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•• PLOJtD)A PQBLIC SIBVlCI oyaSSIOM •• 

DXYISI<II Of COIIIIQII];CATXORI 
""'MP or SIIUCI IDLJJATXOII 

APPLICA"rl:WI rog 
for 

AJJ'I'IIOID'J' to n.oymJ PAX m,'P'W' SIRVICI 
wxu '' 'J'BI CAD or rLQUDA 

IlfSTJUCTIONS 

A. This form ie used •• an application fo1 an original 
certificate to provide pay telephone eervice within the 
State of Florida. 

B. Pr1Dt or type all reeponeee to each item requeeted in 
the application and appendices. If &D item ie not 
applicable, please explain why. 

C. Uee a eeparate sheet for each an.wer which will not fit 
the allotted epace. 

D. Once completed, eubadt the original and two (l) copiee 
of thie fora. the eiped Applicant Acknowledgement 
Card, and a non-refundable application fee of 1100.00 
tO I 

Florida Publig Service 0 t•~ion 
Di'ri.eiaa. of Reaorct. aDd Reporting 
2540 Slpmerd oak Blvcl. 
~laba•• .. , Florida 323~t-0850 
(850) 413-6770 

B. If you have queetion• about completing the fona, 
contacts 

Plori~ Public Service Ca..d••ion 
Divieiaa. of C• ent cation. ,..., 
Bur-u of Certificatioa and balua'":ioD ''"' 
2540 IIJ:n.-rd oalt Blvcl. 
~laba•••e, Florida 323tt-0850 
(150) 413-6600 

FORM PSC/CHU ll (8/98) I 

Required by Comade•ion Rule Hoe. 25-24.510 and 2S-l4.5ll 

OOCUMOd •, •·:-~rq ·OAT[ 

t:·ttll 0 9 SEP 21 : 



1. 

l. Name under which applicant will do bu•inea• (£ictitioua 
Dam8, etc.} 1 b 
())or/ (1\ t\rn ,-(~.~ 

3. Official mailing addre•• (including •treet name ~ 
number, po•t office box, city, atate, and zip code). 

~ I' • 

114 rl 0 ~ nn ~~J\ {),.~ b.nn ~<' 

~. Plorida addreaa (~eluding atreet ~ ~ number, poat 
office box, city, atate, and sip code): 

\ \~ C1() 2:¥<o..LQ () ?a ;1Ik b(~f)Sv 

5. Structure of organisation, 

t><J Xndividual 
( ) Qeneral Partnerahip 

( ) Other, 

Corporation 
Limdted Partner•hip 

6. Xf iacorporated. ill lloricla. provide proof of authority 
to operate in Ploridac 

(a) l'lorida Secretary of State Corpo~:-ate 
regi•tratioa nu.bers 

7. If yaipq fiatit1QY4 pere-4/b/a. provide proof of 
commpliance with the fictitioua name •tatute (Chapter 
865.09 PS) to operate in Florida: 

8. 

(a) l'lorida l'iatiti~ .... regiatratioo 
nu.bert 

I~ ) "-.. I 
PIID Pu!P-r(if applicable): ____ ~-~-r~-----------------

FORM PSC/CMU 32 (8/98) -l-



9. 

1-(i/,~- ' 
~, '·/ (I I 

XDternet Web•ite Addr••••---------------------------

10. If app1icaat i• a partaerabiR, provide name, title and 
addre•• of all partner• and a copy of tbe partner•bip 
agre..ant • 

•• '---------------------------------------------
Title '---------------------------------------------

Addre•••---------------------------------------------
City/State/Zip I __________________________________ __ 

~as ao.z ____________ __ 

b. '---------------------------------------------
Title '---------------------------------------------

Addre•••---------------------------------------------
City/State/Zip a ________________________________ __ 

Tel-.Pbon• .O.z ____________ __ ~as Ho.: ____________ __ 

XDternet •-.ail Addre••'----------------------------

FORM PSC/CMU ll (8/98) -3-



11. Who will ••rv• •• liai•on to the Com.i••ion with regard 
to the tollowinq? 

(&) Ih• applicationt ~ 

• Q)ari '\ J~~nlbt ; _ . ........._ .... 
Title I \.~'-. J... 1 \J,. ~ 

Addreaas l I 4 CJ l,~ J? suu t'' 1fb; d ft · ' ' 
Ci t:y /State/Zip a ~ /11 . l l; • ...:.i_,_-.... 1 1-1)~----,.,--+--L.' --· .... ~ _;;.""'"..) _.L1'-' "-/ ----~-' , 

. (_ ._-- bl ) _.; -
TelepbODI liD.-. q cl~ -'t iy) Paz Bo. •--------

~tera.t ·-~1 &ddr•••·------------------------

(b) Official Point of COQtagt for th1 onqoinq 
operation• of tbe cc.pany 1 

.... 1 {'fK1 f J r • ~~ 0} ~) r (< ) ·J__ 

Title t 0 L--> '\.Q. /-

&ddr•••• 1 Ill c-/ C1 /3c.A <L( ,I l tt.Juli(. I· r, tLQ. 

City/State/Sip• LA){:' //, /J ·J.: )/) fj ) {'-)I ':i_ 
( b!L 7 

TelepbCIIDe ~. V7 7 .zl · 'i / "~ (- Paz- liD. •---------

Xntera.t ·-~1 &ddr~~··--------------------------

I·:, '• I \ '-

• ..J ' i I) ' . 
) ) '1' '-: 

Xntera.t •-.. il &ddre•••--------------------------
~teraet Webait• Addr••••-------------------------

YORM PSC/CMU 3~ (8/98) -4-



12. Indicate if applicant or any aubaidiary, partner, 
officera, direc~or, or acy atockholder baa been 
previoualy adjudged bankrupt, mentally incompetent, or 
found guilty of any felony or of any crime, or whether 
•uch action• may re•ult from pacding proceeding•. 
If •o, proyide exp1AQation. 

(\J ~~ 

13. Ba• the applicant or any •ub•idiary, partner, otticar, 
director, or any atockholder •ver b••n gract•d or 
denied a pay tel~hoae certificate in tba State ot 
Plorida? (Thia include• active acd canceled pay 
telephone certificate•.) If yea, proyide explanation 
and liat the certificate bolder and certificate number. 

() 

1~. I• the applicant or any aubaidiary, partnrr, officer. 
director, or any atockholder a aubaidiary, partner, 
officer in any other •lorida certificated pay telephon• 
company? It yea, give a.aae ot company anc:l 
relationahip. It DO ~anger a••ociatec:l with campacy, 
qive r•••qp why not. 

f_):) 

FORM PSC/CXU 32 (8/98) -5-



15. Li•t the atate• in which the applicant: 

15. 

a. ia currently providing pay telephone •ervice: 

f\./ o nL 

b. haa application• pending to be certificated aa a pay 
telephone provider: 

.'(' 

c. hal bean denied authority to operate •• a pay 
telephone provider. Explain circum.tancea. 

,f,) () 

d. baa had regulatory penaltie• tmpoaed for violation• 
ot teleca.r•nicationa atatutea. rulea, or order•. 
Bxplain circu..tancee: 

.·~./ r) 

Pl•••• check (/) the 
LOCAL 
LONG DI:STANCB 
CODf 
CALLDJG CAilD 
Cll.BDIT CAilD 

aervicu 
0 

~ 

OTHBR ~D••cr~e) 

. /(!Cf" IJ ell· '( 

that will be provided: 

PORN PSC/CNU l~ (8/98) 



17. 

18. 

Propoaed numb•r of pay tel•phone inatrument• th• ;_' 
applicant plana to inata11/operat• in the firat year:JC_ 

Bow doea the applicant intend to aervice and maintain 
each paypbone <l> (check all that apply) 

·PBRSONALLY 
PULL-TIXB TBCBNICI.AN 
PAJI.T-TIMB TBCBNICIAN 
SBRVICB/RBPAIR/MAINTBNANCB 
OTBBR (Deacribe) 

/ 
ll· 
0 
D- / 

CONTRACT a 
0 

19. Will each of the pay telephone• to be inatalled provide 
ace••• to all locally available long diatance carrier• 
via lOZZ%+0, 1010ZZZ, 950-XXXZ, and 1-800? (S•• Rul• 
~5-~ •• 515(6), P.A.C.) ~Yea ()No 

I¥~1~) N~£m·i~~' ~~'o,£ 11 ) 
20. Will eaeh of the pay telephone• to be in•talled conform 

to aubaectiona •.~9.~ - •.~9.4 and 4.29.8 ot th• 
American National Standard Specification• tor Making 
Building• and Pacilitiea Acc•••ibl• and Oaabl- by 
Phyaically Handicapped People (Attac~t P, AHai 
STANDARDS) (See Rule 25-2 •. 515(14), F.A.C.). 

( ) No 

PORN PSC/CMD 32 {8/98) -7-



• • APPLIC'Y' Ai!JW!'T.!'OQ....,. STAtiiiiiJ'T • • 

1. RmiJLATOJn' ASSUSIIa'l' PDa I under•tand that all 
telephone campanie• mu•t pay a regulatory •••••ament 
fee in the amount of .15 of oat percent of the gro•• 
operatiDg revenue derived froa intra•tate bu•ine••· 
Regardle•• of the gro•• operating revenue of a company, 
a minLmum annual •••••.mant fee of $50 i• required. 

2. QROSS ..C.X~ TAZa I underatand that all telephone 
companiea mu•t pay a gro•• receipt• tax of two an4 
one-h&lf percent on all intra and inter•tate bu•in•••· 

3. ser.u TAZa I underatand that a aeven percent aalea tax 
muat be paid on intra end interatate reven~e•. 

4. APPLXCA.TXC. PDa I under•tand that a non-refundable 
•ppliaation fee of $100.00 mu•t be aubmitted with the 
application. 

UTILITY orne~ ,.--- . ,, 
(_~-&-

Signature 

f'·/, . . 
- .... '-'""'---...;.....,..·I /. r 

Date 

(~~6..;;l:;;.,-_..J,_lJI;;;;:;.__r __ ~-:-------") U / · 1 __). - '/ /' f,/ \ 
Title Telephone No. 

Addrea•z ~~ 5~,:;:~;:,0:·~ "' f\.,/ ----------------
Pax No. 

:3s l.f/Lf 

ATTACBMBNTS: 

A - Affidavit 
B - Applicant Acknowledgment 

PORM PSC/CMU 32 (8/98) -8-



• • APPIJJDU A • • 

By my •ignatura below, I, the undaraigned 
owner/officer, have read the foregoing and declare 
that, to the be•t of my knowledge and belief, the 
infor-mation i• true and correct. I atta•t that I have 
the authority to •ign on behalf of my company and agree 
to comply, now and in the future, with all applicable 
Commi••ion rule• and order•. 

I will oamply with all currant and future 
Commi••ion raquiremanta regarding pay telephone 
••rvice. I under•tand that I am required to pay a 
regulatory a•••• .. ent fee (min~ of $50.00 par 
calendar year), fila an annual pay telephone &ervice 
report, and pay ~ro•• receipt• tax. Furthermore, I 
agree to keep the Ca.m!••ion advlaad of any change• in 
the name• or addre••e•• li•ted in the application 
within 10 day• of the change. 

l'urtber, I - ~• that, purau&Dt to Chapter 
837.01, Plorida 8tatut••· •MboeYer kaowingly .aka• a 
fal•• •tat...at iD writi.Dg with the iDteDt to ai•l .. d a 
publia •ervaDt iD the perfo~e of bi• offiaial duty 
ahall be guilty of a ailtd-·azaor of the •eaoad degree, 
~ab&ble .. proYided iD •· 775.082 aDd •· 775.08J.• 

UTILITY OPPIC~ 

Si-tur•~(//~ ( dJ; !,k ( 1 ··• 4.! 

PriDted a-a br 1 'c-"-- f-'\/• )..Jr ~ ~ 
Titl•• QC,..J; v r 

Addr•••z 
Fax No. 

PORM PSC/CMU 32 (8/98) -9-
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• • APPIIIDU B • • 

UPLICANrA~ 

to .ry 

/ 

r1tle: 0/'-.. /t~,-

PORM PSC/CMU 32 (8/98) -10-
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•• FLORIDA PUILIC SIRV1CI CQMMISSION •• 

DXUSIOK OP COMKOKJ:CAIIONS 
BtJR.BAU OP SRRYXCB BV'ALOATION 

6PPLICATIOH POIUI 
for 

AUTHORITY TO PROVXDB PAX TBLBPBONI SMVICB 
!f:tTliDI TBB BTATB OF FLORIDA 

INSTRUCTIONS 

A. This form is used •• an application for an original 
certificate to provide pay telephone service within the 
State of Florida. 

B. PrLDt or tVDe all responses to each itam requested in 
the application and appendices. If an itam is not 
applicable, please explain why. 

C. Use a separate sheet for each answer which will not fit 
the allotted apace. 

D. Once completed, submit the original and two (2) copies 
of this form, the signed Applicant Acknowledgement 
Card, and a non-refundable application fee of $100.00 
to: 

Florida Public Service Ca..dasion 
Division of Records and Reporting 
2540 Shuaard Oak Blvd. 
Tallahassee, Plorida 32399-0850 
(850) 413-67'70 

E. If you have questions about completing the fa~, 
contact: 

Florida Public Service Caaadasion 
Division of ca..,nicationa 
Bureau of Certification and Evaluation 

-0850 
lll'>ll'll 1.. ·\'IBIUI-.L u;' . 'J!! 
\1-\HL·\ I A:\IBROSI· 

0205 
j',,t:•' L: 

, ~ ·.: ,- I , 

i ,1 1 j,. 1ht• , I 

\Udt·r ol 1 

fo• 

:,. ... C '"'•' l'll•r<• 1! .... wtf ~ lun.JI• ..., ' 
.. _-.. ,,~'"'' U1l••. *•'lo"""'?" Jt \l\4 •tt.erM 

Oullars. r·J: -24.511 

' ~ ' 

I 

./ ll/W, l_;l 
l 0409 SEP21 ~ 




