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

C A S e RkMLED R
= 2. Name under which applicant will do business (fictitious name, etc.):
Ch sw \usS

3. Official mailing address:

Street: \D 24 Sod\ WS A
P.O. Box:
City: ___ SovN SN, \ucle <\
State: % \ Zp: 349452
4, Florida address:
Street: VOL Y e WS i
P.O. Box:
City: RS X “oucie !
State: T\ Z!p:> 4gc2

5. Structure of organization:
( ) Individual
()) Corporation
{ ) General Partnership
{ ) Limited Partnership
( ) Other:

6.  ‘If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secretary of State
CorporatoRogis?raﬂonNumber:‘ ? 98 00D O3 \47

Form PSC/OMU-32 (02/99) '
Required by Commission Rule Wos. 25-24.310 & 25-24.3511 Page 2 of 10



10.

If using fictitious name d/b/a (doing business as), provide proof of compliance

‘glith' t;he fictitious name statute (Chapter 865.09, Fiorida Statutes) to operate in
orida:

Fiorida Fictitious Name
Registration Number: G952 1 2000113
F.E.L Number (if applicable); LS- pgeg ¢4

if individual, provide:

Name: YT honas L Mese R

Title: ?w;ﬁu}

Address: ADRN Y soﬁx’\\ wd A _
City/State/ZIp: Coc S Wwele B\ 34§ee
Telephone No.: __S b\ - 39§ - L1 00 FaxNo.:__ Sbl-314-335%
Internet E-Mail Address: Lo gnoseR D pel souh . wedk
Intemet Website Address:

if partnership, provide name, title and address of all partners and a copy of the
partnership agreement:

a. Name: “"\'ﬂf

Tite:

Address:
Clty/State/Zip:
Telephone No.: Fax No.:

intemet E-Mail Address:

Form PSC/QE1-32 (01/99)
Required by Commission Rule Wos. 25-24.3510 & 25-24.312 Page 3 of 10



10. Partnership (continued)
b.

Internet Website Address: » \ A

]

Name:

Title:
Address:
City/State/Zip:
Telephone No.: | Fax No.:
Internet E-Mail Address:

Internet Website Address:

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

The application:

ha T—

Name: v RNow a3 . N eser

Title: eyl -
Address: \oL My PR VRN

City/StateZip: ____{S\ FL I49¢2

Telephone No.: _S\\ 398 Lic® FaxNo.:_ SL' 398- §9sS
Internet E-Mail Address:
internet Website Address:

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

Name: \’\\'awa_g e sl
Titlec fve s\&\B\

Address: vornd XM Ly 4
City/State/Zlp: __ S5\ €\ ~ 4353t

Telephone No.: _SL\ -3%%- L1>>  FaxNo.:_Sbl -388-3%95S
internet E-Mail Address:
Intemet Website Address:

Form POC/QiU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 23-24.511 Page 4 of 10



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 explanation: D D

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. .

OO : -

14. s the applicant or any subsidiary, partner, officer, director, or any stockhoider 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.

0 D

Porm PSC/OWMU-32 (02/99)
Requized by Commission Rule Mos. 25-24.510 & 25-24.511 Page 5 of 10



15.

16.

List other states in which the applicant:

Is currently providing pay telephone service.
O oW §

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

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

™ opde

-
-

Has had re?uiatorypenalties imposed for violations of telecommunications
statutes, rules, or orders. Explain circumstances.

o 0 ¥ =

Please check (v) the services that will be provided:

(X) LOCAL

(X) LONG DISTANCE
() COIN

(») CALLING CARD
() CREDIT CARD

( ) OTHER (Describe)

Form PSC/OMU~32 (02/99)
Required by Commission Rula ¥os. 25-24.8510 & 25-24.511 Page § of 10



17.  Proposed number of pay telephone instruments the applicant plans to instail/operate
in the first year: pR

18.  How does the applicant intend to service and maintain each payphone? Check v)
alt that apply.

(X) PERSONALLY

( ) FULL-TIME TECHNICIAN

( ) PART-TIME TECHNICIAN

(X) SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe) |

19. Wil each of the installed pay telephones 'provide access to all iocally available long
distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll free (e.g.
800, 877, and 888)7 See Rule 25-24.515(10), Florida Administrative Code.

) Yes.
() No Explain:
20. Will each of the installed tel s 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
Eam Standards Institute, Inc.? See Rule 25-24.515(18), Florida Administrative

ﬁ m‘Exphln:

Form PSC/QEI-32 (02/99)
Required by Commission Fule Nos. 25-24.510 & 23-24.3511 Page 7 of 10




*APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: | 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: | understand that all telephone companies must pay a
gross receipts tax of two and one-haif percent on all intra- and interstate business.

3. SALES TAX: | understand the a seven percent sales tax must be paid on intra-
“and interstate revenues.

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

UTILITY OFFICIAL:
Y\horas L o sER | \\\“_“\“g)\/m NN

Print Name Signature .
Q\e»&& A~ 2p- 49
Title Date
SLL 338 - LLID Sb\ ~ 33%-3%858¢
Teiephone No. Fax No.
Address: \O 2 Y S ouX WS A
R S\_ T\ 43952

Form PSC/CMU~32 (02/99)
Recquired by Commission Rule Nos. 25-24.3510 & 25-24.8511 fage 8 of 10



*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | 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.

| will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
reguiatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes in the names and addresses listed in the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
misiead a public servant in the performance of his officlal duty shall be guiity
of a misdemeanor of the second degree, punlshablo as provided in 8. 775.082
and s. 775.083.”

UTILITY OFFICIAL; .
\i\\‘of\r\.k—-> M\ oser m \&_‘_(\-S\/\

Print Name Signature
?us\%—u& 4 -20-49
Title Date
S LA TNE bl ov SLyV 238 % - 9958
Telephone No. Fax No.
Address: LO x T &pﬁk wS L
¢S =\ U SS

Torm PSC/QME~32 (02/99)
Required by Commission Rule Woe. 25-24.310 & 23%-24.3%11 Page 9 of 10
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“*APPLICANT ACKNOWLEDGMENT**

Applicant: ____\ Womas \_ O oter
CASW Plws

| acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

\(\\omu:, . e ser \J\\/h‘?i"‘*‘é \\Mn/\
Print Name Signature

(ach&& A §.210-S%
Title Date

S\ W% Lioo SLY 3¢ N’5C
Telephone No. Fax No. )
Address: Lo Y Y VRN

s T U TY 45T

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.

Form PSC/CMUI-32 (02/99)
Required by Commission Rule Nos. 28-24.510 & 28-24.511 Page 10 of 10
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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 certificate
authorized by section 15.16, Florida Statutes, and authenticated by the
code, 698A00044017-082598-P98000073147-1/1, 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

Authentication Code: 698A00044017-082598-P98000073147~-1/1

.4 71%«)

Sandra B. Martham
ﬁecreéﬁ; :%H;iateh

R

A A PR e AR PG e e

s
i

A

s

\SZR\WZR\B/E S22
CQ?GCD“GD()CDX“C

SRCD

‘9

[

v
e

=)

U #I\ U)‘;L\ U ) 2
CINETA

A

U LM U 19 TAN
A

et

)
Gk

\Y,
0

\9/

X

9)

=



‘ FLORIDA DEPARTMENT OF STATE
« Sandra B. Mortham
j Secretary of State
Octobet 7,1998
CASH - PLUS
3391 SWISLES WORTH CIR
PALM,@ZFL 34990
=
Subject:ICASH - PLUS
REGISTRATION NUMBER: G98279000113
This willl acknowledge the filing of the above fictitious name registration which

was registered on October 6, 1998. This registration gives no rights to
ownershjp of the name. .

Each fiditious name registration must be renewed every five years between
July 1 apnd December 31 of the expiration year to maintain registration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corrasponding
please provide assigned Registration Number.

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

Fictitious Name Section Letter No. 998A00050013
Divisioh of Corporations

|
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A e

'Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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