DEPOSIT DATE
DOO4m  KAR 011999 ag g

APPLICATION

** ELORIDA PUBLIC SERVICE COMMISSION =

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION ¢4 224-7C

APPLICATION FORM

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

* Edot ortype ail responsaes to each item requestec in the applicatio and appendices
it an item is not applicable, please explain why.

¢ Use a separale sheet for each answer which will not fit the allotted space

. Once completed, submit the original and two (2) copies of this form, the signed Apph..nnl
Acknowledgment Card, and a non-refundable

Florica Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, Florida 32389-0850
(850) 4138770

¢ if you have questions about completing the form, contact:

Florida Public Service Commission
LRivision of Communications

Bureau of Certification and Evaluation

2540 Snumard Osk Bivd.

Tallahnssee, Florida 32398-0850

(850) 413-8800

DOCUMENT NUMAFR-DATE
ot L T J—
02622 MAR-I &
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AP0 Uo-TC

APPLICATION
Name cf company:
7';77 L. &O/r/i:-?

Name uncer which applicant will do Eusiness (fictitlous name etc )

Z LE 0 25
3 Official mailing adaress (including street name & number, Post office Hox City, state
and zip code).
2420 g’ /4] ST~ 28 LozfsAH £ —
£ . 3305Y -
4 Florida address (including street name & number, post office box city state and zip
code):
2420 a4 (4] 357 Rl Lo ld // N
1305y
S Structure of organization:
(/( Individual ( ) Corporation
( ) General Partnership ( ) Limitec Partnership
( ) Other,
2] Lincorporated In Flarda, provide proof of authority to operate in Florida:
(@) mmmmc«mmmmnam
mnmmw-’a mres0ema 1s2e3n Page 2 o* 15
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APPLICATION

7. If-uﬂmmw provide procf of compiiance with the flctitious Aume

statute (Chapter 865.09 FS) to operate in Fiorids

(a)  Florida Fictitious Name registration number:

8 E.E.L _Number (if applicable):

$  Itindividual, orovide:
-_— - o W, . "~
Name: =/ { L G T XA AT
-y

Titll:_%&tzr
Address: A/ i) K/ 57

Cityrseweip:_ (0007 L oCAA »7/ 2305 )
Tolephone No.. 270 755 -//07  Eax Ne.:
Internet E-Mall Address:
internet Webesite Address:

10. ummvldonm.ﬁﬂommnuufnupmmmuopyafm
partnership agreement.

(a.) Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:

PES/OML 31 (PA
mnc&mﬂmunmu Page 23 of 12
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APPLICATION
Title: @"ﬁ:& ‘e
Address:_ZYZ0 A)vi [S) ST
City/Stateip:_0 4 Lo/ g A/
Telephone No.: 325 753 -//29  Fax Ne.:

Internet E-Mall Addreas:
Internet Website Address:
() Complaints/inquiries from customers.
Name: .S aM €
Title:
Address:
Clty/State/Zip:
Telephone No.: Fax No.:
Internet E-Mall Addrese:
Internet Website Address:
12.  Indicate if applicant or any subsidiary, parner. officars, director or any stockholger
has been previously adjudged bankrupt, mentally incompatent, or found guilty of any felony
or of any crime, or whether such actions may result from pending proceedings.

If o, provide explanation.

- —

-.....-,e.-?.:‘.’&_ 1524810 e 2824811 PAJE 5 07 11

6668668 J8d ®pPivoTd 4S0!S0 88 12 °°gQ



APPLICATION

13.  Has the applicant or any subsidiary, pa:tner, officer, director, or any stockhclder ever
been granted or den:ed a pay telephone certificate in the State of Florida? (This includes

aclive and cancaled pay telephone certificates. ) If yes, provide expianation and list the
zertificate holaer and certificate number N

14. Is the applicant or any subsidiary, partner, officer, girector, or any stockholde: &
subsidiary, partner, or officer in any other Fiorida centificated pay telepnone coripany? If
yes, give name of ccmpany and relationship If no longer associsted with company. ghve

10

1€ List other states 'n which the applicant:

a Is currently providing pay telephone servics.

b. MmiﬁwmmmmmmuuamummmIMr

) No

Rodied o7 Garorieon A s 35.060% ot 300401 PGS 6 0f 11
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APPLICATION

c. Has been denied authority 1o cperate as 2 pay lelephone provider. Explain

circumstances

d Has haa regulatory penalties imposed for violations of telecommunications
Stalutes. rules, or orders  Explain circumstances. '
N(

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

LOCAL &
LONG DISTANCE e’

COIN o
CALLING CARD e

CREDIT CARD e

OTHER (Describe) &

17.  Proposed number of pay {elephone instruments the applicant pians to install/operats
in the first year; _é

Mﬁwmm-m- Fage 7 of 11
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APPLICATION

18.  How does the applicant intend to service end maintain each payphone (v) {check all
that apply)

PERSONALLY c/
FULL-TIME TECHNICIAN 2
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT 4
OTHER (Describe) A

19 Will each of the pay telephones to be installed provide access to all locally avaiisbie

long cistance carriers via 10XXX+0, 1010XXX 950-XXXX, and 1-8007 (See Rule 25-
24.515(6), FAC)

Wll ( )No

Explain:

20.  Will each of the pay telephones to be instalied conform to supsections 4.20.2 - 4 29 4
and 4.29.8 of the American National Standard Specifications for Making Buildings anc

Facilities Accassible and Usable by Physically Handicapped Peopie (Attachment F, ANSI
STANDARDE N See Rule 25-24.515(13), F.AC.).

oo

FORM PSCOMY 32 (PAT, .
Mhm-::::a.m'enﬂm Page 8 o: 11
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" APLICANT FEE/TAX STATEMENT *

1. REGULATORY ASSESSMENT FEE: | “ngerstand that all telephone companies
must pay a regulatory assessment fee in tne amount of 15 of one percent of the
Qross operating revenue derived from intrastate businaess. Regardiess of the gross
operating revenue of a company, 8 mirimum annual assessment foe of $50 3

required.

2 GROSS RECEIPTS TAX: | uncerstand that all telephcne companies must pey a
gross receipts tax of Iwo and one-ha'f parcent on ail intra and Interstate bus.ress

3, SALES TAX: | understand that a seven percent sales tax must be peid 01 in'ra angd
Interstate revenues.

4, APPLICATION FEE: | understand that a non-refundable application fee of $15.00
must be submitted with the application.

UTILITY OFFICIAL;

- . - 7, /’A/j";/'”??
Signature | y/ v

L) Erates 205 },'.'/c)‘? //, O <t
Titie” e

Address LLRD L) _/‘// 7

L Lozld A7 3305

Fax No.

ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

FORA PSCOMU 17 (PA y
Mumm.mm-u-aun Page 9 of 11
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“* APPENDIX A ~

AFFIDAVIT

By my signature beiow. | the undersigned cwne/cfficer, have read :he
foregoing and declare tnat, !0 the best of my kncwiedge and belie!. the
information is true and correct. | attest thet | have the authorty to sign on behal’
of my compeny ard agrse to comply, now ana in the future, with 2l applicable
Commission rules and orders.

I will comply with a! current and future Commission requirements
regarding pay teiephone service. | understand that | am required to pay a
regLiatory assessment fee (minimum of $50.00 per calendar year), file an anrual
Pay telepnone service report. and pay gross receipts tax. Furthermore | agive
to keep the Commission advised of any changes in the names or addresse.
listed in the appiication 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 mislead a public servant in the performance of hie official duty
shall be guilty of a misdemeanor of the second degree, punishable as
provided in 8. 776.082 and s, 776.083."

Signature: |/
ZiotH s L

Printed Name.”

Title:

Address: 2L 90 A/L) ViR, /./

Fax No

Ll Locka ff 3705/

7

Mnh:ﬁlum.mumm.hgl 10 ¢f 11
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| i

L o9

APPLICANT ACKNOWLEDGMENT

Applicant: 7——/'/;"!//'7“/{? V_ Youpa
vy

| acknowlecge rece(pt and understanding of the Florida Public Service Commission:
Rules and Requirements rei, ting to my provisicn of Pay Telep Service, vommission's

Signature: k Fes Dlt".zz&é‘_' /(’7'5_
Printed Neme:_7, 11/ 9l  Wuns _

Title: f)//.’ Lartesr

Address:__AY 20 ) J4/ 57
L7 Lok A 330 5¢/

—_—

Telephone. No. _ 105 - 75 35— /1O

FORM PSCIOMU X2 (PA
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APPLICATION
internet E-Mail Addres:
Internet Website Address:
(b.  Name:___ 7 OAK Y/ YovnG

Title:_2 p2ra #=r
Address:___ 2420 qi) [Y/ 5T

CityState2ip: 0001 soc Ko A/
Telephone No.: 05 75 7-//0%  Fax Ne.:
Internet E-Mail Address:
Internet Website Address:

1 Who will serve as liaison to the Commission with regard 1o the following?
(@)  The application:

Neme:__7, 772 2%y VoG
Tte: ¢ gt
Address: 2o/ 20 /ey [/ S7
CitySwteip: 2707 [ 0.2 /F /)
Telephone No.: 225 755 /27 Fax No.:
internet E-Mail A~ “regs;
Intamet Website Address:

(b) wwmww
Name:

——

-

FORM PEC/IOWU 32 (PAT .
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