N _WRIGINAL
| pwsi e (KR

1.  Name of company or name of individual (not fictitious name or d/b/a): % /09 00

DX ManaGawwewT Steviees , INC.

2. Name under which applicant will de business (fictitious name, efc.): W
Satae B AWvewvwe

3. Official mailing dddress: |
Street: __ QXX aide (r\s‘gé-_s@\bﬁbc\ﬁ C m\v

P.0. Box:

City: Eaﬂ}ig __%-_?!,\gmég ~ L AawiaH

State: N\ Zip: DA A

4. Florida address:

Street:

P.O. Box:

City:

State: Zip:

5. Structure of organization:
( ) Individual DO ?9 " |
V}/Corporation " JUN 1 4 2001
( ) General Partnership
( ) Limited Partnership
( ) Other:

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

Florida Secretary of State
Corporate Regisiration Number: PO1LODOOBARAD
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Bepartment of Htate

| certify from the records of this office that D & K MANAGEMENT SERVICES,

INC. is a corporation organized under the laws of the State of Flarida, filed on
May 23, 2001.

The document number of this corporation is P01000053829.

| further certify that said corporation has paid all fees due this office through
December 31, 2001, and its status is active.
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| further certify that said corporation has not filed Articles of Dissolution.
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Given under my hand and the B
Great Seal of the State of Florida Q
at Tallahassee, the Capitol, this the O
Thiny-first day of May, 2031 =
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10.

1.

If using fictitious name d/b/a (doing busincss as), provide proof of compliance with thc
fictitious name statate (Chapter 865.09, Florida Statutes) to operatc in Florida:

Florida Fictitious Name
Registration Number: N } R

F.E.1 Number (i applicable)__ S0 2SS

If individual, provide:

Nume:

Title: __

Address:

City/State/Zip:

Telephone Ne.: Fax Nn.:

Imternet F-Mail Address:

Internet Wehsite Address:

If partnership, provide name, title and address of all partmers and a copy of the parinership
agreement:

1. Name:

Address:

City/State/Zip:

Tciephone No.: Fax No.:

Intemel E-Mail Address:

Internct Website Address:

Partnership (continued)

Form PSC/CHMU-~32 (02/99)
Required hy Commisaion Bule Nog. 25-24.510 & 25-24.511

File Name: comu-32.doc



2. Name: __

Title:

Address: _

Cily/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Iniernet Website Address:

1. Who will scrve as Haison to the Commission with regard to the following?
1. The application: .

Name: ’D L =Y g A Q\J\DQ.S.D
Title: _ ad ) .=, (\DRF—'%;\*QQ..“'\T
Address:_ 2 DAD Olde mgakgxﬁ\b‘t‘h O\G'\ Clircle-
City/State/Zip: Mo \":\\‘ ™ %?“g:\vm}‘ < v o - Y ; \-‘5"(’
Telephone No.: 21 S8 SHLTL pax No: S22 SIS L)
Internet E-Mail Address: ’D‘R\\ QCLLOADOD 8 AOL . cam
Internet Website Address: N LN

2. Official Point of Contact for ongoing company operations including complaints and
mngquirtes:

Name: rD = v-: & ? WBEC D

Title: V) cer (pﬁe_";'\ At.i-:b

Addresss YRR Olde. “\!_.-n.&bvl\b RQQ\Q Clime \‘:/
City/State/Zip: _'Eor:x\tt\ %‘pﬁ:\ S5, T dyyax e
Telephone No.: SH1 SHWTOYLTT  Fax No.: _SH SHT (v,
Internct E-Mail Address: DR0aces 206 @ pav.. Chree
Infernet Website Address: _ Y [ A

FPorm BSC/CHU-32 (02/95)
Requirad by Commispion Rule Nos. 35-24.510¢ & 25-24.511
Filla Name: cmu-32.doe 4



12.  Indicate it applicant or any subsidiary, pariner, officers, directors, or any stockliolder has been
previously adjudged bankrupt, mentally incompctent, or found guilty of any feleny or of any
crime, or whether such actions may result from pending proceedings.

It sv, provide explanation: N [ (i ,_M,C)_“-W S

13,  Has tire applicant or any subsidiary, pariner, officer, divector, or any stockholder cver been
granted or denied a pay telephone certificate in the State of Florida? (This includes active
and canccled pay telephone cortificates.) If yes, provide explanation and list the certificate
holder and certificate number.

14.  Is the applicant or any subsidiary, partner, officer, director, or any stockholder a subsidiary.
pariner, or officer in any other Florida certificated pay telephone company? If yes, pive name
of company and relationship. If no longer associated with company, give reason why not.

ND

Form PSC/CMI-32 (02/98)
Reguired by Comwmispicon Rule Noa. 25-24.510 & 25-24.511
FPile Name: cmu-32.doc 5



15.  List other states in which the applicant:

L Is cureently providing pay telephone service.
NONT,
2. 1as applications pending to be certificd as a pay telephone provider.
NO
3 Has been denied authority to operate as a pay telephone provider. Fxplain
circomstances,
NG e
4. Has had regulatory penaltics imposcd for violations of telccommunications statutes,
rules, or orders. Explain circumstances.
N

16.  Please cheek () the serviees that will be provided:

) LOCAL
4Y1.ONG DISTANCE
OIN
CALLING CARD
& CREDIT CARD
( ) OTHER (Describe)

Yorm PSC/CMU-32 (02/99)
Raquired by Commission Rulae Noa. 25-24.510 & 25-24.511
¥lle Nama: cmu-32_dac 6



17.

18.

19.

20.

Proposed number of pay telephone instruments the applicant plans to
install/aperate in the first year:

How does the applicant intend to service and maintain each payphone? Check
(v') all that apply.

N{;ERSONALLV
( ) FULL-TIME TECHNICIAN
{ ) PART-TIME TECHNICIAN
T SERVICE/REPAIR/MAINTENANCE CONTRACT
( } OTHER (Describe)

o e Bt o e g e

Will each of the installed pay telephones provide access to ail locally available
long distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll free
(e.q. 800, 877, and 888)7 See Rule 25-24.515{10), Florida Administrative Code.

Yes
No Explain:

Wil each of the installed pay telephones conform to subsections 4.28.8.4 and
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible
and Usable Buildings and Facilities, approved December 15, 1992 by the
American National Standards Institute, Inc.7 See Rule 25-24.515(18), Florida

Administrativa Code.
Yes
No Explain: __

Form #SC/CMU-32 (02/39)
Required by Commission Rule Noa. 25-24.570 & 25-24.511
Fila Nama: cumu-3d.doc 7



**APPLICANT FEE/TAX STATEMENT**

I REGULATORY ASSESSMENT FEE: Tunderstand that all telephone companies must pay
a rcpulatory assessment fee in the amount of §.15 of one percent of the gross operating
revenue derived from intrastate business. Regardless of the gross operating revemice of u
company, a minintium annual assessment fec of $50 is requircd.

2. GROSS RECEIPTS TAX: 1 undcrstand that all telephone companies must pay a gross
receipts tax of two and one-half percent on all intra- and interstate business.

3. SALES TAX: I understand the a seven percent sales tax must he paid on intra- and
mterstate yevenues.

4. APPLICATION FEE: I understamd that a non-refundable application fec of $100.00 must
be submitted with the application.

UTILITY OFFICIAL.:

Sevid Roeece . 35, O

Print Name Signature
';E\f;c.e.-r\)?.-:_s Q‘n(o\
Title Date

[ Al AW 9%\ Gk G4l
Telephone No. Fax No.

Address: QXXX Olde. mtl\&ﬁ@\hkﬁbk A Rc.f\b
(_?f\n\-;\\(ﬁ %?R:\“%s A YInH

Form PSC/CHU-32 (B2/99)
Required by Commission Rule Moam. Z5-24.510 & 25-24.511
rile Neme: cmu-32.doc a8



“*ACKNOWLEDGMENT**

By my signature below, I, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on

behalf of my company and agree to comply, now and in the future, with all
applicable Commission rufes and orders.

| will comply with all current and future Commission reguirements
regarding pay telephone service. | understand that ! am required to pay a
ragulatary assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any

changes in the names and addresses listed in the application within 10 days
of the changje.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be guiity

of a misdemeanor of the second degree, punishable as provided in s. 775.082
and s. 775.083."

UTILITY OFFICIAL:
’DR\J:\ & ?ue. ce.o Qi Mgﬁsﬁé.ﬂu-_w“
Print Name Signature
\/‘\c,c,(\)\zba. (-/ll/Ol .....
Title Date
“oEL_Su Sl S Y SHETD
Telephone No. Fax No.

Address: =3>FA_O\de mba&o\.a\g&_oha\-k U ac\e
'—Ebv&\(@ %\;@L\-ngs,’ Tl dyaYy

Form BSC/CHIT-32 (02799}
Required by Commission Rule Nosg. 25-24.510 & 25-24.511
File Name: omu-32.dde 9



**APPLICANT ACKNOWLEDGMENT**

Applicant: O + ¥ \‘\Ags_g,%e,me.“* Dewvcas %_\Jnc. .

1 acknowledge receipt and understanding of the Florida Public Service

Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

'—__D_ay_;.;&_(\gugg&gw__ “?@b%&m -

Print Name Signature

X '|_c,g.,©R<E;\ AQM \ & [ i (cl

Title Date

e e A U S 2 S B 279 S SYT SvwL T
Telephone No. Fax No.

Address: -l&ﬁ.&%ﬂ%énmgiegkem_

"Q:_st:\‘&(‘ﬁ_____g;?m%&‘ A SN0 1 - OO

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.

Form psc/cMu-12 (02/%9)
Reguired by (‘cmmiagion Rule Mos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 10






