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* * FLORIDA PUBUC SERVICE COMMISSION ** ·. · 

DMSION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPUCADONFORM 
for 

AUTHORITY TO PROVIDE (PAil) 
PAY TELEPHONE SERVICE 
ymtiN THE STATE OF FLORIDA 

/NSTRUCUONS 

• This form is used • ., IIPPficlltion for an original certificate to provide pay telephone 
service within the State of Florida. 

• Print or lYM 811 r81PQn181 to NCh item requested in the application and appendices. 
If an item Ia not IIPPficele, plea• eplain why. 

• Use • ~ lhMt for NCh MSWer which will not fit the allotted space. 

• Once c:orr.,l•d. aDnit .. original and two (2) ~ill d this form, the signed Applicant 
Ac:knowledgrnn en. and a~ fMIIt:ltlon '" ots1oo.oo m: 

Florida Public Service Conmiaaion 
[)MIIgn gf Btcprda IOd BIDortiOQ 
2540 Stulwd o.k Blvd. 
TallahauM, Florida 32399-0850 
(850) 413-eno 

• If you have quMtlona about compiMing the form, contact: 

Florida Public Service Commluion 
Dlyiliqn Qf Cggvnuoicltignl 
a...... of Certific*ion end Evaluation 
2540 Stulwd Oak Blvd. 
TaiW.IM, Florida 32399-0850 
(850) 413-aOO 

DOCUMENT NUHBF.R -OATE 

-41 
FPSC-RECORDS/REPORTI~G 



1. 

2. 

3. 

APPLICATION 

Name of company: 

~ ?~bY_ I.ror__, 
Name under which applicant will do buaineaa (fictitious name, etc.): 

2, OJ:rt\g 

Official mailing eddreas (including street name & number, post office box, city, state, 
and zi(: code). 

4. ' Florida eddrell (including atreet name & number, post office box, city, state, and zip 
code): 

5. Structure of org.nization: 

( ) Individual b4. Corporation 

( ) Gener8l P.nnerahlp ( ) Umited Partnership 

( ) Other,-----

6. If IOCOIJ)CK'IIId In f'ndd' provide proof of authority to operate in Florida: 

(a) 



APPLICATION 

7. If ualng flctltloua fllllll::dlbla. provide proof of compliance with the fictitious name 

statute (Chapter 885.09 FS) to operate in Florida: 

(a) Florida Fictitious Name reglatration number: ---------

8. F. E. I. Numblr (if applicable): ________________ _ 

9. If lndMdUIJ. provide: 

Name:. _________________________________ __ 

nue: _________________________________ _ 

AdclrHa: ·---------------------------------
Qq~p:. __ ,__,__,__ ________________________ __ 

Telephone No.:. ________ Fax No.:. ________________ _ 

~E~-~~=·--------------------------
Intemet Webalte Adchu:. _______________ __ 

10. If • ptdnlrlblp. provide rwne, title and .c1c1res1 of •II partners and a copy of the 
~ip egreemn_ 

(a.) Name:. ___________________ _ 

Title: ----------------------------------
~= ·-------------------------------------
Qq/StldeiZip:. _______________ _ 

Telephone No.:._·-------Fax No.: _______________ _ 



APPLICATION 
Internet E-M•I Address: ______________ _ 

Internet Website Addreu: _____________ _ 

(b. Name: ___________________ _ 

Title: ___________________ _ 

A~=---------------------
City/State/Zip: _________________ _ 

Telephone No.: _______ Fax No.: _______ _ 

Internet E-11 .. 1 Addreu: ______________ _ 

Internet Website Addreu: _____________ _ 

1. Who will serve as liaison to the Convninlon with regard to the following? 

(a) The application: 

tume: ~ W:,!c ¢"\ 

Tltle:_-JV~ua...•~S)..J.A~a h1111,..,.· A~'..a,..:::~t..~±~,----------
Adchu: 5'liL) ~~~..CL 
CltyllbliWZip:i:;;MQ\?QAL~ 
Telephcane No.: Cjo ~ • '§] ( .. Oi G, 5 Fax No.: <i Q ~ <KJ I - 0 '4 ~ S 

Internet E-Mail AdclrMs: ____________ _ 

lntemet 'Webelte Adc:hu:, ____________ _ 

(b) Oftk;ill Pslint Qf Cqntlct fpc tbt ongoing OQICitiona of the comDIQy: 

N-= r :Hcu.i~ 



• 
APPLICATION 

Title: \?.n, " :A a m~ 
Addrna: :1 \~ ~ Cl.u-:: 
Clty/Stat.IZip: f.ca.,;' ~ M tk C'.aL{ C) )., 0 )_ ~ 
TelephoneNo.:1wQ·9~1-4Jo'i Fax No.: Yo~· :Uli-O~t,S 

Internet E-Mail Addrna: ____________ _ 

lntemetWebaite Addrea: ___________ _ 

(c) Complajntllloqujrju from customers: 

--= . \k-o. ~) J.h....rn. I Rat rJ P<la ~., 
Title: V V & \'n a J> ', ~ 

• Adcha: s~ s "J ~Q, ex. 
·' . Q I' Clty/StaWZip: S?-> a\ 1 ft '> r I k~ c,.g A ~-4) 4 33o b 

, Tel1p.._,. No.:. _______ Fa No.: ______ _ 

, lnternetE....U ~=-------------
. lnt8metw.e.tt. Adchu: ___________ _ 

12. Indicate if •ant or .ny 1Ubaidi8ry, partner, officers, director, or any stockholder 
has been previously adjlldged t.nkrupt. mentally incompetent. or found guilty of any felony 
or of any aime, or whether IUCh 8Ctiona rMy result from pending proceedings. 

If 10, prpyidl gpllnation. 

:f\:c= 



APPLICATION 

13. Has the applicant or any subaidiary, partner, officer, director, or any atockholder ever 
been granted or denied a pay ~•lephone certificate in the State of Florida? (This includes 
active and canceled pay telepho'le certificates.) If yes, provjde exclaoatjon and list the 
certificate holder and certificate number. 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or officer in any other Florida certificated pay telephone company? If 
yes, give name of company and relationship. If no longer associated with company, gjY,I 
reason wtw not. 

15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

b. Haa applic:ationa pending to be certificated as a pay telephone provider. 



APPLICATION 

c. Has been denied authority to operate as a pay telephone provider. Explain 
circumstances. 

d. Has h8d regu~Mory penalties imposed for violations of telecommunications 

statutes, rules, or orders. &plain circumat.nces. 

:a ..... 

·, o. Please check (I) the services that will be provided: 

L~ e 
LONG DISTANCE e 
COIN . e 
CALUNG CARD e 
CREDIT CARD C 
OTHER(~) C 

In the first year: Q ) C'\ l .~ Q i -1 

17. Ptopoeed numb« of~~ I~ lhe .,PI pi- to lnataiUoparate 



• 
APPLICATION 

18. How does the applicant intend to service and maintain each payphone (/)(check all 

that apply) 

PERSONAllY 0 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT a 
OTHER (Oelcribe) 0 

19. Will each of the pay telephones to be inat811ed provide access to all locally available 
long distance carriers via 10XXX+O, 1010XXX, 950-XXXX. and 1-800? (See Rule 25-
24.515(6), F.AC.) 

wv .. ( )No 

~, P~~~ Or& P4b \D'( = ~Q~ 

20. Will uch d the pay tel1phones to be installed conform to IUbMctiona 4.29.2 - 4.29.4 
and 4.29.8 of the AmertcM National 8t8ncWd Specificationa for tMidng Buildings and 
Facilities Accleaible Mel UMble by Phyaically H8ndapped People (Att8chment F, AtW 
STAHOABDS)(SM fWe 25-24.515(13), F.A.C.). 

( )No 



• 
** APPUCANT FEE/TAX STATEMENT** 

1. REGULATORY ADIIIMINT FEE: I ~that all telephone comp8nies 
must P8Y a NgUI8tory .......m fM in the 8mOUnt of . 15 of 001 Q1CC101 of the 
gross opet.ting ,._.,.derived from intrastate business. Rega"dl ... of the gross 
oper.ting revenued a comp8ny, a minimum annual anesament fee of $50 is 
required. 

2. GROSS ReCI!IPTI TAX: I ~that all telephone companies must pay a 
gro11 receiptlta d two IOd gnt=balf ptrqtnt on all intra and interstate business. 

3. SALES TAX: I &nMrltand that a Hv.'l percent sales tax must be paid on intra and 
interswte ~. 

4. APPLICATION FEE: I underat8nd that a non-refundable application fM of $100.00 
must be aDnitted wtth the application. 

UTILITY OFFICIAL: 

Signature Date 

0 Ll.ffit)> ~co- S?K'- 4?4J ~ 
Title T .. ephone No. 

Addr ... : 

Fax No. 

ATTACHMENTS: 
A - Affidavit 

. 8 - Applicant Ada tOWiedgment . 



.. APPENDIX A .. 
AFFIDAVIT 

By my aignab.n below, I, the undersigned owner/officer, have read the 

foregoing and declare t.lM, to the best of my knowledge .net belief, the 

infonnation is true 8nd COI'NCl I 8lt8lt that I have the authority to sign on behalf 

of my cornp.ny and egrM to comply, now and in the future, with all applicable 

Commiuion rules and orders. 

I will comply with all anent and future Convnisaion requirements 

regarding pay telephone service. I underlt8nd that I am required to pay a 

regu1atoty •••••.,.... fM (rnnwun of $50.00 per Clllerw:W year), file .,.. .mual 

pay telephone er.-ice NpOrt. 8nd pey grou receipts tax. Fl.Wthermore, I egree 

to keep the Commiuion edviMd of ~ c::henges in the n.mea or addreues 

listed in the epplic8tion within 10 c:t.ya of the c:h8nge. 

Further, I Ml ...,. thllt. .,.....,.nt to CMpter 137.01, Flortda 

......._, "\\4hoever knowingly......_ a fiiiM atatement In writing with the 

Intent to mleleiMt a public ••rvant In the performMCe of hie otlldal duty 

ehall be guilty of a .......... ..., of the MCOnCI degrM, punlahable a 

provided In L 771.012 and L 771.013.• 

Printed Name: 

Ou..m\4 ~cS , ~lJ-04~5 
Title: Fax No. 

Address: 



**APPENPIX B** 

APPLICANT ACKNOWLEDGMENT 

I acknowledge teeeipt and understanding of the Florida Public SeMce Commission's 
Rules and Requirements relating to my provision of Pay Telephone SeMce. 

Slgn•ture: "\""::~ Date: ~ -":3o-q9 

Printed NMte: ::le ro~~ \-\ f\ r b·, s" (\) 

Title: 0 w t\.) k c 

A~: "'):')~ n,~(LH.. 
fr.v .:.:.I.e.~ C'~L ~ Cj').a J.'-1 

Telephone. No. ~ 0 0 - K ~ (p J <0~ l ~ 
~=uNo. ~o~- ~Jl -O~G:,5 
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* * FLORIDA PUBLIC SERVICE COMMISSION ** ', \ 

' 

DMSION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PAll) 
PAV TELEPHONE SERVICE 
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WITHIN THE STATE OF FlpRIDA q q 0 I ~I-T6 
INSTRUQTIONS 

&& 

-f e 
en 
(W) 

.# -
0 

• This form is used as an application for an original certificate to provide pay telephone 
service within the State of Florida. 

• Print or lYJII.U re..,o..._. to each item requested in the application and appencices. 
If an item ia not applicllble, please explain why. 

• Use a septnte aheet for MCh .,...,. which will not fit the allotted space. 

• Once ~. Uxnit the original and two (2) ooptea d this fonn, the signed Applicant 
Acknowledgment c.d, Md a non-refundable .,lclt!on fM oti100.DO to: 

Florida Public Service Commiuion 
Diyilion Qf Rtcgrda and RIRqting 
~.........._..._ --~ .... _ .. ..... _ . 
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