
LAW OFJlO':S 

ScHWARTZ, Gow, CoHEN, ZAKAJUN & KOTI..ER, P.A. 
54 S.W. 8ocA RuoN Bouurvuo 

EOW"-f'O 8 COHEN 
P"-ULA S OOlD (RETIRED} 
M IC>iAE\. I ICO'T\.EA ' • 
ALLAN H SCHWAATl 
BAAAY SIEGEL 
RON"-l.O M Z"-MAJN • 
OAEGG H GUQ<STEIN, OF COUNSEL 

' "'-SO I.OhCrTT'EO IN OCSTl'IICT OF COI.lJMUt;. 
M 0 NEW VOAK 

' ' Al SO Al.>MIITE 0 IN OISl RICT OF COI.UM81A 
\NO PENNSYLV"-NV. 

Florida Public Service Corruni.sston 
Division of Records and Reporting 
2540 Shumand Oak Blvd. 
Tallahassee, FL 32399-0!!50 

To Whom ir May Concern. 

bocA RA lOS, Fl. 33432-fmJ 

March K. 1999 

NCW >QAK OFFICE 
11:111 NOf<THE- tii.VO 

~-~··030 
IIOC:"- RATOH (&611-MioOeOO 

FAX (&61}.Ml-t770 

Enclosed please find tv.•o copll."S of the Application fom1 for Autltority to Provide Pay Telephone Sen tee 
witlun the State of Florida along With the signed apphcant ncknowledgmmt eve !U1d a $100.00 check 
covering tlle application fee. 

Please, upon approval, promptly forward the ongtnal certificate to provide pay telephone sen • tee '' uhm the 
stale of Florida for Coinphone Plus Communications. Inc to Ill\' :11tcntion at tbc address on thts lcuerhcad 

Should you have any qucsiiOilS rclnung to tllc foregomg, please do not hesi:Wo to c:o"lt:....-1 me. I look 
fumard to hcanng from you soon. 

Enclosures ( 3) 

copy Stephen We1ss 

DOCUMENT NUt"8ER -DATE 

leAIR ·9 It . 
FPSC-RECOROS/REPORTIHG 



LAW OfY'k. 1:5 

ScHWARTZ, GoLD, COHEN, ZAKARIN & Kon.ER, p .A. 
54 5. W. BocA RATON Bout£v ARD 

LOWARO 9 COHEN 
PAULA S G0t.D fi\ETIREDi 
M ICHAE. I I(O'fLEA ' ' 
AU..AU H SC>-4WAR'"'Z 
BARRY SIEGEL 
RONAlD M ZAKAAIN ' 
OnEGO H Gt.ICKS'fEIN Of' COVNS.El 

• AlSO AOMnTED IN DIS'fRJCT Of' COUJI.A8V. 
AND NEW YORK 

• • At. SO ADMITTED IN DISTRICT OF C<XUM81A 
ANO PENNSYLVANIA 

Flonda Pubhc Sci"'' ICC Conumssion 
Ol\·is10n of Records and Reporting 
2540 Shumand O:lk Blvd 
Tallahassee. FL 32 399-0K50 

To Whom 11 May Concern. 

BocA RATON, Fl.. 33432-4708 

March K, I IJ99 

lft!W YORK OFF ICE 
I 1 ~ NOA'T>iERH DI.VO 

-~SIT. HEW YORK 110l0 

IIOCA MTOH CM 1) :1111...00 
F/01. (M•I :1111 ·1170 

Enclosed plt:aSc find two cop1cs oftru. Application fonn for Authority to Prov1dc Pay Telqlhooc Service 
\\'ll.hin the State of Florida along with the signed applicant acknowledgnu.'llt care and a $100.00 check 
covenng the application fee. 

Please. upon approval, promptly forward the onginal certificate to provtdc pay telephone set\'icc WIUull the 
state of Flonda for Comphone Plus Communications, Inc. to ffi)' attcnuon at the address on this lcuctbcad 

Should you have any questions rclatmg t.o the foregoing, plt:aSc do not hesitate to contact me. I look 
forward to ht:anng from you soon. 

Enclosures (3) 

cup~ Stephen Wc1ss 
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r 

. 
<.) 

- 1 

. , 

-­·-

OOCUHEHT NUMBER-DATE 

~PIR-91 
fPSC·RfCORDS/R£PORTI~G 
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' ' • 
APPLICATION 

• * FLORIDA PUBLIC SERVICE COMMIUION -

DIVISION OF COMMUNICADQNS 
BUREAU OF SERVICE E\'ALUADON 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE PAY JELI!rHONE SERVICE 
WITHIN THE STATE OF FLORIDA 

INSTRVCTIONS 

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

+ Prtnt or tyoe all responses to each item requested In the appllcatlon and appendices. 
If an item is not applicable, please explain why. 

+ Use a separate sheet for each answer· · .. : M·.t· ~II not fit the allotted space. 

• o~ completed, submit the original and two (2) coplea of thla form, the signed Applicant 
Acknowledgement Card, and a non-refundable gpllcltlon fit ot$100.00 to: 

Florid& Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399..0850 
(850) 413-6770 

• If you have q~eattona about completing the fonn, contact: 

,ORM PSCICiof.J 3l (8/IIS) 

Florida Public Servi.ce Commission 
Diviaion of Communications 
Bureau of Certification and Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6600 

Required bot ComtnM.r'.on Rule Noa. ~~10 Mel 2$.2U11 



APPLICATION DO 99 • 
1. Name of ~m~any; I 

"- 0 ~~~~ON t PL) 5 

DATE 

MAR 0 91999 

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

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

bt 't4' N. W . :1 I {ouA~ 
.I 

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

')tf'f rJ.W.)/ {()vJ<'j 

5. Structure of organization: 

6. 

( ) Individual 

( } General Partnership 

( } Other, L · L. C , 

( ) Corporation 

( ) Umited Partnership 

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

(a} Florida Secretary of State Corporate rwgiA'Idlon number.Pq?flltlJ50J. 7 

OOCUHENT t\ UHBfR - DATE 

0 3 0 5 5 HAR -9 g; 
FPSC-RECOROS/REPORTIHG 



APPLICATION 

7 tf using flctttlout name-d/b/a. provide proof of compllanc.;e wtth the fictitious name 

statute (Chapter 865.09 FS) to operate in Florida: 

(a) Florida FlctJtlout Name r~glatratlon number:----------

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

3. tf Individual. provide; 

Name: --------------
Title: ________ ___________________________ ___ 

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

Telephone No.: ____________ Fax No.: __________ __ 

Internet E-Mail Addreu: ___________________ _ 

Internet Webalte Addreaa: _____________________________ _ 

10 tf applicant It 1 partnerahlp. provide name. title and addresa of all partners and a 
copy of the partnership agreement. 

a. N~=-----------------------------------

Title: ---------------------------------------
Add~=-----------------------------------
Clty/State/ZJp: __________________ __ 

Telephone No.: ___________ Fax No.:. _____________ __ 



,. 

APPL/CA TION 
Internet E-Mail Addreu: _______________ _ 

Internet Webalte Addreaa: _______________ _ 

b Name: _____________________ _ 

TI~e=----------------------------
Address: ________________________ __ 

City/State/Zip: _________________ _ 

Telephone No.: _______ Fax No.: ________ _ 

Internet E-MaJI Address: _________________ _ 

Internet Webalte Addreaa: _ _______________ _ 

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

(a) The application: 

Name: $1~PIIt~>~ ~ . Wf if~ 
Titte: ?tt 1 

. Add ..... : (,). 'f'f tJ.W.). J { 0 t/, 'i 
City/State/Zip: ~/Jt# J~11'1 fLIJAi/# 3J. f--7'-

Telephone No.: S),J, .)'(/ ---1~ tY Fax NQ.: [(,J ) tfl - I z, 1'1-

Internet E-Mail Addreaa: ___ ____________ _ 

Internet Webalte Addreu: ______________ _ 

(b) Officjal Point of Contact for the ongoing ~loot of the comoany. 



APPLICATION 

Name: 51 t 1' He J,) 41 . W6 I s j 
TitJe: P~r 
Addreu: b:J.tty ).J. W .) J Co v~ -r 
City/State/Zip: ~o(,, ~~~1" A, F L/)/1 1? .# l J» +' 1 ~ 
Telephone No.: ft. I- ").tf{ ..-1 J 'ir" Fax No.: ~1.1 -J if/ - I l. f r 
Internet E-MaJI Addreu: _ _____________ _ 

Internet Webalte Addreaa: _____________ _ 

(c) Cornolajotallogyjrjes trorn customers: 

Name: S1epl,e,.~ J?t u/£i f'S 
Tide: ~tf 
Addreu: l). t.f':[_ JV. /,{/. ;) I Cuv~ 'I 
City/State/Zip: hot, le-'T PJ ft.",., 2' 3.J '+-1 fo 
TelaphoneNo.: Jbl···).tj/ --- 1)1Y FuNo.:[(,/ - )'1/ - /'J.7 'f 
Internet E-Mail Addreaa: _ _____________ _ 

Internet Webalte Addreu: _ _ _ __________ _ 

12. Indicate if applicant or any subsidiary, partner, officera, director, or any stockholder 
has been prev1ously adjudged bankrupt, mentally incompetent, or found guilty of any felony 
or of any crime, or whether such actions may result from pending proceedings. 

If so, provide exolanatjoo, 



APPLICATION 

13 Has the applicant or any subsidiary, partner, offlcw', director, or any stockholder ever 
been granted or denied a pay telephone certificate In the State of Florida? (This in~ludes 
active and canceled pay telephone certificates.) If ye1, P£9Yidt explanation and list the 
certificate holder and certificate number. 

0 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, officer in any other FINida certlficeted pay telephone company? If yes, 
give name of company and relationship. If no longer ueootated with company, gjye reason 
whY not. 

15. List the states in which the applicant: 

a. Is currently providing pay telephone service: 

&vyi""1 ,~,,./~ ( (,J F"Lo~•,P.Qo 0/Jlt 



APPL/CA TION 

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

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

d. Has had regulatory penalties 1mposed for violations of telecommunications 

statutes, rules, or orders. Explain circumstances: 

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

LOCAL ~ 
LONG DISTANCE ~ 
COIN ~ 
CALLING CARD 0 
CREDIT CARD 0 
OTHER (Desaibe) 0 



APPLICATION 

17 Proposed number of pay telephone instruments the applicant plans to mstaiUoperate 
in the first year: ___ ~----=.1 _____________________ _ 

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

that apply) 

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

Q 
Q 

v 
Q 

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~? (See Rule 25-
24.515(6), F.AC.) 

(~s ) No 

Explain: ______________________ _ 

20. Will each of the pay telephones to be installed eotcform to aubsections 4.29.2- 4.29.4 
and 4.29.8 of the American National Standard Specifications for Making Buildings and 
Facilities Accessible and Usable by Physically Handicapped People (Attachment F. At::4.S1 
STANDARDS)(See Rule 25-24.515(14), F.AC.). 

(~s ( ) No 



- APPLICANT ACKNOWLEDGEMENT STATEMENT -

1. REGULA TORY ASSESSMENT FEE: I unck~ that all telephone companies 
must pay a regulatory aasessment fee in the amount of .15 of one percent of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum 81V\U81 assessment fee of $50 is 
required. 

2. GROSS RECEIPTS TAX: I understand that aU telephone compames must pay a 
gross receipts tax of two and one-half percent on all intra and interstate bus1ness 

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

4. APPLICAnON FEE: I understard that a non-refundable application fee of $100.VO 
must be submitted with the application. 

UTILITY OFFICIAL: 

Si~~ 
Titl~ " 5bt - )'(! - / ~ 'l/ 

Telephone No. 

Address: N.W. )I (~ 
7 7 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
B - Applicant Acknowledgment 



-APPENDIX A-
AFFIDAVIT 

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

foregoing and declare that, to the best of my knowledge and be'ief, the 

information 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 future, with all applicable 

Commission rules and orders. 

I will comply with all current and future Commiulon requirements 

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

regulatory assessment fee (minimum of $50.00 per caJeridaryear), file an annual 

pay telephone servtce report, and pay gross recelptl tax. Furthermore. I agree 

to keep the Commission advised of any changes in the namu or addresses 

listed in the application within 10 days of the change. 

Further, I am aware that, purauar.t to Chapt8r 137.08, F1ortda 

Statutes, "Whoever knowingly makes a false atatement In Wltttng with the 

Intent to mJalead a public aervant In the perfonMnee of hla official duty 

shall be guilty of a mlademeanor of the ae~ond degree, punishable as 

provided in a. n5.082 and a. 775.083." 

i~7/1J 
Date 

Printed Name: 

rltii: 

Address: 

j-.J {, I ,. ) 1.! 1- I 1- c, tf 
Fax No. 



-APPENDIX B** 

APPLICANT /J. CKNOWLEDGEMENT 

Appllcant:_~~...J...1 ...... e.~-Ph~t~J----JJn~. -lklt..-.-.,:;l G_1_$ _f ----------

I acknowledge receipt and understanding of the Flolkla Public Service Commission 's 
Rules and Requirements relating to my provision of Pay Telephone Service. 

SlgnatuRJ: c-'t !!1._. ~ Date: i Z 7/fZ 
PrlntedName: {1"£Pt-J~l.} PJ. WEi~'/ 
Title: U 

) . 

Telephone. No. f(,/ - ~ <f/ ,- / ~ 1 Y 
FuNo .. ____ ~f~~~~/--~~~~~--~~~~~f~f ______________ ___ 

THIS ACJ<NQWLEDQEMENT FORM MUST BE COMPA,I!lED AND RETURNED 
WfTH THE ApPLJCAUON BEFORE THE CERTIF/CAUQN!¥10CE1JS BEGINS. 
fAILURE TO DO SO WILL RESULT IN A DELAY OF THE CEBDFICATE BEING 
ISSUED. 

roAM PSCJa.tJ 32 (11M) 
~ed uy Comtn'u' n "'*'Hoe. 25-24-610 ..... 26-24.611 Paqe 10 0 f 1 0 



• 

1. Name of ~mpany; I 
LOf,.Jj~ONt 

DB'OSrr 
APPLICATION D099• 

DATE 

MAR 0 91999 

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). 

b~ tf4- N .W. )_ I {ovA 'I 

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

' 

5. Structure of organization: 

( ) Individual 

( ) General Partnership 

STEP I lEN M. WEISS 

( ) Corporation 

( ) Umlted Partnership 

1550 

~ $/oo 
ate in Flonda: /} 

lmber.P~7fiJ11J5JJ 7 
OOCUHEkT NUMBfR -DATE 

0 3 0 55 HAR -9 ~ 
rPSC·qfCOROStRfPOR TIHG 

J 
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