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State of Floriaa

ORIGINAL
Public Serbice Commission

-M-E-M-0-R-A-N-D-U-M-
DATE: July 10, 2000
TO: Blanco Bayo, Director, Division of Records and Reporting
FROM: Toni J. oy, Regulatory Analyst, Division of Communications
SUBJECT:

Open Docket No. 000709-TC

Please add the attached letter and revised Pages 5 and 6 of the PATS application to the docket
file.

Call me if you have any questions, I can be reached at 850/413-6532.
Thank you.
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Commissioners:

JOE GARCIA, CHAIRMAN
J. TERRY DEASON
SUSAN F. CLARK

E. LEON JACOBRS, IR.
LiLA A, JABER

DIVISION OF REGULATORY
OVERSIGHT

DaN HoPPE, DIRECTOR
(850) 413-6430

JUN R O 2000

Eisride Public Servios Commission
Brivision 6 Fetpsstory Oversioht

June 22, 2000

Mf. Larry E. Sherman
3223 Beach View Way
Melbourne Beach, FL 32951

RE: Larry E. Sherman d/b/a Brevard Payphone Systems
Pay Telephone Application/Docket No. 000709-TC

Dear Mr. Sherman:

: The Commission has received your application for a Pay Telephone Certificate of Public
Convenience and Necessity. In order for your certification request to be processed, please comply
with the following:

1) The application you submitted was incomplete. Please complete the highlighted
areas on the attached page and return it to my attention. You may fax a copy to me
at 850/413-6533 to expedite your certification, but I will still need the originals
mailed in for your Docket File.

If you have any questions, please call me at 850/413-6532. Please respond to this
correspondence by July 7, 2000 or your application will be recommended for denial.

R Sincerely,
[t W
‘7"fx-<:t Ef‘r-f}_‘:ch(/’ oo 2418 Toni J. McCoy
Wepe ket BLavk 75 . ~- Regl.;\lator.y Analyst
T 05 AV F There, mee Certification
CoiomSTArCEs .~ aler A Yes o Mo
Feem 15 Uow fiere

Enclosures

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us




12.

13.

14.

Indicate if appiicant or any subsidiary, partner, officers, directors, or any stockhoider

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

praceedings.
if so, provide oiplanntlon: Mo

Has the applicant or any subsidiary, partner, officer, director, or any stockhoider
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 hoider and certificate number. '

Mo ' . | .

Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officar in any other Florida certificated pay telephone
company? If yes, give name of company and relattonshrp if no longer associated
with company, give reasorn why not.

Yora PSC/CMU-33 (02/99)
Required by Cosmission Mule Mos. 25-24.510 & 25-24.511 Page 5 of 10




18.

18.

List other states in which the applicant:

Is currently providing pay telephone service.

Mo e

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

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

Noage

Has had regulatory penailties imposed for violations of telecomrhunications
statutes, rules, or orders. Expiain circumstances. -

L.

Piaase check () the services that will De previded:

(ffLOCAL

(/Y LONG DISTANCE
(Y COIN

(vf CALLING CARD
(v CREDIT CARD

( ) OTHER (Describe)

Form PSC/QEI-32 (02/39)
Required by Commission Ruile Noe. 25-24.510 & 25-24.511 Page 6 of 10
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