
1. 

DEPOSIT 

D0 96 111 MAR 0-1 eJ 
·i.~? 

Name of company or name of individual (not fictitious name 'o~}~f •• , 

G-le.A~ l,u . ffl v ll ; "~ ·, n~2 

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

M uu.,oJ$ PAf?rloN£ ~gv lt-l. 

3. Official mailing address: 

s~----~~;~7~4~~~~'~N~~~~t~~~~~~~~~~~~·------------
P.o. Box: ___ N+-/..;...;.A ____________ _ 

City: 0 (2.1./r "-l't.>b 

State: fLo~\ t:>A-

4. Florida address: 

s~ _____ 4~~~'-t~~vV~,~~~D~£~L~~~~~t5~~c~~~· -----
P.o. Box: ___ N ....... J..._f'.c....;._ __________ _ 

City: 0 (Z.L.f\.N (:x:) 

State: fi...o{Z.. '~ 

5. Structure of organization: 

()() Individual 

( ) Corporation 

( ) General Partnership 

( ) Umlted Partnership 

Zip: 3:'U'"1:....~3r...oS....__ ___ _ 

( )~er. ____________________________________ __ 

6. If lncorpo,.ted In Florida, provide proof of authority to operate in F;orida: 

Florida SecNtary of State 
Corporate Reglatratlon Number: ---------------------

r ora PSC / CNU-J2 (02/ 11) 
Raquired by eo..i••ion anle Mo• . 25·2• . 510 ' 25· 2 • . 5 11 

OOCUH('H HUHBER- DATE 

&.a 88 9 HAR -4 m Pa~J• 2 o f 10 

FPSC-R(COROS/REPORTING 



• 
7. If ualng ftctltloua name dlbla (doing bualnea aa). provide proof of com:·.aance 

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

Florida Fictitious Name /.!. OQ06" 
3

Q 
0 00 1

, 
Registration Number: ___ u_~,_, ___ , _ _ _ P _____ _ 

8. F.E.l. Number (If applicable): ______________ _ 

9. If Individual, provide: 

Name: Gte-.1,., W · r!'l v II·. o\ ~ 

Title: OvJ N E.-f'l 

Addreaa: 427'+ W t N D£,tLJ\~ts ]?{t · 

Clty/StaWZip: 0 (?..L...ftrMJ);) ' 6-og..\ t:>A s '-8 ;~ 

Telephone No.:C '-ten) .;, 8 - q 'it 1 Fax No.: ___ Noo~-f.;..;A ___ _ 

ln~metE~JAdd~=-------------------

ln~met Webatt. Add~: ------------------

10. If partnerahlp. provide name, titJe and address of all partners and a copy of the 
partnership agreement: 

a. Name: ___ _________ __________ _ 

Title: ------------- ------
Addreaa: __________ --- --------

Clty~~p: _______________________________ __ 

Telephone No.: _______ Fax No.: --------

Internet E-Mail AddrMa: ------- ---------

ln~met Webatt. AddrMa:. ___ _ _ ________ _ _ 

Fora PIC/ CMU- 32 (02 / tt ) 
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10. Partnership (continued) 

b. Name:--------------------
~=---------------------------------------
Add~=-------------------------------------
c~mm~p: ________________________ __ 

Telephone No.: _____________ ,Fax No.: --------------

Internet E-Mail Add~: ---------------------------

lntllt'Mt Webalte Addreoa: ---------------------------

11. Who will serve as liaison to the Commission with regard to the following? 

a. The application: 

Name: &leA" lu . M v \1: • ~ 
nt~e: c::x,..; N tb 
Add~: ~37'f WI t-40t$.\...A'4£.S ~ . 

c~mtaWZJp: ORL.t\~tm. ~\uA ~"Lg 3.S' 

Telephone No.:8oV€76- J«i~ Fax No.: _....;..N+A.;...:.I\ ___ _ 

lntllt'Mt E-Mail Add,..: ---------------------___ _ 

Internet w.t.tt. AddrMS: ---------------------------

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

Name: &(e....,o W. Mv \l!!\) 

Title: 0 w ""' (, R.. 
Add~: t.f~ij- W\ H p£.~k'yy~.S 'Pg._ · 
ctty/Smt.IZip: O\l:LAM. po , fi...c>l?..t DA ;,z..e ~5""' 
Telephone No.:C~1) S/8- <J'fZ.. I Fax No.: N! 
Internet E-Mail Add,...: --------------------------

Internet Webalte Add~:--------------------------

Fora PIC/CHU•) 2 (02/ 111 
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12. 

13. 

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. 

tf so, provide explanatlon: ____ ...;.N-J~t...:A~---------, 

Has the applicant or any subs;diary. 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 
explanation and list the certificate ._.older and certificate number. 

N)A 
I 

----------------------------------------------------- ---
14. Is the applicant or any subsidiary, partner, officer, director, or any stockholc..e: a 

subsidiary, partner, or officer in any other Florida certificated pay telephon ~ 
company? If yes, give name of company and relationship If no longf·r 
associated with company, give reason why not 

IJ}A, 
} 

For-a PIC/CWU-32 (02/ tt l 
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15. Ust other states In which the applicant: 

a. Is currently providing pay telephone service. 

N/A , 

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

N}A 

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

, 

d. Has had regulatory penalties imposed for violations of telecommunica>f(l!"IS 
statutes, rules, or orders. Explain circumstances. 

N}A . 
' 

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

<4ocAL 
("""~ONG DISTANCE 
(v(COIN 
( ) CALLING CARD 
( ) CREDIT CARD 
( ) OTHER (Describe)--------------

r ora PaC/ CWU-l2 102/tel 
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17. Proposed number of pay telephone Instruments the applicant pl,sns to 
instaiVoperate In the first year: 1 eo.-

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

( lf('PERSONALL Y 
( ) fULL-TIME TECHNICIAN 
(vfPART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
( ) OTHER (Describe)---------------

19. Will each of the Installed pay telephones provide access to all locally a"ailable 
long distance carriers via 10XX.X+O, 10XXXX+O, 101XXXX+O, 950, and toll free 
(e.g. 800, an, and 888)? See Rule 25-24.515(10), Florida Administrativet ':'ode. 

(~Yea 
( ) 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 
Administrative Code. 

11 ~· ExplaJn: ---------------

r o ra PIC/CWU-32 (0 2 / 91) 
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**APPLICANT FEEJTAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of one Dtrctnt of 
the gross operating revenue derived from intrastate business. Regardless of the 
gross operating revenue of a oompany, a minimum annuaJ assessment f.ee of $50 
is required. 

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

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

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

UTILITY OFFICIAL; 

G lvar'\ «2. mv )bt\S 
Print Name 

TltJe 

\1b1) 578 - 1'1~21 
Telephone No. 

Addl"tU: 

r ora PIC/ CMO•S2 (02/tt) 

Fax No. 
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**ACKNOWLEDGMENT** 

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 
Information Ia true and correct. I atteat that I have the authority to algn on 
behalf of my company and agree to comply, now and In the future, with all 
applicable Commlaalon rul" and orders. 

I will comply with all current and future Commlulon requirement. 
regarding pay telephone Hrvlce. I understand that I am required to pay a 
regulatory a ..... ment '" (minimum of $50.00 per calendar year), file an 
annual pay a.lephone Hrvice report. pay applicable aalea tax, and pay grou 
recelpta tax. Furthennore, I agree to keep the Commlaalon advlaed of any 
chang• In the nama and add,......llaa.d In the application within 10 days 
of the change. 

Further, lam aware that. pursuant to Chapa.r 837.06, Florida Statutes, 
"Whoever knowingly makea a falae atatement In writing with the lnter;t to 
mlalead a public aervant In the perfonnance of hla official duty ah•ll be 
guilty of a mlademeanor of the aecond degree, punlahable aa provldad In s . 
775.082 and a. 775.083." 

UTILITY OFFICIAL; 

GlEMt'\ Uv . Mv \l ·,A.> J!21o rrJJ&-~ 
Print Name Signature 

zfwh1 
Title Date 

( 'iD V 578- ,, $""6 
Telephone No. Fax No. 

Addreu : 

r o ca ~IC/CNU-l2 (02/ t t) 
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**APPLICANT ACKNOWLEDGMENT** 

Date 

Telephone No. Fax No. 

Address: 

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

rora PSC/ CNU-32 (02/PP) 
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1. 

DEPOSIT 

D 0 9 6 • 

e 
DATE 

MAR 0 -11~ ., 
' '~:? , , 

Name of company or name of individual (not fictitious name ·or:9t}aY: ,'·, 
Gle"r\ t.0 . fYl vII:"~ · · ·~ ~~:> 

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

3. Official mailing address: 

S~----~~;~#~4~-~~I~N~Db==· ~~=L~~~~~~~~~~~~- -----------
t-J)A P.O. Box: _________ ,~~-------------------------------------' 

City: 0 (2.l./r~I'D"t> 

State: fi-o~l t:>A-

4. Florida address: 

Street: ___ 4...;..~~~----J,i:_..=.w.=.....~...:l N.~Dc..u.!L.a;&..:..;LA=-:...;....t.L....:{.5:;;;;;.._____;;0;....;~-· ----

P.O. Box: ___ N_.../~:,..;.f.r-=---------------
City: 0 RLf\N\.X) 

State: fi-o(2.. ' Or\-

5. Structure of organization: 

GLENN W M ULLINS 
L DIANNE Y MULUNS 
4 .~74 WmdrriJ~<-s Dr 
Orl~nJo. II J21U5 

<)<) Individual 

( ) Corporation 

( ) General Partnership 

111 

PAYTOIHE ~oA t'~L- 7~v1c.L Co."'LW\'~oN 1 $ tco .fll-
OR~e... ~'D(l.4.1> J 1~ ~_.............. OOUARI (!]:,:_-::-

Firat Union Hallonal IJank 

}erate in Florida: 
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