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*FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS 0Co/276-V&
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TQ PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

* This form is used 2¢ an application for an onginal cerlificaie to provide pay
telaphona service within the State of Florida.

% Print or type all rasponses 1o each item requestad in the application, |F an item is
not applicable, plaase sxplain.

+ Use a separate sheet for sach answer which will not fit within the allottsd space.”

—_

CUnca complated, submil the original and two (2) copiay of this form and a non-
refundable application fae of §100.09 to:
DEROT OATE

Flonda Pubiic Service Commission i
Division of Records and Reporting PS5 58 SEF 012000
2540 Shumard Oak Blvd. -

Tallahaxaes, Florida 32399-0850 T

- {880) 413-&770 e
— T —

o, —_—

» H you have quastions about completing the form, contact

Florida Publlc Servics Commission
Divialon of Communications
Bursau of Sarvice Evaluation

2540 Shumard Cak Blvd.
Tallahassen, Flovida 323590850
{E50) 413-8800

Form PECSSNN-32 (0229) LOCUMERT HL™RER-DATE
Raguized by Comminalsn Role Bom. 2E=34, 510 & af-3d .11 _ a
ﬁm},ﬁﬂm s

FReo-RECEERS A HEPORTIHG



1. Name of company ar name of individual {rot fictitious nama or dib/a):
Fomonn EATER prites | TNC. e/ﬂ R ao0

Z. Mame under which applicant will do busingssg (fictitous nama, atc.);
bipla -~ RUIEL Commomicariens

1. Official mailing address:
Street: 73D JWATERmaaK. LANES

P.O. Box:
ciy: _ SRNASHTA
State: L Zp _34238-4 300

4, Florida address:
Strests__—— S A7) e
P.O. Box:
City:
Stats: Zlgs:

5. Strietura of organization:
{ ) Individugd
2 —
{ } Genaral Partnership
{ } Limited Partnarship
{ } Other.

B. if incorporated in Florda, provide proof of authorty to cperate in Florfda:

e ey  amber: 54 - 2842537

Fomom PEE/SER-13 (029D
Required by Commliseicon Bole Wed. J3-14,.8140 & 3f-3a.011 FPagm 2 of 1d



10.

¥ using fictittous name d/bfa [doing business as}, provide procf of compiiance
;.rlith the fictitious name statute {Chapter 565.09, Florida Statutes) to oparate n
orida:

Florida Fletitous Hama

Reglatration Number: G OO 212500761

£.E.1, Number {if applicable); SG-25YR537

K Individual, provide:

Nama:

Tite:

Addrass:

City/State/Zip: ]

Talsphons No.: Fax No.:

brtamat E-Mall Address:

Intermet Website Address:

if partnarship, provids name, title and address of all partnare and a copy of the
partnership agrammaent

a. Naimg;

Telephone No.: Fax No.:

[rtemat E-NMall Address:

Form O OMT-32 {00794
Regrised by Comkddsion Fula Woa. 19-34 510 & 28-0d4.B1L Payw 3 of 14



intemat Wabalte Addreas:

19. Pernarship {continued)

b.

Name:

Tithe:
Addrass:
CHyStataZip:
Talephona No.: Fax No.:
Intesmet E-Mall Address:

Intemet ¥Wabsite Address:

11.  Who will serve as |lalsan to the Commission with regard 1o the fallowing?

The application:

Name:  APK- Foar Abmawe

THie: f%ﬂ"m&u?—

Address: 4793 gisriiaml LenE
City/Statalp:_—> 23307 S FY238 ~/ 70D
Tetephons No. F41 920 -4732__ FaxNe.:
intemot E-Mail Addrass: 737 & L7872 04 Fosr
Itemet Wabalte Address:

Cfficial Point of Cortact for ongeing company operations incduding cormplaints
and inguirias:

Name: _ =Sty A4S BAopte N
Tita:
Addrass:
ChtyStata/ZIp:
Telephons No.: Fax Nao.:
ntemat E-Mall Adcress:

intemet Yebsite Addrasa:

Form PRCAOET-RE (03/799)
Maumiced BY Comnlssicn Fuls Kom. 2B-24. 510 & 28-34.BiL Page 4 of 10



12.  Indicata if applicant o any subsidiary, pariner, officers, direciors, or any stockholder

has bean previously adudgad bankrupt, mantally incompetert, ar found guilty of any
felony or of any crime. or whather such actions may result from pending
proceedings.

-,
if 30, provide explanation: ]\J L

13, Has the applicant or any subsidiary, parinar, o¥iger, director, or any stockhoider
avar Daen granted or denisd 2 pay telephcne cerificata in the State of Florida?
(Thig includes active and canceled pay telephonga cortlficatas } If yas, provide
axplanation and |lst the certificats holder and certilicata number, -

NO

14, s the applicant or any subsidiarny, partrer, officer, direclor, or any stockholder
subsidiary, partner, or offioer in any gther Florida cerificatsd pay telephons
company? |f yes, give name of company and relationship. |f nd longer associatad
with company, giva ragscn why not.

NG

Form FAS/SWT-N1 {83 /0%
Mmoo ] by ol Fadcen Fule Wom. dJ-34 510 4 24=-24.311 FPaga 5 =¥ 10



15,  List other statas in which the applicant:
a Is cxrrantly providing pay lelephona service.

NOWE

b.  Has applications pending to be certified as & pay telsphane provider.
= GAAYy Fer Flenigg- Yo be Gelifigp —

c. Has besn denied autharity to aparsta ag g pay telaphone provider. Explain

Circumstances.
AN

d. Has had ra?lratn:ﬂ' panaltias imposad for viclations of telecommunicstions
statutes, rules, or ordera, Expialn clrcumstances.

N

18. Flsage check (/) tha sarvicas that will be provided:

LOCAL
LONG DISTANCE

T CALLING CaR

{ } CREDIT CARD
{ 1 CTHER {Pascriba)

Form FEC/CHT=12 (0X7BE) .
Rasmiced by {okincdrsion Fuls Moy, I5=24.310 & 20-2d. 011 age § of 10



17.

18.

19,

Propoessd numbar of lephone instrumants the applicant plans to installfoperate
in the first yaar;

How doss the applicant intard to service and maintain sach payphona? Chack (v}
a2l that apply.

DS PERSONALLY

{ }FULL-TIME TECHNICIAN

{ } PART-TIME TECHNIGIAN

{ } SERVICE/REPAIRMAINTENANCE CONTRAGY -
BOTHER (Dascrive) L%y FuR & YEHRS

Will =ach of the instailed pay telephonas provide sccess ta all iocally available long
distance carriars via 102000+, 1030000+0, 101X000¢+0, 950, and toll free (a.g.
BOO, 877, and A83)? Seo Rule 25-24 515(10), Florida Adminisirative Coda.

You
{} No Explan:
Will esach of tha ingtallad as conform to subseclions 4.28.6 4 and 4 29
of the Amaerican Mational re {CABO/AMS] A117.1-1992), Accassible and
Lsable Bulidings and Facilities, approved December 15 1382 by the American
E:ﬂrﬂ Signdands Institute, Inc.? See Rule 25-24 515{18}, Florida Administrative
Yau
No Explain:

Fora BBC/Culd=31 (DTSFWR)
Baquized by Commimmimn Mmla Mes, Z3-34 510 & ZE-24.811 Paga 7 =f 10



“*APPLICANT FEE/TAX STATEMENT™

1. REGULATORY ASSESSMENT FEE: | undarstand that ail telaphone companies

must pay a regulatory agsessmant fea in the amount of $.15 of one pergent of the
gross operating revenue cerived from intrastate business. Ragardiess of the gross
operating ravenue of & company, & minimum amnual assassmant fae of $50 i
requirad,

2. GROSS RECEIPTS TAX: 1undarstand that ail telephone companias must pay a
oross receipts tax of twa and ong-hall percent on all Intra- and interstats business,

= SALES TAX: | understand the a 3ayen pentert sales tax must be paid on intra-
&nd int=rstate ravernises,

4, APPLICATION FEE: | undarstand that a nonrefundable application fas of $100.00
must be submitted with the applicatian.

UTILITY QEFICIAL:
Fommp  Svergse FNC Cf:}‘ifi 'fj):) Drrs = el

Print Name a/y * 2omsnip) Signature
Phes ey §/2% 2000
Title Dats

|9 26-4TAR

Telephone No, Fax No,

Addresa: 4%% MWHM_’ LAME
é&wﬁ Fr SRR 300

Fomm PSSO (02S94)
Requirmd oy Oommisricn wdle Bes. 349-34, 010 & 2d-24 811 Faga 4 af 310



*ACKNCWLEDGMENT**

By my algnature below, |, the undersignsd ownerfofflcer, haye read tha
foregoing and declare that, to the best of my knowlsdge and batlef, the
infarmation Js trus and cormect. | attast that | have the authority to aign on
bahalf of my company and agres to comply, now and In the future, with alk
applicable Commission rules and orders.

| witl comply with all current and future Commission raguirsmants
regarding pay telephone asrvice. | understand that | am required to pay a
reguiatory assesament fae (minimum of $80.00 per celendar year), flie an
anmual pay telephone service report, pay applicable sales tax, and pay gross
recelpts tax. Furthermore, | agres to keep the Commisalon advised of any
changes In tha names and addressas flated in the application within 1¢ days
of tha changw,

Further, | am aware that, pursuant to Chaptar 837.08, Fiorida Statutes,
“Whoaver knowingly maken a false statement in writing with the Intent to
mislend a public servant In the performance of his official duty ahall be guilty
of & misdemeanor of the second degres, punishabls as provided In s, TTE.082

and =, 7750837
ULBCCOFFEA,.
0 P fopmns ¢ i__%%{ﬂbﬁﬁzmm

Print Name ' Signature

P 10N £/22 /2 06
Title Cate

P! g - 4732
Telaphone No. Fax No.

Address: YRR M By £ aVE
SRR, EL 3238 4380

Fora C/OMU-BZ (O3 SA9)
hequiied by Commisglon Pole doa. ZE-24_ 910 & 29-234.411 Tagw # of 10



*APPLICANT ACKNOWLEDGMENT**

spplicant: ____ AFZpong  Evri paases , TC -
‘::'/5‘ P P

i acknowledge receipt and undersianding of the Florida Public Service
Commizsfair's Rules and Requiremants ralating to my provision of Pay Talophone
Earvics.

R Komavo ’:(?i,‘xf ‘-zﬁ:’:ﬁ?ﬂm
Print Nama Signature
FRET g T 8/25 /2000
Tltle Dwtn
D1/ 944732 —— i
Telephone No. Fax No.

Addreas: P02 felrER oy LE
Stnaser, L. D2 3o

THIS AGKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNMED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO S0 WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.

Pty teko/owo=23  [04 /748
Fwjolcoml by Commission Inis Wem, Z25-24.510 & 21-24,911 Page 10 of 10



*FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS OOla -2
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVIGE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

. This form is used as an application for an priginal -cerificate to provide pay -
telephone garvica within the State of Florida.,

+ Print or type all responsas to each itam requestsd in the application. If an itam is
not applicabls, please axplain,

L Usze o separate sheet for each answer which will not fit within tha allotted :pam.-'

i

Once curmpleted, submit the original and two {2} copies of this form and & non-
refundable application fee of $700,00 to: :

. . DERONT DATE
Florida Public Servica Commission o
Divislon of Records and Reporting IR SEF 01 2000
2540 Shumard Oak Bhvd. e
Tallahassoe, Florida 32399.0850 e
(850) 413-8770 e

J—

+ If you have questions about completing the form, contact

Florida Public Sarvice Cormmiss

uo3g

TR | i Ave 24,0007
()
- . Coiro (esslon) | § 1607
Pf{f fm?ni_ﬂ"‘”ﬂ# ‘;?QM e DOLARS D= MERTLT - DATE
% @ﬁ L - RESOURGCT YAKAGEMENT ACCGLHT ) 1k 5 AUG 3 e

o peME WEBAER
alal 0=

FR S =R LR 2T R T M

ERL



STATE OF FLORIDA

THe I Ar K raTs & Brenesg
Biamrs 5 Bavth

Dyapirdr

(%500 41 3-6770

Commissinners:
L TEREN DMenS0M, SR AN
T Topne Da0aHs, The
LiLA A JABER
Brawnrio L. BATE

September 1, 2000

Pat Romano
AFA3 Watermark Lane
Sarascta, Flarida 342384300

Re: Docket No. D01276-TC
Dear Pat Romando:

Thiz will acknowledge receint of an application for cerificate to orovide pay
telophons service by Pamona Enterprises, Inc. df/a ROTEL Communications, which was
filerd In this office on August 31, 2000, and assigned the above-referenced docket number,
Appropriate staff members will be advised.

Medlatian may be avallabla to resolve any dispute in this docket. If mediation is
conducted, it does not affect a substantially interested person's right to an administrative
hearing. For more information, contaet the Office of Genaeral Counsel at (B50) 413-5248

or FAX {850y 413-7180.

Please make notes as well that Commission Rule 25-22.005{7), F.AC., requires
cerificated companles to notify the Commisgion of any changes in name, telephicne,
arfdress, or contact persan. Should your application be granted by the Commission, you
will be expected to comply with this rule by advising us of any changes as thay otour,

Division of Recards and Raporting
Florida Publlc Sendce Commissian

Carrral. CTROLE OFFICE CENTER « 2540 Suumaii OQAK BOULEVARD » TaLLA Hagsrk, FL 321050850
Ao Ao ArrdowEquel Opportunky: Emplecar
TEC Yoehsite: bitptm mos- Do 3pee.chm Iorteroed E-muil; iwil A rodgor mtate. . an





