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DffiSIQH Or COICIIJliQ;CA'nOlfS 
BJJBMU or SpYXCJ IYALQATIOlf 

ArPLl:CATIOH lORJI 
for 

AtJTJIOil:TI TO PlonJ)I PAX DJ,IPIIOlfl SIIVICB 
wiTH I M TBI STATI or f'LORD)A 

INSTRUCTIONS 

A. Thia form ia uaed aa an application for an original 
certificate to provide pay telephone aervice within the 
State of Plorida. 

B. friat or type all reaponaea to each item requeated in 
the application and appendicea. If an item ia not 
applicable, pleaae expla in why. 

C. Oae a aeparate aheet for each an.wer which will not fit 
the allottftd apace . 

D. Once completed, aubmit the original and two (2) copiea 
of thia form, the aigDed Applicant Acknowledgement 
Card, and a non-refundable application fee of $100.00 
to: 

lloric!a Public Service C• i aaion 
DiviaiOD of Recorda and Reporting 
2540 Shn••rd Oak Blvd. 
Tallahaaaee, llorida 32399-0850 
(850) 413-6770 

B. If you have queationa about completing the form, 
contact: 

llorida Public Service C iaaion 
Diviaion of Cc; mi catiozw 
Bureau of Certifioatioa &D4 Rvaluation 
2540 Shuaard oak Blvd. 
Ta1laha••••• Florida 32399-0850 
(850) 413-6600 

FORM PSC/CMU 32 (8/98) . 
Required by Com=d•sion Rule Noa. 25-24.510 and 25-24.511 

r (' :-1 • . . , , • t r 

I 2 I 3 7 OCT20 m f 
', 



1. Name of company 1 

A&o 
2. Name under which applicant will do bu•ine•• (fic:citiou• 

name, etc:.): 

A&O 

3. Official mailing addre•• (including atreet name ~ 
number, poat office box, city, atate, and zip code). 

13 ho(p< Olb J=Agm J>R IVE 

4. Plorida addre•• (including atreet name ~ number, po•t 
office box, city, atate, and zip code): 

s. 

TA-!hfA, 

Structure of organization, 

(v( Individual 
( ) General Partnerahip 

( ) Other, 

( 
( 

Corporation 
L~ted Partnerahip 

6. If 1Agorporate4 iA rlori4a. provide proof of authority 
to operate in rlorida: 

(a) florida Secretary of State Corporate 
regiatratiOD nu.bera ~cr tNW poeAJE:b' 

7. If U4iPa figtitiou. reee-4/b/a. provide proof of 
c:ommplianc:e with the fic:titioua name atatute (Chapter 
865.09 PS) to operate in Ploridar 

(a) •lorida ~Cf~ioua .... regiatration 
nu.bera voocolla 

8. nm PmherCif applicable> r 

PORM PSC/CMO 32 (8/98) -2-



9. If ipd,iriclual. provide; 

.... ALf:REb O'RuWt:lQt'fE 
Title I 0utJE-Q ~ 0 PE.~A roe 
Ad4re••: ls(oolD oL6 PAQ"" Detvc 

City/State/Zipa TA-m.pA. f=~ · 51fo:25"" 
'l'elepbcme lfo.a@t3)qbl- ... /&>51 l'ax No.: _____ _ 

Internet •-Kail Addre•••--------------------------

.Internet Webaite Addre•••------------------------

10. If apRlicaat i1 a partllerahip, provide name, title and 
addre11 of all partner• and a copy of the partner1hip 
agre-ent. 

•• ·-
City/State/Zipa _________ ~----------------------

'l'elepbcme lfo.: ____________ _ l'ax Ho. '------------

Internet •-Kail Addre••=--------------------------

Internet Webaite Addre••=-------------------------

b. .... '-------------------7~'-----~~-+------------
TiU• :{\ lF - --=rr X\~ p 
-.... Q~L 
City/State/Zipa __________ ~~~-------------------

TelepboDe BO.a _____________ l'ax lfo.: ____________ _ 

Internet •-Mail Addre••=--------------------------

Internet Webaj.te Addre•• •---------------------

PORM PSC/CMU 32 (8/98) -3-



11. Who will aerve aa liaiaon to the Commi••ion with regard 
to the following? 

(a) rh• application: .... a __ A__;LF;__ew~_D=.....Q_;:..;u_w_'A__;k?___,l Y~E:...,__ __ _ 
Title : OWNEQ ~ 0 PGRA rotC. 
Wre••: Is loolc 1 Oi..D f:Ac2 m ~~ Vc 
City/State/Zip: llip 1\ f=:l · :5.S (o) ~ 
Telephone Jfo.l{gl3')9~1-]PS( l'ax •• o . : _____ _ 

Xnternet B-llldl Addre•••------- - ----

Xnternet 1feb1ite Addre••~-----------

(b) Official Point of Contact for tho ongoing 
operation• of the gompany: 

.... 1 ALFR.bb oRu.wAQlj6 
Title I 0WrJ~Q. ~ 0 ~~ ro R 

Addre••, 13 ~k, ~ R!<Lm Del~ 
' 

Cit]'/State/Zip: TA-mpA ~' PL · '3 '3 (o;;)~ 
Telepbaae llo. r ~ )Ewz-i~ I ..... :;., . r -----­

Xnternet •-IIIJ.l Addre••~------------

Xnternet Web1ite Addre•••-----------

(c) Complaint•/Inquiriea from cuttomtrtz 

.... , A L ~C2.6b ORw.J AQ 1yt: 
Title s Ow,vsg & Of>t~Tois. 
Wre••• /3C:,ote Olb FA-<zrn ~t\/E 

City/State/Zip: ~£A, fl . 3stoJ5: 
I 

Telephone Ho. z@13) TL] - ] C/ <c. l'ax •o. : _____ _ 

Xnternet •-llaJ.l Addrtll: ___________ _ 

Internet Web•ite Addre•••-- ------- --

FORM PSC/CMU 32 (8/98) -4-



1l. Indicate if applicant or any auba idiary, partner, 
officera, director, or any atockho lder baa been 
previoualy adj~dged bankrupt, ment ally incompetent, or 
found guilty of any felony or of a ny cr~e, or whether 
auch action• may reault from pendi ng proceeding•. 
If ao, provide explanation . 

13. Baa the applicant or any aubaidiary, partner, officer, 
director, or any atockbolder ever been granted or 
denied a pay telephone certificate in the Sta~e of 
Plorida? (Tbia include• active and ca~celed pay 
telephone certificatea.) If yea, proyi \e explanation 
and liat the certificate holder and ce. tificate number. 

14. Ia the applicant or any aubaidiary, partner, officer, 
director, or any atockholder a aubaidiary, partner, 
officer in any other Plorida certificated ~ay telephone 
company? If yea, give name of company and 
relationahip. If no longer aaaociated with company, 
give reaaon why not. 

FORM PSC/CMU 32 (8/98} -5-



15. Li•t the •tate• in which the applicant: 

16. 

a. i• currently providing pay telephone •ervice: 

b. ha• application• pending to be certificated a• a pay 
telephone provider: 

NONF-, 

c. ha• been denied authority to operate a• a pay 
telephone provider. Explain circum.tanc••· 

d. ha• hed regulatory penaltie• ~o•ed for violation• 
of telecommunication• •tatute•, rule•, or order•. 
Explain circum.tance•: 

NON£· 

Plea•e check ( /) the 
LOCAL 
LONG DISTANCB 
COIN 
CALLING CARD 
CRBDIT CARD 
OTHBR (De•cribe) 

•ervice• 
v 
~ 
~ 

that will be provided: 

o ____________________________ ___ 

PORM PSC/CMU 32 (8/~8) -6-



17. 

18. 

19. 

Propoaed number of pay telephone inatrumenta the I 
applicant plana to inatall/operate in the firat year:_~ __ 

Bow doea the applicant intend to aervice and maintain 
each payphone (/) (check all that apply) 

PBRSONALLY 
l'l1LL-TIMB TBCBNJ:CIAN 
PART-TDIB TBCBNICIAN 
SBRVICB/RBPAIR/MAINTBNANCB 
OTHER (Deacribe) 

Will each of the pay telephone• 
acceaa to all locally available 
via 10XXX+O, 1010XXX, 950-XXXX, 
25-24.515{6), P.A.C.) )(>Yea 

/ 
c 
c 

CONTRACT C 
c 

to be inatalled provide 
long diatance carriera 
and 1-800? (See Rule 

( ) No 

Explain=-----------------------------------------------

20. Will each of the pay telephone• to be inatalled conform 
to aubaectiona 4.29.2 - 4.29.4 and 4.29.8 of the 
American National Standard Specification• for Making 
Buildinga and Pacilitiea Acceaaible and Oaable by 
Phyaically Handicapped People (Attachment P, AHil 
STANPABDS) (See Rule 25-24.515(14), P.A.C.). 

('/\ Yee ( ) No 

FORM PSC/CMO 32 (8/98) -7-



•• APPLICAII'l' ACIRQWI·IIVJIIIIRT STATIICIRI'1' •• 

1. ~'l'OR"l' ASSUSIIDJT rDa I underatand that all 
telephone companiea muat pay a regulatory •••••~ant 
fee in the amount of .15 of one percent of the groaa 
operating revenue derived from intraatat• buaineaa. 
Regardleaa of the groaa operating revenue o t a company, 
a min~ &AAU&l aa•e••ment fee of $50 i• required. 

2. <DOSS U<3IPTS 'l'Ua I under•tand t hat all telephone 
companie• mu•t pay a groaa receipt• t ax of two and 
one-half percent on all intra and inter•tate bu•ineaa. 

3. S•LU TUa I under•tand that a •even percent aalea tax 
muat be paid on intra and interatate revenuea. 

4. APPLXCATXO. rDt I undar•tand that a non-refundable 
application fee of $100.00 muat be aubmitted with the 
application. 

QIILITX OPFzCIAL; 
~~ 

Addreaa: 

ATTACBMBN'l'S : 

A - Affidavit 

Signature 

OWN~Q & oPGiAT O {( 
Title 

/1bo~ OLD f=A~m (J((\v t 

l"fl.'('t\PA t PL . 3s(c .)s-

B - Applicant Acknowledgment 

FORM PSC/CMO 32 (8/98) - 8-

Date 

(8t1)~b2 -7~sr 
Telephone No. 

Pax No . 



• • APPIHQIJ A • • 

By my •ignature below, I, the under•igned 
owner/officer, have read the foregoing and declare 
that, to the be•t of my knowledge and belief, the 
information i• true and correct. I atte•t that I have 
the authority to •i.gn on behalf of my company and agree 
to comply, now and in the future, with all applicable 
Commia•ion rule• and order•. 

I will comply with all current and future 
Commi••ion requirement• regarding pay telephone 
•ervice. I under•tand that I am required to pay a 
regulato~ a••e•.ment fee (min~ of $50.00 per 
calendar year), file an annual pay telephone •ervice 
report, and pay gro•• receipt• tax. Furthermore, I 
agree to keep the Commi••ion advi•ed of any change• in 
the name• or addre••e•• li•ted in the application 
within 10 day• of the change. 

Purther, I aa aware that, pur.u.&Dt to Chapter 
837.06, Plorida Statute•, •Mboever ~ly .ake• a 
fal•• etat~t in writ~ wi.th the intent to aielead a 
public •ervuat in the perfo~ce of hi• offici.U duty 
•hall be gu!..lty of a ai•d-e~mor of the •ecODd degree, 
pUDi•hable a• provided ~ •· 775.082 and •· 775.083.• 

QIILITX OFFICIAL; 

SigD&turez_~-----~-="'------'---
Pr~ted •-z AL~ D<uwAQ_r'yt 

Title: Ov-w&e &- o ft~Ar-c r<. 

Addre88: 13 bok, olb 
( 

11\m M ( f:'L . 
pA~m 8-(2,vc 
53~1~ 

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

Date: __________ _ 

Pax No. 



•• APPDI)U B •• 

Al'PLICAN'l' ACZ1IC1IfL1fDGID 

Applic&Dt:___._A_L__;,F_eei)_.;;;...~--O_Q(f_w_A_e_--.:.,t ~Yt~--­
z 

I ac.bowleclge receipt &ad IIDder•taodtng o~ t.he Florida 
Public Service Cc •••1011'• .Rule• &ad Requir~t• relat.:U:ag to _,. 
praviai011 o~ Pay 2'e1epboae Servia•. 

SigDature: ~ ~ 
Prated •-: Alfg§D Of<(..{wAQryE. 

2'itl•: 0biNEe ~ opbQAroR 

Data a ____ _ 

Addrea•: l3boG,, blb FPr<bn Dt'tl.lf rel. No('g13)Cfl,'l-{g'S1 

~fA,. FL. 1?W.r: I'll% No. ___ _ 

FORM PSC/CMU 3~ (8/98) -10-



DffiSIOH OP COIIIQNXCAnOHs 
BVJUSAV or SIRVXCB IYALUA'UOlf 

APPLICATION POIJI 
for 

AQTBOIUTX TO PRQYml PAY TILIPBOifl SIRYlCB 
1fiTIIDf TJ1B STATI or PLQRWA 

INSTRUCTIONS 

A. Thi• form i s u • ed a• an application for an original 
certificate to provide pay telephone •ervice wit hin the 
State of Flori da. 

B. PriDt o r type all re•pon•e • to each item reque•ted in 
the application and appendice•. I f an item i• not 
applicable, plea•e explain why . 

C. Use a •epa~ate •beet for each an•wer which will not fit 
the a l lotted •pace . 

D . Once completed, •ubmit the original and two (2) copie• 
of thi• fo:m, the •igned Applicant Acknowleagement 
Card, and a non-refundable application fee of $100.00 
to: 

Wlorida Public Service C~••ion 
Divi•ion of Recorda and Reporting 
2540 Shuaard Oak Blvd. 
Ta1laha••ee, Florida 32399-0850 
(850) 413-6770 

E. If you have que8tion• about completing the form, 
contact: 

Plorida Public Service C~•~ion 
Divi•ion of C• 'Dicationa 
Bureau of Certificat~OD &Dd aYaluation 

0440 9-0850 
AlFRED ORUWARIYE 
Ph 813-962-7&51 
13606 Old Farm Dnve 
Tampa. Fl 33265 D ATE 

~AY TO T il E [;L.012.Jt,51\ 
OMUtli. Of rl ~(6lfc.., r~VIQ? c.~r71 ' $ 

! ONe ~ ~1Uf:¥J 'P<YUM..t ~ 
Loo-oo 

QOLlA!s m : .. -:. .. 

~·BANK 

0 )~-
• I UK ----------------------

)-24.511 

C'! r · 1 
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