APPLICATION

** ELORIDA PUBLIC SERVICE COMMISSION *

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

¢ Print or type all responses to each item requested in the application and appendices.
If an item is not applicable, please explain why.

¢ Use a separate sheet for each answer which will not fit the allotted space.

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

Florida Public Service Commission

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770
& If you have questions about completing the form, conmpt rocelvod with fiing ind e
fo, ey Fi gdoposit, -
Florida Public Service Commission f 10 | 1 cony of cheok
LDiyision of Communications to RAT wilh proci ol o post.
Bureau of Certification and Evaluation |,uills2\.corson who forwarded chesk:
2540 Shumard Oak Bivd.
Tallahassee, Florida 32399-0850
(850) 413-6600 _
DOCUMENT NUMBER -DATE
FomuPSC 32 PAT) 480 ms LEC 158

Required by Commission Rule Nos. 25-24-610 snd 25-24.811
5C -RECC /REFORTING




APPLICATION
Name of company: /= /) zA48 E 77/ 7 AeKkEes Vo
UTHEAS T J NTELE Cop7

Name under which applicant will do business (fictitious name, etc.):

VurHEssT Treiearn

Official mailing address (including street name & number, post office box, city, state,
anc zip code).

/7/509* ?/ﬂx-/(’a T

T&&cﬁéézé_ﬁ_ﬁ:i@

Florida address (including street name & number, post office box, city, state, and zip
code).

LS. FTomerco ZRas4
7 A S SEE, . 3237

Structure of organization:
(VKMWW ( ) Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

if incorporated in Florida, provide proof of authority to operate in Florida:
(a) Florida Secretary of State Corporate registration number:

munmm'&mmuum Page 2 of 11




APPLICATION
If using fictitious name-d/b/a, provide proof of compliance with the fictitious name

. statute (Chapter 865.09 FS) to operate in Florida:

10.

FORM PSC/CMU 32 (PAT
Requiied by Commisaion

(a) Florida Fictitious Name registration number: C 9620 72020 /50

E. E. 1. Number (if applicable):

If individual, provide:
Name:__ L/ ZABETH L, LCKLL.

Title:__ T uNER
address:___ D2 Pmiti o Tmail

City/State/Zip: 73//4/%525 . BB
Telephone No.: M Fax No.. B 15— 3/88
Internet E-Mail Address:_ /LECKLZ @2 Tounw BEAcoy . Cozf

Internet Website Address:

if a partnership, provide name, title and address of all partners and a copy of the
partnership agreement.

(a) Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
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APPLICATION
Intemet E-Mail Address:
Internet Website Address:

(b. Name:

Title:

Address:
City/State/Zip:
Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

Who will serve as liaison to the Commission with regard to the following?
(a) The application:
ame: /29872 2 Frumed
Title: @19 ME 2
Address:__R22. FTmisco Trmsi
City/State/Zip: 7_44//#5555 FAL.

Telophone No.:_(593- 725/ kaxo._ RZL3— 3/KS

Intemet E-Mail Address:__[ 20 A L4 Q) Touonmeascol. com

Internet Website Address:
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APPLICATION
ﬂﬂo:__m
Address: 6/&3\ ??m LL0D E/L
City/State/Zip: 232
Telephone No.:_ 573 - 77"/5/ Fax No.: Cg?_ﬁ - 3/ B8
Internet E-Mail Address: /=X EA LD To aon BEZ 24, CO 77

internet Website Address:
(c)  Complaints/Inquiries from customers:

Name: EL/MEM

Title: 4‘242&/:7;

Address: }7’5498- ?m DY), E/A_

;ﬂéﬂﬁﬁ@;,ﬁz SIR30F
Telephone No.: /57?3 ZZ'Y raxto: B3 S/85

Internet E-Mail Address: /204L L @ Touw Besconl. Corrr

Internet Website Address:

12.  Indicate if applicant or any subsidiary, partner, officers, director, or any stockholder
has been previously adjudged bankrupt, mentally incompetent, or found guilty of any felony
or of any crime, or whether such actions may result from pending proceedings.

If so, provide explanation,
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APPLICATION

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

Mo

14.  Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Florida certificated pay telephone company? If
yes, give name of company and relationship. If no longer associated with company, give

Ao

15.  List other states in which the applicant:
a. Is currently providing pay telephone service.

A

b. Has applications pending to be certificated as a pay telephone provider.

NWE

FORM PSC/CMU 32 (PAT
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APPLICATION

o Has been denied authority to operate as a pay telephone provider. Explain

circumstances.
MJ

d. Has had regulatory penalties imposed for violations of telecommunications
statutes, rules, or orders. Explain circumstances.
A

16.  Please check (V) the services that will be provided:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

AN\

17.  Proposed number of telephone instruments the applicant plans to install/operate
in the first year:
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APPLICATION

18.  How does the applicant intend to service and maintain each payphone (¥) (check all
that apply)

PER3ONALLY o
FULL-TIME TECHNICIAN p
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT 0
OTHER (Describe) a

19.  Will each of the pay telephones to be installed provide access to all locally available
long distance carriers via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007 (See Rule 25-
24.515(6), FAC)

(t¥Yes ( )No

Explain: .

20.  Will each of the pay telephones to be installed 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 (Attachment F, ANS|
STANDARDS)(See Rule 25-24.515(13), F.A.C.).

(e ( )No
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** APPLICANT FEE/TAX STATEMENT **

, REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of _15 of one percent of the
gross operating revenue derived from intrastate business. Regardless of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is
required.

2. GROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all intra and interstate business.

3. SALES TAX: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

4, APPLICATION FEE: | understand that a non-refundable application fee of $100.00
must be submitted with the application.

UTILITY OFFICIALL
ldplecd D L a9
ign

Date
V1 s RN Lo -893.205¢
Title Telephone No.
Address: & D>~ 7/7)9_7;4 o SrE7 4
L AU AIATSEL A2
Fax No.
ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment
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** APPENDIX A ™
AFFIDAVIT

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
informat’ >n is true and correct. | attest that | have the authority to sign on behaif
of my company and agree to comply, now and in the future, with all applicable
Commission rules and orders.

| will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an annual
pay telephone service report, and pay gross receipts tax. Furthermore, | agree
to keep the Commission advised of any changes in the names or addresses
listed in the application within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, "Whoever knowingly makes a false statement in writing with the
intent to mislead a public servant in the performance of his official duty
shall be guilty of a misdemeanor of the second degree, punishable as
provided in 8. 775.082 and s. 775.083."

UTILITY OFFICIALL
S‘déﬁ@&uw AL (21 7K
ignature: ate

vz Br7 T ForEL

Printed Name: :

onea_ 249

Title: Fax No.

Address: i&;‘ %.Z/(?D /)/Z
LU, P 550 S

FORM PSC/OMU
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APPLICANT ACKNOWLEDGMENT

Applicant:____ 2=l /=8 mu=T it T Ao Kisd

| acknowledge receipt and understanding of the Florida Public Service Commission’s
Rules and Requirements relating to my provision of Pay Telephone Service.

-~

Signature: Wz Date: A&&ZE_
Printed Name: @m_
e Ao ET

Address: 4{@; %ALCZ) D/&
Torus s S

Telephone. No. é?@" 8?3 779/91
Fax No. EBD - B13-325

ﬂ-um&*&”&mnummhqe i1 of 11
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05 | certify from the records of this office that SOUTHEAST INTELECOM is a 0
s Fictitious Name registered with the Department of State on July 25, 1996. 5
45 The Registration Number of this Fictitious Name is G96207000180.
JE. | further certify that said Fictitious Name Registration is active. . E.
DEC | further certify that this office began filing Fictitious Name Registrations on
=< January 1, 1991, pursuant to Section 865.09, Florida Statutes. <a
Male A3
a8 285
485 285
285
15
S0 bl
a3 a8
a5

@iﬁm umnder hunh and the
Breat Seal of thr:}tult of Hlorida,

at TWallahussee, the Qapitol, this the
Twenty-sixth 228 °f July, 1996

Sandra B. Mortham

Secretury of State




1
FLORIDA DEPARTMENT OF STATE
July 26, 1996

SOUTHEAST INTELECOM
4802 PIMLICO DR.
TALLAHALSEE, FL 32308

Subject: SOUTHEAST INTELECOM
REGISTRATION NUMBER: G96207000180

This will acknowledge the filing of the above fictitious name registration which
u;a?‘ registered on July 25, 1996. This registration gives no rights to ownership
of the name.

Each fictitious name reflstraﬁon must be renewed every five years between
July 1 and December 31 of the expiration year to maintain ation. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. ‘Whenever corresponding
please provide assigned Registration Number.

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office
at (904) 487-6058.

Fictitious Name Section Letter No. 696A00036182
Division of Corporations

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

i /






