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¥- H using fictitious name d/bWa {doing Busineas as), provide proct of compliance
with tho fictitious name statute (Chapter 365.00, Flodda Statutes) to operate In
Florida:

Florida Fictitlous Name
Registratlon Numbear:

B. F.E.l.Number {if applicabla);

9. N inglhridiual, provide:

Titls;

Atldress:

ChySiate/Zp:
Telephone No.: Fax No.:

internet E-Mall Address:

Internet Webaslte Address:

10. W partmership, provide nama, title and address of all partners and a copy of the
partnership agreaement:

a.  Neme: ?ﬂéfr!"’ -ﬁﬂﬂ.’h&irj
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Address: q__ﬁffr '{-f\-bl} z{-»"]"
Citystaerzip:_ 700t Lichey FL 35L6%
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10. Partnership [continued)
b. Name: &£ TTeormey 1'!135
THio:
Addreas: 7 100 (B S¢ tvoi T
CityStetenp: e Fort i0he Yy A _f"/(ﬂxffj
Tetephane No.{ 727) K59-0 305 Fax Now
kmtarnet E-Mall Address:
Intarmeat Weabsite Addreas:

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

a, The application:
Name: J oher £ _Tenn rff?ﬁ-
Tithe:
addreas: T34/ LD PN
ChyiSwateiZip: Lot~ £1idve, Fi. RYlL Y
Talephone Hn:\{_jﬁ?ﬁ RifG—24{ _ngFu No.:

Intemnet E-all Addvoas: .{;':Q,‘:jﬂ I3/ & pnoi  Cory

Intermeat Wabaita Address:

b. Officlal Point of Contgct for ongoing company operafions  ineluding
complaints and inguires:

Neme:_ I vy} J{r:rmf’m s
Tithe:
Addreas:__7 2 /f Lfﬁ:’f} L4

Clty/Stabe/Zip: T d /ﬁ'(ﬁﬁw fud jt}fé‘f
Telophons Nof 71 7)5 74 -QH_E! Fax Na.:
Inmtemet E-Mail Address: _tL2/20) 231 8 Aapl . Corn
intertet Wabaits Address:
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13.

14.

Indicate it applicant or any subsidiary, parner, officars, directors, or any
siockhokdar has been previously adjudged banknupt, mentally incompeatent,
ar tound guitty of any felony or of any crime, or whether such actions may
result from pending procesdimgs.

Hao, pravide explanation: ¥ {)

Has the applicant or any subsidiary, paitner, officer, director, or any stiackhokdsr
aver been granted or denied a pay telephons cardificate In the State of Florida®?
{This inzludes active and cancelad pey tefephons cartificates.) i yes, provide
axplanation and list the cortificate hoder and certHicate numbar,

4%,

is the applicant or any subsidiary, partner, officar, director, ©r any stockholder a
subsiiary, partner, ar officer in any other Florida cerificated pay telephone
sompany? If yas, give name of company and relationship. If no IGnger associated
wih company, give reason why not.

no
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16.

Ligt other siates in which the applicant:

a.

Is currantly providing pay telsphona service.,

Liete

Hes applications pending to be ceartified as a pay telephone provider,
YO

Has baen danled authodty 0 oparate a3 a pay telephone provider, Explain
circumetences,

ALY,

Has b n.‘.?ulah:r'y panalties imposed for viclelions of talscormmunications
statutas, rules, or orgare, Explain cireumetances,

£ i

Please check {¢") the services that will ba pravided:

A/ LOCAL

{] LONG DISTANCE
{1 COIN
{JCALLING CARD
{JYCREDIT GARD

{ ) OTHER {Dascribe)

Form FAC/CEO-3E |GZr99)
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18.

19,

20.

Proposed number of pay elephons instuments the applicant plans o
nstalllopsrate in the first yaar:

How dogs the applicant intend to service and maintain each payphone® Check {v'}
all that epply.

wﬁrE RSOMALLY
[ } FULL-TIME TECHNHGIAN
[ } PART-TIME TECHNICIAN
( } SERVICE/REPAIFYMAINTENANCE CONTRACT
( } OTHEF {Deacribe)

Will each of the installed pay telephones provide access o all locally available long
distance camors via 1033000, 10X0004+0, 101200K+0, 950, and toll free (8.0.
200, 677, and 337 See Rubke 26-24.515(10), Flonda Administeative Caoda,

f oo
()

N Explain:

Will each of the installed pag telaphonas conform to subsections 4.28.8.4 and 4.29
o the American National Standard {CABO/ANS] A117.1-1992), Accessible and
WEsabie Buiklings &nd Facllitias, approved December 15, 1992 by the Amaerican
National Standards Institute, inc.? See Rula 25-24.515-(13!1. Flarida Adminlstrative

Yen
Mo Explain:
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*APPLICANT FEE/TAX STATEMENT™

1 REGULATORY ASSERSMENT FEE: | underatand that all telanhone companios
must pay & raguidtory assessmeord foo in the amount of (415 9f one poigent of the
gross operating revenus derived from intrastate business. FRegardless of the gross
opergting revenue of g company, a minimum annyal assessmant foo of $50 ic
PRI,

2. GROSS RECEIFTS TAX: | underatand that all relephone companies must pay a
gross receipts tax of two and ons-half percent on all intra- and intarstata buginess.

3. SALES TAX: | understand the 4 geven percent sales tax must be peld on Inira-
and interstate ravanueas.

4, APPLICATION FEE: 1 understand that a non-refundable epplication fae of $100.00
must be submittsd with tho application.

UTILITY OFFICIAL:
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Print Nama Skynature
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“*ACKNOWLEDGMENT*

By my glgnature bedow, [, the undersiginsd owner/offlcer, have read tho
foregoing and declare that, to the best of my knowlsdge and beiled, tha
Information Es true and correct. | attest that | have the authorlly to sign an
behal! of my company and agree to comply, now and in the future, with all
applicable Commilggion ruleg and orders.

] wlil comply with all current end future Commlesion requirameants
ragarding pay telaphone serviee. | underwtend that | am requived to pay a
regulatory assessment fee (minlmum of $56.00 par calendar year], file an
annual pay telephensa service report, pay applicable seles tax, and pay gross
receipts tax. Furthermors, 1 agree to keep the Commission advisad of any
changas In the names and addrasses llated In the application within 10 daye
of the change.

Fuxther, | am aware that, pursusnt to Chapter 837 06, Florida Statutes,
“Whoevet knowingly makes a false statement in writthg with the intent w0
misiead & public ssrvant In the periormance of hia official duty shall be guilty
of 2 misdemeanor of the second degres, punishable as provided In 5. 715,082
and e, 775.083."
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*APPLICANT ACKNOWLEDGMENT**

Applicant; ﬁi‘fjéﬂf £ Jerpin frf T

§ acknowledie recelpt and understanalng of Hhw Florida Publie Service
Commicelon’s Rups and Requirements relating fo my provision of Pay Telaphone
Service.,

Fopert Jerrings /\74’?’5 C/}"Pﬂ?

Print Name W Signature
57220/ 0D
Tithe Date
C’?ﬁ'?ﬁ}fc)"-’-} 3
ebaphorie No Fax No.

Addreas: ?jfr}r ﬂfﬁ.}{:] ﬁl': '

Ldet /ff:a,{w e
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THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFQRE THE
CERTIFAICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.
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