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• • FLORIDA PUBLIC SERVICE COMMISSION -

DMSION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PATs) 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

qc,ot 7l -Tc 

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

+ Pdnt or type all responses to each Item requested in the application and appendices. 
If an item is not applicable, please explain why. 

+ Use a separate sheet for each answer which will not fit the allotted space. 

+ Once completed, submit the 'original and two (2) copies d this form, the signed Applicant 
Acknowledgment Card, Wid a non-refundable QDIIctUon fit of 1100.00 to: 

Florida Public Service Commisalon 
Qivjaion of Btcqda and Beoortjna 
2540 Stunard Oak Blvd. 
Tallahuaee, Florida 32399-0850 
(850) 413-eno 

+ If you have queatlons about completing the form, contact: 

Florida Public Service CoMmisaior~ 
Qlylaton of Communlcatlor 1 
BurNU of CertificatJon and Evaluatlon 
2540 Shumard Oak Blvd. 
Tallahaaaee, Florida 32399-0850 
(850)41~ 

OOCUHEN T ~t; HBCR-DATE 

:fEB 12 g; 
FPSC-RECOROS/REPORTIHG 



APPLICATION 
1. Name of company: 

t<lew yo~~ eo,~ J;;/e-~~~ 
2. Name under which applicant will do business (fictitious name, etc.): 

3. Official mailing address (including street name & number, post office box, city, state, 
and zip code). 

4. Florida address (including street name & number, post office box, city, state, and zip 
code): 

5. Structure of organlation: 

(~k:Jual ( ) Corporation 
( ) General Partnership ( ) Limited Partnership 

( ) Other,-----

6. If lncorporatld In Flodda. provide proof of authority to operate in Florida: 

(a) Flortda Secretary of State Corporate reglatratlon number: ___ _ 
OOCUHENl NUHBER- OATE 

I'OMot PSCoOooiJ az !'AT I) (1111) Q I 8 7 8 FEB l 2 ~ ~~~rcoo, , · ,_....._a.a.uto.,..a,u.a, Paqe 2 ot 11 
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APPLICATION 
7. If ualng flctiUoua namt=dlblt. provide proof of compliance with the fictitious name 

statute (Chapter 865.09 FS) to operate In Florida: 

(a) Florida Flctltloua Name reglatratlon number: ---------

8. E. E. I. Number (if applicable): _______________ _ 

9. If lndlyldual. provide: 

Title: OZ-y)-J€~ 

Addreu: 1./j lhAt).:q- ""'S7£ e;e;;c 

Clty/StateiZJ~ 11klse:Ef'S{ e:. 1 ~ VaJ.. /JbO I 

Telephone No.: tl~~~~L..23s-£ Fax No.: Y/st- '171-lff''iJ-. 

Internet E-Mail Add,...: · 'f1 ~ t!:lq;?<a:>J: c o .!1 

Internet Website Addrna: _______________ _ 

1 0. If a partnlrlblp. provide 1'\M'le, title and address of all partners and a copy of the 
partnership agreement. 

(a.) Name: ___________________ _ 

Tme: ____________________________ __ 

Addrna: _____________________________ _ 

Clty/StaWZip: ___________ ____ _ 

Telephone No.:, _______ Fax No.:, ______________ _ 



APPLICATION 
Internet E-Mail Addreu: _ ____________ _ _ 

Internet Website Addrua: _______________ _ 

(b. Name: ____________ ________ _ 

TIUe: _______________________ _ 

Addreu: ___________ _________ _ 

City/State/Zip: ________________ _ 

Telephone No.: ________ Fax No.: ________ _ 

Internet E-Mail Addreu: ________________ _ 

Internet Website Addrua: ________ _ ______ _ 

1. Who will serve as liaiaon to the Commlu ion with regard to the following? 

(a) The application: 

Nam.=---~~~~~~-------------------------nue: ___________________ __ __ 

Add~=--------------------
Clty/StaWZip: _ _ _____________ _ 

Telephone No.:, _ _ ______ Fax No.: _______ _ 

Internet E-Mail Addnu: _ ____________ _______ __ 

Internet Webalte Addrna: ______________ _ 

(b) otficial point of Contlct for tbt ongoing operation a of the compeny: 

Name: _____________________ _ 



APPLICATION 
~e: __________________________________________ _ 

Add~=----------------------------------------
Clty/StateiZJp: ________________ _ 

Telephone No.: _______________ Fax No.: ___________ _ 

Internet E-MaJI Add~=-----------------
Internet Website Add,....: _ ________________________ _ 

{c) Comp!l!ntt/lngy!rjes from customers: 

N.-: ______ ~~~=~==-------------------------------nue: __________________________________________ _ 

Add~=----------------------------------------
Clty/State/ZJp: _ _ _____________ _ 

Telephone No.: _______________ Fax No.: ______________ _ 

Internet E-M811 Addrns: _____________ _ 

Internet Website Add~=-------------------------
12. Indicate if applicant or any subsidiary. partner, officers, director. or any stockholder 
has been previously adjudged t.lkrupt. mentally incompetent, or found guiity of any felony 
or of any aime, or whether IUCh ections may result from pending proceedings. 

If 10, proyldt IXQIIOition. 



APPL/CA TION 
13. Has the applicant or any subaidlary, partner, officer, director, or any stockholder ever 
been granted or denied a pay telephone certificate in the State of Florida? (This includes 
active and canceled pay telephone certificates.) If yes, provide exolanatlon 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, ~ 
reason whY not. 

15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

b. Haa applications pending to be certificated as a pay telephone provider. 



APPL/CA TION 

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

- o -

d. Has had regulatory penalties imposed for violations of telecommunications 

statutes, rules, or orders. Explain circumstances. 

16. 

-o ....... 

Please check (/ ) the services that will be provided: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER (Describe) 

~ 
~ r 
c 

17. Proposed number of J)81Y telephone instruments the applicant plans to instaiUoperate 
in the first year:_-...~;...w.\t:) ______________________ _ 



APPLICATION 

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER (Describe) 

19. Will each of the pay telephones to be installed 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.A.C.) 

( /ves ( ) No 

Explain: _________ ____________ _ 

20. Will each of the pay telephones to be installed conform to subsections 4.29.2 - 4.29.4 
and 4.29.8 of the American National Standard Specfficatlona for Making Buildings and 
Facilities Acceulble and Usable by Physically Handicapped People (Attachment F, AMID 
STANPAROS)(See Rule 25-24.515(13), F.A.C.). 

(~a ( ) No 



** APPLICANT FEEITAX STATEMENT** 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of . 15 of one oercent of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

2. GROSS RECEJPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half oercent on all intra and interstate business. 

3. SALES TAX: I understand that a seven percent sales tax must be paid on intra and 
interstate revenues. 

4. APPLICAnON FEE: I understand that a non-refundable application fee of $100.00 
must be submitted with the application. 

UTILITY OFFICIAL: 

k u ~c±bQau'f{J 
Title 

Address: 

Fax No. 

ATIACHMENTS: 
A - Affidavit 
B - Applicant Ac:knowtedgment 

z.-'1- 79 
Date 

9/ <1- If~-<.~- ~3-sS 
Telephone No. 



. . 

-APPENDIX e•• 
APPLICANT ACKNOWLEDGMENT 

I scl<nowledge receipt and understanding of the Florida Public Service Commission's 
Rules and Requirements relating to my provision of Pay Telephone Service. 

S/gnatutw: ~o SkGa ceQ Date:J:-7-5'9 

Printed Name: __ Soc.;l.l-~gt4,.;.;;;....;..;AI;;...;M~€'~-liG~/<l.&.:.hLI.l1~N;;...;~=-----------

Telephone. No. 0tt-- %"¥'-ck7i'~~-
Fax No. 9/<zL- i7/ -1~?-, 

THIS ACKNOWJ fMHfNTFOBM MUST BE COMPLETED AND RETURNED 
WITH THE APPLICATION 11EF01¥ THI CEBDFICATION PROCESS IEG/NS. 
FA/LUBE TQ DO SO IMLL RESULT IN A D€YY OF THE C(BDfiCATE BEING 
ISSUED. 



-APPENDIX A-
AFFIDAVIT 

By my signature below, I, the undersigned owner/officer, have read the 

foregoing and declare that, to the best of my knowledge and belief, the 

infonnation is true and correct. I attest that I have the authority to sign on behalf 

of my company and agree to comply, now and in the Mure, with all applicable 

Commisaion rules and orders. 

I will comply with all current and future Commission requirements 

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

regulatory assesament fee (minimum of $50.00 per calendar year), file an annual 

pay telephone service report, and pay gross receipts tax. Furthermore, I 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, I am aw.,. that, pu,..uant to Chapter 837.06, Florida 

Statutes, "Whoever knowingly makn a faiH atatement In writing with the 

Intent to mlaiNd a public Ht'Vant In the performance of hla otflclll duty 

shall be guilty of a mlademeanor of the aecond degru, punlahable aa 
provided In a. 771.082 and a. 771.083." 

)--7-7'7 
Date 

Printed Name: 

yYy- ~/1-/<f?).. 
Title: Fax No. 

Address: 
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• This fonn is used as an application for an original certificate to provide pay telephone 
service within the State of Floridst. 

+ Print or type all responses to each item requested in the application and append tees. 
If an item is not applicable, pleaS<e explain why. 

• Use a separate sheet for each an1swer which will not fit the allotted space. 

t Once completed, Slbnit tt-.e'origir\111 and two (2) copiea of thia foon, the signed Applicant 
Acknowledgment Card, and a non-refundable appl/c«Uon fit of 1100.00 to: 

Florida Public Service Commlaalon 
nivi•IN\ nf Aar.nt'ti• anti A.nntilnn 
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NEW YORK COIN TELEPHONE 
43 MARKET IT. PH. 91U54-2315 

POUGHKUPSI(, Jti 12t0l-3207 
CHECK NO. 2181. 
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**One Hundred And 00/100 Dollar.s*•'*************• 

~ FLORIDA PUBL.lC SERVICE COMI"IISSIDN 

DIV I SION OF RECORDS & REPORT!N . 
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