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Allllched )'DU llllill find a ccpy of an application lonn to provide pay telephone MIYice. 
Ollw-incUde Cammiuian rules. and oeMce requirements and infomlation on Sates 
and Uoe Tu and GrDeo Tu on Telecommunications 

A 1100 nan IIUicllbla ~,_must accompany this application. Payment of this 
filing,_ - not pranteelhat a certificate will be granted by this Commission. 

Peroono 01 companies involved lllliJ! in the Jistribution or oelling of pay telephone 
--n not NqUnd to -in certification by this Commission. However, anyone who will 
be piOiridlng plly talep.'lone oervice (PATS) to the Public needs to app~ lor cenification. 

Shcxlld )'DU have any questions, please do not hesrtale to call me at (850) 4t3-6556. 

r ;.i~;:':. 1c w i}i 1(;}/w<kt.cJ 
Brenda H Hawkins. Regulatory Analyst 
Bureau of Service Evaluation 

Endoourel (9) 

: If.) Bilingual notiol 

---
<Q.) Applbtion Form and Acknowlo•dgment Card 

<:(3.) .PATS lnlom1ation brochure 
(4.j_;ConvniMion Rules for Pay Telephone Provoders 

'i" (~j: Rulee ~ by reference 
!7 (S.J ANSIItandartlo referenced in Rule 25-24 515(14) 
· (7;) ~Public- Commission Approved Rates lor Pay Telephone Providers 
~? (f.) SaiM end u .. Tax and Gross Receipts Ta.w: on Telecommunicatione. 

(9.) Pay Telephone Serviol Provider Regulatory Assessment Fee Retum(DRAFT) 

tiiiTALCiidi Ori'iCi CDfrii • i!UO 5inJMAIIII O.u. Hen 11' -"'Ril • T.UI.Ait.\.!o.\t.t.. n: J:ijff410 
.. ~-- 1 .......... OW;: ..... ...,..,.,, I•"'••~• I ••II 11.)!11if41,4f'!M~ .. 1A.TLfLl'5 



• • 
FLORIDA PUBLIC SERVICE COMMISSION 

lnfp on !be enciOH!I 1\pohcatjon form 
Ctrtificlte to Proyide Pay Telephone Service 

Wltbjn the State of Florida 

t The -..:t IPPfic8lion fonn is used lor an original application lor a certificate to 
provide pay talepllone Mrvic:e within the State of Florida. 

t The~~~~~~ IIIII"".., J1U two copies and a StOO non-rwf'u~ -'ic8tion 
........ ...,., !be -•.cl Applicant Acknowledgment Card 1111 to be lllbmllled 
boob• ... ~·tna will begirt 

• II the._ to Cll*fion f2 on the applicaloon os a Foctitioua Name or Corporate 
Name, clocurnlnt8llon from !be Secretary of States otroc:e muat ICCCIIIIpany your 
apptlcallon. 

• Once • c:ertific:alfl haa been granted, regL.tatory assessment faes will be due for 
that calendar year regardiess of whether or not pay telephones have -n 
inatllfed. 

t V\lla1 oompletlng the epplicalion, respond to each item. Han item ia not applicable. 
explain why. FaYure to reapond to any item will reauH in the application being 
llllumed and a -Y in the appliclltion process 

• U1e • eeparate aheet for each answer which will not fit the allotted space. 

t II you have any q.....,;ons about completing the form, contact the Certifocation 
Section at (850) .t13-8556. 

• Onca c:ampletad, the original pluatwc (2) copiea of the -c/led application, 
..,....,., 1100 ~lee, are to be submitted to: 

FlortU Public Service Commtaaion 
llatly Easley Bldg, clo Rocordo & Roporllng 

2540 8h111111RI Oak Boulovard 
C.pltal Cln:lo Ollico C.ntar 
Talllhao .... FL 32311~50 

•-l'ta.C ~ =·•• 1M'*'! a:r ~~Uml ,_ •n oo 4 
~ ... c:c-r.IG~IIO _,,, 
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AITACHMENTA 

NOTICE! 

IT IS ILLEGAL TO OPERATE A PAY TELEPHONE 
SERVICE IN FLORIDA WITHOUT A CERTIFICATE 

FROM THE FLORIDA PUBLIC SERVICE COMMISSION 

A c:erllfic:ate of public convenience and necessity from the Florida Public Service 
Commllllon ill8qllinld before pay telephone service can be prolrided. Pay telephone 
..w:e11 ~ wtwn the service is connected to a line provided by the local exchange 
telephone Clllllpllny. 

PAY TELEPHONE PROVIDERS ARE REQUIRED TO: 

I . File a raguiMcoy -..ment lee form and pay a mlninum regulatory 
-1M of atleaol $50 annuall~. Telecommunications companies 
thM- groaa regulatory ass•ssment lees of $10,000,00 or more lor lhe 
preceding catendar year shall pay the fee and remit the form bjannyalty. 

2. Ch81g11 no more lhan $.25 per fifteen (I 5) minutes lor a local call (calls 
~ after15 minutes must be preceded by an aUdib~ announcement 
eee:onet. prior to termination and written notice indicating same must be 
pooled on lhe pay telephone). 

3. Abide by thd rate caps established ty this Commission. 

4. Provide coin retum capability 

5. P01t a number for custome~ tn call for repairs and refunds and post other 
infol'l'n8tion apectfied in Rule :.t:5-24 515, F.A C 

8. Provide flee cat1o 10 -ncy seMces, local directory assistance, and long 
diltance "800" numbe,.. 

7. Respond to inquifiel by Comm•sr.•on st1.1ft w•th•n fiheen ( 15) catendar days. 

6 
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ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

f6LI\C.I<..WAJER- ()Arl't~c!'lG 

3. ADDRESS OF THE APPLICANT(S) 

STREET IQ j)£LI\GIC j)t A c C 

CllY ¢?OPC-J-\O PP'( 

STATE & ZIPCODE, _ _,_r_,(~·----'~'-':l.'---"'-'>,_,f? ___ _ 

4. TYPE OF ORGANIZATION (CHEC~ ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER t I 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I t 

DOCUMENTATION: All8ch a copy of the partnership agreement. and a list with the 
,.,. lllld .td- d eu patlnera. 

C. CORPORATION: 1&.-1' 

DOCUMENTATION: Anech proof thai articles of tncorporation have been 
filed IOilh the Flolide Secretary of Slale·s Ollice. If incorporated outside of Flotida. 
- ........... the Florid8 Secretary of Stale lhat applicant has authority lo operate 
in Floride and pnMde name and address of Florida Registered Agent. 

.... 11\a£.... ~··ID«<),Itti/l11 011 
_ _., .... IIDIWIIII'It I J ' 

-' • r 

·.12 8 39' lr!:r -t, ~: 
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• • 
ATTACHMENT A 

NOTICE! 

IT IS ILLEGAL TO OPERATE A PAY TELEPHONE 
SERVICE IN FLORIDA WITHOUT A CERTIFICATE 

FROM THE FLORIDA PUBLIC SERVICE COMMISSION 

A certificate of public convenience and necessity from the Florida Public SeMCe 
Comrniulan il ~before pay telephone service can be provided. Pay telephone 
..,.... II povldld ""'*' the oeNice is connecled to a line provided by the local exchange 
...,_ IXIII1!*'Y-

PAY TELEPHONE PROVIDERS ARE REQUIRED TO: 

t . !'* a N8I*""Y ali-ment fee form and pay a m- MgU-.y 
- ,_of at leaot $50 annually. Telecommunication• companies 
that llw.d gRIM regulatory assessment fees of $10.000.00 or more lor the 
rncedlng celendar year shall pay tt • fee and remit the form bj!lnnually 

2. Ch8rge no more than $.25 per fifteen (I 5) minutes for a local call (calls 
tllnninallld etter15 minutes must be preceded by an audible announcemer1t 
MCDndl prier to termination and written notice indicating same must be 
poated on the pay telephone). 

3. Abide by the rate caps established ty this Comm1ssion. 

4. Pro- coin retum capability. 

5. P01t • number for cuatomen to call for repa1rs and refunds and post other 
infonnatlon opedfied In Rule ~5-24 515. F A C 

8. Provide"- call; 10 emergency eervic:es, local directory assistance. and long 
dlotance "800" numbers. 

7. Relpond to lnquiriH by Commission staff W1th1n fifteen (15) calendar days. 

6 



• • 
ATTACHMENT A 

NOTICE! 

IT IS ILLEGAL TO OPERATE A PAY TELEPHONE 
SERVICE IN FLORIDA WITHOUT A CERTIFICATE 

FROM THE FLORIDA PUBLIC SERVICE COMMISSION 

8. Abide by aU -.>~>licable rules of thiS Commission (Anaohments 4. 5 & 6). 

8. Mike C8IM't lhlll .-.y pay te_,hone station(s) it installs or acquires conforms 
ID 1Ubllclloo"1S 4.29.2 ~.29.4 and 4.29.7 · 4.29.8 of the American National 
Stanctardl Specifications for Making Building and Facilities Accessible and 
Uuble by Pllyaically Handicapped People (Attachment F). See Rule 25-
24.515(14) included in Attachment 0 for details on fuN requirements for 
handieaf'ped accna to pay telephone stations. 

7 



• 
AITACHMENT 8 

FLORIDA PAY TELEPHONE CERnFICATE APPLICATION 

I. LEGAL NAME OF THE APPUCANT 00 o ..J T G t' M E i<"r I~ i ' r 11 CooP U'-

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

BL.A c. K. w 1\Tt:R. PAYP HO rJ.:: 

3. ADDRESS OF THE APPLICANT(S) 

STREET 10 j)ELAGIC.. j?LP.c( 

CITY S§>oec.t'O PP'( 

4. TYPE OF ORGANIZATION (CHEC~- ONE) .f 

A. INDMOUAI. DOING BUSINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: I I 

DOCUMENT AnoN: All8ch a copy of the pame~hip agreement, and a list with the 
....,. and 8ddi8U of ell partners. 

C. CORPORATION: lv( 

DOCUMENTATION: -proof that articlea of incorporation have been 
filed with the Florida Sec:lelllry of State'• Ollice, If incorporated outside of Florida. -""""tam the Florida Secntary of State that applicant has authority to operate 
in Florida arid .,._ ,.,. and addreos of Florida Reg<stered Agent 

NAME f01.8CKWAT.ffl PA~ P>lo"'l' n/R A 
' B,LAC. "- ..UPI"Tl!"lt p.a.."( P~ o r-~t".: 

~A&CIMIIICIIC CIIIU • ...,, .. ,,f/*1 II 
~.. .,.., ..... 11 

~n 1 



• • .. 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

ADDRESS I 0 p t::LI'\<:.1 <- {? Lll < [ 

.Sopu•ope'1 + n. 3..> J<; ,. 

D. DOING BUSINESS UNDER A FICTITIOUS NAME I ,.{ 

DOCUMENTATION:- praaflhllla fielrtious name(s) has been registered with 
11oe Florida Saa-r or States Otlice. 

8. PROVIDER NAME. TinE, AND TELEPHONf NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS 

NAME: 

TITLE: fl. 

PHONE: 

8. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER OFFICER DIRECTOR ETC .. 
OR IN '!liE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 
OF '!liE APPLICANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCELED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 81S YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

r-JA 

8. LIST THE STATES IN WHICH THE APPLICANT 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE N /A 

.-~~cg •o CIIID,..._HIGIIt206t 
~ ... c ·mecMUIG..,..ttt 12 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

0 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES 

D, HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP 
OR INOMDUAL APPUCANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY 
INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY CRIME. OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

10. PLEASE CHECK.{ THE SERVICES THAT WILL BE PROVIDED: 

LOCAL V 
LONG DISTANCE IV 
COIN IV' 

I'CRI ......C IUI'lla C'OnNtll:le'CM' » III:HOJ "141. •1 c. t 

•~rrtt O'O'IU.IC> -••• 13 



• • 
PLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CALLING CARD ef 
CREDIT CARD (!!' 
OTHeR, DESCRIBE o, _____________ _ 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PlANS TO PlACE IN THE FIRST YEAR 1 o l. S oa mo• ~ 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CO" fRACT 
OTHER DESCRIBE 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 950-XXXX. AND 1-800? (See Rule 25-24 515(6). 
FAC . 

.... ...,.,.: IIIIICII C I ?5TW liiiiiiMII HGI "OJ I 

...._,_., tO IliUM) -...Jn 14 



• • 
14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.29.2-4.29 4 and- 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATIACHMENT F ~ STANDARDS) (See Rule 25-
24.515(14), F AC.) 

----------- ---~--------

Jc........: .._. mzs •*"' 111 tRMII..,. ", • 
~n IIA.IIIC ... It< ll 



• • 
I, THE UNOERSIGNED ~ER 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 

WJ<ESA FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE 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 THE CHANGE. 

'MI!<. 'zn.,...,., .... .., " c~~ 
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

Jc. 11\a.C IUNICI CO'S ff"'"*'' VfD«!!) ~.t.QI Nl ~ I - ... = .................. , lb 
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• • 
~ANT ACKNOWLEDGMENT CARD 

( 
fo~ nd•"ft!lr. f'AYf'Ho.vi'O) 

ey..,~rM!"'¢! If K { ~) 
' 

I__,.. 1-'PfiNid undetaiiNiding of the Flonda Public Servic:8 Commission's 
Rules end ---lflleling to my ptOvision of Pay Telephone Service. 

) 

Signature: -,,,,. __ 

171111: 

o.te: 
j I 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE 
THE CERTIF/CA TION PROCESS BEGINS FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED 



• DEPOSIT DATE. 

D720- MAt: tl I ¥.!99 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGALN1'1EOFTHEAPPLICANT fY\o...lTGOM~I?'( j<)EtTI1 CooP~"-

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

{?,L.I\C.I<, w 1\TG/2. P!WI' HO rJ c 

3. ADDRESS OF THE APPLICANT(S) 

STREET 10 PELF16IC. i:>LAC( 

CITY S')oec.l'IO PP'( 

STATE&ZIPCODE r=:-t. 
4. TYPE OF ORGANIZATION (CHEO. ONE) [ 

A INDMDUAI. DOING BUSINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

I I B. PARTNERSHIP: 
DOCUMENTATION: AII8Ch a -y of the partnershtP agreement. and a liSt with the 
name and addrua of all partners. 

C. CQRPORATION: 
11-'1' 

6l-IJU16JI 

_,,yr-·"-j - " ?i' 
. (b ........ ' ~ , ~..~ I $ ri-/(Tl)-=--. -,..----., 
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