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Commi.ssioners: 
JUUA LJ~~.Cf~ 
J. TEiutY DEASON 
SUSAN F. CLARX 
JOE GAkClA 
E. lEON JACOBS, JR. 

• STATE OF FLoRiDA • 
01\'JSIO'< "' 1\J:rocos 111\J ""'n:«< 
BLASCA S. 0,\V(l 
DIIU.C"TOI\ 
(8S0)41l-6770 

~ublit 6trbia ~mm~sion 

Ms. Lisa S. Joswick 
Post otooce Box 970941 
Boca Raton. Florida 33497 

May 14, 1998 

Re: Docket No. 980632-TC 

Dear Ms. Joswick: 

This will acknowledge .eceipt of an application for certificate to provide pay 
telephone service, by lisa S. Joswick d/b/a Direct Connect Communications, which was 
filed In this offiCe on May 8, 1998 and assigned the above-referenced docket number. 
Appropriate staff members will be advised. 

Mediation may be available to resolve any dispute In this docket If mediation is 
conducted, it does not affect a substantially Interested person's right to an administrative 
hearing. For more information, contact the Office of General Counsel at (850) 41 3.e078 
or FAX (850) 413-6079. 

Please make notes as well that Commission Rule 25-22.005(7), F.A.C., requires 
certificated companies to notify the Commission of any changes In name. telephone. 
address, or contact person. Should your application be granted by the Commission, you 
will be expected to comply with this rule by advising us of any changes as they occur. 

Division of Records end Reporting 
Florida Public Service Commission 
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FLORIDA PUBLIC SERVICE COMMISSION 
Info on tbe enclosed Application Form 

Certlflcate to Provide pay Telephone Service 
Within the State of Elonda 

• The attached application form Is used for an original applicstion for a certificate to 
provide pay telephone service within the State of Florida 

• The completed applicabon plus two copies and a $100 non-refundable application 
fee, along with the enclosed Applicant Acknowledgment Card has to be submitted 
before the procassing will begin. 

• If the answer to questl<>n #2 on the application is a Fictttious Name or Corporate 
Name, documentation from the Secretary of States offica must accompany your 
application. 

• Once a certlflcate has !been granted, regulatory assessment fees wtll be due for 
that calendar year regardless of whether or nol pay telephones have been 
installed. 

• \/Vhen completing the application. respond to each item. If en Item Is not applicable, 
explain why Failure to resp<>nd to any item w1ll r·esult in the application being 
returned and a delay in the application procass. 

• Use a separate sheet ror each answer which will not fit the allot1ed space. 

• If you have any questions about completing the form. contact the Certification 
Section at (850) 413-6556. 

• • Once completed, the O'rlginal plus two (2) copies of the attached applicatton, 
along with $100 application fee, are to be submitted to: 

v: .... 
e~ 

:;.;c ' 0 

~., Flonlda Public Service Commission 
Betty Easley Bldg, c/o Records & Reporting 

2640 Shumard Oak Boulevard 
Capital Circle Office Center 
Tallahassee, FL 32399.0850 
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