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State of Florida

Public Serbice Commission

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

DATE: August 24, 2001

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

FROM: Toni J. McCoy, Regulatory Analyst, Division of Regulatory Oversight
/

SUBJECT: Open Docket No. 011022-TC; Advanced Communication

Services
USA Inc.

Please add the attached letter and revised PATS application pages 4, 5, 6 & 10 to
the docket file. ’ '

Call me if you have any questions, I can be reached at 850/413-6532. -
Thank you.
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STATE OF FLORIDA
COMMISSIONERS:

E. LEON JaCOBS, JR., CHAIRMAN
J. TERRY DEASON

LILA A. JABER

BRAULIO L. BAEZ

MICHAEL A, PALECKI

DIVISION OF REGULATORY OVERSIGHT
DANIEL M. HOPPE, DIRECTOR
(850) 413-6480

Public SSerpice Qommission RECEIVED

. August 15,2001 AUG 2 4 2001
Sexvice Commission
R

Mr. Luis Painchault, President ‘CERTIFIED
Advanced Communication Services USA Inc.

2905 West Okeechobee Road

Hialeah, Florida 33012

RE: Pay Telephone Application/Docket No. 011022-TC
Dear Mr. Painchault:

The Commission has received your application for a Pay Telephone Certificate of Pubtic
Convenience and Necessity. In order for your certification request to be processed, please comply
with the following:

1) The application you submitted was incomplete. Please complete the highlighted areas on
the marked pages and return them to my attention. You may fax a copy to me at 850/413-6533 to
expedite your certification, but [ will still need the originals mailed in for your Docket File.

If you have any questions, please call me at 850/413-6532 or email me at
TMCCOY@PSC.STATE.FL.US. Please respond to this correspondence by August 30, 2001.

Sincerely,
— ey
] .

Toni J. McCoy

Regulatory Analyst
Telecommunications Certification
Division of Regulatory Oversight

- Enclosure - Incomplete PATS Application Pages

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
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10. Partnership (contmued)

o Namer_ LU 15 [0 aln Au UC(F\ancE i ch
Title: MM EIR 531%1’\0_ |
Address: 2ADD WL ke hpkre K -

City/State/Zip: H Al Florida. 3D~

Telephone No.: (D 5‘4245'78 Fax No.: DS BB D HEHS
Internet E-Mail Address: K/ U S

Internet Website Address: M D_TK_Q .

11.  Who will serve as liaison to the Commission with regard to the following?~

a.. The application:

Name: LIS (A anwouUc U‘O\)om@/ Qovmmun Gl ovo
Title: __ DLONER %E@)Acgm
Address: 205 et D‘ﬁ =1 QlﬂD‘OEE, Bd :
Cityrstaterzip: |-+ (OO~ Flovda D30V~

Telephone No. U5 S5 4 6'7?1Fax No.. D05 ARANTHS

Internet E-Mail Address: NOUL

Internet Website Address: POUA_R

b. Official Point of Contact for ongoing company operations including”
complaints and inquirles:”

Name: LU(% %_J V’ldﬁau UC,(MB\)@’\QE Comim un |CQTOV“J
Title: _ D UONER %5 ,\()Ar:%:‘@ ‘
Address: 2AOS LUQ%‘(L DKEECJ/\DIOQI:‘: p(:],

City/State/Zip: L) %Lmh Flov ide. 220lo-

Telephone No.: 20 C)‘-D 467@) Fax No.: SUFS RRD-HUHS
Internet E-Maif Address: VIiovHe

Internet Website Address: YOV )

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos, 25-24.510 & 25-24.511
File Name: cmu~32.doc . 4



12.

13.

14.

Indicate . if applicant- or any subsidiary, partner, officers, directors, or any
stockhélder has been previously adjudged bankrupt, mentally incompetent, os
found: guilty of any felony or of any crime, or whether such actions may result
from panding proceedings.

If so, provide explanation: UD

r

Has the applicant or any subsidiary, partner, officer, director, or any stockholder
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 holder and certificate number.

ND

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

D

Form RSC/CMU-32 (02/99)
Raquired by Commission Rule Nos. 25-24.510 & 25-24.511
Fila Nama: cmu-32.doc 5



15.  List other states iy which the applicant: *

a. ls currently providing pay telephone service.
MO
b. Has applications pending to be certified as a pay telephone provider.
. . . M‘D

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

d. Has had regulatory penalties imposed for violations of telecommunications: -
statutes, rules, or orders. Explain circumstances:

D .

16. Please check (v) the services that will be provided:

(\.u’ojOCAL

(“FLONG DISTANCE

{ V,}ow
(¥ CALLING CARD

( ) CREDIT CARD
( ) OTHER (Describe)

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25~24.511
Fila Name: cmu~32,doc [



**APPLICANT ACKNOWLEDGMENT**

Applicant: HB\;‘CKQO ECJ O.(\) n/\l/)f?uh 1(7("&]?[7"}/\ G QL'-'(‘@ S H"jﬂln(‘

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

s @xf\ m\\(u 1H

! acknowledge receipt and understanding of "fh?jlzrida Public Service

U \ahueLan \F j

Print Name Signature’ Y
DUOREE.

Title Date

205 DH1 567 D05 4D 4SS

Telephone No. Fax No.

Address:

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/CQMuU~32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511
Fila Name: cmu-32.doc . 10



