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for

This form is used as an application for an original

certificate to provide pay telephone service within the
State of Florida.

all responses to sach item requested in
the application and appendices., If an item ic not
applicable, please explain why.

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

Once completed, submit the original and twe (2) copies
of this form, the signed Applicant Acknowledgement
Card, and a non-refundable application fee of §100.00
to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.

Tallahassee, Florida 32399-0850
(850) 413-6770

If you have questions about completing the form,
contact:

Lr=]

- .
Florida Public Service Commission = o -
Division of Communications P o WEC
Bureau of Certification and Bvaluation'! < -7
2540 shumard Oak Blvd. - E= -
Tallahassee, Florida 32399-0850 . = .
(850) 413-6600 T o EC
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FORM PSC/CMU 32 (8/98) .
Required by Commission Rule Nos. 25-24.510 and 325-24.511
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Name under which applicant will do business (fictitious
name, ete.):

i .

Official mailing address (including street name &
number, post office box, city, stsate, and =zip code).

TOHL W. Commercial Biud-
__Suile 6-A
__Tamarac FL 3339

Florida address (including street name & number, post
office box, city, state, and zip code):

7041 W. Commercial Rlvd
—Soie 6-A
Yoamarac FL- 33319

Btructure of organization;

{ ) Individual Corporation
( ) General Partnership ( ) Limited Partnership
{ ) Other,

XlemEﬂ_ﬁLm‘. provide proof of authority
to cparate FPlorida:
(a) PFlorida Secretary of a te
registration number: Wl‘ﬁ -'-tsm.wwwf}

xmxﬁaunm_mam provids proof of
commpl e with the fictitious name statute (Chapter

865.09 F8) to operate in Florida:

{n) Florida Fictitious registration
numbar: —QL_ .

YEID Mumbex(if applicable): (25— OIS Y5 BS

FORM PSC/CMU 32 (8/9%8) -2-




@ B
11. Who will serve as liaison to the Commission with regard
to the following?
(a) The application:
Name 1 Aﬂdf‘m MM%—
Title 1 Ergs,dgn’r
svi_ J041 W. Conmercial Blv) Suie 64
city/state/zips_lomarac EL 333/9
Telephone No. lﬂﬂ" -IJO 53 3! Fax No. :wq
Internet E-Mail Hﬁ-llt_&ﬂtlé_ém Hﬁ:t

Internet Website Addresms: N\A

(b) Official Polnt of Contact for the ongoing
cperations of the company:

Name 1 Aﬂdm Mn!gu,’i

rieie 1 President

adaresss 1041 W. Copmere q| M

city/state/zip: [aMarnc FL 3331/9
Telephone Mo.:15Y4-700-3Y8%  wax wo.: 35Y-720- 8919
_ACME Gate  Net

Internet E-Mail Addrenss:

Internet Website Address: NlA
(e) Complainte/Inguiries from customers:

Hame [

Title 1 A

adaresss_TOU| W. Lﬂr\mﬂf Blud Soite G4
city/state/zip: ToMarac FL 333(9

Internet E-Mall Address:
Internet Website Address:____N !A

Teleptone o.: IH-T00-3Y8E rax wo.: 9SY-70-£9)9
_ACH O Gate Not

FORM PBC/CMU 32 (8/9%8) -4-
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15. List the states in which the applicant:

a. is currently providing pay telephone service:

Nang.

b. has applications pending to be certificated as a pay
telephons provider:

Non?g .

c¢. has been denied authority to operata as a pay
telsphone provider. Explain circumstances.

NoNe

d. has had regulatory penalties imposed for violaticns
of telecommunications statutes, rules, or orders.
Explain circumstances:

™o

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

LONG DISTANCE
cCoIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

nno\un

FORM PSC/CMU 32 (8/98) -6~




** AVPLICANT ACKNOWLEDGEMENT STATEMENT **

1. REGULATORY ASSESSMENT FEE: I understand that all

telephone companies must pay a regulatory assessment
fee in the amount of .15 of ons percent of the gross

operating revenus derived from imtrastate business.
Regardless of the gross operating revenus of a company,
a minimum annual assessment fee of $50 is required,

2. GROSS RECEIPTS TAX: I understand that all telephone

companies must pay a gross receipts tax of ftwo and
gna-half parcent on all intra and interstate business.

3. BALES TAX: I understand that a seven percent sales tax
must be paid on intra and interstate revenues.

4. APPLICATION FEE: I undearstand that a non-refundable

application fee of $100.00 must be submitted with the
application.

UTILITY OFFICIAL:
/4,

; ure Ddte
ﬂzs,‘dﬂl z 98¢ -720-3¢88
Title Telephone No.
Address: 70(.” Ww. Cn’”#‘?"ffl‘!f .ﬂ*‘, ?5'{ 7o glﬂq

5 :A Fax No.
Tanarac FL 33369

ATTACHMENTS ¢

A - Affidavit
B - Applicant Acknowledgment

FORM PSC/CMU 32 (8/98) -8-
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AFFIDAVIT

BY 1 signature below, I, the undarsigmed
cwner/officer, have read the foregoing and declare
that, to the best cf 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.

I will comply with all current and future
Commission requiremants regarding pay telephone
service. I understand that I am required to pay a
regulatory asssssment fee (minimum of $50.00 per
calendar year), file an annual pay telephone service
report, and pay gross receipts tax. Purthermore, I
agree to keep the Commission advised of any changes in
the names or addressess listed in the application
within 10 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 intemt to mislead a
public servant in the performance of his official duty

shall be guilty of a misdemeancr of the second degree,
punishable as provided in ». 775.082 and ». 775.083."

R/ —

Printed lllll

ritle:_ YIS dent

aaaress: __JOM) W (Omnerica (R 9S4-T20-8Y4)9
_T‘E g ;'!‘ Fax No.
Yamgrac Fl. 333[9

FORM PBC/CMU 32 (8/%8) =9-




APPL.ICANT ACKNOWLEDGMENT

Applicant: Unl:":‘d F'“ﬁlﬁ-" of MO\ ES.
fndrews MarcuS Freg

I acknowledge receipt and understanding of the Florida
Public Services Commission’s Rules and Reguirements relating to my

provision of Pay Tel Sexvice.
ﬂimtm— M:HM

Printed “;m Marcus
Titllt_{f?jj_&l}\-‘-

adaress:_JOYL W. Commericl % od  qs5y-720-3188
Svite (-4 rax No. 9SY-720-8919
Tamarae FL 35319

FORM PSC/CMU 32 (8/98) -10-
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FLORIDA DEP, R OF STATE
August 26, 1998 Secretary of State

CORAL GABLES, FL

Re: Document Number P98000087412

The Articles of Amendment to the Articles of of ANDREWS
NETWORK CORP. which is name unm AYPHONES
mm..:mwmmgmuﬂm Lo

iy o Iu%'"'m' ing Sodon, © | Mo, Please tlephone (850)
Teresa Brown

mmt Letter Number: 998A00044103

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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