REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)
Date_January 6, 2000 Docket No. OO0 O |8 ~ TQ,

1. Division Name/Staff Name__ COMMUNICATIONS/HAWKINS

2. OPR

3. OCR

4. Suggested Docket Title Application for certificate to provide pay telephone service by Jan Davis.

5. Suggested Docket Mailing List (attach separate sheet if necessary)

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

2. Interested Persons and their representatives (if any)

6. Check one:
Documentation is attached.

Documentation will be provided with the recommendation.
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**FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

¢ This form is used as an application for an original certificate to provide pay
telephone service within the State of Florida.

’ Print or type all responses to each item requested in the application. if an item is
not applicable, please explain.

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

¢ Once completed, submit the original and two (2) copies of this form and a non-

refundable application fee of $100.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-8770

¢ If you have questions about compieting the form, contact.

Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6600

Form PSC/OMU~32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511



R

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

Tha  Daos

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

3. Official mailing address:

Street: QAL F Lromet DA
P.O. Box:
City: et onn— [
State: y = Tp: 3290
4. Florida address:
Street: DUUF  Lromel P -
P.Q. Bax:
City: Mgt Doy
State: [~ Tp 3G ¥ O

5. Structurs of organization:
 {yThdividual
( ) Corporation
( ) Generat Partnership
{ ) Limited Partnership
{ ) Other:

8. #f Incorporated I.n Florida, provide proof of autharity to operate in Fiorida:

Florida Secretary of State
Corpoarats Reglstration Number:

form ¥8C/CKI=32 (02/99)
Raquized By Comminsion Wule Wos. 26-34.530 & 25-2¢.81% rage 2 of 10
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7. if using fictitious name d/b/a (doing business as), provide prost of compliancs
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in

Florida:
Florida Fictitlous Name j(/
Registration Number: /4'
8. F.E.l. Number (if applicable): N /"

9. it individual, provide:
Name: g N o— AL
Title:

Addross:
Clty/State/Zip:

je

Telephone No.: Fax No.:

intemat E-Mall Address:

intemet Website Address:

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

a, Name:

Titde: -
At

Address;

City/State/ZIp:

Telaphone No.: Fax No.:

Interneat E-Mall Address;

Form PSC/CQMI-32 (02/99)
Requirsd Dy CORRASSLON RMila Woa. 28-14.510 & 28-24.511 Page 3 of 10
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intermet Websaite Address:
10. Partnership (continued)

b. Name:
Title: }
Address: /,J 7‘;

¥

City/State/Zlp:
Telephone No.: Fax No.:
intemet E-Mail Addreas:
iIntermet Website Address:

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

a, The application:
Name: ‘;/\/h,d DA -
Title: O A
Address: o (7 Lie-C KA
Clty/Stateap: _ et [~ 229 ¢ O
Telephone No.: 32 [~ DS~ 4G 5¢ Fax No.: 32/ -2S3- S7575
internet E-Mail Address: __/2 :gGnine (2 QPR s MACC, Com
Intermnet Wabsiteo Address:

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

Name: Shwne NS L -7
Titde:
Address:
Clty/State/Zip:
Telephone No.: Fax No.:
Intemet E-Mall Addraas:
intemet Webaite Addrass:

Form PEG/ Q132 (02/99)
Required by Commissien Mila Mes. 29-24.8510 & 29~24.513% rage & of 10
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12. indicate if applicant or any subsidiary, partnar, officars, directars, or any stockhoidar
has been previously adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any crime, or whether such actions may resuit from pending

proceedings.

if so, provide explanation; A./ O

13. Has the applicant or any subsidiary, partner, ¢fficer, diractor, ar any stockholder
aver been granted or denied a pay telephone certificate in the State of Florida?
(This includes active and canceled pay telephone certificates.) If yes, provide
expianation and list the certificate holder and certificate number.

ALO .

14, Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Flerida certificated pay telephone
company? If yes, give name of company and ralaticnship. If no longer associated
with company, give reason why not.

AO

Fora P3C/ORI-32 (O2/%8)
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18.  List other states in which the applicant:
2. Is currantly providing pay telephone service.

a4

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

Al

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

il

'.

d. Has had regulatory penaities Imposad far violations of telacommunications
statutes, rules, or'orders. Explain circumstances.

W

16, FPlsase check (V') the servicas that will be provided:

(I LOCAL,

{YLONG DISTANCE
{ YCOIN

() CALLING CARD

{ ) CREDIT CARD

{ ) OTHER (Deacriha)

Yorm PIC/OMI-32 (03/99)
Requized by Commiesicon Rule Nas. $3-34.510 & 25-24.3511 Pagae 4 of 10
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17. Proposed numbser of pay telephone instruments the applicant plans to instali/operate
in the first yaar:

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

(4 PERSQONALLY
( } FULL-TIME TECHNICIAN
{ ) PART-TIME TECHNICIAN
{ ) SERVICE/REPAIR/MAINTENANCE CONTRACT
{ ) OTHER (Describe)

19.  Will each of the instailed pay telephonaes provide access to all locally avaitable long
distance carriera via 10XXX+0, 10XXXX+0, 101XXXX+Q, 8580, and toll free (e.g.
800, 877, and 8688)7 See Rule 25.24, 515(1 0), Florida Administrative Code.

¢y~ Yes
( ) No Explaim:

20. Wil each of the installed p ag nes conform to subsections 4.28.8.4 and 4.29
of the American National Standard (CABOIANS! A117 1-1 992).b ccossible and

Usabie Build and Facilltie approved Dacem 19 the Amarican
National Standard, W Spea Ruia 25-24, 515( 1 85. Flornda Administrative

Coda.

} Yeos
No Explain:

FOTR PAC/ARI~32 (02/99)
RAQUired Wy Commission Muie Nes. 28~24.810 & 38-~34.511 raga 7 of 1Q
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*APPLICANT FEE/TAX STATEMENT™

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

raquired.
2. GROSS RECEIPTS TAX: |understand that s}l telephone companies must pay a
qross receipts tax of two and one-half percent on all intra- and interstate business.

3. SALES TAX: | understand the a seven psrcant sales tax must be paid on Intra-
and interstate revenyes.

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

4;,,J Y75

-
-

Print Name 8i re
(DN 1~ | /- 5= Aoed
Title Date
2D ~-25S §9 55 B3I RED-SGST
Telsphone No. Fax No.
Address: Dl F Lol DA

LA AL Lol /::(- 22040

Form PEC/CI=22 (02/99)
Required Dy Conmigsion Mile Mog. 29+24.510 & 30-24.81% fage 8 of 10
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“ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to thd hest of my knowledge and belief, the
Information Is true and correct; | attest that | have the authority to sign on
behaif 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 reguirements
regarding pay telephona service. | understand that | am required to pay a
regulatory assessment fes (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 tha application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida Statutes,
“Whoever knowingly makaea a falsa statement in writing with the Intent to
mislead a public servant In the parformance of his official duty shall be guilty
of a misdemeanor of the second degree, punishable as provided in 8. 775.082

and s. 775.083."
UTILITY QOFFICIAL: TN
-—ﬂ’u —} AL 15 i

Print Name '

Qo N ER J— S = Aood
Title Qate

AAl- JASS 59 855 3| -~AE3 -SFSST
Telaphone No. Fax No.
Addrass: IV F Liomte D

pet iDoonr o K¢ 339 Y0

FORR PEC/OMEI-33 (021/09)
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*APPLICANT ACKNOWLEDGMENT**

avpitcanss___ CREAXIZRE DD
"-T;;-G-' . MJ 3 S 9‘2

I acknowladge receipt and undesrstanding of the Florkla Public Servica
Commission’s Rule® and Regquiremaents relating to my provision of Pay Telephonae
Servflce. -

e DAy . K I
Print Name gn
O I AS LT - /[~ 87 Qeooo
Title Data
22l DT TG SGT P P70 R P X W
Telephone No. Fax No.

Addrass: =2l L Lol D
IML—C R i b S0 BN G

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.

Fora PAC/OMEL.3Y (02/00) ‘
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