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OEPOSIT DATE:
Disce  aug 111999
APPLICATION
Name of company: 9441090-TC

M an;f h Enlerpricses
/
Name under which applicant will do business {fictitious name. atc.):

J‘ﬂana{ A _ﬁaﬁerf?r};ej

Official mailing address (inciuding street name & number, post office box. gity, state
and zip code).

olp 8% st sE Mopls £/ 3417

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

Llo 3% st <, Nogles, FL _341(7

Structure of organization:

{Vindlvidual { )} Corporation
{ ) General Partnership ( ) Limited Partnership
{ ) Other,

i provide proof of authority tc operate in Floriga:
(@) Florida Secretary of State Corporate registration number:

11
DOCUMENT B1MOr - DATE
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APPLICATION
7. if ysing fictitioys name-d/hia, provide proof of compliance with the fictiticus name
statute (Chapter 865.09 F8) to cperate in Fiorida;
{a)  Florida Fictitious Name registration number: 6 il/fé 00013
8. E.E.l._Number (if applicable):
8 if indlvidual, orovide:
Name:g‘/\%r‘ Z'Mt‘) a3 7{/ j\ Lsa Z"l/l/t’)‘"ﬁ
Title: f\'? i, j /\'j 5. C £ NE f‘.’i)
Address: (. /(. 7 £h- ST S4B
Clty/State/Zip: Ao Je. / €5 f’ L 35]1)7
Telephane No.: 74 |~ 45 5= /5Y Fax Ne.:
Internet E-Mall Address:
internet Webaite Address:
10.  if 3 pagtnership provide name. title ang address of ail partrers and a copy of the
partnership agreement. /
w wem___ N /7
Title:
Address:
City/State/2ip:
Telsphone No.: Fax No.:
FORow PSSIOMU 32 (PATS) (/98

Reqguired by Comemission Ruie Now. 28-24-510 e 282451 £2ge 3 of 11
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APPLICATION
Internet E-Mail Address:

internet Website Addresa:

(b. Name: / ],/ / ﬁ

Title:

Address:

City/State/ZIp:

Telephone No.: Fax No.:

Internet E-Mail Address:

internet Website Address:

Who will serve as llaiscn to the Commission with regard 10 the foliowing?
(a) The application: ‘

Name: /v ILL »-J“‘\ GE ) / \} e S

\ R /
Title: ( A N €Y /
. o th i _
Address: (. [( 7Y ST = F
t ‘ — —
Clty/State/Zip: fm? / £ 5 f L Y17
Telephone No.:_ di)-4s < -( fﬁ' Y Eax No.:

Internet E-Maill A ‘rass:

intermat Website Address:

(b)  Qfficigl Point of Contact for the ongeing operations of the comoaay:
Name: [ljlk;\dt/ /"'/ng‘.%

~

FORM PECICMU 32 (PATS) (/88)
Reauired by Comemrasion Rule Nas, 2526810 sna 2524811 Sage 4 of 11
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APPLICATION
Title: {; L LY
o th

Address:_(; i ¢ DN I =
E B

City/State/zip:__/\/ “p e s, FL SYIT7

Telephone No.: 74/~ 455 -0 9S Y Fax Ne.:

internet E-Mail Address:

internet Website Address:

{c) mplgints/ irieg fr LStOMers.

Name: ZL;! Ac r/\"l/)/tiﬂ S

7

Title: C L e _
saareans (, (T2 577 S F

City/State/Zip: ,[ L-}a’g / ¢ <;/. L 24717
Tolephone No.: 4/ - 45 (%5 % Fax Ne.:

i

Internet E-Mall Address:

intermet Website Address:

12.  Indicate if applicant or any subsidiery, partner, officars, director. or any stockholger
has been previously adjudged bankrupt, mentally incompetent, or found guilty of any felony
or of any crime, or whether such actions may rasult from pending procesdings.

If 8o, provide explangtion, |
|
_A} Qs €

FORM PSCICMU 32 (PATs) (MBS)
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APPLICATION

13.  Has the applicant or any subsidiary, parnner, officer, director, or any stockholdar ever
been granted or denied a pay telephone certificate in the State of Florida? (This includes
active ard canceled pay teiephone certificates.) if ves provide explanation and list the
certificate holoer and certificate number.

Na

14.  |s the appiicant or any subsidiary, partner, officer, director, or any stockhoider a
subsidiary, partnar, or officer in any other Fiorida certfificated pay telephone company? If
yes, give namse of ccmpany and reiationship. If no longer associated with company, give

reasgn why not. ,
/U ()

15, List other states in which the appiicant:

a. is currently providing pay telechone service.

/\-'Ic 1.

b. Has applications pending to be ¢ertificated as a pay telsphone provider.

i
| N
/\/ one
FORM PSCCM 22 (PATS) (M)

Required by Commusion Rude Mos. 28-24810 and 2824811 Page € of 11

d BG6EEBE JSd ®RI«PTAH d30:S0 86 2 2eC




APPLICATION

c. Has been denied authority to oparate as a pay te'ephone provider. Expiain
gircumstances.
|
e
;!

- g

d Has had regulatory penaitias imposed for violaticns of telecommunications
stalutes. rules. or orders  Explain circumstances.

/ L!g ¥ €

16.  Please check (V) the services that will be pravided:

AN

LOCAL

LONG DISTANCE &
COIN &

CALLING CARD e
CREDIT CARD &

OTHER (Describe) s

17.  Proposed number of pay lelephonae instruments the applicant pians to instali/operate
in the first year: (O

FORM PSC/CMU 22 (PATS) (M58) -
Required by Commizsion Mule Now. 2824570 and 25-34811 Fage 7 of 11
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- APPLICATION

18.  How dugs the applicant intend to service and maintain each payphone (¥') {chack al|
that apply)

7/

PERSONALLY &
FULL-TIME TECHNICIAN ~
PART-TIME TECHNICIAN e
SERVICE/REPAIR/MAINTENANGCE CONTRACT &
OTHER {Describe) o)

18 Wil each of the pay telaphones to be installed provide access 1o all locally available
long cistance carriers via 10XXX+0, 1010XXX, 850.XXXX, and 1-8007 {See Rule 25-
24 515(6), FAC.)

{s/)Yes ( )No

Explair:

2C. Wil each of the pay telaphones to be instatied corform to subsections 4,292 -4.28 4
and 4.2%.8 of the American National Standard Specifications for Making Buildings ana
Facilities Accessible anc Usable by Physically Handicapped Peopis [Attachment F, ANS!
STANDARDS K See Rule 25-24.515(13), F.AC.).

(\/1/\’98 { }No

ORM PSC/ITMU 32 (PATS) (400)
Raquired by Commission Ruis Noa, 28-24-810 ane 2624814 PE3ge 3 of 11
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" APPLICANT FEE(TAX STATEMENT *

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in tne amount of 15 of one percent of the
gross operating revenue cerived from intrastate business. Regardiess of the gross
operating revenue 0f 4 company, a minimum annual assessment fee of $50 is
required.

2. GROSS RECEIPTS TAX: | uncerstand that all telephene companies must pay a
gross receipts tax of two and one-haif nercent on ail intra and interstate business.

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

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

LJ.IlL.JX_QEEI.QIAh;
N o ¥t-99

Signature Date
Oume Y JHI-4585-045Y
Title Telephone No

Address: /O X h ST F,
A’Lp/eg fL YT

Fax No.

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowledgment

F PSS 12 (PATE) Y .
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" APPENDIX A *
AFFIDAVIT

By my signature below. |, the undersigned owneriofficer. have read he
foregoing and declars that, o the best of my kncwledge and bslief, he
irformation is true and correct. | attest that | have the authorty to sign an behalf
of my company and agree {o comply, now and in the future, with all applicable
Commission rutes and arders.

I wiil comply with ai current and future Commission requirements
regargding pay teiephone service. | understend that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), fils an annual
pay teleprone servica report. and pay gross receipts tax. Furthermore | agree
1o keep the Commission advised of any changes in the names or addresses
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 false statement in writing with the
intent to misiead a public servant in the performance of his official duty
shall be guilty of a misdemeanor of the sacond degree, punishable as
provided in s. 775.082 and s. 775.083."

]

/ lie // ‘4,(;4—1— ?) 'ZT i} V?
Signature: _ Date
M / el /W eSS
Printed Name: 4
Loiner
Title: Fax No.

Address: 1O 0 #L_.Sj S é’w
Moples | FL 3912

I
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Ire

® p -

APPLICANT ACKNOWLEDGMENT

ZLZC/J’?(/ /Z ,[;/fz—_fpr)ff S

Applicant:

{ acknowledge receipt and undersitanding of the Flornida Public Service Comrission’s
Rules and Requirements refating 10 my provision of Pay Telephone Sarvice.

7
Signature: /?7 jm—é,( ﬂ//yz Lole? Date:_* ~(,— ‘/?
Printed Name: ///LC /ﬂme / /L/i/t [,.S
Titte: / S Ldne

Address: u,/ }/ 7i4 _57 D .
/LM /eL FL 3917

Telephone. No. “Z”f’// 95 oY 54

Fax No.

FQORM ASCOMU 32 (PATe) (MO8
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APPLICATION

WITHIN THE STATE OF FLORIDA

service within the State of Fiorida.

if an item is not applicable, piease explain why.

ot 500

This form is used as an application for an original certificate to provide pay telephons

Ednt or type ail rasponses o each itam requested in the application and appendices.

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

Once compieted. submit the original and two (2) copias of this form, the signed Applicani

Acknowledgment Card, and a non-refundable apglication fee of $100.00 to:

Fiorida Public Service Ccmmiss_ion
2540 Shumard Oak Bivd.
Tallahasses, Florida 32399-0850
(850) 413-86770
* it you have questions about completing the form, contact:

F Iorida FPublic Service C_ommissicn

n
Bureau of Certification and Evaluation
2540 Shumard Oegk Bivd.
Taillahassee, Florida 32398-0850
(850) 413-6800
FORM PEC/OMU 32 (PATs} (398}
Required by Commission Ruie Now, 2§34-510 ang 25-34.511
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LEPQSIT DATE

Disca augqg 1399
APPLICATION
1. Name ¢f company:

aﬁ’lcf N En/‘},r?pr;'s_eﬁ 411090-TC

Name unaer which applicant will do business (fictitious name_ etc.):
d\n Jf\ En%ﬁr_f?r}ﬁ‘ﬁ

3 Official mailing address (inciuding street name & number, pest office dox. gity, state,
and zip coge).

Gl R SE s E A/ﬂ/g/gﬁ £/ 34117

N

4. Fiorida address (including streei name & number, post office box, city. state, and zip
cade):

Llo 3 sr <k, Naghs, FL 34117

5. Structure of organization:

{Vindividual { ) Corporation
T TSt G 00 e "’"""Brshtp

T MICHAEL A. MYERS — opamr

LISA 5. MYERS
610 8TH STREET S.E.

NAPLES, FL 34117 '
PH (941} 455-0454 Dat
5/01. FM/C— EFWCQ Cﬂmmrmch&; /&O ﬁ%

'#_'72?;— e T e
F [RST NATIONAL BANK
Porf]l 27 f e,

63 (370/870 S
03

Dollars s 18
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