o .l "‘TETTACHMENT B

FEB 1 7 1998
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT CTIIINAY

A SRE LT A (SUSMAN

2 NAME UNDER WHICH THE APPLICANT WiLL DO BUSINESS _
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STREET

CITY ~
STATE & ZIP FODE f‘//t/ﬁ’ 530

4. TYPE OF ORGANIZATION (CHECK ONE v

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HF R 1
OWN NAME .

DOCUMENTATION No other documentation needed P

B. PARTNERSHIP. , N

o

q ., L1833 g5

DOCUMENTATION: Attach a copy of the partnership agreement and a list wltljghe -
name and address of all partners

C CORPORATION

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State’'s Office If incorporated outside of Flonda. attach proof
from the Florida Secretary of State that applicant has authonty to operate in
Florida and provide name and address of Florida Registered Agent

NAME:

ADDRESS

FOR PUB.C SERVICE COMMIAS IO 12 (A3-83! g
REQUIRED BY COMMISSON RULE MO 7924 571
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" FLORIDA PAG‘ELEPH()NE CERTI I-'I(.'A'I’APPLI(.‘ATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME o

DOCUMENTATION Aftach proot it o fu things name(s) has been registered
with the Flonda Secretary of States Othice

5 PROVIDER NAME, TITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO IS RESPONSISLE FOR COMMISSION CONT? \_

(’3/(//4/

NAME:

TITLE:

PHONE:

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

>
{

7. IF THE ANSWER TO QUESTION G IS YES PLEASE EXPLAIN AND LIST THE

CERTIFICATE HOLDER AND CERTIFICATE NUMBER ~
/9’/:75/3 / - / ' )//////*//,3_ / EC b}% /(‘f/'
bty 1EAE SRONE JS O M ESO L
e m(’f Q 7. 71 A v 475 540

A, 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

[Ag_ 14 of

FORW PUB.C SERVICE COMMMASIONC L 32 (R1E, q
REGUIRED BY COMMSSION RULE MO 2534 511 j




FLORIDA PAY TELEPHONE ( 'ER'I'IFI('.-\'RAPPL]CATIO.\'

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

C HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY
TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES

/)
4

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR
VIOLATIONS OF TELECOMMUNICATIONS STATUTES EXPLAIN

CIRCUMSTANCES.
1}/14 S

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT.
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESUL T F ROM PENDING
PROCEEDINGS.

FORM PUSLIC EAVICE COMRRRSIORC M, 11 (W) D3 11
REQUARED &y COMMARIOR I E MO 5 Jd 310




FLORIDA PAY TELEPHONE ('F,RTIFI('.-\'QAPPLICATION

10. PLEASE CHECK ¥ THE SERVICES THAT wILL BE PROVIDED

LOCAL G
LONG DISTANCE 1
COIN ‘,
CALLING CARD v
CREDIT CARD

v . ~
OTHER, DESCRIBE ] AXES [ HBKIY e 5{,4% -
) g
A N)FCEne /m‘/(m g)

11 PROPOSED NUMBER OF PAY TELFPHONE INST.RUMENTS THE APPLICANT
PLANS TO PLACF IN THE FIRST YEAR .

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

PERSONALLY
FULL-TIME TECHNICIAN .
PART-TIME TECHNICIAN ‘/
SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER DESCRIBE

13. WILL EACH OF THE PAY TELEPHONE S WHI(CH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE | ONG DISTANCE CARRIERS
VIA [OXXX+0, 950-XXXX, AND 1-8007 iSee Rule 25-24 515(6) FAC

_‘/?3_ o

FORB PUBLIC BERCE COMMIAEONWTMU 32 (R} BT -
REQUERED BY COMBMIERION AL E MO T304 571 -



FLORIDA PAY TELEPHONE ('F,R'I'II-'l('.n\'l,.-\PPl,l("ATION

14, WILL EACH OF THE PAY TEI EPHONE S WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4292 - 4 24 4 and - 4 29 B OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE 8Y PHYSICALLY HANDICAPPED

PEOPLE (ATTACHMENT F ANSI STANDARDS) (See Rule 25-24 515(14),
FAC)

FQRL PUBLIC BERVICE TOMBRSROMCEY) 12 (R0, |3
ASCURED BY COMMSEOM RULE NO 25 34 311 A




I, THE UNDERSIGNED OWNER OR OFFICFR (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, | AM AWARE 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 THF Pt RFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE 1 WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONE SERVICE | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION
ALSQ | UNDERSTAND THAT | AM REQUIRED TO PAY A REGULATORY ASSESSMENT
FEE (MINIMUM $50,00 PER CALENDAR YEAR; Fil E AN ANNUAL PAY TELEPHONE
SERVICE REPORT. AND PAY GROSS RFCHIPTS TAX FURTHERMORE 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR

THIN TEN (10, DAYS OF THE CHANGE

{SIGNATURE OF OWNER/CHIEF OFFICER OF APPPLICANT,

DATE J«?A\f/@ e
/)7

FORM FURLIC SERVICE COMBISRCON M, 30 (RY B2,
REQUIRED BY COMMISEION RULE 0 2824 5°¢




.APPUCANT ACKNOWLE DGMEP’

| J/ (oo i

| acknowledge receipt and understanding of the Florida Public Service
Commission’s Ruies and Requirements relating to my provision of Pay
Telephone Service./ * -

Applicant

Signature:
Title:

Date;

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION
BEFORE THE CERVIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.



BEFTORE THE FLCORIDA 2"BL! SFAVITL

In re: Reguests for
cancellation of certificates to

provide pay telephone service.

Sublime N.V. d/b/a Lincoln Park IITEET NS T g

West, Inc.
Certificate No. 4176

T.J. Cooper ?
5120

Cartificate No.
"OCKET NS, T lo -2

Certificate No. 4110
Talley Commun:cations, Inc.
Certificate No. 3795

VOCRET KL wTt Lo d -

SRDER N2, &5 - «4-J19d-FCF-TC
ISSUVED: lar .ary J7, 1498

The fcllowing Commissioners part.c.ra’ed
this matter:

JULIA L. JOHNSON, Cha:rma:r
J. TERRY LCEASCH
SUSAN F. CLARK

JOE GARCI
E. LEON JACCBS, -+

CROER CANCELLING PAL TELEPHWME .&iaw. a.fiihs
BY THE COMMISSION:

The entities listed beisw hawve .~ .on-o
their pay telephone certif.-ates,

ENIITXY'S NAME ims - sk oaanlE ISMEEPR
Sublime N.V. dfb/a Lincoln Pir< aest, I
Inc.

T.J. Cooper
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ORDER NGC. PSC-98-015B-FCF-10

DOCKETS NOS. 9371654-TC, 371€S%-Tc, o [dbe-TC, w71d
971664-TC

PAGE 2

n

-T2,

Robert A. Gusman

Michasl L. Hel 4110

Talley Communications, Inc. gac

Each entity shall ret.:n [*3 wr":f. a*e *, this Commissicn.
ITn addition, under Sectlion 3€64.73¢, Flzida Stat res, certifica~e
holders must pay a minimum anrual rej.la*zry .s3aecssnent fee of 507
if the certificate was act:ve d:r.r3 ar, g7ztl -~ ©f “he calenfar
year. A Regulatory Assesiment Fee Retur: ro%ize w.l. Le ma.led to
each of the abcve entities. Me:ther he -, l_gat.. o 2f thear
certificates nor the failure %5 re-e.ve “he.r “e3y:lat~ry Assessmernt

Fee Return notice shall reliave *-e9e «;t:°*.ws from ‘*Me:r
obligaticn to pay due and Jwing re;.laz"ry iqsesament feea,

Based on the foregoing, :t .13

ORDERED by the Flcrida Puplic Tervice 7 »7 S3.°0 *at “hHe iy
1 [ - <

telephone certificates listeq here.r are Rerar, 0 -e (.o
further

ORDERELD that each entity shall re-ur: "5 ertifilate a,i
remit all due and owing rejulatory assessmer’ ‘oo [+ -« tireey

ORDERED that these douoxets ar- _..9¢7,

By ORDER of the Florida Publi: Serv..e =~ ~: . - . “i,s 2'uh
day of Januaryv. 19398.
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1041922-3709 02/13/88 16-43 Florida uerartirunt  pi

AdkkdAwhRkd AN AR AR A AN ARAA PR AR N s s s r s s d A s r b an s b s A NS R AN AR ARk

ATIN. MR. GUSMAN

EAAANANRAAAARARNAAR SR EARE AR AR NS A AR s bbb s RS o r s e AR AT AR AR s

02/13/98 FICTITIOUS NAME DCI'MENT 3CREEN 6 41t
SUMMARY FOR FILING G95118800016 FILED GC4/2B,'995
STATUS - ACTIVE EXPIRES 12/31/200¢

Current Ownare: 0001 Tounty  DADE

Pagas in all forms/attachments OL0! Evercts filed 2040C

Nama L AND B MARKETING
FEl - 85-0574F79
Addr 530 SOUTH MASHTA DR
KEY BISCAYNE, L 33149 US
1) OWNER GUSMAN, ROBERT A

530 SOUTH MASHTA DR.
KEY BISCAYNE, FL 313:i45 US

----- THIS IS NOT OFFICIAL RECORL SEF ~ »” FNT iV . F.17°% OR “ONFLIS™ ----
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@ DATRTTACHMENT B
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FEB 171998
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

i LEGAL NAME OF TH

APPLICANT

ACBERT A (xysmAN
2

NAME UNDER WHIC,H THE APPLICANT WILL DO BUSINESS

LR wE T] 4G

3. ADDRESS OF THE AP.

ANT(S) o
£ [fmq /:Sg(;%f IWE.

]
{ -/91649.’5/
stateaze oo A IF/SE

STREET

cITY

4. TYPE OF URGANIZATION (CHECK ONE) v
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER p=S
OWN NAME:

P

T

DOCUMENTATION: No other documentation needed
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B. PARTNERSHIP:

-

I bz .
e
DOCUMENTATION: Aftach a copy of the partnership agreement, and a list WIIWBH
name and address of all partners.
C. CORPORATION .
DOCUMENTATION: Attach proof that amcles of mcorporanon have beenfiled with the
= A nd Clanda Aattarh reasf
1091
DARMNETT Bl
L & D MARKETING O SOUTH FLOMDA, B4
&3 Jﬂ-:‘i-ag‘“
2/14/1998
PAYTO
ORDER OFFLORIDA PUBLIC SERVICE COMMISSION “100.00
OIW révrs o -






