


1. 

2. 

3. 

4. 

5. 

6. 

Name of company or name of individual (not fictitious name or dlbla): 

N-ame under which applicant will do bu<i I I C \ S  ( fictiliuus name, etc.): 
-__----- 

*I( ' WWYt, 1 be# e 

Official mailing address: I-. 

Structure of organization: 

( ) Individual 

XCorporation 

( General Partnership 

( Limited Partnership 
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7.  

8. 

9. 

10. 

If using fictitions name d/b/a (doing bti.iticsx as), provide proof of compliance with the 
fictitious name :statute (Chapter 865.09. i loi-ida Statutes) to opcmie in Florida: 

F.E.I. bumber (ifapplicable): 5-4 &% 9. 445?'7 ________ 

If irdividual, provide: 

If partnership, provide name, title and :w~Ii chs of all partners and a copy of the partnership 
agreement: 

10. Partnership (coni ixiiied) 
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111. Who will serve as liaison to the Commlk-.lon with regard to the following? 
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12. Indicate if applicant or any subsidiary, p:ii 1 I ICI . officers, directors, or any stockholder has been 
previously adjudged bankrupt, mcntally I IIL ompetent, or found guiilty of any feloiiy or of any 
crime, or whether such actions may resii 1 1  l imi  pending proceedings. 

If so, provide explanation: . I 

13. Has the applicant or any subsidiary, parriiL*i., officer, director, 01' any stockholder ever been 
granted or denied a pay telephone certii'i, ,itc in the State of Florida'? (This includes active 
and canceled pay telephone certificates I I I'ves, provide explanation and list the certificate 
holder and certificate tiumber. 

14. Is the applicant or any subsidiary, paitnci olticer, director, or ally stockholder a suhsidiary, 
partner, or officer in any other Florida cei I I !i(*ated pay telephone compny'? If yes, give name 
of company and relationship. If no longG I 'c reason why not. 

I I________ ---- . - 

-~ 

-____ -- --I_____-.---I __ d -  
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i 5. List other states in which the applicant: 

1. Is cuwently providing pay teleplil ~ I I C  service. 

2. Has applications pending to be (.\’ I i liccl as a pay telephone provider. 
e>- pvdu -_ 

- ______---- 

3. Has been deiiied authority to .)pcsate as a. pay te1e:phone provider. 
circu tnstaiices. 

Explain 

4. Has had regulatory penalties iml’ll -rd ti-)r violations of t~kcommmiication~; slatute!;, 
rulcs, or orders. Explain circun i b . 1 ,  I I ices. 

-- . .. 

16- Pleasc check ( d )  the services that will I?,, Iwovided: 

( ) OTIIEK (Describe) . I I 

F o m  PSC/CMu-32 (02/99) 
Required by C o m m i s s i o n  R u l e   TOR. 25-24.510 & 2 5  .4.511 
Fi.163 N a m e :  cmu-3.2.doc 



17. Prplposod number of pay telephone instrumenits the applicant plans tr:, r .  

18. How d e s  the applicant intend to service and maintain each payphone? Checlk 
(Id) ail that apply. 

d E R 8 0 N A L L Y  
( FULL-TIME TECHNICIAN 
&'fF:ART-TI M E TECH N IClAN 
( WSE RVUC EIRE PAI WM AI N T E FJ AN e: E em NT'RACT 
( ) QTtIER (Describe) ___ . A 

-------.--.-----..-.-----_-_----.--I-̂-. "- 

19. Will each of the installed pay telephones provide ac:cess to all locally avaiiabls 
long distance carriers via I O X X X + O .  I OXXXX+O, 10~1XXXX+0,9i50, and toll f m e  
(e.51. 800, 8?7, and aUSS)? See Rule 25-24.51 5(10), Fnoritla Admiinistratiw Code. 

V8S 
Ncl Explain: . __ 

20. WiBI each of the iinstaBOed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABOIANSJ AfV.1-1!3!32), Accessible 
and Usable Buildings and Facilities, approved December '15, 1992 by thie 
American National Standards Institute, Ilnc.? See Rule 25-24.51 5(18), Floridia 
Administrative Code. 

--I.---___.__________-.------ 

- -- -- 
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I .  

2. 

3. 

4. 

REGULATORY ASSESSMENT FEE: I I I ntlel-stand that all telephone companies must pay 
a regulatory assessment fee in the amtwil of 0.115 of one Dement of the gross operating 
revenue derived from intrastate busine.. Regardless of the gross operating revenue of 11 

coinpany, a minimum. slnniial assessmen I I cc of $50 is required. 

GROSS RECEIPTS TAX: 1 understarit1 Illat all telephone companics must pay a goss 
receipts tax of'twts and one-half perceril o i i  al I intra- and .interstate bushcss. 

SALES TAX: I understand the a sebcri percent sales tax must be paid on intra- an'd 
interstate revenues. 

APPLICATION FEE: I understand thar I I iwn-refundable application fee of $100.00 must 
be siibrnitted with the application. 
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By my signature below, I, the undersigned ownctrlofficsr, have read thla 
foregoing and declare that, to the best of my knowlledge and belief, thla 
information is true and correct. I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all1 
applicable Cornmission rules and orders. 

I will cmmply with ail current and future Commission requirements 
regarding pay telephone service. I understand that I am required to pay ia 
regulatory 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, 1 agree to keep the Commission advised of any 
changes in the names and addresses listed in the application within I O  days 
of the change. 

Further, I i3m a \~are  that, pursuant to Chapter 837.86, Florida Statutes;, 
"Whoewer knowinglly makes a false statement in writing with the intent to 
mislead a public sewimt in the performance of his official duly shal'i be guilty 
of a misdemeanor oaf the second degree, punishabk as provided in s. 775.08.2 
and s. 775.Q83.'v 

Title 
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