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-M-E-M-0-R-A-N-D-U-M- 

~- 

DATE: June 11, 2001 

TO: Blanco Bayo, Director, Division of Commission Clerk and Administrative 
Services 

FROM: Analyst, Division of Regulatory Oversight 

SUBJECT: Open Docket No. 010673-TC; TFT Foundation, Inc. 

Please add the completed and signed replacement pay telephone application to the docket file. 

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

Thank you. 



TFT Foundation, Inc. 
917 Kings Road 

Jacksonville, FL 32204 
(904) 7913141 

June 1, 2001 

Ms. Toni McCoy 
Public Service Commission 
Capital Circle Office Center 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Ref: Docket No. 010673-TC 

Dear Ms. McCoy: I 

Pursuant to your letter of May 1 001, regarding our application for a Pay Telephone Certificate 
of Public Convenience and Necessity, enclosed please find a newly completed, current vetsion 
of our application. 

Should you have any further questions, please do not hesitate to contact us. 

Sincerely, 

Freddie Myers 
Manager 

. 
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1, Name of company or na e of individual (not fictitious name 
TFT Fokflda 

2. Name ess (fictitious name, ctc.): 
L 

4. Florida address: 

5.  Structure of organization: 

( )Individual 

Corporation 

( ) General Partnership 

( ) Limited Partnership 

( )Other: 

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

Florida Secretary of State 
Corporate Registration Number: pq 0 0 @3 4 8 4 7 
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7. 

8. 

9, 

IO. 

If using fictitious name d/b/a (doing business as), provide proof of 
fictitious name statute (Chapter 864.09, Florida Statutes) to operate in 

Florida Fictitious Name 
Reg i ti t rat1 on Nu mbe r: 

If individual, provide: 

Name: 

Title: 

Address: 

C ityf S t at dZip : 

Telephone No.: Jax No.: 

Internet E-Mail Address: 

Internet Website Addrew 

If partnerslup, provide name, title and address of all partners and a cc 
apemcnt : 

1, Name: 

Title: 

Address: 

City6tatdZip: 

Telephone No. : Fax No.: 

Intcmet E-Mail Address: 

Internet Website Address: . .. 

10. Partnership (continued) 

npliance with the 
ncrrida: 

r of the partnership 
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2. Name: 

Address: 

Ci ty/S tate/Zi p : 

Telephone No.; Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

11. Who will sewt as liaison to the Commission with regard to the f o l h  

1. The application: 

Internet E-Mail Address: 

Internet Website Address: 

2. Official Point of Contact fox ongoing company operations inch  
inquiries: 

Name: Fr-e ddie mu p, r,$ 
Title: M-a n a q p  r 

Address: 917 Kc ylij s acl P 

I 

City/State/Zip: .Tic k9vll)yl'lle ! f=L 3 2 w  

Telephone No.: 90 
Internet E-Mail Addresa: 

Internet Webdtt Address: 

79 1 - 3 141 F a x  No,: 90Lr'- 79 

r 

and 
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12. Indicate if applicant or any subsidiary, partner, officers, directors, or any 
previously adjudged badcmpt, mentally incompetent, or found guilty 
crime, or whether such actions may result from pending proceedings. 

If so, provide explanation:, .A// A t Y 

13. Has the applicant or any subsidiary, partner, officer, director, or any 
granted or denied a pay telephone certificate in the State of Florida? 
and canceled pay telephone certificates.) If yes, provide explanation 
holder and certificate number. 

- ---- 

14. Is the applicant or any subsidiary, partner, officer, director, or my stockh lder a subsidiary, 
partner, or officer in any other Florida certificated pay telephone company? If yes, give name 
of company and relationship. If no longtr associated with company, giv 3 reason why not. 

.__I- 
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15. LM 

1. 

2. 

4. 

16, Plea 

ther states In which the appllcant: 

Is currently providing pay telephone service. 

N p  

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

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

N In 

Has had regulato penalties imposed for violations of telecommunications statutes, 
rules, or orders. &plain circumstances. 

/v /,A 

check (J) the services that will bc provided: 

(3/CREDIT CARD 
( UTWER (Describe), 
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17, Proposed number of pay telephane instruments the apy: 
install/operate in the first year: 5 

(e,g. 800,877, and 888)? See Rule 2624.515(10), Florida Admir 

Yes [{ No Explain: 
I 

18. How daes the applicant intend to senrice and maintain each pi 
{d)  all that apply, 

Iatrative Code. 

> 

( ) PERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
(~~SERVICE/REPAIR~MA~NTENANCE CONTRACT 

lcant plans to 

phone? Check 

20, Will each of the installed pay telephones conform to aubsecti 
4.29 of the American National Standard {CABOIANSI A I  17.14 
and Usable Buildin 8 and Facllitiea, approved December 

Administratlve Code. ' 
Amerlcan National B tandards Institute, lnc.? See Rule 25-24 

ZS Explain: 

I 

.. I 
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I 

1. 

2. 

3. 

4. 

**APPLICANT FEETTAX STATEMEP 

REGULATORY ASSESSMENT FEE: I understand that all tdephonc 
a regulatory assessment fee in the amount of O.l$..of one percent o 
revenue derived from intrastate business. Regardless of the gross 01 
company, a minimum annual assessment fee of $50 is required. 

.GROSS RECEIPTS TAX: I understand that all telephone compan 
receipts tax of two and one-half percent on all intra- and interstate 1 

SALES TAX: I understand the a seven Dercent sales tax must h 
interstate revenues. 

APPLICATION FEE: I understand that a non-refundable applicatior 
be submitted with the application. 

Print Name Signature 

Date LJ Title 

r** 

ompanies must pay 
h e  gross operating 
rating revenue of a 

i must pay a gross 
siness - 

paid on intra- and 

ee of $lOO,OO must 
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! 

**ACKNOWLEDGMENT* 
By my signature below, 1, the underslgned ownerloffic 

foragolng and declare that, to the best of my knowledge 
Infomation Is true and correct. I attest that I have the aut 
behalf of my company and agree to comply, now and in th 
applicable Commission rules and orders. 

I will comply with all current and future Commissi 
regarding pay telephone service. I understand that 1 am r 
regulatory assessment fee (minimum of $50.00 per calm 
annual pay telephone service report, pay appllcable sales ti 
recelpts tax. Furthermore, I agree to keep the Commissio 
changes In the names and addresses Hsted in the appllcatir 
of the chsnge. 

Further, 1 am aware that, pursuant to Chapter 837.06, 
'Whoever knowingly makes a false statement in wtltlng 1 
mislead a public servant in the performance of his officlat dl 
of a misdemeanor of the second degree, punkhable as pro\ 
and s. 775.083.' 

UTILITY O U C  IAL: 

Print Name Si 9 nature 

Title Date 

Telephone No. Fax No, 

Address: 417 

w, have read the 
and belief, the 
ority to slgn on 
F future, with all 

In requirements 
iqulred to pay a 
ar year), file an 
c, and pay gross 
I advised of any 
n wlthln 10 days 

Florida Statutes, 
ith the Intent to 
ty shall be guilty 
ded In s. 775.082 
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J 'APPLICANT ACKNOWLEDGMENT** 

/ ackno 
Commission 
Service, 

f i e  dd 
Print Name 

qc+71 -- 
Telephone Nl 

Address: . 

THIS ACH 
RETURNEI 
CERTlFlCP 

!edge recer'pt and understanding of the Florida Public Servlce 
Rules and Requirements relating to my provision of Pay Telephone 

I Signature 4 

IJ Date 

JOWLEDGMENT FORM MUST BE COMPLETED AND 

I AS PART OF THE APPLlCATlON BEFORE THE 
'ION PROCESS BEGINS. FAILURE TO 00 SO WLL RESULT 
O f  THE CERTIFICATE BEING ISSUED. , I 
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