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1l Name cf company.
770898 -7

Name unaer which applicant will 3o business (fictitious name etc.)
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NUMber post office Dox. city, state

Official mailing adaress (including street name &
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8. Structure of organization:

& indivicua: ( ) Corporation
( ) General Partnership ( } Limites Partnership
{ ) Other,

(@)
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8 itincorporated in Flarida, provide proof of authcrity to operate in Florida:
Florida Secretary of State Corporate registration number: ______
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10.

APFLICATION

I!.uﬂnn_ﬂ:mmumm provide proof of compliance with the fictitious Aume

statute (Chapter 865,09 FS) to operate in Florida

(a)  Florida Fictitious Name registration number:

E.E. 1 _Number (if applicable):

if individyal, orovide:

Neme: LY/ g £ fCed o g7 T
Title:

Address: /D 2 Bog 20/
City/State/ZIp: S7aG 47 Vo 3 o 250

Teleohone No.SE/- 24 7.SCYL  Faxo:_S 6/ 286 - 0578

Internet E-Mail Address:
Internet Website Address:

i 8 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
internet E-Mall Address:
Internet Webclite Address:
(b.  Name:
Title:
Address:
City/State/ZIp:
Telephone No.: Fax No.:
Internet E-Mail Address: .
Internet Website Address: .

Who will serve as ligison to the Commission with regard to the foilowing?
(a)  The applicatior:

Neme: Letlom # le dol, /7 T> -
Title:
Address: PO for 30/ _

ChySwie@p: S 77, 47 L Sesas

Telophone No.: SE/- 24 7- S00traxNo: S €/-2.86 —0 976
internet E-Mall A” “regs:

internet Website Address:

(b)

FORM POC/OML 32 (PAT ¥
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APPLICATION
Title:
Address: /ZD£EL45¢>k= So/
City/State/Zip: STUgr] F74 3 F5s
Telephone mgﬁm Fax No.: S /- 2ZRE 0P 7€
internet E-Mall Address:
Internet Website Address:

()  Compigints/inguirigs from customers.
Name: Ul tV s om ZMedled, 77 Tz

Title:
Address: /91619;:- =0/

CitySataZip;____ S 77 A% 7 g 3peoZc

Telephone m:go’béfz,{%pu No:_SE/-2£6- 0778
Internet E-Mail Address:
Internet Website Address:

FORM PECOMU 32 PA
Mnmmmunm Page 5 of 11
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APPLICATION

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

o

14.  Is the applicant or any subsidiary, partner, officer, girector, or any stockholder a
subsidiary, partner. or officer in any other Fiorida certificated pay teleprone company” f
yes, give name of ccmpany and relationship If no longer associated with company, gl

y. &

1§ List other states in which the applicant.

a. ls currently providing pay telephone service.
o pye

D. Has appiications pending to be certificated as a pay telephone provider

mqumm 28.24810 and 2834511 PAJE 6 oOf 11
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APPLICATION

c. Has been denied autnority 10 Cperate as a pay lelephone provider. Explain
circumstances.

d Has haa reguistory penalties imgosed for violations of telecommunications
Stalutes. rules, or orders  Explain circumstances.

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

LOCAL &
LONG DISTANCE &
COIN &
CALLING CARD

CREDIT CARD

OTHER (Describe) ]

7. Proposed number of pay telephone instruments the applicant pianas to install/operate
in the first year; 2- o

--::mmm-Mu Fage 7 of 11
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APPLICATION

18.  How does the applicant intend to service end maintain each payphone (v) /check all
that apply)

PERSONALLY A
FULL-TIME TECHNICIAN <
PART-TIME TECHNICIAN 0
SERVICE/REPAIR/MAINTENANCE CONTRACT O
OTHER (Describe) 3

19 WIill each of the pay telephones to be installed provide access to all locslly avai: -ie
long cistance carriers via 10XXX+0, 1010XXX_ 850-XXXX, and 1-8007 (Se6 Rule 25-
24.515(6). FAC.)

(}Q Yes ( )No

Explain:

20.  Will each of the pay telephones to be instatied conform to subsections 4202 -4204
and 4.29.8 of the American National Standard Specifications for Making Buildings anc
Facilitios Accessible and Usable by Physically Handicapped Peaple (Attachment F, ANS|
STANDARDRS N See Rule 25-24.515(13), FA.C.).

(¥4 Yes ( )No

"ORM PECTMU X2 (PATY) .
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" APPLICANT FEETAX STATEMENT *

1, REGULATORY ASSESSMENT FEE: | ungerstard that all telephone companies
must pay a regulatory assessment fee in tne amount of A5 of one percent of the
Qross operating revenue cerived from intrastate business. Regardiess of the gross
operating revenus of a company, @ mirimum annual assessment fee of $50 s

required.

2 GROSS RECEIPTS TAX: | uncerstand that all telephcne companies must pay a
gross receipis tax of wo and one-half percert on ail intra and interstate busiress

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

4, APPLICATION FEE: | understend that s non-refundable application fee of $100 20
must be submitted with the application

VTILITY OFFICIAL:
Nk Flenaitt 7 77/ {;—f‘/?f‘

Signature
Sé/-2f 7 SEPC
Titie Telephone No
Address:
fOlox 30/ _
W‘f’ Vv A 357 ;_:S_
Fax No. 56/—' )""(P{"' 2778
ATTACHMENTS:
A - Affidavit
B - Applicant Acknowledgment
Ramirs oy Commaiis Ry o 26944% soe 80011 PAGE 9 OF 11
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“ APPENDIX A =
AFFIDAVIT

By my signature below. I. the undarsigned owner/cfficer, havs read the
foregoing and declare tnat, to the best of my kncwiedge and belief, the
irformation is true and correct. | attest that | have the authorty to sign on behal’
of my compeny ard agree to comply, now and in the future, with ail applicable
Commission rules and orders

I will comply with a.! current and future Commission requirements
regarding pay teiephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per Calerdar year), file an anr..al
Pay telepnone service report. and pay gross receipts tax. Furthermore | ejrse
to keep the Commission advised of any changes in the names or addresse s
listed in the appiication within 10 days of the change

Further, | am aware that, pursuant to Chapter 837.08, Fiorida
Statutes, “Whoever knowingly makes a false statement in writing with the
intent to mislead a public servant in the performance of his o*ficial duty
shall be guilty of a misdemeanor of the second degree, punichable as
provided in s. 775.082 and s, 77£.083."

MILITY OFFICIAL
Lt o it 2

Signature: Date
L/ g 77 T
Printed Name:
__;Ekgfﬁ_zLi%{w¢2}22}’
Title: Fax No

Address: é Qéa < 3 S /
e ST L frt T R T
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aw ve

APPLICANT ACKNOWLEDGMENT

Applicant: W/l onn A Ked s r7 T

| acknowledge receipt and understanding * the Flonida Public Service commissica's

Rules and Requirements relsting to my provision of Pay Telephone Service.

Smamu:_&i@“,- P ettt CT Date: 726'/9' '

Printed Name: A/ ledon A Led c/sz' v

Title:

Address: .

O Bosx Se/

STUAT Fip S

Telephone. No. S Ll 287 SLLE
Fax No. A 2‘2?5--_0?72?

FORM PSCOMY 12 (PATY)
wcu—-hlc-.n“n.
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