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AUTHORITY TO PROVIDE PAY TELEPHONE SERVICE 
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A. This form is used as an application for anGrigina1 certificataand for approval of sale, 6/qh7 
P assignment or transfer of an existing certificate. In the case of a sale, assignment or 

transfer, the information provided shall be for the purchaser, assignee or transferee 
(See Page 8). 

8. Print or type all responses to each item requested in the application and appendices. If 
an item is not applicable, please explain. 

C. Use a separate sheet for each 

D. Once completed, submit the 

fit the allotted space. 

of this form along with a non- 
refundable application fee of $- to: 

Florida Public Service Commission 
Division of the Commission Clerk and Administrative Services 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 323994850 
(850) 41 3-6770 

E. A filing fee of $250.00 is required for the sale, assignment or transfer of an existing 
certificate to another company (Chapter 25-24.51 2, F.A.C.). 

F. If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Competitive Markets and Enforcement 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 323994850 
(850) 41 3-6600 

FORM PSC/CMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate betweea data entry fields. 
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is an application for (check one): 

Original certificate (new company). 

0 Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original certificate 
authority rather that apply for a new certificate. 

0 Approval of Assignment of existing Certificate: Example, a certificated 
company purchases an existing company and desires to retain the existing 
certificate of authority and tariff. 

0 Approval for transfer of control: Example, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling entity. 

2. Name of company: R&S SySTEM Inc i j ,  
3. Name under which applicant will do business (fictitious name, etc.): 

ekes- Ea qFWY\€R ws 
4. Official mailing address: 

Streetlpost Office BOX: /+-~\sinw w City: 
State: 
Zip: 

ZstlU e 
S k h k - -  

5. Florida address: 

StreetlPost Office Box: 
City: 
State: 
Zip: 

6. Structure of organization: 

Individual 
Foreign Corporation 

0 General Partnership 
0 Other, 

FORM PSCKMP-32 (OVOS) 
Required by Commission Rule Nos. 25-24.511 
and 2524.512 

Corporation 
0 Foreign Partnership 
0 Limited Partnership 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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7. If individual, provide: 

Name: 
Title: 
StreetPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

If incorporated in Florida, provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: 

If foreian corporation, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: 

If usinn fictitious name fdlblah provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

tf a limited liabilitv partnership, please proof of registration to operate in Florida. The 
Florida Secretary of State registration number is: 

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

Name: 
Title: 
StreetlPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

If a foreian limited partnership. provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration 
number is: 

FORM PSC/CMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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Name: 
Title: 
Stmet name 4 number: 
Post otiice box; 
City: 
State: 
zip: 
talephone No.: 
Fax No.: 
€-Mail Address: 
Website Address: 

(c) Complaintsllnguirias f” customers: 

Name: 
Title: 
Stfw0WPost office B a x :  
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
€*air Address: 
WebrPite address: 



16. List the states in which the applicant: 

(a) has operated as a Pay Telephone Service provider. 

(b) has applications pending to be certificated as a Pay Telephone Service provider. 

b=T 
WkWI€L9&* 

(c) is certificated to operate as a Pay Telephone Service provider. 

(d) has been denied authority to operate as a Pay Telephone Service provider and 
the circumstances involved. 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved, Explain circumstances. 

m 
(f) has been involved in civil court proceedings with an interexchange carrier, local 
exchange company or other telecommunications entity, and the circumstances 
involved. 

FORM PSC/CMP-32 (01/06) 
Required by Commission Rule Nos. 2524.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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17. Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. If so, provide explanation. no 

fb) 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. no 
(c) an officer, director, partner or stockholder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, aive reason whv not. fb 

FORM PSCICMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

-6- 

Note: To complete this interactive form 
using your mmputer, use the tab key 
to navigate between data entry fields. 



THIS PAGE MUST BE COMPLETED AND SIGNED 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and understanding 
of the Florida Public Service Commission's rules and orders relating to the provisioning of 
pay telephone service (PATS) in Florida. 

APPLICANT ACKNOWLEDGEMENT: By my signature below, I, the undersigned officer, 
attest to the accuracy of the information contained in this application and attached 
documents and that the applicant has the technical expertise, managerial ability, and 
financial capability to provide altemative access vendor service in the State of Florida. I 
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 
company and agree to comply, now and in the future, with all applicable Commission rules 
and orders. 

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." 

Companv Owner or Officer 

n 

Signature: \ Date:- -9 

FORM PSC/CMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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FLORIDA PUBLIC SERWCE COMMISSION 

DtVlSlON OF COMPETITIVE MARKETS AND ENFORCEMENT 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE PAY TELEPHONE SERVICE 
WITHIN THE STATE OF FLORIDA 

lnstnrctio nq 

A. This form is used as an application for an original certificatbnd for approval of sale, 

transfer, the information provided shall be for the purchaser, assignee or transferee 
{See Page 8) .  

assignment or transfer of an existing cedi c ate .  tn the case of a sale, assignment or 

6. Print or type all responses to each item requested in the application and appendices. If 
an item is not applicable, please explain, 

C.  Use a separate sheet for each answer which will not fit the allotted space. 

0. Once completed, submit the original and two (2) copies of this form along with a non- 
/ rafundabk application fee of $- to: 

Florlda Public Service Commlsslon 
Dlvislon of the Commission Ckrk and AdministraUve Servlces 
2540 Shumard Oak Bhrd. 
Tallahassee, FlorMa 523994850 
(8Sa) 413.6170 

E. A filing fee of $250.00 is required for the sale, assignment or transfer of an existing 
certificate to another company (Chapter 25-24.51 2, F.A.C.). 

F. If you have questions about completing the form, contact: 

Flwlda PuMlc Service Commlsskm 
Dtvision of Competitive Markets and Enforcement 
2540 Shumerd Oak Bkd. 
Taliahassee, Fiorida 323994850 
(850) 413.6600 

FORM PSCICMP-32 (OlM) 
Rqeind by Conuairius Rube Nos. 24.2451 I 
and 25-24.Sl2 

Note: To compeetr t i t i6 IntPrPetlve form 
udeg your eomputcr, ULC the t.b key 
to awlgrtc between dstn estsy lkldr 
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is an application for (check one): 

Original CCsrtWicate (new company). 

Approval of transfer of existing certificate: Examole, a Ron-certificated 
company purchases an existing company and desires to retain the original certificate 
authm-ty rather that apply for a new certificate. 

c] Approval of Assignment of exlsting Certlflcate: ExamDle, a certificated 
company purchases an existing mmpany and desires to retain the existing 
certificate of authority and tariff. 

Approval for transfer of control: Exam&, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling entity. 

3. Name under which applicant will do business (fictitious name, etc.): 

4. Official mailing address: - -_-- I_- 

5. 

StreetPost ofice Box: a(198 G-7 
City: 
State: 
Zip: 

WW Din03 miw- % 3ao3+ 
%\ILIF- 

3 & U e  

Florida address: 

StreetlPost Office Box: 
City: 
State: 
t i p :  

6. Structure of organization: 

0 individual 
IJ Foreign Corporation %;TI Partnership 

Corporation 
Foreign Partnership 0 Limited Partnership 

Note: To campkte thin is temt lvs  form 
udng your computer, YW tbe tab key 
to asvipre W e e n  do@ entry Ifel&. 
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7. andhidual, provide: 

8. 

Name: 
Title: 
StreetPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
EtMail Address: 
Website Address: 

If 1nco"ated in Florlda, provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: 

fl fordan comoratlon, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: 

jf uslna fictftio us name tt?&@,, provide proof of compliance with fictitious name 
statute (Chapter 865.09. FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

If a Ihnited liability Dart nershioj please p m f  of registration to operate in Florida. The 
Florida Secretary of State registration number is: 

tf a Partnetlrhb, provide name, title and address of all partners and a copy of the 
partnership agreement. 

Name: 
T i t k  
StreetlPost Office Box: 
city: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

If a foresun limited w rtnershlo, provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.?69, FS), if applicable. The Florida registration 
number is: 

FORM PSCICMP-32 (01W) 
Req"d by Commluske Rek Noa. 2524.ft I 
snd 25-34312 

Note: To compkte rbb interactive form 
wlurieg your computer, use the tab key 
to n a v e t i  between data estry €id& 
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(b) Omcia1 point of cdntact for the ongoing of the Company: 

Name: 
Title: 
stteet name & nmm. 
Post offi# box: 
City: 
Stale: 
Zip: 
Teiephone No.: 
Fax No.: 
€-Mail Address: 
wh i t8  AddreSS: 

Name: 
Title: 
StreetrPost office Bbx: 
ci: 
State: 
Zip: 
Telephone No. : 
Fax No.: 
E-Mail Address: 
Website Address: 



16. List the states in which the applicant: 

(a) has operated as a Pay Telephone Service provider. 

YQ- 
(b) has applications pending to be certificated as a Pay Telephone Service provider. 
n 

bESLET €. wmswL,&. 
(c) is certificated to operate as a Pay Telephone Service provider. 

(d) has been denied authority to operate as a Pay Telephone Sewice provider and 
the circumstances involved. fb 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the arcumstances involved. Explain circumstances. 

m 
(f) has been involved in civil court proceedings with an interexchange carder, local 
exchange company or other telecommunications entity, and the circumstances 
involved. 

FORM pSC/CMP32 (01/06} 
Required by Corpwisek Rule Nw. 25-2151 1 
&ad 2S24.512 

Note: To comptete thir interactive form 
usleg your cemptiter, use the tab key 
to mvigrte between hts  entry fidds. 
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17. Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any fdony or of any crime, or whether such actk" may 
result from pending proceedings. If so, provide exdanation. I% 

{b) granted or denied a pay telephone certificate in the State of Florida (this includes 
active and canceled pay telephone Oertificates). If yes, provide explanation and list 
the certificate holder and certificate number. no 
(c) an officer, director, partner or stockholder in any other FMda certificated 
telephone company. If yes, give name of company and relatbnship. If no longer 
associated with company, give reason whv not. In0 

FORM psc/CM?-32 (011M) 
Required by Commidoe Rule Nos. 25.2451 I 
and 25-24512 

Note: To cmplete tbis latwsrtiVe Corm 
uslag your eamputer. use tlte tsb key 
to nrvigate between data entry W k  
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THlS PAGE MUST BE COMPLETED AND SIGNED 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANOlNG OF RULES: I acknowledge receipt and understanding 
of the Florida Public Service Commission's rules and orders relating to the provisioning of 
pay Wephone senrice (PATS) in Florida. 

APPLICANT ACKNOWLEDGEMENT: By my signature below, I ,  the undersigned officer, 
attest to the accuracy of the information contained in this application and attached 
documents and that the applicant has the technical expertise, managerial ability, and 
financial capability to provide alternative access vendor service in the State of FIorida. I 
have read the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that 1 have the authority to sign on behalf of my 
company and agree to "fly, now and in the future, with all applicable Commission rules 
and orders. 

Further, 1 am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with the intent to mislead a publlc 
senrant in the performance af hk offlclal duty shall be guilly of a misdemeanor of the 
second degree, punbhable as ptovkled in 6.775.082 and s. 775,083." 

Signature: m 

FORM pscICMP-32 (el/%) 
Required by Commisbn Rale N e a  ZS24.511 
and 25-24512 

Note: TQ complete th& lnternctive form 
uaiog year Mputer,  we the tab key 
to aavlgsre betwoto data e ~ t y  fids. 
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