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APPLICATION G196~ TC.

Name of company;
ci!f.uuut LSLE Comuuy EaT v ows

mmmwunmw;mm.mx
‘Eut\\ﬂgi AR Faausss U Vel

Official address street & j

Kisgipasaet vl TuN

Florida address (inciuding strest name & nuber, post office box, city, state, and zip

code):
%ﬁﬂﬁ '.l.\ L\hui :
Structure of organization:
<) Individual ( ) Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

it incorporated In Florida, provide proof of authority to operate in Florida:
(a) Florida Secretary of State Corporate registration number: __3) \ &
wel Tk e

DOCUMENT NUMBER-DATE
e TR
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APPLICATION

7. Husing fictitious name-dibla, provide proof of compliance with the fictitious name
statute (Chapter 865,08 FS) to operate in Florida:

(a) Florida Fictitiois Name registration number: (9 3/400001%

8.  E.E.L Number (if applicable). _x\h = 90 »ot Mav

o Itindividual, provide;

Name:__ SWix Suduty
L]

Title:___Cowiy

Address: ";'f-‘h MWenow v (N

Clty/State/Zip: X155 et v sy

f"'i"'ﬂl'llﬂllr.: Moy SVE-LOSE  paxNo.: Mud - S\ - Lell
internet E-Mail Address: vl 43 A

Internet Website Address: =

10. mmmpmvldan-m. title and address of all partners and a

copy of the partnership agreement.

a.  Name: BAN ~ wot Raihvuiuad
Title:
Address:
Telephone No.: Fax No.:
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APPLICATION

Internet E-Mall Address: - : .
internet Webeite Address: -

Telephone No.: Fax No.:

(=)

Who will serve as liaison to the Commission with regard to the following?

The application:
Name:__ PGy Rudyiy

Title:_____Owoya@

Address:  3TLTN  WMimuwth  Reioy Cudd

City/StateZIp:__ % 55 - vt §V MAN

Telephone No.:_ (1) Y¥ " IMTY  Fax No.:_(au v S\Y - 4038
Internet E-Mall Address: o 2uv W13 B Yipoiby . (o

Intemet Webaite Address:
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~ Internet Website Address:

APPLICATION

Name: YARG AS A%

Telephons No.: Fax No.:

SANY Ju -\qhu 'L

Name:

Title:
Address:
Clty/State/Zlp:

Telephone No.: Fax No.:

internet E-Mall Address:

12.  Indicate if applicant or any subsidiary, partner, officers, director. or any stockholder

ﬂdwﬂmuw

If 80, provide sxpianation.

o

WWUMNMMﬁWhHW
such actions may result from pending proceedings.
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APPLICATION

13.  Has the applicant or any subsidiary, pariner, officer, director, or any stockholder ever
been granted or denied a pay telephone certificate in the State of Florida? (This includes
active and canceled mmwmwﬂlluh
mmﬁm

}Qo - ﬂ-*n-“' Vi Boihett

14,  Is the applicant or any m partner, officer, director, or any stockholder a
subsidiary, partner, thﬂUanﬂMwmw if yes,
give name of company and relationship. If no longer associated with company, give reason

3O

156.  List the states in which the applicant:

a. Is curmently providing pay telephone service:

owk - Cudd Loty
o
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APPLICATION
b. Has applications pending to be certificated as a pay telephone provider:

"‘3_\.?"*- R\ n_qg‘-.k.ﬂwu-

¢.  Has been denied authority t- operate as a pay telephone provider. Explain
circumstances. )

pS LAWY 3 ol Agp b Ny fet g

d.  Has had regulatory penalties imposed for violations of telecommunications
statutes, rules, or crders.  Explain circumstances:
WOV - -

16.  Please check (Y) the services that will be provided:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

DDDXDD
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APPLICATION

17.  Proposed number of pay talephone instruments the applicant plans to instell/operste
inthefirstyear____ 2 5

18. How does the applicant intend to service and maintain each payphone (v) (check all
that apply)
PERSONALLY
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN
SERVICE/REPAIRMAINTENANCE CONTRACT
OTHER (Describe)

DDDD\

19.  Will each of the pay telephones to be instalied provide access to all locally available
ﬂm;zlrl#‘lmﬂ. 1010000K, 850-X00(X, and 1-8007 (See Rule 25-
4, . ;

p<QYes ( )No
Explain:

20. Will each of the pay telephones to be installed conform lo subsections 4.29.2 - 4.20.4
and 4.29.8 of the American Naticnal Standard Specifications for Making Buildings and
Facilities Acceasible and Useble by Physicaily Handicapped People (Attachment F, ANSI
STANDARDS)(See Rule 25-24.515{(14), FA.C.).

0 Yoo ( )No
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1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay & regulatory assessment fee in the amount of 15 of one parcent of the

gross operating revenue derived from intrastate business.

of the gross

operating revenue of a company, a minimum annual assessment fee of $50 is

2 MMTIA | understand that all telephone companies must pay a
m!ﬂllghfﬂmmmmlu intra and interstate business.

3. SALES T/\X: | understand that a seven percent sales tax must be paid on intre and

interstate revenues.
4. APPLICATION FEE: | understand that a non-refundable application fee of $100.00

must be submitted with the application.
UTILITY QEFICIALL

(\)&*—‘ Y NN v\ aw\ag
Signature a Date
—ON R (4o I3~ 44
Title Telephone No.
Address: T WeRond Qeiwy Lt
iimaee, S ML

Fax No. (Mo S\Y D35
ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

FORM POCOMY 12
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T APPENDIX A =

AFFIDAVIT

By my signature below, |, the undersigned owner/officer, have read the
foregoing and deciare that, to the best of my knowledge and belief, the
information is true and comect. | attest that | have the authority to sign on behalf
of my company and agree o comply, now and in the future, with all applicable
Commission rules and orders.

| will comply with all current and future Commission requiremants
regarding pay telephcne service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an annual
pay telephone service repurt, and pay gross receipts tax. Furthermore, | agree
to keep the Commission advised of any changes in the names or addresses
listed in the application within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, "Whoever knowingly makes a faise statement In writing with the
intent to misiead a public servant in the performance of his official duty
shall be gulity of a misdemeanor of the sscond degree, punishable as
provided In s. 776.0082 and s. 776.083."

UTILITY QFFICIALL

yelalag

Signature: a

MEx Svauea
Printed Name: J

_QuwnEl

Title:
Address: FTLL  WMegowt Vet Qo

Date

Fax No.

Mithimmet &Y 3wy
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