1

3

DEPOSIT DATE
DEC 2 8 1998

D051~

APPLICATION

Name of company:
JESUS SOLE

Name under which spplicant will do business (fictitious rname elc. ).

Official mailing address (including street name & number, post ofice Dox. city, state,

and Zip code).
12501 B.W. 9th STREET, MIAMI, FLORIDA 33184

4, wm:mmm“mamm. post office box city ststs. and v

SAME AS ABOVE
5  Structure of organizstion:
-4
() Individuel ( ) Comporation T o
( ) Genersl Pertnership ( ) Limilad Parinership ; s
() Othar, ;@

8 Lincerpooiad in Flacda, provide proof of sutherity to operste in Fiorida:
(8) Florida Secretary of State Corporate registration number; __ &8

DOCUMENT NUMBER-DATE

m“—:—- Qm--um Page 2 of 11 Zﬂa
384 wp 1o FPSC-ANGHRS G b eq

d




APPLICATIONM
ILusing Acttious name-iDia, provide proof of compliance with ths fictiuous nume

siatute (Chagter 885,09 FS) to operate in Flonda

(a)  Plorida Fictitious Name registration numbar:

E. &L _Numbar ( appiicable):
i individual, provide:

Name: _JRSUS SOLE

Title: _OWNER
Address: 12901 &,.W. 9th STREET
Clty/State/Zip:__MIAMI, PLORIDA 33184

Telaphone No.:_(3051725-8897  Fax Neo.:_(305)207-8780
Internet B-Mall Address; ___NONE
Intsrmet Websits Address: __NONE

Wmm title and add-esa of a!l partners and a copy of the
agresmant

(@) Mame:
Title:
Address:
CityrStaaiZip:
Telephone No.: Fax No.:
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AFPLICATION
Internet E-Mall Address:
Intemet Website Addrees:
b, Name:
Title:
Address:
City/State/Zip:
Telephane No.: Fax No.:
Internet E-Mail Address:
Inte: net Wabsite Addreas;

mﬂlmnmuﬂmmhmmmum7
(a) The appiication:

Name;_JESUS SOLE

Title: __OWNER

Address: 12901 5.W. 9th STREET

Chy/Statei@lp:__ MIAMI, FLORIDA 33184
Telephone No.: (3051225-8097  Fax No.;_(305)207-8780
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APPLICATION
Title;_OWNER

Clty/State/Tip:__ MIAMI, FI  iDA 33184

Telephone No.: (305)225-8L 17 " *Neo.: (305)207-8780

intorne: E-M 2 | Address: NONE

Intarnat Webs™e Address: _NQ"'E

(€ Compisintafinguiries from cstomery
Name: _JESUS SOLE
Tidde:  OWNER
Address:_12901 §.W. 9th STREET
Clty/State/Zip:_ MIAMI, FLORIDA 33184
Telephone No.; (305)225-8897  Fax Ne.: (305)207-8780
Intermet §-Mail Adgress:__NONE
MMM_M
1
e S e e
M 0. oicvide expianstion.
—JQNE
PO PRCOL 30
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APPLICATION

13.  Has the applicant or sny subsiciary, partner, officar, director, or any stockholder ever
been granted or denied a pay telephone centificate in the State of Florida? (This Inciudes
scuve and canceied pay lalephone centificates.) If yes, provide sapignation and list the
zenificate holoer and cerntficate number

NO

14, llmmﬂﬂm.m.m.ﬂ!lﬂhwl\rml
subsidiary, partner, or officer in any other Fionda cenificated pay telepnone company? If
yes, give name of company and relationship. if no longer associated with company, give
reas0n why not,

N0

15 List cther states in which the applicent:

a is currently providing pey telechone serv.ce

HONE

B.  Has applications pending to be certficated es a pay tsiephone provide:.
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APPLICATION

€. Has been denied authority 1o operate as a pay lelephone provider, Explain
circumatances.

d .mmmlmmiwmwmmdmmm
statutes, ruies, or orders.  Explain circumstancas.
HO

18, Pleaes check () the services that will be proviced

COIN e ]
CALLING CARD x
CREDIT CARD xx
OTHER (Deacribe) £ __NONE

17.  Propcsed number of pay ielephone instruments the applicant pians o installoperale
in the fiest ysar:__(12)
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APPLICATION

18, How does the applicant ntend ta service and maintain each payphons (V) (check all
that apply)

PERSONALLY ¥
FULL-TIME TECHNICIAN A
PART-TME TECHNICIAN 4
SERVICE/REPAIRUMAINTENANCE CONTRACT o
OTHER (Descride) X

I AM A QUALIFIED FULL TIME PAY TELEPHONE TECHNICIAN, AND

19 Wiil each cf the pay telephones (o be instailed provide access to all locally availeble
long mug?um 1O0K+0, 101000, 950-X00(X, and 1-8007 (See Rule 25-
24.515(6), .

(x)Yes ( )No

Explain

20. Wil sach of the pay telephones 10 be instalied conform to subsections 4 20.2 - 4 29 4
and 4.29.8 of the American National Standard Specifications for Making Buildings eng
memm%mmny Handicapped People (Attachment F, ANS|
STANQARDE N See Rule 28-24 515(13). FAC.)

(X) Yoo ( )Ne
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™ APPLICANT FEETAX STATEMENT *

1. REGULATORY ABSESSMENT FER: | uncerstand that all telephcne companies
anwmtmnhmmnlwnfm
revenue Cerived from intrastate buziness. Regardiess of the groas
MWmlmr @ mirimum annusl assessment fee of §50 3

2. GROSS RECEIPTS TAX: | understand that all tslephone companies must pay a
gross receipis tax of two and one-half percent or all intra and interstate business

3.  SALES TAX: | understand tha! a seven percent s8/és tax must be paid on intra and
interstate ravenuas

4.  APPLICATION FEE: | undersiand that a non-refundable apolication fee of $100.00 |
must be submitted with tha application.

UTILITY OFFICIAL:
X ZD 12-24-98
Signature

Date
OWNER (305)225-8897

Titie Teiephone No

Address; 12901 8.4 9th STREET

MIAMI, FLORIDA 33184

FaxNo.  (305)207-8780

ATTACHMENTS:
A - Affidavil
B - Applicant Acknowdedgment
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** APPENDIX A~
AFFIDAVIT

By my signaturs below. |, the undernigned ownerofficer, have read e
foregoing and deciare that, 10 the bast of my knowledge and beliel, the
information is inue and comect | attest that | have the authonty 10 sign on behatf
of my company and agree to comply, now and in the f.ture, with all applicable
Commission rules and orders.

I will comply with 8l current and future Commission requirements
regarding pay ephone servics. | understand that | am required to pay a
reguistory asssssment fee {minimum of $50 00 per calendar ycar), file an annual
pay lalepnone sefvice report, and pay gross recsipls tax. Furthermore, | sgree
10 keep the Commission advised of any changes in the names or addresses
listed in the appiication within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, “Whoever knowingly makee o fales statement in writing with the
Intant to mislead a public servant In the performance of hls official duty
shall be guiity of & misdemeancr of the second degres, punishable as

provided in s. TT8.082 and 5. 776.083."

A 12-24-98
Signature: Date

JEEUS SOLE
Printed Name:

OWNER (305)207-8780
Address 12007 B.W, 9th STREET, MIAMI, FLOxIDA 33184
m’ R Macenwewitacs Page 10 of 11
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“APPENDIX 8"
APPLICANT ACKNOWLEDGMENT

Applicant: _JESUS SOLE

| acknowledige receipt and MﬂfﬂnlePuﬂ:SmCmrﬂnms
Rules and Requirements relating 1o my provision of Pay Teiephone Servics

Signature3S_ ‘;ﬂ) Date:_12-24-98
Printed Neme:___JESUS _SOLE
Titie:_OWNER

Address; 12901 B.W. Sth STTEET, MIAMI, FLORIDA 33184

Telephone. No. (305)225-8897
~ax No. (305)207-8780
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