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DEPOSIT 

D094 • 

DATE 

MA~ 01 199-J Sg I 

I. ':') '.,. 

Name of company or name of individual (not fictitious name .Q; dJb/a); 

~dt/ll ~ :In4- ., .:) 

2. Name under which applicant will do business (fictitioua name, etc.): 

3. 

Mnz/5. If~ liMY£ 

Official mailing address: 

Street 3 1itJ s. fJs Prev fl.e · 
1 

P.O. Box: ____________________________________________ __ 

city: Sfr-rJtSofe 
state: Elorv·da ZJp: 3~9 

4. Florida address: 

Street ---~-= ..... /trn.L.(...;..:.....-<!.-____________ ·- ·-

P.O.Box: ______________________________________ __ 

City: ______________________________________ __ 

State:----------------------- ZJp: ------------

5. Structure of organization: 

( ) Individual 

~oration 
( ) General Partnership 

( ) Limited Partnership 

( ) Other: -------------------

6. If Incorporated In Florida, provide proof of authority to operate in Florida: 

Florida S.crwtary of State 'f! 1 ~ CJ 7 Corporate ReglatratJon Number: __ ........... (_J..,f_..CL ......... 72..........,_,__ ______ _ 
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• 
7. If using fictitious name d/bla (doing bualn ... u), provide proof of compliance 

with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

Florida Fictitious Name 
Registration Number: - ---'----- ----- ----

8. F.E.I. Number (If appllcable):. __ sq""-'-_~.....:/:...'-/..:...;a!f__....~...1=:3)...:::r/;...__ ____ _ 

9. If Individual, provide: 

10. 

Name: ____ ____.N~I-=-r-________ _ 

~·=----------------------------
Add~=---------------------------------------------

City/State/Zip:--------------------

Telephone No.: ________ Fax No.:----------

Internet E-Mail Addrna: ---------------------------------

Internet Webalta Addi"M8: -------------- ---

If p•utnerahlp, provide name, title and address of all partners and a copy of the 
partnership agreement: 

a. Name: f\) \ f" 
----~-------------------

Title: ________________________ __ _ 

Addrna: ________________________ _ 

Clty/StaWZJp: -----------------

Telephone No.: ___________ Fax N~.: - ----------

Internet E-Mail Addrna: - ---------------------------

Internet We.,.ltll Add,...:. _____________________ _ 

Fora P8C/CMU-l2 (02/tt) 
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10. Partnership (continued) 

b. ~~=--------~N+t ~~----------------
~=-------------------------------------------
Add~: ______________________________________ __ 

c~~m~p: ______________________________ ___ 

Telephone No.: ________ ,Fax No.: ------------

lnt.met E-Mail Add~:--------------

lnt8met Wel»lt8 Add~: ----------------------

11. Who will serve as liaison to the Commission with regard to t.tu:! followrr.g? 

a. The application: 

~me: Do({.r; /Its flr?tJtt. '<-' 

Title: - fh,st'd 9?1± 
Add~: '{1tN fl.t.m-a (!! , .... ~· --------
Ctty/Stat81ZJp: ~t?fa F '- ..3 ic?-3 3~---
Telephone No.: '1119l.'l(i?f5"q Fax No.:------

lnt8met E-Mail Addrwa: -----------------------

lnt8met Webalt8 Addreu: _____ ----------

b. Official Point of Contact for ongoing company operations including 
complaints and inquiries: 

Nome: :M'V/ !Wiu..v 
Title: Jf6c( , 
Addrwa: 014d .S l2e.fay fh~ 
ctty/Statalllp: SJtr~t6dfB Ft- ~.. u::_.:.;:~;.;:.:3:::;..2~---
r.a.phone No.: 9</1 f6i2 4~1() Fax No.:------

lntemet E-Mail Addreu: ---------------

lntamet Webalt8 Addreu: --------------------

Fora PIC/ CNU-32 (02/99) 
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12. 

13. 

14. 

Indicate If applicant or any subsidiary, partner, officers, directors, or any 
stockholder has been previously adjudged bankrupt. mentally incompetent, or 
found guilty of any felony or of any crime, or whether such actions may result 
from pending proceedings. 

If ao, provide explanatlon: ___ .~.~Jh~'-~-------------

Has the applicant or any subsidiary, partner, officer, director, or any stockhokt~r 
ever been granted or denied a pay telephone certificate In the State of Fiorida·: 
(This includes active and canceled pay telephone certificates.) If yes, provide 
explanation and list the certificate holder and certificate number. 

Ak 

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, glve name of company and relationship. If no longer 
associated with company, glve reason why not. 

AbJ 

Fo ra PSC/ CHU-32 (02/DDI 
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15. List other sta!es in which the applicant: 

a. Is currently providing pay telephone service. 

b. Has applications pending to be certified as a pay telephone provider. 

t{it 
c. Has been denied authority to operate as a pay telephone provider. Expl~in 

circumstances. 

d. Has had regulatory penalties imposed for violations of telecommunications 
statutes, rules, or orders. Explain circumstani..8S. 

16. Please check (.1) the services that will be provided: 

(~CAL 
(~NG DISTANCE 
( OIN 
( ALUNG CARD 
( CREDIT CARD 
( )OTHER(~nbe) __________________________ ___ 

r ora •ac/ CHU- 32 (02 / ttl 
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17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate in the first year: _...~o1..-. ____ _ 

18. How does the applicant intend to service and maintain each payphone? Check 
(.1) all that apply. 

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

19. Will each of the installed pay telephones provide access to all locally available 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950, and toll free 
(e.g. 800, an, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

(v( v .. 
( ) No Explain:----------------

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Buildings and Facilities, approved December 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Admini;tr~~~e. 

(1 No Explain:-----------------

r or. ••c/CNU-l2 102/ tt) 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of ont Rtrctnt of 
the gross operating revenue derived from intrastate business. Regardless of the 
gross operating revenue of a c:om,any, a minimum annual assessment fee of $50 
is required. 

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

3. SALES TAX: I understand the a uven otrctot sales tax must be paid on intra
and interstate revenues. 

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

UTILITY OFFICIAL; 

D!Jt&L/6 w JlaGti.E 
Print Name 

Title 

7'1-1- 96~ -- fJ 1-70 

Addreu: 

r o ra PIC/CMU-,2 (02/tt) 

s~iJf,~ 
h _./ ?~jJf 

Oat. 

Fax No. 
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**ACKNOWLEDGMENT** 

By my algn•ture below, I, the undersigned owner/officer, have read 
the foregoing and declare that. to the beat of my knowledge and belief, the 
lnfonnation Ia true and correct I attelt that I have the authority to algn on 
behalf of my company and agree to comply, now and In the future, with all 
applicable Commtaalon rul .. and orders. 

I will comply with all current and future Commfaalon requirements 
regarding pay telephone service. I understand that I am required to pay a 
regulatory auenment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone aervlce report, pay applicable aales tax. and pay groaa 
recelpta tax. Furthermore, I agree to kHp the Commlulon advlaed of any 
changealn the namea and add,......llated In the application wtthln 10 daya 
of the change. 

Further, I am aware that. pursuant to Chapter 837.06, Florida Statu tea, 
"Whoever knowingly makea a faJae atatement In wrttlng with the Intent to 
mlalead a public aervant In the performance of hie official dut>' hall be 
guJity of a mildemeanor of the second degree, punlahable aa provl• ¥.xi In a. 
775.082 and a. 775.083." 

UTILITY OFFICIAL: 

j)!JUfxLIIS u), f/QG«£ s~~ ,'Jfbp.. Print Name 

Pr<&S 
TltJe 

&: 2.3 .. 92 
Date 

9'1:/./ <f!it~-...%~7'-'-?> __ 
Telephone No. Fax No. 

Addreaa: 

rora PIC/CMU-32 (02/ttl 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant _/t..t..-IIIO..&?~G~~;....,I;~=--..... ;b=-....M;...:;....;L..=------- -----

I ecknowltHige rt~celpt end undent•ndlng of the Florid• Public S.rvlce 
Comml .. lon '8 Rule8 end lf«<ulremenu rt~J.tlng to my prov/8/on of Pey Telephone 
S.rvlce. 

Print Name 

Title 

9 f/- 922- -:7 2--ZP 
Telephone No. 

Add rna: ? :tt-o ??J. 

7#!fl!-5oTA. 
) 

M.-A..-aJ&~ 
Slg~ 
--'-6.;.,_"....;;,~-~_,._f?...;_'.Y' ____ ~ - -
Date 

9i l- f 5 z- V 7CJ 
Fax No. 

/1 tl.i ::. . --- --
z ]L239 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

Fora PIC/CMU· l2 (02/ ttl 
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rr.......,...._ 
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COAPOAATE L RECORD SCREEN 411087 ST: fL ACTIVE/FL PROFIT FLD: 10/ 18/19" : NNCE CHANG£ AHEHtMEHT FLD : 1 0/ 1 71191 !>9-14291)8 
\ HOGUt, 1NC. 

3UO S: osnzy AVENUE 
SARASOTA, FL 342 39 
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(19961 B 04/ lS/ 96 (1997) 8Y 03/ 11/97 
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1. 

2. 

3. 

DEPOS\T 

D0 94• 

::>ATE 

MA~ 0 1199Q 

,. . 

9g • 
• I 

/ ' · 
"' •11""> 

Name of company or name of individual (not flctitlous name ~r dJb/a)i l 

~ . ~ , I •.' ~ 

~dtf {L, ~ .Ina.,, · · ·. .: ? 

Name under which applicant will do business (fictltlous n~me, etc.): 

~ ltm/5. /l,Z /fff(FI£ 

Official mailing address: 

strMt: .3ito S. fJs Prev If& · , 
P.O. Box: ______________ ______ _ 

City: ~m;sof,q 
state: Elbc,·da ZJp: 3fol62 

4. Florida address: 

S~t------~~~~~~----------------------------
P.O. Box: - --------------------

Ci~= -------------------------------------------
State: ____________ ZJp: ---------

r..J 

5. Structure of organization: .... 
< 
0 

I -1.... 
r-
; 

66 

I 
a:: 
cz: :::: 

( ) Individual 

~oration :; ... ("".) 

( ) General Partnership 

SIESTA SHELL 
3440 &. OSPREY AVENUE 

SARASOTA, Fl34238 

PAtE 2 ... z£.9fl 

... N 
;r 

u.:> ~..~ 

:X: 
c...> 
0 

1'5 434 

Q 

·-rr. 
C ") .. ,__ . . 
" . 
-' 

'· " 

... 

2P<vi$ 
91-~@ 

~JI(;SS!dvt/ $ /~.c? £>O _ 

-~ ... 
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