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MAR 0 1 199n 

APPLICATION 

'• . 

• • FLORIDA PUBLIC II!RYICI COMMISSION .. 

DIVISION OF COMMUNICATIONS 
BUR!AU Of SEBYICI! !VALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROYIQE lPAitl 
PAY TELEPHONE SERVICE 

WfTHIN THI ITATI OP PLOfVDA 

., 

---------------------,~N--S~h~B~U~C~t~10~N~S------------------·---

• This form 11 uttd a ., appll~lion for 1n orlgtnal certificate to provtdt pay telephone 
service within the St.te of Florida. 

• Pt1at CICtfM etl reeponua to ••en it.m ~uett.o il" the •pplicet•OI • •nd •pptndicee 
If • n Item •• not applicable, pt .... explain why. 

• UM • Mp.,..te lhHt for Mc:h anawer ~len Will not fit tne allotttcsaoace 

• One. COIT¥)itted. IUbmit tnt origtnal and two (2) copiel d thla fotm. the aigMd Applicant 
Aelcnowiedgment Card, and a no~fundable epp#lqllpn '" of 1100,09 ep: 

' 'onda Public Service Commlu lon 
Diyla!Qn pf Rtcprdt 4Qd Btport!Qg 
2540 ~ Olk Blvd. 
Talahu .... Florfd8 32399-0!!0 
(~)~1U710 

• '' you 1'\avt queettone about completing an. fof'l'n, contact: 

Florida Public Servict Commlaaion 
Qly!IJpn et CqamJn!CifiQOI 
BurMu of c.ttlfioaUon and Eveluation 
2540 8ntMNW'd Olk Blvd. 
Tallah8 ..... Florida 32389-oeso 
(8!0) ~13-eeOO 

8888888 

0 2 6 2 2 HAR -I ~ 



APPLICATION 
Nama of company: 

.....c--2/W t/E /?CU':nJ 
~ . Name "'aer wtlich applicant will do t::u1in"' (flctit•out t'lame etc.)· 

3 Official mailing lldareaa (inCluding ttrett name & niMnbtr. 1)011 Ol'fl~ :')OX. City. state and Z!P COOt). 

:;ll{ao p w !If! 5Z: 

4. Florida 8ddre11 (Including street name & number. polt omce box. c1ty atttt and t ip code)· 

/2(.{ r'712 4/W / (( / 5T a,tJA L o& Xd. L _- .__/ __ ~ 
33a.L<i 

s. Stn..ICU.n ot organizatiOn: 

v{ Individual ( ) Corporation 
{ ) Oanerel ~lp ( ) l•miteo Par1nershlp 
( ) Other.----

e If tncgrpotllld In flQddl. provide proof of aY1horlty to operate an FIOt'lda: 
(a} 'lortdllleNtary of State Cotl)Oratt regtltratSon number. ----

6888888 



APPLICATION 
7 If utlng lkdtloya flMN:dlbla. proVIde proof of compliance Wlth the flet•ttous :'IMme 

siitutt (CP\Ipter 865.09 FS) to~~· 1n Florida 

(a) fllortda ,lcttttoue Name reglatnltfon number:---------

6 F. E. 1. Nymbtr (if appl•eablt): ___ _ __ -----

9 If lndlyldyal. provrde: 

Title: CJ;'v cg«;c 

Addrua: tt.ct(JC! at..J JCI r 5r 
Clty~Sate~Z~p: 19 t:J d /.. tJ Ct(tl ?I r 

Tetephone t4o.: .P:f -9f1 -/I09 Fu No.:. ______ _ 
lm.met 1-Mafl Addnel: ______________ _ 

tnt.met Weblftlt Addreea=---------------
10. If a •rtrwablp. ptOvide name. titte Wid eddreta of ell pannera and • copy of the partnanhlp egrMmlnt 

(a.) N..,.:, ___________________ _ _ 
~:. ________________________________ __ 
Ad~ I·---------------------------
Clty/1 .. /Zip' 

Ttlaphone No.:. _______ Fu No.:. _______ _ 

6681888 



g • al 

APPLICATION 
Title: fl;Ucq. f e e 
MdNu: 4 £({0 ,.f/W /C(/ sr 
atylltlteiZlp: &,(J/f /. od d= e l 
T ... phone No.: j?f 1?3 -/10 T Fax No.: _____ _ 

lnttmtt &·Mall Add,..•=-------------
tnterMt Webatte Addreea: ____________ _ 

(c) Compll!ntlllngujctta frQm CUftAOWJ. 

N~=----------------~-~<~a~'~M~~~----------Title:, ____________________ _ 

~=-----------------------------Qty~p: ________________ _ 

Telephone No.: _______ Fu No.: ______ _ 

Internet 1-Mall Nldf ua:. _____________ _ 
lntemetw..lte Addrfta: _____________ _ 

12. Indicate if applicant or any aublkli&ry, partntr. offi~. director or any stoekholoer has been prev1oualy ICIUdQid blnktupt, nwntally incom~ent. or found guilty of any felony or of any crime, or whe1hlr IUCf\ ldlons ny raault from pending proceedings. 

If 10. prgyidt emfeneftm 

6818688 



APPLICATION 
13 Hu the applicant or any aublidiary. pa:tner. omcer. director. or any stodcholdtr ever bH, granted or derued a pay ttlepnont cttttflclte in tht Stitt of c:lor.da? (Thit lneJudet acttve and canea'-d pay tetephof\t c:entficatet.) If yu. prpytdt tmtanatlon and lilt tne :e,iflcatt holaer and certificate num~r 

14. 11 tne tppllc.nt or any aubstdiary. p.nn.r. officer, airactor. or eny ttoekholdtt ~ aubaidllry. cartner. or officer In r.y oCher FIOrldl otrtlflOittd pay tefep~one c:onlJ)Iny? If yta, gtvt name of ccmpany and rtlatlonthtp. If no longer astoelattd with company. a' :.I flllQQ why not. 

A} 0 

15 Liat other atatea !n which the appllc:a'lt: 

a. Ia currently providing pay telephone MNtc:e. 

b. Hal applicMiona ptndklg to bt certificated • a pey teltehone provider 

~ No 

6886888 



APPLICATION 

c. Mil bHn dented autnortty to operate 11 1 PlY telephone provldtr. Expta•n etre .. matance• 

d Haa hila regul~ry penaltiea imooaed for violetiont of teltcOf"''lm\.l'l tcttlona 
atatutes rul ... or orders EJq:lllin circumat.ncea. 

> 
Nu 

1e. PltaM Check (.f) the MIVICel thlt will be provided' 

LOCAL ~ 
LONG O&STAHCI! 0 
COIN ~ 
CALLING CARD ~ / 
CMDrTCARD ~ 
OTHER (Ducrtbe) 0 

1 7. Propoud ~ of pay ttlephona lnttrumtntl the applicant pi~• to inttallloO«at~ 

in the first yur:-------------ift----------

~.. ·• 8888688 ~LO 'ID 11 tl oea 



a · -' 

APPLICATION 

1 B. How does the appllcent 1nttnd to aer.~ict end maln\lln tlctl paypnont ({) (chad< all 
that apply) 

PERSONAU. Y 
FULL·T1ME TECHNICIAN 
PAAT·TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER (OeacriDe) 

--------------------------------------------------- ·------------------------------------------------------------

19 WI !I each of tl"a pav ttiiC)honaa to be 1nttallld prov1de ac:ce•• to all lo~lly avalllbla long distance carrltrt via 10XXX+O, 1010XXX 9~XXXX. and 1-800? (SH Rule 26-244. 51~(e). F.A.C.) 

~·s ( )~0 
Explain. ___________________________________ _ 

20. Will MCh of the pay tllept\Onel to t» ~nttalled conform to tuoaections 44.2g.2 • <4 29 4 and 4.2&.8 of the Amlr1<:an Nltionll Standard Spec:fficMjona for PMKing Buifdlnga eno Fac111trH Accllllble and Ullble by Physically Hendlcapped People (Attachment F. at1SJ STANDABQS)(SH Rule 25-244.~15(13) , F.A.C.). 

( )No 

8888886 -'LO'IC 88 ta oea 



- APPUCAHT FEEJIAX SIAIIM!NT •• 

1. RIGUI..ATO.-Y AIIIIIMINT 'II: I ~tand tn.t all tefephon. ~mpant .. must pay a regulatory uaea1mant fH In tl"'e amount of 15 gf ocw Qtcctnt of tl'le gross operating revenue derived trom tntraatate buatneaa. Ragardlua of me gross operating revenue of a company, 1 f'lt~tmum annual 11111tmant * of $50 ,, required. 

OROSI REC!IPTI TAX: I unC:ntand tNt all telaphcn• eompani11 muat ~i' ~ gross rtcaipta tax of b¥0 anG QOf:hllf ptttWlt on all intra and 1nt1rttlt8 bua:neu 
3. lALII TAX: I undwatand that a M-...n pare.nt 11111 tax muat be pctd o.'l in•r" and •nterstat. revenues. 

4. APftUCATION ,g: I underatn that a non-refundable appi~Jon fM of &1~'1 .00 muat be aubnlltted wl1t'l ttlt apptieetlon. 

UTILITY OFFICIAL: 

skA-~ 

Address: 

Fax No. 

ATTACHMENTS: 
A • Af'Pidavft 
8 · Applicant AcknowledQIMnt 

8888811 

a 1'&6/77 ,_ ' o ~ ..... at""""e..___ _ _ 

7?' s 9~t If 0 c, 
Ttltphont No 

~eo•10 11 Ja o•a 



Ot . ,. 

Title: 

- AftPI!NDIX A -
AFFIDAVIT 

By my 11gn1ture below. I. the U"\dl1'11gned owner/otric.r. hl vt read tne 
forego1ng and dtel .. thlt, to tnt blat of my '<newlldgl 11'\d bllltf. the 
1rrformeticn is tT\JIInd coi'Tid. llttllt thet I have tne authorrty tCI aign on bt ..,.l l' 
of my ~any 1r.d agree to comply. now eno in tnt fwture. w'th all eoplicablt 
Commlas•on rulet and orders 

I wi1l comply with e.: current and future Corrmtu ion rtQviremt nts 
regerding p.y t~ephont ltt'VIet. I undtrat.ll"'d that I am required to PlY a 
reg~,;letety auusment fN (minlml.ll"' cl $60.00 per cellr.dt r yeer). fi le an anrv'll 
PlY tlltpl'tontlltViee report. and PlY ;toll rectlptt t1x. Funnermore I IQI'' 
to keep the Comm1J1Ion advlltd of any cnanges In tnt narr.t s or addru•~· 
listed 1!'\ the application within 10 days of the cna, ge 

Purther, I 1m aware that. pul'luant to Chapter 131.01, lllor1da 
St.tutee, "Whoevw knowlnafy makH 1 fltM etmment In wrftlng with the . . . 
fnt.nt to rNet..ct 1 public Mf'Yint In the perf~ of hfc ~c;l., duty 
•haH bl guilty of a mlldemeanor of Ute MOoncl dtgm, punlehablt u 
provided In .. 711.012 and .. 711.013. • 

v;/~0 /?? 
Otte 

YO tat // 

FexNo 

Addreu: 

&;/d L o c i' A I I 

8 888888 



ll . cl 

••AppENPIX a-
APPLICANT ACKNOWLEDGMENT 

Appl#canr: ?llita&y Youe j 

I tc#<nowlfi(Jgt ~pt •nd undellttndlng of the Florida PuOiic SMVice CommisSIOn ·s Rules •nd Requirements l'llltlnQ to my ptO'tillon of P•y TelephOne SeMCe. 

S~noturo:~ ¥~ 
l'rlnted Ntme: 7ZA14' 7/,L V 

1 

TIU.: ~p C: )=a f t= r 

Addre .. : f),l/ Jo 4/W Jq I 51 ; 

0,//d £-or:!)' tf- t'l 1 ) 0 'L'-{ w 

FexNo. __________________ _ 

THISAC«NQMrJ"'4n'UTRHWM5 TIIM'ptllW)AitDiti71JBNID MTH THfA!ft,IWUJQ«IIBHfC M WJIIIC477QN !!oqpllltJINL fiNLUitllP DO ao lt!L& "PUtT IN A • 4Y ot Dt1 GPJJBCATI MlNCJ IIIU6D. 

6880686 



.... 

(b. 

APPLICATION 
am-met 1-MaU Addre".e: _____ ______ ___ _ 
Internet W.be.lte Addrua: _______________ _ 

Tltle :_..Jo"-1!-p;.;.e"-!r~a~t~:::.:r:...-. ________ _____ _ 
Add,. .. : ¢,t./ao &w ttft sr 
Cltytltae~~IZip: a(J/1- tar;IVI r,/ 
Telephone No.:J?S 9'5"1-1/0 9 Fu No.:. _____ _ 
lnttmet !·M .. I Adchu: _____________ _ 
Internet wabette Addreu:, ____________ _ 

1 Who will MtVe •• llaflon to the Comm1uion with regwd to 1M follow1ng? 
(a) The IPCiicetlOI'\: 

Nama: /(mc; ff/'( 
' Tlttt: aee-r$fe /" 

Addteu: #,CI W tVw IC/ I sr 
cttyt~We~Z~p: Md L e-;M et 
Telephone No.: 30L 951- /10 'f Fu No.:, _____ _ 
lntiii'Mt ...... ~ ...... :, _____________ _ 
tnt.met Wt..,._ AddreN: __________ __ _ 

(b) omcjll POint Qf Cpntec;t fQc tbt gogolnq QQDlloM ot tnt MmQIOY Name: ________________ __ _ 

6888886 



DEPOS\T 

D094• 
DATE 

M.A:1 0 1 199n 

At~PLICA TION 

9 ' 
9 I./ 

I .'!( "' I 
.. ,~ ., 

,, I ' 
I l• 

• • FLORIDA PUBL.IC SERVICE COMMISSION -

QIVISION OF COMMUNICATIONS 
BUREAU OF SERYICE EVALUATION 

Afe'LICATION FORM 
for 

AUTHORfiY TO PROYIDE lPAitl 
PAY n;LEpHONE SERviCE 

WITHIN lCHI ITATI OP f'LONDA 

• • • I 

/ '; '.._I 
( ' . .. 

• I .. ,, 
., :J· , 

.. 8 
I ' 

' 

.. 
I 

--------------------~~~~~~~~--------------------JJVSTBUCVONS 

• This form is uatd as an application for an origtnal cettiflcatt to provtdt pay telephone 
service within the State of Florida. 

• Pdnt pr bptall reaponata to t.ach item reques~ in the applicat•on and appendices 
If an item ia not applicable, ple~aM explain why. 

• UM a sepat11ta lhtet. for Mch anawtr wtllch Will not frt tnt allotted tPaca. 

t Once~. submit the origNI and two (2) eopiel ol this form, the signed Appli~nt 
Acl<nowledgment Card, and a r10n-refundable yplk«Uon fn of SfOO.OO to: 

Florida Public: Service Commlu lon 
Diyltlpo of RttcACdt NUS RtOOQ!Qg 
2640 Shunw'd Olk Blvd. 
Tall.natsee. Florldll 32399.0!!0 
(~)41~~70 
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