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x ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION

: ' DEPOSIT DATE
* - Application Form ,
D7:. )=~  MAR 03198
. EOR :
Certificate to Provide Pay Telephone Service T
e . gk03493 -TC
hin_th f Florida

A. This form is used for an original application for a certificate tc provide
" pay telephone service within the State of Florida.

B. A $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the application

before processing will begin.
/

c. If the answer to question ‘#2 s a Fictitious Name or Corporate Name, 0
. documentation from the Secretary of States office must accompany your..
" application. i. g%

D. Once a certificate has been granted, regulatory assessment fee: will beia LA
due for that calendar year regardless of whether or not pay telephonesc o
. have been installed.

g When completing the application, respond to each item. If an item isnot . o7
applicable, explain why. Failure to respond to any item will resuit in - o
the application being returned and a delay in the application process.

F-~ Use a separate sheet for eaéh answer which will not fit the allotted
: "space.

G. If you have ‘any questions about completing the form, contact the
Certificate Section at (904) 413-6556.

H. Once completed, the original/plus two (2) copies of this form, along with
$100 application fee, are to be submitted to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capita)l Circle-Office Center
Tallahassee,. FL 32399-0850

FORM PSC/CMU 32 (R3-93) PAGE 1 OF 6
REQUIRED BY RULE 25-24.511 Florida Administrative Code I N u-DATE
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ATTACHMENT 8
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. LEGAL NAME OF THE APPLICANT éifyu' ARTHUR /AR E L]

é  NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

—GLENN A AR ELL
3. ADDRESS OF THE APPLICANT(S)
STREET_320f e 0 pLRUE ApT RS
ey __LARGO
STATEA2PCODE__ /. 3 / 7/
4. TYPE OF ORGAMZATION (CHECK ONE)
A mmmmm v

DOCUMENTATION: No other documeniation needed.
8. PARTNERSHIP: ()

QRrTAE T e b pa'E

12825 WR-3&
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FL PURLIC SERVICE COMv Febe 1v ten 17 Bz

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
m 3_)-,0__5’ Cf-],n,f._,—, 1‘[21u:-’ Qp}_ ”J_,

LARGO , FL ')y

0. DOING BUSINESS UNDER A FICTITIOUS NAME: | )

DOCUMENTATION: Attach proof thet @ fictious name(s) hes been registered
with (he Floride Secretary of States Office. »

S. PROVIDER NAME. TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO IS RESPONSISLE FOR COMMISSION CONTACTS:

MAME: CLEVL  p /R ELL]

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR,
ETC.. OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A
PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS
INCLUDES ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

ik

7. IF THE ANSWER TO QUESTION 0 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

-n..n'-_m-—m-u-n-o i 10



FL FUBLIC SERVICE COM Foo 0 e gTie B d

® &
MLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
8. LIST THE STATES IN WHICH THE APPLICANT:
A 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
ol

8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY
TELEPHONE PROVIDER.

MY

C.  HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE
PROVIDER. UPLAIN CIRCUMSTANCES.

yi4)

O. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS
OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

A

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION.
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT.,
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME. OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING

mEsTIIWITRITS T 0
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
10.  PLEASE CHECK v THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE

COmN x
CALLING CARD P
CREDIT e

CARD
OTHER, DESCIIRE 0

11, ng?kmmwmmm

12. HOW DOBS THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH

PRYSHONE?
PERSONALLY P
FULL-TIME TECHNICIAN e
PART-TIME TECHNICIAN 6
SERVICE/REPARMAINTENANCE CONTRACT 0
OTHER DESCRSE s

13. WILL BACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE

PROVIDE
CARRIERS VIA 10)00(+0, 860-XXXX, AND 1-8007 (See Rule 25-24.515(8),

FAC.
ds

ASEED FUSE GRRvED L L 'L 1] 12
WD OV cCamlge " el ,
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APPLICANT ACKNOWLEDGMENT FORM

Aaudcant ;’:’ L A il Bl o //'."/1‘/"\'110 ELe/

 sskneowissige reonipt and undervtending of the Flecids Publc Sarviss
Commission’s fuise and Aoguirements relsting to my previsien of Pey Telsphene
Sandse,
m ‘\{:;/Qf'h- = / ///I'/’ .l_j.J\if.L*.:
™is: (YN N
m _;-'-—_;‘? £ L, !
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FL PUBLIC SERVICE COM/ IETHS TR R Ve

|, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY,
HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY
KNOWLEDGE AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT
STATEMENT. | AM AWARE THAT PURSUANT TO S. 837.08, FLORIDA STATUTE,
WHOEVER KNOWINGLY MAXES A FALSE STATEMENT IN WRITING WITH THE
INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS
OFFICIAL DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND
DEGREE. | WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION
REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. | UNDERSTAND
THAT A NON-REFUNDABLE APPLICATION FEE OF 3100 MUST ACCOMPANY THE
APPLICATION. ALSO | UNDERSTAND THMAT | AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR YEAR), FILE
AN ANNUAL PAY TELEPMONE SERVICE REPORT, AND PAY GROSS RECEIPTS
TAX. FURTHERMORE | AGREE TO KEEP THE COMMISSION ADVISED OF ANY
CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS
OF THE CHANGE.

: |
1 P // .
L/ P AN YANS

(SIGNATURE OF OWNER/CHIEP OFFICER OF APPLICANT)

oate__2-27 -7«
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o ATTACHMENT B
: FLORIDA PUBLIC SERVICE COMMISSION
: : : DEPOSIT DATE
¥or 3 Application Form

o8 D7: =  MaR 031998

Cgrrifi;g;g to Provide Pay Telephone Service
Within the State of Florida

A. This form is used for an original application for a certificate tc provide
" pay telephone service within the State of Florida.

B. A $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the apphcatmn
before processing will begin.

A
C. If the answer to question ‘#2 is a Fictitious Name or Corporate Name, «©
- documentation from the Secretary of ‘States office must accompany your.. .
" application. OE :
> 2=
D. Once a certificate has becn granted, regulatory asscssment fees will be..J LA v
due for that calendar year regardless of whether or not pay tc]ephonesc e
. have been installed. AP EE m R
. .- = '."' Y
“E. When completing the application, respond to each item. If an item is not RO o
applicabje, explain why. Failure to respond to any item will result in =

the application being returned dnd a delay in the application process.

Fo™ Use a separate sheet for eaéh answer which will not fit the allotted
: ‘space.

G. If you have any questions about completing the form, contact the
Certificate Section at (904) 413 6556.

H. Once completed, the ongma]/p]us two (2) copies of this form, along with
€100 annliratinan foo are tA he <ihmitted to:

GLENN ARTHUR MARINELLI .00 1750
$30H CAMELOT DR. SUITE &

LARGO, FI. e A-r T w R

Peay te o0

the order of [LORIOA PUBUC SERVCE COPMISSIon S J0O—w0
ONE — HUNORCY) — ) i

—H--“.DIIM Iw ] DEWNXE® SECURE MEMBER

(b .—Jl““l&-‘l_
NationsBank of Florida, N.A.

Largy, Florida P /t} ! 5
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