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• • AnACHMENTB 

FLORIDA PAY TELEPHONE CERTIFICATE APPUCATION 
?J'() ~.s-~-~ 

LEGAL NAME OF THE APPLICANT Phoenix Telecoa, LLC 
r&O&t DAlE 

FEB 1 '11999 
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

Phoenix Talecoa, LLC 

~. ADDRESS OF THE APPLICANT(&) 

STREET 1340 Center Drive, Suite 202 

CITY Atla,nta 

STATE & ZIP CODE_~G:::,A_,::l:.::,O~ll::,.::8:..._ ____ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 
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DOCUMENTATION: Abch a copy of the l*fnerahlp agreement, and a list with the 
name and addresa of all partne,... 

C. CORPORATION: ( X l 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 
Florida Secretary of State's Office. If Incorporated outside of Florida, attach proof 
from the Florida Secretary of State that applicant has authority to operate in 
Florida and provide name and address of Florida Registered Agent. 
NAME: ____________ _____ _ 

ADDRESS _____ ~-------------
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. . 
FLORIDA PA.LEPHONE CERTIFICA '6PPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I J 

DOCUMENTATION: Attactl proof that 1 fictitious name(s) has b&en registered 
with the Florida Secretary of States Office. 

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: Mr. Je.rry Beacham 

TITLE! 

PHONE: 770-395-6500 

6. HAS APPUCANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOLDER OF THE APPUCANT EVER BEEN GRANTED OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

No 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAI~ AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

N/a 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

'l'exaa 

.. 



• . 
FLORIDA PA ~LEPHONE CERTIFICA .APPUCA TION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PROVIDER. EXPl.A!N CIRCUMSTANCES. 

None 

D, HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TElECOMMUNICATIONS STATUTES, EXPLAIN 
CIRCUMSTANCES. 

None 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

N/ A 
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FLORIDA PA ~LEPHONE CERTIFICA l&PPUCA TION 

10. PLEASE CHECK {THE SERVICES THAT WILL BE PROVIDED: 

LOCAL x:l 
LONG DISTANCE x:l 
COIN ¥:1 
CALLING CARD 0 
CREDIT CARD 0 
OTHER, DESCRIBE 0 __________ _ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN TliE FIRST YEAR: _______ _ 

200 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? { 

PERSONALLY 0 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICEIREPAJRIMAINTENANCE CONTRACT ¥) 

OTHER DESCRIBE 0 

Sequel - Ma1ntenence Contract 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-XXXX. AND 1-800? (See Rule 25·24.515(6), F.AC. 

Yea 

:.=c- •- 12 .... .....JG. .... Ift 



.. 
FLO~A PA~LEPBONE CERTIFICA~AP!»UCATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 • 4.29.4 and • 4.29.8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F atiS.1 STANDARDS) (See Rule 25·24.515{14), 
F.A.C.) 

Yea 
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•• 
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• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 

KNOWLEDGE AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT, I AM AWAAE. THAT PURSUANT TO S. 837.06, FLORIDA STATUTE, 

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 GUll TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND THAT A NON­

R~FUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATOR'.' ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAR), FILE AN ANNUAL PAY TELEPHONE 

SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE. 

URE OF OWNER/CHIEF OFFICER OF APPLICANT) 



• . 
e.oPLJCANT ACKNOWLEDG~ . 

Appllcant __ _;J,~e;..;..o-cc~v---=D::::;....:...· _B_~:.....· ~·~.:..;..;.._..;..o __ _ 
I 

I acknowledge receipt and unHntandlng of the Florida Public Service 
Commi••Jon~ Rula and Requl,..,.nt11 relaUng to my provi•Jon of Pay 
Telephone SefVIce. 

Signature: 

Title: 

Date: 

THIS MUST8E COMPLETED AND BETUBNED WlTH THEAPPLICAUON 
BEFORE THE CERUFICAUON PRQCESS BEGINS. FA/LUBE TO DO SO IMLL 
RESULTINA DELAY OF THE CERTIFICATE BEING ISSUER. 

IS 



CURRENT ASSETS: 
Cash 
Accounll met•ble 
E.mplo)'IIICMIICM 
Loan..cet•tM 

• 

TOCII CUr'r'IIW A1M11 

OTWER ASSET8: 

Lon to """"""' 
Otpoll: 

OEcseER 31, 1887 

UA8UTES AND MEIMJI!.RS' EQUITY 

CURRfNT UA8LIT'E.S: 
CUIIomer depolb 
Accounll pej;. ble Accrued---,_ 
~ ..... ~ 

TOCII C4ltl'tnt L.Jebft'" 

MEMBERS' EQUrrY 

• 

$1112.Z42 
2.103 

650 
5QOO 

109005 

78.200 
HR5 

S2:ft30RO 

$244,000 
1.872 
4,000 

12000 

201 on 

2:01,872 

22011 
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.. • • PHOENIX TELECOM, U.C 

STATEMENT OF OPEAATIONI N«J MEUIER8' EQUITY 

FOR THE PERIOO FROM INC!PTION (JUHI! 3, 1"7) TO DECEMBER 31, 1ii7 

PAYPHONE! SALES N«J SSMUS 

EXPENSES: 
eo.tolalill 
Mlrbling~ 
Oftlce upetllll 
OIIW fldmlnllillllw e...-

OISTRt8liT10NS TO r.EM8£AS 

MEMBERS' EQUfTY, ENO OF PeRIOD 

1440013 

147,8111 
42.8!7 
29,068 
M!HR 

1R5.218 

113.200 

s 22 01§ 
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... • PHOENI)( Tf! "CCM. u.c 

STAT&I!NT C. CAIH f'LCMII 

CASH f'LCMII PROM OPI!RATIG ACTMTE.S: 
Nelftooml 
~ 1D I'ICIDIICIIe net NomiiD net Cllh 
PI~ llriii*•IO •• Wrr· 

lncn If I lriiODIIUIIII.-1 t II* 
lrtmlll lrl __ ,.. *'- -
1ncn 111 lrllolll.-1 I 'i1 
Ina I 111 ... 111 _..,. 
1ncn 1M~., a 
lroCI 11ft" ' IIIII ~ 1121 
lrtcN II I lriiODIIUIIII Pf!S I bk 
lncl'l Ill 1ft ec:aued _...., IMI 
Ina I 1ft ec:aued .... rr ' I 

CASH I"LOWS I"RRM I'I'WCfifQ ACTM"''1!8: 
OIICitluliona Ill memlllll'l 

CASH, END Of' P£RIOO 

• 
1115.211 

(2.103) 
(W) 

(ll.ooo) 
(78.200) 

(5.485) 
244,000 

1.f72 
4,000 ,,cm 

uz;szom 

''92 2i2 



• • ATTACHMENTS 

FLORJOA PAY TELEPHONE CERT1FICATE APPLICATlON 

I. LEGAL NAME OF THE APPLICANT Phoenix Teleco111, LLC 
D&OSit DATE 

B1' 121!' FESt 71999 
';.. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

Phoenix Teleco., LLC 

~. ADDRESS OF THE APPLICANT(S) 

STREET 1340 Center Drive, Suite 202 

CITY AUant• 

STATE & ZJP CODEso. _ _:::OA::,_.::.l:::,:Ol::.:l:.::8 _____ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 
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DOCUMENTATION: Altach a ccpy ot the partnership agreement. and a list with the 
name and addraa of all partner~. 

C. CORPORATION: ( X I 

DOCUMENTATION: A1Wch proof that articles of incorpon1tlon have beenfiled with the 
• • • ' "" • • · · • ·• • . 1 ""'•·••• • "411ft •• u ~-----·-~ ...... ~;,..,. ,..., C: l""ni'Co o ttor·h n,f'V"ff 

PHOENIX TELECOM, LLC. ACMYNAilOIW U,UQ/61! 001570 

PAY 
TOT>C 
010011001' 

lUOCINIIa.IIUIII r.ll 
ltJWCrA,~-

Plo~ida Public Service c 
- J 841t.tlf aa.ley Bldg 

25t0 lbuaard oak Blvd 
Tall~e... PL 32399-0850 

--
•••••••••••• One Hundred ' 00/100 Dollar• 

02 /09/98 ·······100 . 00 
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