led of a Q[tmu Wa)
1990 Qbmol.p& with a\\ court m‘c\cr’S and __ Casc

A AS do Vi d.

Has the apptlicant or any subsidiary, partner, :fficer, directer, or any stockholder
ever been granted or denicd a pay telephone certificate in the State of Florida?
(This includes active and canceled pay telephone certificatez ) If yes, provide
explanation and list the certificate helder and ~artificate numbeor.

Mo

Is the applicant or any subsidiary, partner, ofi:zer, director, or any stockholder a
subsidiary, partner, or officer in any other ! lorida certificated pay telephone
company? Ifyes, give name of company and r*tationship. f no tonger associated
with company, give reason why not.

No

Form PSC/CMUI-32 (02/92)

Required by Commission Rule Nos, 25-24.530 & 25-74 511

1

File Name: cau-32.dos



15,  List other states in which the applizant:

a. Is currentty providing pay tclophone 7 2rvico.

Mg Dy

b. Has applications pending to be certifi-d as a pay tzlephone provider.

o

C. Has been denied authoarity {5 operate 75 a pay telephone provider. Explain
circumstances.

N

d. Has had regulatory penalties imposed for violations of telecommunications
statutes, rules, or orders. Explain circumstances.

N.

16.  Please check (V') the services that will be p:vidod:

(v LOCAL

(v LONG DISTANCL:
(V{COIN

(/] CALLING CARD

( ) CREDIT CARD

{ ) OTHER (Describe)

Form PSC/CMI-32 (02/99)
Required by Commission Rule Nos. 25-24.510 % 25-24.511
File Name: cmu-32.doo



17, Proposednumberof paytelephone inztrumen ~ tho applicant plans to install/operate
—

in the first year: 15

18, Howdoes the applicantintend to sorvice and aintain cach payphone? Checl ()
atl that apply.

(Vf PERSONALLY
( ) FULL-TIME TECHMICIAN
( ) PART-TIME TECIMICIAL
( ) SERVICE/REPAIRMAIM | ENANC COMTRAC
{ }OTHER (Describe)

19. Vilt each of the installed pay telephones provi-io access to all locally available long
distance carriers vig 10X0X0CH0, 10X000CH0, 101X 2, 950, and toll free (e.q.
800, 877, and 888)7 See lRule 25 24 515(10¢ IMlorida Administrative Code.

\V{ Yes
(i

No Explain:

20.  Wili each of the installed pag telephones conform to subsections 4.28.8.4 and 4.29
of the American National Standard (CABO/ANSI A117.1-1992), Accessible and
Usable Buildings and Facilities, approved December 15, 1992 by the American
gatcional Standards Institute, Inc.? See Rule 25-24.515(1 8), Florida Administrative

ode.
{[ Yes
) No Explain:

Form RSC/(MMI-32 (02/929)
Fegunired by Commission Rule Mos. 25-74.510 & 75 24 511
File Name: cmu-32.doc 7
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“APPLICANT FEE STATEMER

13

1. REGULATORY ASSESIMENT FEE: | underand that all telephone companies
must pay a regulstory assessmentfoo inthe ariount of 0,15 of ane percent of the
gross operating revenue derived from in trastat'- huziness. PPegardless ofthe gross
operating revenue of a company, 2 minimurr annual aszosoment fee of $50 is
required.

b

APPLICATION FEE: | undarstand that 2 non-rtndnble application tac of $100.00
must be submitted with the application.

UTHATY OFFICIAL:
?QQO\J ﬂ ’%(OID/‘D

Print-¥dme
Title Date

85p-495 - 01 89 _Bs0.945 - 1939
Telephons No. Fax b .

Addrass: ol Noth QU{L Ay
Milbm FL 325¢3

Form PSC/CMU-32 (02/929)
Required by Comnission Rule Hos. 25-24 5140 & 25 ¢4 511
File Names: cau-32.doa 8



*ACKNOWLEDGWMENT™

8y my signature beiow, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowiedge and belief, the
information is true and correct. | attest tiiat | have the authority to sign on
behalf of my company and agree to compiy, now and in the future, with ail
applicable Commission rules and orders.

i wil comply with all current and uture Commission requirements
regarding pay telephone service. ! underztand that { am required to pay a
regulatory assessment fee {(minimum of :50.00 per calendar year), file an
annual pay telephone service report, pay 2>plicable szles tax, and pay gross
receipts tax. Furthermore, | agree to kee: the Commission advised of any
changes In the names and addresses liste - in the application within 10 days
of the change.

Further, | am aware that, pursuant t— Chapter 837,06, Florida Statutes,
“Whoever knowingly makes a false statcment in writing with the intent to
mislead a public servant in the performanc. of his official duty shall be guilty
of a misdemeanor of the second dagree, prnishable as provided ins. 775.082
and s. 775.083.”

UTILITY OFFICIAL :

Print

% i 42-4 905

(Dpaag A Bﬂ}mn

Title

Dais /% 7

oo -aa5-0189 850 - 995 - 45y

Telephone No. Fay ~lo.

Address: _S0{/ /\[af#\ 3(;4{ Fuve_

Milka Fr 325%3

Form PSC/CHMU-32 {(02/99)
Required by Commission Rule Mos. Zh 24 510 & 25 24 .8511
File Name: cmu-32.doc g



*APPLICANT ACKNOWLEDGMENT**

appticant:_ Dyl B Brwon  ABC tayphones Ine.

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

iDtMH A . Prawo ;!ggmgﬂ ﬂlémyﬁ !
Print Name Signature D

?{'es\d»ewl' [A -14q-05

Title Date

§50-445 - 0199 gso- 44s- 1933
Telephone No. Fax No.

Address: Boit Neyth &u% P
MNon H 32583

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SOWILL RESULT
iN A DELAY OF THE CERTIFICATE BEING ISSUED.

Form PSC/CMU-22 (02/992)
Required by Commission Fule Nos. 25-24.510 & 25-24.511

File Nane: cmn-32.doc 10




