
· ~. l't.IK IC SEF:VICE ffi'N Fax:904-487-0S09 

• • Jun I ~ '95 1 3:~a • P.03 

FLORIDA PAY TELEPHONE CERTlFICATE APPLICATION 

• ,, • n fm"A'> lei!'. .,, 11 

I. LEGAL NAME OF THE APPLICANT 

• ) E R R.. 'E" !:::.~..=L.::;__.J£AL....f. (, rv.J 
2. NAHE UNOER WHICH THE APPLICANT WILL DO BUSINESS 

'j} (:._ (( R ~-.1- 1.... f"'l\-u f' W 
3. ADDRESS OF TH~ APPLICAHT(S) 

STREET jl ~ 0 

CITY 

STATE t. ZIP 

( n .... bF' ... B rv~ w 2 i Jl#' 
y~,,"t -' f\"' 3.?) Y I 

4, TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/Mii: 
OWN NAHE. -

OOCUMENTATlOH : No other documentation needed. 

B. PARTNERSHIP: l I 

QQCUHENTAIJON : Attach a copy of the p<rtnershtp agreement, and a l ist wtlh 
lh~ name and address of all partners. 

c. CORPORATION: [ ) 

OOCUHEHIATIOH : Attach proof t hat articles of incorporat ion have been 
filed with the Florida Secretary of State 's Offi ce. I f incorporated 
outsld~ of Florida, attach proof from the Florida Secretary of Slate that 
applicant has authori ty to operate In Florida and provide name and address 
of florida Registered Agent. 

NAHE 

AODR£SS 

D. DOIHO UUS IH(S:S UHOER A l'lCTITlOUS HAHE : 

DOCUHEHIATlON : Attach proof that fic titious name has been registered with 
th~ Florida Secretary of States Office. 

FORM PSC/CMU 32 IR3·93) PAGE 2 OF 5 

REOUinEO SY COMMISSION RULE NO. 25·24.511 

OOCUHPl. lillHPER ·DATE 

0 G 0 4 9 JUH -3 ~ 

FPSC·RECOROS/REPORTIHG 



: FL PU9..IC SERVI~+I Fax:9Q4-487-o509 f II~ 

5. PROVIDE tiAHf. T I HE. AND TELEPHONE NUH!IER OF THE INDIV !DUAl IIHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

IIAME: :D.c \!.Rct..oL.. n~..&f\r/ 

TITlE: 

PHONE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, (I C. , OR Ill 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPll CAIIl 

EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIF !CAT£ Ill lifE STATE 01 

FlORIDA? ~IS INCLUDES ACTIVE AND CANCELLED PAY lELEPIIONE CERTIFI CAlfS. 

f\{ 0 I • 

7. If THE ANSW ER TO QUESTION 6 IS YES, PL(ASE EXPLAJII AND LIST Till 

CERTI FICATE HOLDER AND CERTiriCATE NUMBER. 

B. LIST TilE STATES IN WHICH Tli( APPLICANT : 

A. 

B. 

c. 

IS CURRENTLY PROVIDING PAY TELEPHONE S(RVJCE 

~~~~----~---/-------------
HAS APPLICATIONS PENDING TO Sf CfRT lf ICATED AS A PAY lElEPHOIIl 

PR(I'11DER . .., 
,rlwrJk- -

liAS BEEN DENIED AUTIIORITY TO OPERATE AS A PAY T(l[PHOIIE PROVIDER 

EXPLAIN C lRCUiiSTANCES. 
Nt)fli C,. 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATI ONS Of 

~~Utll~A~.!OIIS STATUTES. EXPLA!tl CIRCUMSTANCES . 

• 

l OAM PSCICMV 311~).f)l PAG() 0~ 6 
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FL P)J!JL IC S8<\/Ir Fax :CXJ4-487-0509 P.O':, 

9 . PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

I 0 . 

I I . 

I 2. 

13 . 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

l~ 
f ~ 
[ /j 
[ ) 

PROPOSED NUMBER OF PAY TELEP,E INSTRUMENTS TilE APPLICAIIT PLANS TO PlACE 
HI THE FIRST YEAR: ' •. J . 

• 
HOW DOES THE APPLICANT ltiTEND TO SERVICE AND HAINTA III EACH PAYPHOtiE? 

PERSOtiALL Y ( v-) 
FULL-TIME TECHNICIAN [ ) 
PART-TIME TECHNICIAN .· ( ) 
SERVICE/REPAIR/MAINTENANCE CONTRACT ( ) 
OTHER, DESCRIBE [ ) 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PlAN TO IIISTALL-' PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND 
1-800? (See Rule 25-24.515(6), F.A .C. 

'/t! s 
I .· 

\oiiLL EACH OF THE PAY TELEPHONES WII ICH YOU PlAil TO INSTALL COliFORM TO 
. SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 · ·4.29 .8 OF THE AM ER ICAN IIATIONAL 
. STANDARDS SPEC IFICATIONS FOR HAK1NC BUILDINGS AND FACILITIES ACCESS IBLE 

AtiO USABLE BY PHYSICALLY HANDICAPPED PEOPL E (ATTACHMENT F)? (See Ru le ZS -
24 .515(14), F.A.C . ) 

, c..> 

FORM PSC/CMU 32 (R3·93) PAGE 4 OF 6 



F. (f~ 

REQUIRED BY COMMISSION RULE NO. 25·24.51 1 

I , TilE UNDERSIGNED OWNER OR OFFICER or THE ABOVE IIA11EO EIIT ITY, HAVE READ HI£ 
fOREGO IIIG AND DECLARE THAT TO THE BEST OF MY K/IDWLEDGE AND BEll EF, Ttl( 
JIIFOR/1AT lOll IS A TRUE AIID CORRECT STATEHENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEHEIH Ill WR IT IIIG 
WITH THE IIITENT TO HISLEAD A PUBLIC SERVAIIT IN THE PERfORMANCE OF IllS OFFICIAL 
DUTY ~HAll BE GUILTY or A HISOEHEANOR Of THE SECOIIO DEGREE. I Wi ll COHPLY WITH 
All CURRENT AND FUTURE COWUSSION REQUIREMENTS REGARD ING THE PAY TEL£PHOIIE 
SERVICE. I UIIOERSTAND TMAT A NOll-REfUNDABLE APPLICATIOII FEE OF H OO MUST 
ACCOMPAIIY THE APPLICATION. ALSO, I UIIDERSTANO THAT I AM 1-.EQUIRED TO PAY A 
REGUL ATORY ASSESSMENT FEE (HINIMUH $50 .00 P£8 CALEIIOAR YEAR), FILE All NUIUAL PAY 
TELEPHOIIE SERV ICE REPORT, AND PAY GROSS RECEI PTS TAX. FURTHfRl10R(, I AGREE TO 
KEEP l HE C011111SSION ADVISED OF AllY CHAIIGES IN THE NAMES OR ADDRE SSES l!Sl£0 ABOVE 
I-I !THill TEN ( 10) DAYS OF THE CHANGE. 

>(SIG~ APPLicillTJ 

f- OATE: ---'='--=-+--~-~<>'--------------

.. 

. . 



• Fl PUa. IC SERQr Fax:~-487-()509 

FORM PSC/CMU 32 IR3·93l PAGE li OF li 

REQUIRED BY COMMISSION RULE NO. 25·24.61 1 

~ 12 '95 

APPLICAHI ACKHOWLEPGEHEHT CARD 

Applicant ·l)r CR f b ' _ , 

p 07 

I acknowledge receipt and understanding or the flo:-lda Pub lic 

Service Commission' s Rules and Requirements relating to my provision 

of Pay Telephone Service. 

Sl '"''"" 1-{;, c~ 7J"" ./ 
Title !Jtt...Jr(i/j' 

.Date .) - • .) • -• 

THIS MUST BE COHPLETEO AHD ~ETURNED WI TH THE APPLICATION BEFORE THE 

CERTIFICATJ OH PROCESS BEGINS. FAILURE TO DO SO WILL RESUlT IH A 

DELAY OF THE CERTIFICATE BEING ISSUED. 



FLORIDA PUBLIC SERVICE COMMISSION 

Certifi cate to Provt da Pay Tcltphona Sary lce 

Withi n thi State of fl~ 

A. This form Is used for an original appl !cation for a cert lflcate to pro·11 0~ 

pay telephone service wi thin tho State of Flor ida. 

B. A SlOO non·refundable appl icati on fee along with t he encl os ed Ap pl ltar~ 
Acknowledgement Card must be completed and accompany \i1e appl icatIon 
before processing will begin. 

·· .C. Once a certl fl cate has bun granted, regulatory assessment fees wi 11 be 
due for that calendar yur regard less of whether or nol pay te lephones 
have been installed. 

D. Whon completing the applicat ion , respond to each Item . If an 1tem Is not 
applicable, expla in why . Failure to respond to il ny Item will res!JJ,t In 
t he application being returned and a del ay In the appli cat ion proc ess 

I 

E. Use a separate sheet for each answtr which will not fit the j ll ott ed 
space. 

F. If you have any questions abtut compl et ing the form, cont act 
Cert ificate Sect ion at 904~88~80 or write: 

If ()II- /f/3 !dt'C'l.1 

Florida Publ1c Service Com:oi .. l on 
Capitol Clrcle Offi ce Center 
2540 Shumard Oak Boulevard, Cunter Bu ilding 
Ta llahass ee, fL 32399 · 0850 

t re 

. , 

G. Once completed, the original pl us five (5) copies of th is form, along with 
SIOO applicati on fee, are to be su~itted to : 

Florida Public Service co~!aslon 
Cepital Circ le O((ice Cente r 
2540 Shu:ard Oak Boulevard , Gunter Bulldlng 
Tallahassee , r~ 32399 ·08 50 

' 0 4U,.., ""CtCY .jJ ):t {A_,.f) l ~~· t -'I 

At q..,.ud lt'f ltlolt 26•24 .6 11 flor'cl.s ~n.u1.iv• Codt 
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.lun 1/ ·~ 1 '· · /tl I I' • 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICAT ION 

I. LEGAL NA~E OF THE APPLICANT 
It ":1 T' r __ , 

2. NAHE UHDER WHI CH THE APPLICANT WILL DO BUSINESS 

~·u. . £:,; R_ R · J.2·.L 1.., ,,.._0 ('\ W 
<co.. 

3. ADDRESS OF THE APPLICAHT(S) 

STREET j l (\ U J- i ·utJ '; ( · f\ i't I ~ ! 

CITY 

ST ATE t. ZIP 

4, TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/Hia: 
OWN HAHE. -

OOCUHEHTAT!ON : No othet· documentation needed . 

8. PARTNERSHIP : [ l 

DOCUHEHIATIOH : Attach a copy of t he part nership agreement . and a 11 st w1lh 
the name and addres s of all partners. 

c. CORPORATION: I l 

DOCUHEHTAIJ Oij: Attach proof that arti c les of incorporat Ion have been 
f i led with the Flori da Secr etary of St ate 's Off ic e . tr i ncorporated 
outs ide of f lorida, atta~h proof from tho flor ida Sec reta ry of St a te tha l 
appli cant has authority to operate In Flortda and provide n~me and addres s 
o f Flortda Registered Agent. 

llAHE 

DfRRUL G. FAGAN 07·9 ' 
Fdl lS0- 1 67-~4 -.IH·O • 
1190 l•onsg•lr A•·r 
Gulf Brorzr. rt J!SI>I 

742 

regist er·ed with 



CommJuJotxn . 
SUSAN F. CLARK. CHAIRMAN 
J TERRY DEASON 
JULIA L. JOHNSON 
DIANE K. KIESLING 
JOE GARCIA 

Stau or Florida 

•.. ·1· ... ' ., 
,· .. ( ,;. f: .. ··:....,,,, .. ~ 

,. . ."'... . ':" .. .. .. ~ ... ~' ; 

~- ,- I. 
~~ 

DIVISION OF RECORDS & 

REPORTING 
BLANCA S BA YO 
DIRECTOR 
(9().1) ~ 1).{) 770 

l}ublit 6trbiu ~ommission 

Mr. Dcm:ll Fagan 
1190 Lionsgatc Lane 
Gulf Breeze. Florida 32561 

Re: Docket No. 960693-TC 

Dear Mr. Fagan: 

June 4, 1996 

This will acknowledge rcceipl of an applica1ion for cenificate to provide pay 
1c:lc:lphone service by DERRE.LL FAGAN . which was filed in this office on June 3. 1996 
and assigned the above-referenced dockel number. Appropriate staff members will be 
advised. 

a;·~c !Iu~ 
Linda C. Williams 
Commission Deputy Clerk Supervisor 

CAPITAL CIRCLE OFFICE CENTER • 2S40SIW MARD OAK BLVD • TALLAIIASSEE. FL 3:399-08~ 
An AII'.,...U•< A<I>06ff.qoul <lwo""""l Emplo)n 
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