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J 

DEPOSIT . 
Cjg 139~, 7C... 

DATE 
D 0 2 .1 ... o~:- 2 61998 

1. Name of CCIIZDp&ny 1 

2 . 

#44 ,.fSy~mta.. Cku atr Ci&r2S 
Name under which applicant will do bu•ine•• (fic t itiou• 
name, eta.): 

co 
.:;r 

0') 3 · - Official mailing addr••• (incl uding •trea t name ~ 
number, po•t office box, city, •tate , and zip code) . ~ -

(.D 

C'V ...._ 
(. ) 
(..) 

cc 
en 

... -
:> 
.!: 
-1 

r 
~ 

E c. 1 rozo 

4. Florida addre•• (including •treet nama ~ number , po•t 
office box, city, •tate, and zip code): 

I r T8 c oqn,T 
' 

, T L 1:JOlCl 7 $ 

5. Structure of organization' 

C>4_ Xndividual 
( ) General Partner•hip 

( ) Other, 

Corporation 
Limited Partner•hip 

6. If ingoz:porate4 1p, noricSa. provide proof of authority 
to operate in rloridaz 

(a) •lorida Secretary of State Corporate 
regi•tratiOD nu.bers 

7 . If yaipq fiqtitioua p ... -4/b/&, provide proof of 
commpliance with the fictitiou• name wtatute (Chapter 
865.09 rs) to operate in •loridat 

(a) •lorida rictitioua .... regietratiOD 
MJ/t.Ef.l'? ~ - rMf"?Ss-9 • 

8. nm Pmher(if applicable)'--------------

PORM PSC/ CKO 32 (8/98) -2 -
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• 
9. If iAdiyidu&l. provide, 

.... iZOtV £ca,?T , <;'o:J? fA/IOc.;rN 

Title 

City/St.te/Zipr 

Telephone Jfo.rloC-ZIIr/TK? •&.Jt llo. ' -------

Xnternet •-Mail Addreaar ______________________ __ 

XDte~et W&baite Addreaar ___________________ __ 

1 0 . If appligut il a part;perahip, provide name, title and 
addreaa of all part .nera and a oopy ot t he partnerabip 
agreement. 

a. .... 

Title ~----------------------------------------

Addre•••-----------------------------------------
City/St&te/Zipa _ ____________________________ _ 

Telephane Jfo . a ____________ _ •&.Jt No. : ___________ _ 

XDter.net •-Mail Addreaaa 
Inte~et W&baite Addreaar _______________________ __ 

b ..... 

'l'itle 

Addr••••------------------------------------------
City/St.te/Zipa ________________________________ _ 

Te lephone Jfo.a ____________ __ .&lt .o. '------------
XDternet •-Mail Addre•••--------------------------

XDternet Webaite A44r••••-------------------------
PORN PSC/ CKU 32 (8 / 98) - 3-



• 
11. Who will 1erve a• liai1on to the Commieeion wi th regard 

to the following? 

(a) tbe application: 

.... Jaa/ . >co7T So;o<;-62,¢&2/.d:Z 

Title •-----------------------------------------

City/State/Zipa ~£ $0<:?<2 ,-,.F/... 12{21() 

Telephozle llo. sloLZYC/?z?Paz No.: ______ _ 

Xnternet K-Mail Addre•••--------------------------
Xnternet Webaite Addre1ar ______________________ ___ 

(b) Official Point of Contagt for tbt ongoing 
operation• of tht gomp&Qyt .... 
Addre•••-----------------------------------------
City/State/Zipa ________________________________ _ 

Telephcae llo. •------------- Paz llo. t -------------

Xnternet K-Kail Addreaaa ________________________ __ 

Xnternet Webaite Addre•••-------------------------

(o) Complaint1/Inquiriet from au•tomtrlt .... 
Title 

Addre•••----------------------------------------
City/State/ Zipr ________________________________ _ 

Telepho:Ae llo. '------------ Pax No. ' ------------
Xnternet •-Mail Addreaaa ________________________ __ 

Xnternet Webaite Addr••••------------------------
PORM PSC/CMU 32 (8/98) -4-



• 
12. Indicate if applicant or any subsidiary, partne~, 

officera, director, or any stockholder baa been 
previoualy adjudged bankrupt, mentally incompetent, or 
found guilty of any felony or of any or~e, or whether 
such action• may result from pending proceedings. 
If so, provide explanation. 

NO 

13. Baa the applicant or any subsidiary, p.rtner, officer, 
director, or any atockholder ever been granted or 
denied a pay telephone certificate in the State of 
Florida? (Thia include• active and canceled pay 
telephone certificatea.) If yea, proyide explanation 
end liat the certificate holder and certificate number . 

AJ() 
I 

14. I a the applicant or any subsidiary, partner , officer, 
director, or any atoakholder a aubaidiary, partner, 
officer in any other Florida certificated pay telephone 
company? If yea, give name of company and 
relation•hip. If no longer aaaooiated with company, 
qiye rea•on why not. 

/J./0 I 

PORM PSC/CMU 32 (8/U) -5-



15. Li•t tha •tat•• in which tha applicant : 

16. 

a. i• currently providing pay talaphona aervice1 

11/otV£ • 

b. ha• application• pending to ba certificated aa a pay 
~ alaphona providarr 

c . ha• bean denied authority to operata a• a pay 
telephone provider. Jbcplain oirc~tancee. 

/I.)Q , 

d . ha• had regulatory penalti•• impo•ad for violation• 
of talaoommunioation• •tatutaa, rule•, or ardara . 
Bxplain circumatanoa•r 

jl/() 

Plea•• check (J) the 
LOCAL 
LONQ D:ISTANCa 
CO :IN 
CALLntO CAJW 
CR.Jm:IT CARD 
OTHaR (De•oriba) 

•erv~• 

~ 
~ 

that will be provided: 

o ____________________________ __ 

FORM PSC/CMO 3~ (8/98) -6-



17 . 

18. 

19. 

• • 
Propoeed number of pay telephone in•trumenta the ~ ~ 
applicant plane to inetall/operate in the firat year:~ 

How doe• the applicant intend to ••rvice and maintain 
each payphone (~) (check all that apply) 

PBRSONALLY 
rot.L-TIMI TBCBNICIAN 
PART-TIMB TBCJDnCIAN 
SKRVICB/RBPAIR/MAINTBNANCB 
OT.RBR (De•cribe) 

Will each of the pay telephone• 
aoo••• to all locally available 
via lOXXX+O, lOlOXXX, 95~~· 
25-24.515(6), P . A.C.) ~ Yee 

,/' 
~ 

CONTRACT C 
c 

to be inetalled provide 
lon~ di•tance carrier• 
and 1-800? (See Rule 

( ) No 

Bxplain: _____________________________________________ ___ 

20. Will eaoh of the pay telephone• to be inetalled conform 
to aubaeotion• 4.29.2 - 4.29.4 and 4.29.8 of the 
American National Standard Speaifioation• for Making 
Buildin~a and Pacilitiea Acce•aible and O•able by 
Phy•ically Handicapped People (Attachment P, AHaA 
STANPABDS) (See Rule 25-24.515(14), P.A.C.). 

P<1 Ye• ( ) No 

PORM PSC/CXO 32 (8/98) - 7-



• 

1. RSGULA'l'OilY ASSUSIIDl'l' I'D1 I under•tand that all 
telephone companie• mu•t pay a regulatory •••es•ment 
fee in the amount of .15 of one ptrqent of the gro•• 
operating revtn\le derived from intra•tato b\leine•• · 
Regardle•• of the gro•• operating reven\le of a c~any, 
a ~imua annual a••e•.ment tee of $50 i• required. 

2 . Glt088 IUlCBnaTS TU: :I under•tand that all telephone 
companie• U\llt pay a gro•• receipt• tax of two and 
one-half percent on all intra and inter•tate b\l•ine••· 

3. gr.g TU& I under•tand that a •even percent •ale• tax 
mu•t be paid on intra and inter•tate reven\le8. 

t. APPLXCAT%0. I'Dc I under•tand that a non-refundable 
application fee of $100.00 mu•t be •Ubmitted with the 
application. 

PTILITX OFFICIAL~ 
Signat\lre ¥rftz Oat 

?or= 27'?-,/749 
Title Telephone No. 

Pax No. 

ATTACBMBN'l'S 1 

A - Affidavit 
B - Applicant Acknowledgment 

PORM PSC/CMU 32 (8/98) -8-



• 
.. MPIND:IX A •• 

By my aignature below, I, the underaigned 
owner/officer, have read the foregoing and declare 
that, to the beat of my knowledge and belief, the 
information ia true and correct . I atteat that I bave 
the authority to aign on b4half of my company and agree 
to comply, now and in the future, with all applicable 
Commiaaion rulea and ordera . 

I will comply with all currant and future 
Commiaaion requirement• regarding pay telephone 
aervioe. I underatand that I am required to pay a 
regulatory aaaaaemant fee (minimum of $50. 00 per 
calendar year), file an annual pay telephone aervice 
report, ond pay groaa receipt• tax. Furthermore, I 
agree to keep the Commiaaion adviaed of any change• in 
the namea or addreaaeaa liated in the application 
within 10 daya of the change. 

hrther. I .. aware that. pu.r~~uant to Chapter 
837 . 06, Plo.rida St:atutea. •Whoever knowi..Dgly -.ltea a 
fala• atat..-t ill vrit~ with the .liltct to llilllead a 
public at~ZT~Uat iD the perfo%'a1Ulee of hia officia1 duty 
llhall be guilty of a aiad-anor of the aeocmd clegr .. , 
~ahable aa provided in •· 775 .082 an4 •· 775 . 083.• 

Title•-----------------------------

AddreaaJ '#C A/tt! aTH CCY:V 

~~ 
Pax No. 

PORM PSC/ CMU 32 (8/98) -9-



.. 

• 
u APPIII)XJ B u 

I ad:Dowledge receipt aDd uaderataudiDg o~ t.he 'lorida 
Public Serv1ce 0 faaiaa'a aulea &Dd 2equ1re&•ata relating to .y 
proviaiOD o~ Pay 1"elepllODe Berrie a. 

B1 ...... t1u•" ~ Dat••# 
.Pr.Uited .... : tlJ S0.<2»1;hf2t4«1 

riti•=---------------------------

~-: ~ ~;zPc.r Tal. No .lo>= Zf/?-/??7 
1/r:?.r;~ & ,~No. _____ _ 

]~tZJ(f 

mrs Hrlllt u C<WPt.IDD ''P QZ'IlRJfKP I!D'B ra AULzcar.rQlf 
BIIPII fBI C'B'7fiCAriQI PP9C'M BFJDfl. 'AildlV :ro DO SO 
PULL pgqr,r Ill A DIHT 0, rBI' C'1'7UCAR UDfQ IBBflC). 

PORM PSC/CMU 32 (8/98) -10-



c: 
0 = 0 
G) 

:n 

C'4 
c: 
0 
;: 
g 

CIJ 

(") 

c: 
0 :c 
0 
CD 

CIJ 

• • 
3. County of /.24..4£ 

4. City of ;#hacz=s-6? . Aorida 7{f?JR 
S. FEINumbe~ ~ nus space lor olflce use only 

A. Owner(l) of Flctltlo~ NM\e If lndlvlduel(s) (use additional sheets If necessary): 

1. saa~ tEw' CcoZT 2.---:-------=~--"":":"":""---¥tZ lf/U/ gT..V ep~r lAst Fot~1 M I. 

~ 

;m;;!l.fJ'i# & :lloJO 
Oty SW. ~ Cooe 

SSI ___ --- ---

B. OWner(a) of Flctltloua Name If Corporatlon(s) (uce additional sheets If necnsary): 

1 · ------~--~--------------------Corpcqa Name 
2. ------~-----------------------~twn. 

Corporate OoaJment Number: --------

FEI Nu~r: ________ ~~-------------
0 Applied tor 0 Not Appltcable 

S9\iiUii oc o;;n; oa 
~~~,~ze~c--~~~~~~~--+Y~t=r~~F ______ __ 

FOR CANCELLATION COMPLETE SECT10H 4 ONL.Y: 

FOR FlCTlTlOUS NAME OWNERSHIP CHANGE COMPI.ETE SECT10HS 1 THROUGH 4: 

~ 1 (we) the undersigned, hereby cancel the fictitious 1\anle ---------------------
-------

-------------------.J which was regisl8f'ecl on ---------- -------and was 85Signed 

r~~mi
lionn

~r __________________ ___ 

Sognature ot ow;;., ba 

0 Certificate of Status - $1 0 

FlUNG FEE: SSO 

0 CM!fled Copy - $30 



MIAMI DAILY BUSINESS REVIEW 
PuiiUon.d o-Ily .....,c a..,....., lolncllly

..... HollcJIIrl 
WIMII, o-de Counry, l'lortdl. 

ITAT! 0, P'\.011104 
COUNTY Of' DA.DI: ................... ~,., .,._..... 
loc*le ..._, ........... ...,. lllst .... Is .. VIsa 
"'-" sfl.sgll '14 ••••• sf ....... Dlllr ....... 
""'-"INs lllalll .......... ..., ...... .......,, ...., 
Mdl.sgii~Jl ,,, . ............... 0... 
c-fy, 1'111*; lhsC 1M ....._. 10PJ sf .. :Willi 1 I L 

...... l.sgll" -~·· ..................... sf 

NOTICE UNDER FICTITIOUS NAME LAW 

KEYSTONE CALLING CARDS 

... ... . ~ ..... .. . ........... c-t. 

0~~1'J'38''' 1 
............ sf 

1 AflsM ...... ..,. ............... Dlllr ....... 
,..._ Ia a 14 1 11 1 1 at ' M II .... Ill &IIIII liMe C..,,,__,............ ... .... I I a 
-IIRf IIIJJ'fhaiM .... IIMeC..,. ....... _ _,....,.._.,, ...., ... I.Afsl ......... ... -------............ ,... -·-loo .... O...C..ty, ......... ,.,.._ .. 
- "' ., ..... r · · r .... ......, ..., ............. ..,. ....... ... -.......... .,,.,.., .... ~-... ,....,.......... . .......... ......... .. .. .... .... 
~~· .~ tt., · ... ~ 

19 
'-"to..cla' ... .....,. __ 

october 98 
My of • • ........ .. ....... .. A.D. lt .... .. 

C~,&!. ~-~~ .. 
--.-...,.,' ,.,_ ... _ 

.,.... ... WOIICa ...... 
PWJ iII iOU8 lla. LAW 
NOTIC€ 16 HEREBY GIVEN 

lhll IIKI 1.1ldMIQMd. cMslrlng 10 
&nOlO' In bullr-. under .. fie&. 
lloul ,.m, ot--o' "'''"' .... - • 

QVITOM CA4JMO CAIID!: 
.. ret~ . ... 
,.., ~ ..... 11111 c-t 
.... .. In .. Oil)> at 

y - .. = 1 . 

. Dsds 'Counly, Fbtcll& DIID, 
~ 10 lllglsiK .. aMI -
wtfl .. OMIIan at Coipaollloo. at 
!he O.,W•••• at SIMI.~ 
-RandL ~ -· .,. 

Cllis.d Ill .... 1, Aolld&. .,. " 
dly at Oc*llw. , .... -

J. scarT IOOIJUtOIM 
1Qr18 •• !C_': ,. .. 2-101ti8W 
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co 
·::r 

DEPOSIT. 

D024~ 

l.. Name of company1 

DATE 

OCT 2 61998 

~ ,bSy~l?W<!. fUuZffl= ~ 
2. Name under which applicant will do bu•ine•• (fictitioua 

name, etc.): 

0) 3. - Official mailing Lddre•• (including •treet name • 
number, po•t office box, city, •tate, and zip code). 

.... _ .. c:,. ' •.:, 

00 
C7) 

J rTI/ eova.z= , 
£& 7IO 70 

4 . Florida addre•• (including •treet name ~ number , po•t 
office box, city, •tate, and zip code): 

I FL 1:10lll , ' 

5. Structure of organization1 

~ Individual 
( ) General Partner•hip 

( ) Other, 

( ) Corporation 
( ) Liaited Partl enhip 

6. If ingorporate4 in rlorid&. provide proof of a~thority 
to operate in Florida' 

(a) rlorida Secretary of State Corporate 
ragi•trat~ uuabara 

•---------------------------• 1 proof of '-· 1)-namJII f· .. 6 
, 2856 j tute (:::hapter •· 

~ .f?? ~ 
trati01: o 

MARY L SODERHOLM 1-14 
JON SCOTT SODERHOLM 

4Ge N.W. 11TH CT. (:101)247•1W 
HOMESTEAD, FL ~ 

:-.::~.. ~4-/?c,g.p.c.>~ Co .. ,~ $ jot/ C?0 
~~~_po~P ~-o.a... m2::= . .. . 

DADII COUifTY ICHOOI. llit~Y'IIUI. r,~;JJ. 
7- I.W. 1 17TH A.,._ 
MIAMI. I'\.CHIIOA »I &a 

, .. ~£""------
- •: 2~;?o??an•: -

• t• 
w 
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