
DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLlCATlON FORM FOR CERTIFIICATE TO PROVIDE 

WITHIN THE STATE OF FLORIDA 
PHONE SERVICE 

--- 
I NSTRUCTIO NS 

4 This form is used as an application for an original certificate to provide pay 
telephone service within the State 07 Florida. 

# Print ar tvrsq all responses to each item requestsad in the applicatlon. If an item is 
not applicable, please explaln. '. 

Use a separate sheet for each answer which will not fit within the allotted bpace. + 
. . .  

I) Once campleted, submit the original arid two (2) copies of this form and a n m -  
refundable agpllcaticsn fee af SlOS.00 to: 

I 

, + If you have questions about completing the fom~, cwntact: 

, 



5. Structure of organization: 

$, If Frrcorgorrated In Florida, grbvide proerf nf authority to  peei irate In Flwida: 
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0 0 
PQ4.’@6 

7. If Using fictftiaus name d/b/a (doing business as), provide proof of compliarrce 
with the fictitious name statute (Chapter 885.09, Florida Statutes) to operate in 
Flc r ida; 

8, F.EJ. Number (if applicable): A f G  / v Y w s E ~  

40, If partnership, provide name, title and addreas of all partners afid’a copy of the 
partnership agreement: 

Telephone No.: Fax No.: 

Dntemet EUMail Addresw, 
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lntemet Website Address: 
10, Partnership (continued) 

Title: 

Address: 

c=i@/ShtM[p: 

Telephone No.: Fax NQ,: 
labmet E 4 W l  Address: 

lntemet Website Addmss: 

it 

)1_1 

..#c 
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12, Indicate if applicant or any subsidiary, partner, officers, directors, or any stackholder 
has been previously adjudged bankrupt, mentally incompetent, or fwnd guilty of any 
felony or of any crime, of whether such actjoris may result from pending 
proceedings. 

IC so, provide explanation: N O  d 

c 

13, Has the applicant or any subsidiary', partner, Nicer,  director, af any sftxkhold@f 
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 hofder and certificate number, 

' .  . 

14. Is the applicant or any subsidiary, partner, officer, director, or any stackholder a 
subsidiary, parher, or officer in any other Florida certificated pay telephone 
ccktlpany? If yes, give name of company and relationship. If na longer associated 
with company, give reason why not. 
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16. List ather stater; in which the applicant: 

a. la currently providing pay telephone service. 

b. Has applications pending io be certified as a pay telephone provider. 
1 

r; )p 
1 

c, Mas been denied authority Lo operate as a p i y  telephone provider. Explain 
circumstances. 

1 
P /p 

-1_ 

d. Has had re &tory penalties imposed far violations of telecowslmunicailions 
statutes, N B e$, or orders. Explain circumstances. 

L rv 

16. Please check ( d )  the aehicey that will be provided; 
-. 
a. .. . 

(~JALLING CARD :! 

( CREDfT CARD 
OTHER (Describe) ( 1  
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-4 7, Proposed number of pay telephone instmrnents the applicant plans to installhperate 
in the first year: 13 

18, HOW does the applicant intend to $ervice and mainlain each payphone? Check (4) 
all that apply. 

PERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( 1 SERVlCWFaEPAlRlMAlNTENAElCE CONTMCT 
MOTHER (Describe) 

?El, Will each of the instdled pay telephanes provide access ta all locally available long 
distance carriers via 7 O W + O ,  lO)rXXX+Q, i D l X X X X + O ,  350, and loll free (a.g. 

' 800, 87'7, and 888)? .See Rule 25-24.515(10), Florida Administrative Code. 

241. Wiii each of the installed'pai tcle hones conform to subsections 4.28.8.4 and 4.29 
of the American National ! L P  . tan w d  (CABO/ANSt A12?,1-1992), Accessible and 
Usable Uuitdings an4 Facilities a proved December 15, 'IQ92, by the American 
National Startdards institute, lnc.3 t e e  Rule 28-24,5-! 511 89, Florida Administrative 
Cod€!. 

Yes 8 No Explain: " 
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1, 

2. 

3. 

4. 

REGWLATQRY A$S;€S$MENT FEE: 1 understand that all telephone companies 
must pay a regulatory assessment fee in the amount of O a l  5 of one percent of the 
gross operating revenue derived from intrastate business. Regardlass of the gross 
operating revenue of a company, a minimum crnnuat assessment fee of $54 /s 
required. 

GROSS RECEIPTS TAX: I understand that ail telephone companies must pay a 
gross receipts tax of two and one-half percent on all intra- and interstate business. 

8ALE6 TAX: I understand the a seven Percept sales tax must be paid on irttra- 
and interstate revenues. 

APPLICATION FEE: I undarstand that a nan-refundable application fee of $100.00 
must be submitted with the a$plication. 

.. . 

-_ 

__.I- - 
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*”AC KNQW LED0 M EN%** 
By my signature below, I, the undersigned Qwner!sffiFer, have read the 

Fsregolng and declare that, to the best of my knowladge and beliefv the 
informatlon is true and correct. i attest, that I have the authority to eign on 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rules and orders. 

I will comply with all current and future CommissOon requirements 
regarding pay telephone service, 1 understand that I am required to pay a 
regulatory assessment fee (minimum of $50,00 per calendar year], file an 
annual pay bkphonq service report, pay app!icabie sales tax, and pay gross 
receipts tax. Furthermore, I agree to keep the Commissitm advised of any 
6hPslges in the names and addresses llsted In the applBcatlon within I O  days 
bf the change. * 

Further, I am aware that, pursuant ta Chapter 837.06, Florida Statutes, 
‘6Whoever knowhgly makes a false startesrnsnt In wdting with the intent to 
mislead a public errwant ‘tn the, parfamance of hi6 offlclal dwty shall be guilty 
of a misdemeanor of the second degree, pwnbhnble a$ provided in s. 778.082 
and E. 773.083.” . I .  
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RETURNED AS PART OF THE APPLICATION BEFORE Y'ME 

. .: 

Raga PO o f  20 
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DATE 
Q&Ie,Sly' 0 

DIVISION OF COMMUNICATIONS 4 7 0 7 - 9 b ' ~  5UREAIS OF SERVICE EVdLWATiON 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
J A Y  TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

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

+ Print or tvpq all response8 to each item requested in the application. If an item is 
not applicable, pleoss explaln. 'i 

9 Use a separate sheet for each answer which will not fit within the aliotted space. 
. .. . I. 

9 Once completed, submit the original and two (2) copies of this form and e non- 
'refundable application foe of $100.00 to: 
3 

Florida Public Sewice Commiesion 
Division of Records'and Reporting 
2540 Shurnard dak Blvd. 
Tallahasrer, Florida 32399-9860 
(850) 41 3-877d 

\ 

. , '  

. ) .  ' 

. P  . - 

BARRY M. TOHNSON OR 0229 
SUSAN J. JOHNSON 
6609 NW 97th Ave 
Tamarac, F1 33321 

63-643/670 
BRANCH 00514 (' - / 8 DATE 0 9 q 


