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**FLORIDA PUBLLC ~~Vi~~,~OMMISSION** 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA C} q D ':< ~ tt-Tc__ 

INSTRUCTIONS 

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

+ Print or type all responses to each item requetted In the application. If an item 
is not applicable. please explain. 

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

+ Once completed. submit the original and two (2) copies of tnis form and a non­
refundable aopllcatlon fee of $100.00 to: 

Florida Public Service Commlaalon 
Dlvlalon of Recorda and Reporting 
2540 Shumard Oak Blvd. 
TallahuaH, Florida 32399-0850 
(850) 413-6no 

+ If you have questions about completing the form, contact: 

Florida Public Service Commlaalon 
Dlvlalon of Communication• 
Bureau of Service Evaluation 
2540 Shumard Oak Blvd. 
TallahuaH, Florida 32399-0850 
(850) 413-6800 
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DEPOSfr 

0098.-

1 . Name of company or name of indtvidual (not fictitious name or dlb/a): 

Sba..'(ne f.. R~a..ru a.nd As~oc ·u,_\s:; 

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

SbV(nQ. l:.o ~Ql\. o..od As=>ac·,J.:e.c;. 

3. Official mailing address: 

street a"'"\1 ~ A-'(o u C \ r c. \2 
P.O. Box: __________________________________________ __ 

City: ~~g.r '( 
State: ±\O't \ d n.) 

4. Florida address: 

Street: So.me a.s ~\o':le 

Zip: ~41\3. 

P.O. Box: __________________________________________ __ 

City: ____________________________________________ __ 

State: __________________________ ZJp: ________________ __ 

5. Structure of organization: 

<Y1'individual 

) Corporation 

( ) General Partnership 

( ) Limited Partnership 

( ) Other: sc!.:?ra()tiCL\Oc >h ·~ 

6. If Incorporated In Florida, provide proof of authority to operate in Florida: 

Florida Sec,.tlry of State 
Corporate Reglatratfon Number: -------------------
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7. If using fictitious name d/bla (doing buslneaa as), provide proof of compliance 
with the flctltlous name sU:tute (Chapter 865.09, Florida Statutes) to operate In 
Florida: 

Florida Fictitious Name J 
Reg~uationNumber. ____ ~N~A~----------------------

8. F.E.I. Number (If appllcable): ___ _ut\+\ ut\.__ ______________ _ 

9. If Individual, provide: 

Name: S\,o..~ne. ee R"(o." 
Title: 0 uH\e.t 

~.dareaa: ;?.11 Ba'(oU C j rc\o 
Clty/StatefZlp: uQbg r '( I \:\or\ ~0.. 3 a.J \~ 
Telephone No.: '\0)- ~(,~- J~ \::l Fax No.: ':\01-b~B - )C;, \~ 

Internet E-Mail Addreaa: S~ce.~o.n jJ AO'b .Com 
Internet Website AddntSS: _-~.~+}1\.Ll....----------------

1 

10. If partnenJhlp, provide name, title and address of all partners and a copy of the 
partnership agreement: 

a. Name: __ ~~~f~A~------------------------------------
TIUe: ------------------------------------------------
Add~:--------------------------------------------

Clty/Stata/Zip: --------------------------

Telephone No.: _______________ Fax No.: ------------

Internet E-Mail Address: ----------------------------

Internet Web~tte Addrou:. __________________________ _ 
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10. Partnership (continued) 
b. Name: _________________________________________ _ 

Title:------------------------

Add~•=------------------------------
Clty/StateiZip: ______ __;;. _________ _ 

Telephone No.: ----------~Fax No.: ---------­

Internet E-Mail Address: -----------------------­

Internet W9b81te Address: -----------------------

11. Who will serve as liaison to the Commission with regard to the following? 

a. The application: 

:::~,~~;§~~ck 
City/State/Zip: Ue\nr '( ~\or\~o.. '3'l,.)\'?a 

Telephone No.: "\OJ- <2~~-]9\?.. Fax No.: '\OJ- »»S -)~\?> 

lntemat E-Mail Address: ~"fnp~AO';) A() b. . com 
Internet Website Address: _ __Jt!~~lf.J..-----------------

b. Official Point of Contact for ongoing company operations including 
complaints and Inquiries: 

Name: Sa. m £ a .";l o.b 0'/2-
ntte: ________________________________ __ 

Add~=-----------------------------------
City/Stats/Zip: ------------------
Telephone No.: ____________ Fu No.:-------------

Internet E-Mail Addreu: -----------------

Internet Website Addreaa: ------------------------
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12. Indicate if applicant or any subsidiary, partner, officers, directors, or any 
stockholder has been previously adjudged bankrupt. mentally incompetent, or 
found guilty of any felony or of any crime, or whether auctl actions may result 
from pending proceedings. 

If ao, provide explanatlon:._L:~:f-/LB.___ ______________ _ 

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

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 retationshlp. If no longer 
associated with company, give reason why not. 

K\t\ 
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15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

~JA 

b. Has applications pending to be certified as a PlY telephone provid!'r. 

NIA 

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

d. 

N/A 
I 

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

ttJA 

16. Please check (.1) the services that will be provided: 

(..{LOCAL 
(vfJ..ONG DISTANCE 
(vY'COIN 
(~CALLING CARD 
( ~REDIT CARD 
( ) OTHER (Describe)---------------

Fora ~IC/CND-l2 (02/ ,tl 
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17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate In the first year: _ ___.So~..O~----

18. How does the applicant intend to service and mafntaln each payphone? Check 
(.1) all that apply. 

(..(PERSONALLY 
( ) FULL-TIME TECHNICIAN 
(~ART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 

( ) OTHER (Describe)---------------

19. Will each of the installed pay telephones provide acceu to all locally available 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950, and toll free 
(e.g. 800, 877, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

( ./' Yes 
( ) No Explain:-----------------

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Buildings and Facilities, approved December 15, 1992 by the 
American National standards lnst.itute, Inc.? See Rule 25-24.615(18). Florida 
Administrative Code. 

l{ ~:-Explain:---------------
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of ont Dtrgnt 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: I understand that all telephone companies must pay 
a gross receipts tax of two and one-half DtMot on all Intra- and interstate 
business. 

J. SALES TAX: I understand the a uven oercant sales tax must be paid on intra­
and interstate revenues. 

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

UTILITY OFFICIAL; 

Sb~e £. K'(an, 
Print N e 

Ow t\i.' a. n~ 7r s.:;.\~ o.s\\-
Title 

Telephone No. 

Address: 

rora PIC/CHU-32 (02/99) 

Fax No. 
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**ACKNOWLEDGMENT** 

By my signature below, I, the unde,.lgned ownerlotftcer, have read 
the foregoing and declare that, to the beat of my knowledge and belief, the 
lnfonnatJon Ia true and correct. I atteat that I have the authority to algn on 
behalf of my company and agree to comply, now and In the future. with all 
applicable Commlaalon rulea and orde,.. 

I will comply with all current and future Comrnlaalon requirements 
regarding pay talephone aervlc•. I unde,.tand that I am Nqulred to pay a 
regulatory au ... ment fH (minimum of $50.00 ,., calendar year), flle an 
annual pay talephone aervtce report, pay applicable UJee tu, and pay grou 
receipts tax. Furthermore, I agree to kHp the ConimlaaJon advlaed of any 
changes In the names and addraaea llatad In the apPIJcatl:m wtthln 10 daya 
of the change. 

Further, I am aware that, pu,.uant to Chapt.r 137.01, Florida Statutea, 
"Whoever knowingly makea a falae atatemant In wrtttng with the lntant to 
mislead a public aervant In the performance of ht. official duty ahall be 
guilty of a misdemeanor of the second dag,..., punishable u provided In a. 
775.082 and a. 775.083." 

UTILITY OFFICIAL: 

Print Name 

Title 
i 

Ow~~" \'7re~·, dQ.nt 

Telephone No. Fax No. 

Address: 
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**APPLICANT ACKNOWLEDGMENT** 

I ecknowled!Jfl receipt end under&tendlnfl of ~ Florida PubUc S.rvlce 
Commlulon'• RultJ• and Requirement& reletlng to my ptOt/16/on of P•y TeltJphone 
Service. 

Print Name 

Title 
0 \1\ "e c } £r e c;.\ d ~!'\ 

'401 -G:. C:.. ~ - \ c;.. \ ::L '-4<:>3- t;,<:og- """\~\~ 
Telephone No. Fax No. 

Address: 21 """\ ~O."o '>) Crrc\e 

"i) ebar y \ \ Lr\dcv 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

For. PSC/CHU-32 (0 2 / t t ) 
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2. 

l>EPOSIT 

D09S• 
ol 

MAH 0 81999 

Name of company or name of individual (not fictitlous name or dlb/a): 

Sba..'(ne £ .. ~a..pu a.nd As~oc.\c:Aet~ 

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

Sba..'(nQ. £" ~<l\\ o.od As5oC·\J.e.s 

3. Official mailing address: 

Street a"')1-3a..xou C\rc.\e 
P.O. Box:-----------------------

City: =:DQb<+r 'f 
State: ±\ot\d w ZJp: ~41\?. 

4. Florida address: 

Street So..me as ~,\o...,e 
P.O. Box: ___________________________ __ 

City: ______________________________________ __ 

s~m: ___________________ ZJp: ___________ _ 

5. Structure of organization: 

( Y'(individual 

( ) Corporation 

( ) General Partnership 

l Umited Partnershio 

SHAYNE E. RYAN 
CHERYL K. RYAN 1246 . ~--------

407 -eea«JJ6 . , o I 

2n BAYOU ClfiCL.£ ,.~~~~..3.5 , 
0£8ARY, Fl 327l

3 
.. .. c· . -· : • • • • opt~rate In Florida: 

~~t:: -\='~ y~ s 0 ~~' $~ 100. ·~---: ... 
~ .. ~ - - ·-~- . 

', . "" ~ ~ . 
~~~ DOLLARS ffi~.":: --------

~;!.~---
~at,.-- I • 

'\-\-~\).;X. 0 ~.~ . . . ~ 
FOR ~h- ~ .. • • --=-::;,;:::~cl!!!-:s~.s;;., . ..l:~~)=--- - . 

DOCUMENT NUHRER -OATE 

o trtr s MAR~ s: 
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