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PAY TELEPHONE SEFW!SE 

D197 '~ DATE 

SEP 281999 

This Package Contains, 

Form PSC/CMU-32 (02199) - Application Form for Certificate 
to Provide Pay Telephone Service Within the State of Florida 

Form PSC/CMU-28 (Rev. 4/98). Pay Telephone Service 
Provider Regulatory Assessment Fee Return (For 
Infonnation Use Only) 

Frequently Asked Questions Pay Telephone Service 

Rules Governing Pay Telephone Service 

Form PSC/CMU·2 (02199) • Request to Block Incoming Calls 

Pay Telephone Service Physically Handicapped Rules ANSI 
Standards 


Sales and Use Tax and Gross Receipts Tax on 

Telecommunications (brochure) 

ttl Florfda Tax Status on Telecommunications (undated table) 

ttl Municipal Public Service Tax Database 

Application to Collect Tax In Florida (DR-1,Jfe ~"'"W . 
t '.S \'\~ tZ clS ~~_o t\,.,·..., 

TE ~O\":;,\'ft\'1(\~' .1 \ {.\-•.• 

DOCUMENT NUMBER -01' '1)\:-\'I~;'t\ ~ r." :. '; 

I I 4 9 ~ SEP 23 m (]? I'\~\..;) 

FPSC-RECORDS/REPORTING 



1 . Name of company or name of individual (not fictitious name or d/b/a): 

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

3. 	 Official mailing address: 

\ \) 'l.. .., '-\ ~o~ \A.~~street: 

P.O. Box: 

City: ~'O~-\-	 <; \. \...... ...... c....\. e. ~\ 

State: ~\. 	 Zip: 34 ~S"'L 

4. 	 Florida address: 

SueM: ______~\~V~~~~~~~__~~~~~~~____~-~~~~--______~ 
P.O. Box: ______________________ 

City: ________f_~_~_\~____~~\~____~~~~~c~·~~e~__~~_\~______ 

State: ___--.,;.\7=----=.\.______Zlp: 14 ~ 5 2... 

5. 	 Structure of organization: 

( ) Individual 

tXlCorporation 

( ) G«1eraI P.-tnership 

( ) Umitec:l Partnership 

( ________________________)O~er. 

6. 	 'If Incorporated In Florida, provide proof of authority to operate in Florida: 
I"' •. \ 

.,; l: 
Florida Secretary of State 
Corporate Registration Number: ? 5Boo D Q 'J ') \;i 'J 
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7. 	 If using ftctltiou. name d/b/a (doing business as). provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

Florida Fictitious Name 

Registration Number: __--.;;:G__9L...,;t~2~:Jol_').:_::::\).....::o~O::_..l.\...Jo\_=3~__ 


8. 	 F.E.I. Number (If appllcable):,___lD~$_·-=D;....~..;;;;...,;;;;;S;......;:;.~_'-I_..,_'"L..;;;;....____ 

9. 	 If Individual, provide: 

Name:...-___:J:~_h__o_~~~_>________~__~~__Q_~_e_'~______________ 

TItle: ~t ~~ \ bot ~ 
Ac:Idresa: ' \ \)"1-I ;\ v... >- -:t.. 

LIo,..('..:~ r\ 3'-l~~LChy/S~p: ~O~~ 

Telephone No.: S \., \ ' ) <) g ~ l... \ O"'U Fax No.: . ~ (, I .- 11' ~ 1'Iff 

Internet E·Mail Add.....: T L rt\ C) !l.1.i( 1> t)e.\\ >o--\\... ~d 
Intemet Website Adc:Jresa: ____________________ 

10. 	 If partnership, provide nam., title and address of all partners and a copy of the 
partnership agreement 

Namr. ____...-__.-..~-+\~~~______________________________a. 

~-------------------------------------------Ad*..: __________________________________________ 

~~~-----..----------------------------
Telephone No..: _______Fax No.: ________ 

Intemet E-Mail Add,...: __________________ 

J'oaa lISC/CIC-32 (02/tt, 
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________________________ _ 

Internet Website Address: ___ J----1\r-tt___________ 
10. 	 Partnership (continued) 

b. 	 Nam.: __________________________ 

TIUe: _______________________________________________________________ 

Address: ________________________________ 

Clty/StatelZJp: _________________ 

Telephone No.: _________Fax No.: _________ 

Intemet E·Mail Address: _________________ 

Intemet Website Address: _____....,-__________ 

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

a. 	 The application: 

Name: _______ - ~_Q_~~~->__----_~--~--_~_>-~ ----------------~~\__ 	 __ 
TlUe: ___ _____ _______.~_'"t;:;..;~_'...;...;~_:J: --:
Add.....: \ D 1- 'I \{ >o~ \.A, ';:,. "l

Clty/StatelZJp: _-.-;e_5._'-_____F_'___'"1_'*.;..~.:...~~'l._____ 

Telephone No.: S \,\ ':::>1) 3 10 \ ~ Fax No.: ...5\.. \. .3' t S'.tJr 

ImemetE~.IAddress: 

IntemetWebeite Add.....: ________________ 

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

~:---------~~~?~~~~~~~~----~~~~--_Q_~-~-----------
"PIa'-. q \ e s'\ \.-' ..~------~!~~~--------------------------
~...:_____ ____ ____u__ ________\.~_~_l_~ ~_._~ ~_~ 

Clty~p: ___ ________ _____ ________~_~_'- ~_\ J~4_~~S ~ __ 

Telephone No.: ~\.\ -)"" l..l::r-\:> Fax No.: S;\,\. - '} c:; ~ ~ ~ 1}5Sr 

Intemet E·M •• Address: __________________ 

rnternet Website Add.....: ___________________ 

Fora PIC/CWD-32 (02/tt, 
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______ 

12. 	 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 so, provide explanatlOn:, ____r0 l)~___________ 

13. 	 Has the applicant or any subsidiary, 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 holder and certificate number. . 

{00 

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

r2>u 

Foca P8C/CMU-32 (02/'" 
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15. 	 List other states in which the applicant: 

8. 	 Is currently providing pay telephone service. 

(\> i),N ~ 

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

,vvt>~ 

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

-. 


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

'(\') \) .r IG 

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

(X) LOCAL 

eX) LONG DISTANCE 

(X) COIN 

(~ CALLING CARD 

(~) CREDIT CARD

( ) OTHER (Describe) _______________ 

Fora 'SC/CND-32 (02/'" 
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17. 	 Proposed number of pay telephone instruments the applicant plans to instalVoperate
in the first year: ___2.____ 

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

(X) PERSONALLY 

( ) FULL-TIME TECHNICIAN 

( ) PART-TIME TECHNICIAN 

(X) SERVICElREPAIRlMAINTENANCE CONTRACT 

( ) OTHER (Oesaibe) _______________ 


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. 
800.877, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

M 	 Yes() 	 No ExpIaIn: ________________ 

20. 	 Will each of the installed pay telephones conform to subsections 4.28.8.4 and 4.29 
of It.AnwiCM National Standard (CABO/ANSI A117.1-1992l, Accessible and 
Usable ~ and Facilities approved December 15 1992' by the American 
Nationli SIanc:Bds Institute, Inc.? See Rule 25-24.515(18), Florida Administrative 
Code.. 

y-No ExpIaln: __________________ 

ro~ PSC/CWU-'2 (02/") 
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"APPLICANT FEEITAX STATEMENT·· 


1. 	 REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of one percent of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, 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 OOe-haif percent on all intra- and interstate business. 

3. 	 SALES TAX: I understand the a ,.ven percent 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; 

Signature . 

L\ ... l. D' ~ \ 

Title 	 Date 

Telephone No. 	 Fax No. 

Add.....: 

\=-\ 
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~ACKNOWLEDGMENT~ 


By my signature below, I, the undersign.d own.r/offic.r, have r.ad the 
for.going and d.clar. that, to the b.st of my knowl.dg. and b.llef,. the 
information Is true and corr.ct. I att.st that I have the authority to sign on 
b.half of my company and agr •• to comply. now and In the future, with" aU 
appllcabl. Commission rul.s and ord.rs. 

I will comply with all curr.nt and future Commission requir.ments 
r.gardlng pay t.'ephon. s.rvlc.. I understand that I am required to pay a 
r.gulatory a.....m.nt fe. (minimum of $50.00 p.r cal.ndar y.ar), fli. an 
annual pay t.l.phone s.rvic. r.port, pay applicable sal.s tax, and pay gross 
rec.ipts tax.. Furth.rmor., I agr•• to k••p the Commission advised of any 
changes In the names and addresses IIst.d in the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.08, Florida S~tut", 
"Whoever knowingly make. a fal.e stat.ment In writing with the Int,nt to 
mlsI.ad a public servant In the performance of hi. official duty shall be guilty 
of a misdemeanor of the second degree, punishable a. provided In s. 775.082 
and s. 775.083." 

UTILITY OFFICIAL: 

~~~ 

Signature 

~-:LO'" 
TItle Date 

S\;,\ 
T.lephone No. Fax No. 

Address: S. b~\"'- ~ ~ 1

Po~ PSC/CNU-J2 (02/1') 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant: \'" \. '0 /\"- ..... ~ 

I acknowledge receipt and understanding of the Florida Public Service 
Commission's Rules and Requirements relating to my pfOvls/on ofPay Telephone 
Service. 

Signature 


ntre Date 

Telephone No. 

Address: 

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. 

Wora .se/CND-32 (02/") 
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~ 
~I ~ Irpartmpnt of 8ttutr ~~ 	 ~ 
~ _ _ 	 I certify from the records of this office that CASH SERVICES, INC. is a ~ 

~ corporation organized under the laws of the State of Florida, filed on ~ ~ August 21, 1998. ~ 
~ The document number of this corporation is P98000073147. ~ 
~ I further certify that said corporation has paid all fees and penalties 	 ~ ~due this office through December 31, 1998, and its status is active. 

~ 
I further certify that said corporation has not filed Articles of ~ 
Dissolution. ~~ 	 ~ 
I further certify that this is an electronically transmitted certificatei 	authorized by section 15.16, Florida Statutes, and authenticated by the ~ 
code, 698A00044017-082598-P98000073147-1!l, noted below. ~ 	 ~ 


Given under my hand and the ~ 
Great Seal of the State of Florida,~ 	 ~ 
at Tallahassee, the Capital, this the 
Twenty-fifth day of August, 1998~ 	 B 


Oli A thu ent' t'~on Code: 698A00044017-082598-P98000073147-1!1 	 ~ ~ca 
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, i FLORIDA DEPARTMENT OF STATE 

Sandra B. MorthamI Secretary of State 

OctobElll'1998 

CASH~.'WS 
3391 S, ISLES WORTH CIR 
PALM. ! 34990 

I 

I 
I : 

subject:fASH ... PLUS 

REGISTrATION NUMBER: G98279000113 

This will acknowledge the filing of the above fictitious name registration which 
was r. istered on October 6, 1998. This registration gives no rights to 
ownersh p of the name. . 

Each fl itious name registration must be renewed every five years between 
July 1 a d December 31 of the expiration year to maintain registration. Three 
month~ norto the expiration date a statement of renewal will be mailed. 

IT IS T RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRIT." IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding 
please! ovide assigned Registration Number. 

Should ~ou have any questions regarding this matter you may contact our office 
at (850~ ~88-9000. 

FictitiouJ Name Section Letter No. 998A00050013 
Divisioti~f Corporations 

I 
, I 

, I 

! ~ivi8ion of Corporations. P.O. BOX 6327 ·TaIJaha8see. Florida 32314 
I 



PAY TELEPHONE SEFWISE 

Dl' 97 	 DATe 

~ 

SEP 23 1999 

.' ,;. }This Package, Contains;-; . 
crQI4t.!D-Tc 

" 

ttl Form PSC/CMU-32 (02199) - Application Form for Certificate 
to Provide Pay, Telephone Service Within the State 'of Florida 

ttl 	 Form PSC/CMU-2~ (Rev. 4/98) ~ Pay Teleph~ne SeNlce 
Provider Regulatory Assessment Fee Return (For 
Info.rmatlon Use Only) 

ttl 	 Frequently Asked Questions Pay Telephone Service 

ttl 	 Rules Governing P·ay Telephone SerVice 

ttl 	 Form PSC/CMU·2 (02199) - Request to ,Block Incoming Calls 

ttl 	 Pay Telephone Service Physically Handicapped Rules ANSI 
Standards 

ttl 	 Sales and Use Tax and Gross Receipts Tax on 
Telecommunications (brochure) 

:. 




