
State of Florida 

CAPITAL CIRCLE OFFlCE CENTER m 2540 SHUMARD O A K  
TALLAHASSEE, FLORIDA 32399-0850 

DATE: f July 1 4 , 2 0 0 4 T - 1  

TO: 

FROM: 

u 
Blanca S. Bayo, ~ornrnissi6n Clerk and Administrative Services Director 

Toni J. McCoy, Regulatory Analyst 11, Division of Competitive Markets & 
Enforcement 

RE: Revise CASR Title for Docket No. 040638-TC 

Please add this replacement PATS application to the above docket file. 

See documentation attached. 

Please call if you have any questions. I can be reached at 413-6532. 

Thank you. 
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4 
3, Official mamrjg 'ad<treS/i: 

No,3622 P, 3/9 

4_ Ftoriua a.d r8&6.: 

6. Structure of organiZation: 

. ( ) indiyldual 

( ) COll;lwatto.l1 

( J G¢neral P,artrien.hip 

.' IJmiie.1i p.art!1��hip 

.s, lf incorpQrate.liirt Florida.. provIde Rroof of 3L1thor1ty to Op6rate in Florida: 
" 

.Foro< ""qfiiMJ�:la J,Qzl".l ' ,"
1(_� l>l/ CV,..u"d...., R,u" }#.a,. 2iD-E"L lUo lI, :I��lf4., 511. 
"�n If_, Cf1W-3¡.f/i>" 
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Tltle:_V _____________ L _____ NO. 

__ __ _ _ _ _ _ _ _ _ _ _ _ _ 

_________ __________ _ 

Intemet E-Mail Addmss: _________ -__ VWX 
____ 

_ 

Int9rnatWabsltQAddras.a: ________ K __ Y ______ _ 

Name: ______ . ______ fV�	)
A�{ ________________ R_ 

Titla: _______________________ _ 

Address: ______________ ----------------

City/State/Zlp: ____________ O __ PQ __ 

Talaphol19 No.; ___ U ___ ŭF,ax No.:Ů _______ _ 

_____________ ST __ 

Intern9tWebslteAddres&: _____________ N __ --

Jul, g, 2004 4:06PM HOLiDAY INN EXPRESS DORT RICHEY l}o,3622 
-

7. If using fictitious n;!lme dfbJa (doing business as), provide proof of complianc,e 
with the fictitIous natna statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

8. 

9. 

Florida Fictitious Nama 
Registration Number. 

If Indit.,jdUl'tI. provide: 

Name: 

CityJ8tateJZip: 

Telephone No.: ,FaxNo.: 

10. If partnership, provide name, title and addn;lss of all partners Bnd tI copy of the 
partnership agreement: 

3. 

lotQrrmt E-Mail AddrQss: 

FQ^!rj l"Bt::/CMU-.!.2. (01./g9) 
lWqu.i.Z"d by (:o_lggJ,QO _ul. N'QII. 2Y-24. 510 a 2.3-.2.4.Sll 
EWla NXl [-\2.db] 

p, 4/9 
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4 2, 

H O L I D A Y  INN E X P R E S S  PORT R I C H E V  N o  3622 

lndkat~ if applicant ar any subsidiary, partner, officfN8, directbrs, or any skckholdsr 
has been previously adludged bankrupt, mQnMly incompetent, or fouod guilty of any 
felony OF of any crime, UT whether such actions may result from pending 
praceedlngs. 

If so, prwidrr explanation: ,, , N 0 
d 

13. Has the applicant of any subsidiary, partner, ufficer, director, or any stockholder 
ever been gmhtwd or denied a pay belsphnhe certificate in the Steb of Fjoridtn? 
(This include$ active and cancerled pay blephone certlfledes.) If yes, provide 
ekplmattion and list the, Gertificab  hold^ and certifK;ate number. 

I. 

14. Is the applicant or any subsidiary, parher, officer, directur, or any stockholder a 
subsidiary, partner, or omcer in any other Florida cwtificated puy hllephana 
company? l i p s ,  give name of cmpany and relationship. if np longer associated 
with company, give reason why nott. 

1,. . . . p .o 
rJ / Q  - ..-. . ,  . .. . .  .. , 

# 
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$716. List other states in which the appiicant: 
a. 

rc 
b. 

N o 3 2 2  P .  7/9 

Hlaa applications pending to be certified 8s SI pay tef phone provider. 

fl [A -1 - 

Has been denied authority to opemte as a pay telephone provider, Explain 
cirwmst B nces. 

16- Pbase check [d)  the s B r v i m 8  that will be provided; 

{ 1 LOCAL 
( 1 LONG DISTANCE 

{ 1 GALLING CARD 
( CREDIT CARD 

COIN 

{ 1 OTHER (Describe) 
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J u l  9 .  2004 4 : 0 7 P M  H O L  I D A Y  I N N  E X P R E S S  PORT R I C H E Y  N o 3 2 2  P I  8 / 9  

'17- Proposed number of pay telsphone instruments the apglicanl phns to insfallloperat@ 
in the first yeat: O M  e 

18, 

19. 

Haw does the applicant intend fa trervlce and maintain each payphone'? Cheek [J) 
atghat appIy. 

26. 

7 
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**APPLICANT FE€ STATEMENT"" 

1. ' REGULATOW ASSESSMENT FEE: I understand that all telephone cempanies 
m p t  pay a regulatory asse$Sment fme in the 4rn0unt of 0,M- w e n t  of the 
gross operating revenua derived from irltmtab businsss. Regardless of tlreiraas 
opemting revenue of a campany. a minimum annual assessment fee of $50 is 
rqulred. 

K ' +' 
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