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-M-E-M-0-R-A-N-D-U-M- COMMISS 10K
: CLERK
DATE: # July 14, 2004
TO: Blanca S. Bayo, Commissig Clerk and Administrative Services Director
FROM: 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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EXPRESS®
HOTEL & SUITES
&‘i
7/9/04
To : Public Service Comission
ATIN : Toni McCoy
Toni,

Pve completed the application to the best of my knowledge.
Please let me know if there’s anything else you need!

Thanks for all your help.

- lex Scala
GM

OC I r)r-\__ j\Tr
Holiday Inn Express e 10826 U.S. Hwy. 19 North e Port Richey, FL 34668 e Ph; (727) 359-99990. (’?27 61-0da1" "™
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Required by Cotiaizslen Rule Nes.
Tile Nemo: cou-2d.4lpa

HOLIDAY NN EXPRESS PORT RICAEY

Name of company or name of Individual {netfictloug name ox dfo/ay:

‘Name under which appticant wi
— Db b Y

No. 3822

dirbusippes:(iclitibus nams, etc.):

4
Officia! maiting address:

ek gy LLE

Strevt: 10836 LS A o

PO, Box:

City: QMLQE (g »,[J
State: L

Zip:,

34668

Florida address:
Straot: Dhvad

b DBHOVE

PG, Box:

City:

State:

Zip:

Structure of organizatior;
( ) Individun)
( ) Comparalian
{ ) Generat Par_srship
9 Limited Pastnerehip
{ ) Other:

if incorporated in Florida, provide proof of authority to operats in Florida:

Etor'!da_fﬁamm;?ﬁﬂ%%mm

GorporataReg

25-24. %10 ¥, 29~34, 541

p.
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10.

If using fictitious name d/b/a (doing business as), provide proof of compliance
with the fictitlous name statute (Chapter 865.09, Florida Statutes) to operate in
Florida: ’

Florida Fictitlous Name /
Reaglistration Number: ,AVI/ A
F.E.l. Number (ifapplicable): /\)/ 'Q

If Individual, provide:

Name: N }A

S , _

Title:

Addrass:

City/8tate/Zip:

Telephone No.: FaxNo.:

Internet E-Mail Addresa:

Internat Webseite Addrass;

If partnershlip, provide name, title and address of all partners and a copy of the
partnarship agreement:

a, Name: N ’] 'ﬁ‘
Titla:
Address:
City/State/ZIp:
Telaphonea No.: : Fax No.:

Intarnat E-Mail Address:

Internaet Website Address:

Foym PEC/CMU-32 {02/99)
Requized by Commiapion Hula Nos, 23-24.510 a 29-24,531 3
File Name! opa~32.dac

P.
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&
10.  Parnership (fontinued)

b.

L U N/ﬂ

‘mla::

Adiross:

Telsphions o, . FaxNe.
InteraetE-Muil Addraas:
InternetWebyits Addresy;

11, Vihe will serve as Halaorto-the Sommiasion with regord to-the following?

a.

The application; .

Name: _ Pyey Siee

Tite: Gepers) J9 LIS .
Addross: lpfap D6 18 A

City/StateRip: Pm ﬁtﬂ\ﬂ\l "ﬂ« j‘_i@w
Talephiona No.; -

ummeis-mﬂmmas;_ff '
InternstWabeita Asidmses: _

OfficialtFambafGomact 1orongqingmmpsny mpamiicm ingluting complaints
and-inguiries.

Nams; Same_ps ARRVe
Tithes, '

Addrose: oo e
City/3tatelZip: Y
TelephopaNe.:_, SPT— FroeNp, s
mmmwasmmms, e
InternetWebeiteAddrosar_ ..

Tora BRCAOMI-AT DRI ‘
Raguizegd by Pemtiispson Rule Nen. RB-24.810: q\ BE-a.501 N
Fila Noda: cot-2.006

P8/



Jul

2004 4:06PM  HOLIDAY [NN EXPRESS PORT RICHEY No.3622

412, Indicate if applicant of any subsidlary, partner, officers, directors, or any sfockholder
has been praviously adjudged bankrupt, mentally incompetent, of found guitty of any
felony or of any crime, or whether such actions may result from pending
praceedings.

Hsg, provide explanation:___ N j A N

13. Has the applicant or any subsidiary, partner, officer, director, or any stockhoider
ever been granted or denied a pay telsphone certificate in the State of Florida?
(This includes active and canceled pay telephone certificates.) If yes, provide
explanation and list the cerlificale hokler and certificate number.

al o

/
N/A

14. s the applicant or any subsidiary, partner, officer, director, or any stocktolder a
subsidiary, partner, or officer in any other Florida cartificated pay telephone
company? If yes, give name of company and relationship. 1f no jonger associated
with company, giva reason why not,

Mo

V1A

Foxn REG/CMD-32 [02/98)
Haquired by Cowaigmion Hula Moo. 28-24_B10 & RG=24,511
File Nama: cru-3%.do 5

P. 6/9
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#1B.  List ather states in which the applicant:
a. {s currently providing pay telephone service.

N/A} L

b. Has applications pending to be cerlified a3 a pay telephone provider.

N A

e, Has been denied autharity to oparate as a pay telephone provider, Explain
circumistances.
w 1o

d. Has had re?u'.atory penalties imposed for vielations of telecommunications
statutes, rules, or orders. Explain circumstances,

N){Js

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

{ )yLOCAL

( Y LONG DISTANCE
&3 COIN

( ) CALLING CARD

( ) CREDIT CARD

{ ) OTHER (Describe)

Form Eac/cMu-32 {02/29)
Reguirad hy Comolesion Rule Nop. 524,510 & 25-24.511
Fila Hape; cmy-32.doo 6

P. 1/9
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e

17.

18.

18.

20.

Proposed number of pay telephone instruments the applicant plans to installfoperate
in the first year: One.

' How does the applicant intend to service and maintain each payphona? Check (v)

alLthat apply.

{ ) PERSONALLY
( ) FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN

(% SERVICE/REPAIRMAINTENANCE CONTRACT
{ ) OTHER (Dascribe)

Wil each of the installed pay lalephones provide accass to alf locally avallable long
distance carrlers via 10000{+Q, 10XXXX+0, 101XXXX+0, 850, and foll fres (2.9
800, 877, and 8§88)? See Rule 25-24.515(10), Florida Administrative Code.

Yas
{) No Explain;

Will sach of the mstaﬂad pag talephones conform to stbsections 4.28.8.4 and 4.28
of the Amarican National Standard CABOIANS! A117 1-1 992) Accessible and
Usable Buiidings and Fagcilities, & December 92 by the American
Nagonal Standards Institute, Inc.? aa Rule 25-24 .81 5{16) Ftorvda Administrative

?‘%ﬂ 'E?Explain:

v

Rorm ®FiC/oMu-32 (02/99)
Raguirad by Commisaion Ruke Mos, 25-24,510 & 25-24.513
File Nama: cou-33.do00 7

P.
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& *APPLICANT FEE STATEMENT**

1. - REGUL.ATORY ASSESSMENT FEE: | understand that all telephone companies
myst pay a regulatory assessment fae in the amount of 0,18 of ona percent of the
gross operaling revenue derived from intrastate business, Regardless of the gross
operating ravenue of a company, a minimum annua! assessment fee of $50 is
raquired.

2. APPLICATIONFEE: |untersiand that a non-refundable application fee of $100.00
must be submitted with thefapplication.

UTILITY QFEICIAL; -
Aley Senun dfwm

Print Nameo Signature

Geveyol Mawaer 7 Jig /vi
Title Y Date 77

727 ~ £64.74%44 127 - 861- 04|
Telephone No, ' Fax No.
Atdress: L8226 5 Hwy ’ LU

bort Licinsy £ 3408

forn PAC/CMU-32 {02/R2)
Ragquired by cowmuinsion Rule Woa. 33.04.810 & 26-24.511
#ila ¥Name: oou-32,des 8
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“*ACKNOWLEDGIIENT*

By my algrature bielov, i_.e;iﬁ‘g‘tht_zdmlgnedmrfmlnﬂrm,.-haw ragd the

foregolng and declare that, to°thg best of my knowledge and helief, the
information s troe.and carrect.

£ Fatteetdbat] have the autharlty to sign au
brpait-of my company-and agiee to-sainply, now and (n tie future, with «ll
applicahie-Gommission rules ahd-aifars,

4

1 will comply with:alt chrrehit-and fitive Gommission requiromants
regarding pay tolophone-servivs. Lunderstaiid that | am reguired to pay a
regulatory aseesament. foe {minimum of $50.00 per cafendar year), file an
annual pay tslsphonesorVice raport pay applicable sales tax, and pay gross
receipte tax. Foarthermorg, | agres to keep the Gommiasion advised of any
changes in the names and addressesdisted in the appligation within 10 days
af the change,

Furthor, Lanr awara thal, pursuant fo Chapter 337,08, Florida Statutes,
“Whinaver knowingly makes. » filsaitstement In writing with the fntent to
mislead apubiis servantinihe perormanca of e officlal duty shall be guiilty
ofa misdemaanor.of the second dogree, punishable as provided in s, 775.082
and 8. T75.083,”

\ _m aﬁmm

Prigt Namne Signattre

Geweu), Mappoer - "2//4 A’Jd
- Date -

Titia .

a7 QRN -AMAN 797~ ghl- 094
Télephone No. Fax No.
Address: 10826 WS Hwy 1A

——

ford ﬁ;‘chc\.‘; Fo! 24648

Fmn DECALMURNZ (UZ£9Y)
Hoduixad by Comsisplon Rule Hpe, 25=24.510 & JaE-24:H11 9
File Nade: cew-32.doo. ¢

P. 3/3
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s *APPLICANT ACKNOWLEDGMENT™

Applicant:
¥

I acknowlacige. recelpt and whdersianding of. the Flopida Public Service
Comminsion's Rulés dnd Requirernenis redeting fomy provision of Pay Telepfione

Setvige,
Blos ‘E‘mwm

Print Name

Tivte El

137~ FeA-A094 1377 G\ oo
Telaphone No. g Fax No. '
Adelross: bl WS Mw RN

__,_.,__,A__Eenx" }gnf,‘%wﬁ L g"i&{g 5

{THIg mmtzﬁwnﬁwm&m Fmﬂm MUST ﬁE COMPLETED AND!
RETURNED. AS PART OF ‘THE APPLICATION BEFORE THE
CERTIFICATION PROGESS BEGINS., FAILURE TO DO 50 WILL RESULT
iN A DELAY OF THE GERTIFIGATE BEING ISSUED,

Form pHCALHU-32 (P0/99Y
Retuired By Conmispign fwde Wos, ANGR4, B0 L 828811
Xilo Newe: ru-32. dag 10

P. 9/9



