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APPLICATION 

a 

Structure of organization: 

If Inc0-d in F- provide proof of authority to operate in Florida: 
!a) Florlcla Socretaty of State Corporate regirtration number: 



A PPl ICA TION 
7 If usin%- I provide proof of comp!iance with the fictirlws ?@me 

statute (Chapter 865.09 F S )  to operate in Flondo 
- 

( a )  Florida Flctltlous Name registration number: c, YL/ . j ,?l- q/I'(- /3 

9 IfIndkidual. provide: 

Name: /" , ,, l I ' 7 t  I N I 
Title: /I1 \-, 4 /\? r 5 f .  ,-! - , r ' t r j )  

2-b 5r 5,E.  
CitylShtelZip: n "<,l? / e  .5 r L  3 L /  11.7 

7 )  5tr P1 IC)- S 

Address: 6 /( 

Telephone Yo.: 7Vl- Y b > - - i Y 5 Y ~ a x ~ o . :  

Internet E-Mail Addrosr: 

Intornet Webaita Addmas: 

H a oart nWsh1p j povide name title ana address of ail partners and a copy of the 
partnership agreement. 

(a,) Name: 

10 

llth: 

Addreas: 

Cltylstatap: 

Tolephone No.; Flu No.: 

E ' d  6566666 



APPLCA TlON 
Internot €-Mail Addrerm: 

Intornot Wobslte Addre..: 

(b Name: /I) //q 
v 

Title: 

Addres8: 

citylst8telzlp: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

c 

4.d 6666666 



A 

Internet Website Address: 

(a ~ o r n D l a i n t s / l ~  f rom customem. 

Name: jL1; A < p I - .\ 

Clty/StatalLlp: A. t < i7 /t <; /-/L Y/// '7 /' 

C L L f I t )  . 
Title: 

Addrers:A, f 5 j< 5, f ,  - \7h- 

Telephone No.: 7r / - ys'{-,f ~ . I ?; Lf Fax No.: 
- 

IntemM E-Mail Addreur: 

Internet Wabrh Address: 

12 
has been previously adjudged bmkrupt, ~ n t l r l l y  incompetent, or found guilty of any felony 
or of any crime, or whether ureh actlOnS may result from pending proceedings 

Indicate if applicant or m y  tubsidiwy, pannor, officers, director or any ttockholacr 

S'd 6666666 
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APPLlCATlON 
13. 
been granted or denied a pay telephone Certificate in the State of Florida? (This includes 
active a d  canceled pay telephone certificates.) If yes, growde em lanatiw and list tne 
certificate holaer and certificate number. 

Has the applicant or any subsidiary, panner, officer, direcor, or any stockholder ever 

14 
subsidiary. oartnsr or officer in any other Flonda Fertitlcated pay telephone company? If 
yes, give name of ccmpany and relarionship If no longer associated with company, e 
reason whv not 

Is the apoiicant or any subsidiary, partner, officer, director, or any stockholder a 

‘ 1  

15 List other states in which the applicant. 

a 16 currently providing pay telephone service. 

c 

D. Has applications pending to be certificated ea a pay tslmhone provider 



AP PLEA TION 

c. 
circumstances. 

Has been denied authority to operate as a pay te!ephone provider. Explaln 

d Has haa regulatory penalties imoosed for vlolorionr of tel6commun~cetions 
statutes riles or  orders Explain urcumstences 

16 Please check (4) the 8eNiCes that wll be provided 

d 
CALLING CARD 4 

d LOCAL 
LONG DISTANCE 
COIN d 
CREDIT CARD 6/ 
OTHER (Domi) C 

17 

in the first year: IC! 
Proposed number of pay telephoio ~nstruments the applicant p!ms to instolVoDerate 

L ' d  6666666 

h 
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18 

that apply) 
How does the applicant intend to service end rnarntain each payphone (J) (check 911 

PERSONALLY d’ 
2 FULL-TIME TECHNICIAN 

PART-TIME TECHNICIAN 
SERVICEIREPAIRIMAINTENANCE CONTRACT C 
OTHER (Describe) 2 

19 
long distance carriers via lOXXX+O, lOlOXXX 950-xXw(, and lam? (See Rule 25- 
24 51 5(6), F.A C ) 

Will each of the pay tslephones 10 be installed provide access to all locally avedable 

( d y e s  ( )No 

Explain 

20. 
and 4.29.8 Of the American Nationel Stendard Soeafications for Makino Buildinos ana 

Will each of the pay telephanes to ba installrd cot?fom to subsections 4.29.2 - 4 29 4 

Fac littes Accaa&ble ana Usable by Physically knchcopped People (A%achm&f F. 
STANDAEQS)(See Rule 25-24 515(13). F.AC ). 

( yf Yea 



. A  

1. REGULATORY ASSESSMENT FEE: 1 dndmtand that all telephone cornpanles 
must pay a regulatory assos~rnmt fee In tre amount of , I5  of o m  of the 
gross operating revenue derived from Intrastate business. Regardlesa of tne gross 
operating revanue of a company, a minimum annual assessmeni fee of $50 ,s 
required 

GROSS RECEIPTS TAX: I uncefstand that a11 teleohcns cornFanlsr must pay a 
gross fecerpfs tax of !yo an d one-hslf D W W t  on all intra and interstate business 

2 

3. SALES TAX: J understand that a Seven percent sales tax must be paid on intra and 
interstate revenues 

4. APPLICATION FEE: I UndWStMd that a non-refundable application fee of SioO.00 
must be subnitred with the applicatton 

U l T Y  OFFlClAl . 

Fax No. 

ATTACHMENTS: 
A -Affidavit 
B -Applicant Acknowledgment 



A 

.t APPENDIX A c. 
AFFIDAVIT 

B y  my signature below. 1. the undersigned ownedofficer. have read the 

foregoing and declare that. to the best of my 4ncwledge and belief, the 

ir?formatien is true and correct. I attest that 1 have the authority to siEn an be3alf 

of my coqpany acd agree to compiy, now and ilr the future, wrth all applicable 
Cornmisson rules and orders. 

I wiil comply with a:! current and futirre Cormsoion requirements 

regarding pay te;ephone service. I understand that 1 am required to pay a 

reglrlatorj assessment fee (minimum of $50.00 per calender year), file an annual 

pay telepnone service report. and pay gross receipts tax. Furthermore, I agree 
to keep the Comrnissisn advised of any changes in the nanes or addresses 

listed in the appiication within 10 day8 of tho change. 

Further, I am aware that, punumt to Chapter 837.08, Florlda 
Statutes, "Whoovor knowingly makes I fdso statamant in writing wlth the 

inbnt to midead a public SoWafit in tho parfmance of his official duly 

shall be guilty of a mi8dOmO~nOf of the Second degree, punirhabie I s  
providod In 8. 775.082 and 8.774.063." 

o t  . d  6666666 



"APPENDIX B +* 

APPLICANT ACKNOWLEDGMENT 

I ecknow(ebge receipt and undenianding of the Flonda Pualic Sewice Sommlssian's 
Rules and Requtremenfs relating to my prowson of Pay Telephone Servree 

Fax No. 

1 r . d  6666666 

?age li cf :I 
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APPLICA TlON 

PIC 

INSTRUCTIONS 
+ This form IS used as an application fcr an original certificate to provlde pay telephone 

service wrthin the State of Florida. 

+ ell %sponses to each item requested in the application and appendices 
If an item is not applicable, piease explain why. 

Use a separate shaot for each answer which will not fit tho allottea space 

+ Once compnpleted. su&int the original and twa (2) COPMS of this form. the siQned Applicant 
Acknowledgment Card, and a non-refundrble fee of S fOO.00 rQ: 

Florida Public Service Commission 

2540 Shumud Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 38770 

+ if you have quoation8 rbaut completlng the form, contact: 

Florida Public Sorvicc Commission 

Bureau of Cortioation and Evaluation 
2540 Shumard Oak Elvd. 
Tallahassee, Florida- 32399-0850 
(850) 41 36600 



h 

DATE 

APPLICATION 

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

CA )1 I? vr 17 y- I G r 3  
/ 

3. Official mailing address (inchding street name & nurnbr, post office 3ox. city. state, 
and zip code). 

4 Florida address (including Street name g number, post office box, aty  state, and zip 
c3de) 

5. Structure of organization: 

. - ~ _ _ _ _  ._._ . . -  


