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June 19, 1997 

Director of Records and Reporting 
Florida Public Service Commission 
254 0 Shumard Odk Boulevard 
Tallahassee, Florida 32399 

Re: Talton STC, Inc. 

Dear Ms. Bayo: 

Enclosed for filing are the orig1nal and two cop1es of Talton 
STC, Inc.'s Pay Telephone Certificate Applicatlon, along w1th the 
$100 filing fee. This application is being filed without 
signatures. These pages will be supplied upon receipt. 

Thank you for your assistance in this matter. 
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JLORIDA PAY TILIPBONI CIRTTPICATI APPLICATION 

1 . LBOAL lOJCB OJ' THB APPLICANT 

Talton SIC. Inc. 

2. NAMB ONDBR WHICH TKB APPLICANT WILL DO BOSIN~SS 

Talton SIC. Inc . 

3. ADDRISS OP THB APPLICANT(S) 

STREET 611 SH Third 

CITY Lee's SUDJDit 

STATE & ZIP Miasoun 64064-2212 

4. TYPB OP ORGANIZATION (CHBClt ONB) 

A. INDIVIDUAL OOINO BUSINESS UNDER KIS/HER: I I 
OWN NAME . 

DQCVMENIATIQN: No other documentation needed. 

B. PARTNBRSHI P; I I 

DOCUMENIAIIQN: Attach o copy of the partnership agreement, 
and a list with the name and address of all partners. 

c . CORPORATION~ (xl 

DOCUMENTAIION: Attach proof that articles of incorporatlon 
have been filed with the Florida Secretary of State's Office. 
If incorporated outside of Florida, attach proo f from the 
Florida Secr etary of State that applicant bas auLi•ori ty t o 
operate in Fl orida and provide name and address of Florida 
Registered Agent. F97000002907 Sec. of Stata 

NAME Corporation Seryice Company 

ADDRESS 1201 Hays Street 

Tallahasgee , Florida 32301 -2525 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: 

DQCUMENTAIION: Attach proof that fictitious name has been 
registered with the Florida Secretary of States Office. 
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5. PROVIDI NAICI, TI'l'LI , AND T&LUHOD NUMBIR OP' Tim INDIVIDt1AL 

WHO IS RBSPONSIBLI J'OR COHKISSION CONTACTS a 

NAME: Patrick K. Wi ggins 

TITLE: Attorney 

PHONE: (904 ) 222 - 1534 

6 . HAS APPLICANT OR ANY St1BSIDIARY, PARTNmt, OFJ'ICKR, OIUCTOR, 
BTC. , OR IN TBJ: CAS I OJ' A CLOSKLT HKLO CORPOltATION ANY 

SHARKBOLOIR OJ' TJD APPLICANT SVD BalK ORANT'ID OR OINIKD PAY 
TELXPHONB CDTII':lCATI IN TRI STAH OJ' I'LORIDA? TRIS INCLUOI:S 

ACTIVB AND CANCILLID PAY TBLIPHONI CUTiriCATIS , 

7 . IP THB ANSWBR TO QOISTION 6 IS YIS, PLDSI DPLAIN AND LIST 
THE CDTII'ICATB BOLOD AND CDTIFICATI N'tl'MBD . 

8 . LIST THB STATBS :lN WHICH THI APPLICANT' a 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SJ::RVICE. 

None 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

C. HAS BEEN DBNIBD AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNICATI ONS STATUTES. EXPLAIN C IRCUMSTANCES. 

9. PLBASK DmiCAft U' ANY OJ'FICKRS OF THZ CORPORATION, 

PARTHmtSBIP OR DmiVIDOAL APPLICANT HAVE BIEN ADJUDGED 

BANJtRtJPT, MJDn'ALLY INCOMPftDT, OR J'OUND CJUILTY OF ANY FELONY 

OR OJ' ANY CRIMB, OR WHI'lHI!R SUCH ACTIONS MAY USOLT FROM 

PBNDI:NO PROCEEDINGS • 

N/A 

10 . PLBASK CRJrCJt TO SDVl:CBS THAT WILL BK PROVIDED 1 

LOCAL 
LONG DISTANCE 
COIN 
CALL ING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I 
I 
[ 
I 
I 
lx Inmate 

11 • PROPO!IED NOMBD Of PAY TBLKPHONK INSTRmmNTS THB APPLICANT 

PLANS TO PLACB I N TJm I'IRST YBAR1 .,.lli.O.~tO ___ _ 

12. HOW DOES TD APPLICANT INTEND TO SKRVICB AND MAINTAIN PCH 

PAYPHONK? 

PERSONALLY I 
FULL-TIME TECHNICIAN lx 
PART- TIME TECHNICIAN [ 

SERVICE/REPAIR/MAINTENANCE CONTRACT I 
OTHER, DESCRIBE 
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13 . WILL EACH 01' TD PAY TU..PBOlQB WHICH YOU PLAN TO INSTALto 

PROvrDB ACCBSS TO ALL LOCALLY AVAILABX.. LONG DISTANCE CARRIERS 
VIA 10:aJt+O, 950-X:X:X:X, AND 1 - 800? (See Rule 25 - 24 .515(6) , 
P.A.C. 

Yes. exceot where such pay telephones are in correctional 

facilities . 

14. WILL EACH OJ' TD PAY TnBPBONBS WRlCH YOU PLAN TO INSTALl!. 
CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 AND 4.29.7 - 4.29.8 OJ' 
TBB AXBR.ICAN NATIOHAL STANDARDS SPBCII'ICATIONE roR MAltiNG 
BOILDINGS AND I'ACILITIU ACCESSIBLE AND OSABLB l iY PHYSICALLY 
HANDICAPPID P&OPLK (ATTACBXKNT I') ? (See Rule 2~- 24 . 515 ( 14 ) , 

P.A.C.) 

Yes. where such oay telephones are access1ble to tht public 

as cont emplated yoder the A.D .A. 

FORM PSC/CMU 32(R3-93 ) PAGE 5 OF 6 
REQUIRED BY COMMISSION RULE NO. 25-24. 511 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE 
READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND 
BELIEF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM 
AWARE THAT PURSUANT TO s. 837.06, FLORIDA STATUTE, WHOEVER 
KNOWINGLY MAKES A PALSB STATEMENT IN WRITING WITH THE INTENT TO 
MISLBAD J, PUBLIC SBRV1\NT IN THE PERFORMANCE OF HIS OFFICIAL DtrrY 
SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 
COMPLY WITH ALL CURRENT AND FtrrURE COMMISSION REQUIREMENTS 
REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND THAT A ~'lli..:. 

REFUNDABLE APPLICANT PEE OF $100 MUST ACCOMPANY THE APPLICATION. 
ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY 
ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL 
PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. 

FURTHERMORE, I AGREE TO KEEP THE COMMISSION ADVISED OF ANY CHANGES 
IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF TilE 
CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE:-----------------------------------------------

FORM PSC/CMU 32(R3-93) PAGE 6 OF 6 
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AfPLICNfl' ACJSNO?fLIDGIMINT CARP 

Applicant 

I acknowledge receipt and understanding o f the Florida 
Public Service Commission's Rules and Requir ements 
rel ating to my provision of Pay Telephone Servi ce. 

Signature 

Title 

Date 

THIS MUST BB COKPLBTBD AND R.BTURNKD "lTH THJ: APPLICATION 
BBPORB THK CERTIFICATION PROCBSS BBQINS . PAILURB TO DO 
SO WILL RBSULT IN A DBLAY OP THJ: CKRTIPICATB BBINQ 
ISS1J1W. 
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