
**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

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

• Prfnt or tvDt all responses to each item requested 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 thla form and a non
refundable apDIIcatton fH of 1100.00 to: 

Florfda Public Service CommiMion 
Olvlalon of Recorda and Reporting 
2~ Shurm-rd Oak Blvd. 
Tallaha .... , Flortda 32319..08fSO 
(850) .. 13..e770 

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

Florida Public Service Commlaalon 
Olvlalon of Communication• 
Bureau of Service Evaluation 
25-'0 Shumard Oak Blvd. 
Tallah ..... , Flortda 3238t..o850 
(850) .. 13-6800 
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DEPOStT 

Dl 07• 

DATE 

MAR 181999 

1 . Name of company or name of individual (not flctitloua name or d/b/a): 

/?<Jng/d G~9 n t ;::>owELI-. 

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

/?onald 6 rgnt PoW£LL-
3. Official mailing address: 

StrHt: /"//) dtrl.s)JI~f! Dr/Vt 
P.O. Box: ______________________________ , ____________ ___ 

City: ;3 rg nd on 

State: El q Y' l(Lq 

4. Florida address: 

Zip: j J 5!/ 

P.O. Box: __________________________________________ ___ 

City: /3rq n J O!\ 

State: Flo rt'd4 

5. Structure of organization: 

(v} Individual 

( ) Corporation 

( ) General Partnership 

Zip: _3::;..__3_5__:11:....._.. __ _ 
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1 . Name of company or name of individual (not fictitioua name or dlb/a): 

/?<J n a.l d G,. a. n f /;>fJWEL L 

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

/?()nald 6 ~"4r~t foWEJ..L-

3. Official mailing address: 

Street 111) IJerk.s)JJ~e Drt~~ 
P.O. Box: __________________________________________ ___ 

City: J3 rq Yld o ~'~ 

Stat.: Eh Y' Ldq 

4. Florida address: 

Street /1/3 /3el"kf4,;e /Jrtllf 

ZJp: ";!) -; 5 I I 

P.O. Box: __________________________________________ ___ 

City: j3rq n J Ol'\ 

Stat.: Flo rt'Jq 

5. Structure of organization: 

(vJ Individual 

( ) Corporation 

( ) General Partnership 

( ) Umlted Partnership 

ZJp: ____.3:;..._.3_5~1/ ___ _ 

)~er. ____________________________________ _ 

6. If lncorporat.d In Flortda, provide proof of authority to operate in Florida: 

Flortda Secretary of Stat. 
Corpom. Reglatratlon Number: -------------

Fora ~IC/CMD-l2 (02/11) 
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7. If u.lng fk:tttloua name d/b/a (doing b"""- •). provide proof of compliance 
with the fictitious name statute (Chapter 885.09, Florida Statutes) to operate In 
Florida: 

Florida Fletltloua Name 
Reglatration Number:----------------

8. F.E.I. Number (If applicable):, ______________ _ 

9. If Individual, provide: 

Name: 8on~/d 6 Y"anf fJtJWE.LJ-

Title: tJ~ 

Add,...: 11/3 8erk5htre Pr1v~ 
Clty/State/ZJp: 13 C4ndot<t , fLa~uJ.o :3 35"1 I 

I 

Telephone No.: ~J 3) '51-1 95/ Fax No.:---------

lntem4tt E-Mail AddNU: ------------------

lntemet Webalte Addrwa: -----------------

10. If partne,.hlp, provide name. title and addrea of all partners and a c-opy of the 
partnership agreement 

a. Name: _______________________ _ 

Titie: ___________________________ _ 

Add,_.: ___________ . _________________ __ 

CHy~~p: ____________________________ ___ 

Telephone No.: _______ Fax No.:--------
ln~E~IAdd,...: _____________________ _ 

lntem4tt Wet.lte Addreu: _________________ _ 

rora ttc/CND•l2 102/itl 
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10. Partnership (continued) 
b. Ham.: ______________________________________ __ 

~=-----------------------------------------
Add~: ____________________________________ __ 

Ctty/Stat.lllp: --------------------------

Telephone No.: ------------'Fa No.:----------

lnt.met E-Mail AddreN: -------------------

lnt.met Webatt. AddreN: --------------------

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

a. The application: 

Name: /(qn a/J 6 ,..<AYI f ?tJiV#J.L 
Title: () t.<nwy 
AddreN: /'l/3 &Berksh(te [)r,~t 
Ctty/StatWZip: Brqadq ~ E/4nqq 3 35/ J 
Telephone No.: (FJJ) t>5}-!9S{ Fax No.: ______ _ 

lnt.met E-Mail AddreN: -----------------

lnt.met Webett. AddreN: -------------------
b. Official Point of Contact for ongoing company operations 1ncludmg 

complaints and Inquiries: 

Name: l?ono,ld 6,...ct~t f?fJWEJ-J.. 
Title: (J~ 
Add,...: J1J3 13e~k5ht~~ J)r,vr 
Ctty/StaWZJp: !3ranJ~., E!t,·idq 3351/ 
Telephone No.: (rrf) 6 Sl -1'1.51 Fax No.:------

lnt.met E-Mail AddreN: -----------__ _ 

lnt.met Webatt. Add,..:---------------------

ror. •sc/ CMD·l2 102/111 
~~ed by ~·•~on ~- Mo• Zl•lt .510 I 2S·2t .l11 Paqe • ot 10 



12. Indicate if applicant or any subakilary, partner, offtc:era. directors. or any 
stockholder has been previously adjudged bankrupt. merrtalty incompetent, or 
found guilty of any felony or of any crime, or whether such actions may result 
from pending proceedings. /Y/A 
If so, provide explanation:....;#-=--~~-----------------

13. Has the appllear.t or any subsidiary, partner, offtoer, director, Clf any stod<holder 
ever been granted or de'lied a pay telephone cettlflcate In the State of Florida? 
CTh1s includes active and canceled pay telephone cettiftcates.) If yes. provide 
6 planation and list the certificate holder and certificate number. ;y /A 
4/d 

14. Is the applicant or any subsidiary, partner. officer, director, or any stoc:<holder 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 reason why not ,m. 

Fora ..C/CMD-32 (02/ttl 
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15. List other states in which the applicant. 

a. Is currently providing pay telephone service. /i(A-
tfAtc&, 

b. 

c. 

d. 

Has applications pending to be certffied as a pay telephone provider.~ 

Has been denied authority to r>perate as a pay telephone provider. E.xplam 
circumatancea. /Y/A 

Has had regulatOIY penalties imposed for violations of telecommunications 
statutes, rules, or orders. Explain circumatances. /Y/.4 
£o 

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

(~LOCAL 
(")LONG DISTANCE 
(./)COIN 
( .11 CALLING CARD 
( ) CREDIT CARD 
( )OTHER(~be) __________________________ __ 

r ora f8C/CNU•)2 102/ftl 
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17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate In the first year: 1 - Jj 

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

( vl PERSONALL v 
( ) FULL-TIME TECHNICIAN 
(-1 PART-TIME TECHNICIAN 
( ) SERVlCEIREPAIRIMAJNTENANCE CONTRACT 
()OTHER(~~>--------------------------------

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

(\lj Yea 
( ) No Explain:----------------

20. Will each of the Installed pay telephones conform to subsections 4.28.6.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Buildings and Faclllities, approved December 15. 1992 by the 
American National standard& Institute, Inc.? See Rule 25-24.515(18), Florida 
Admlnlatrattve Code. 

11 v .. 
No Explsln: ----------------

roca t8C/CND-J3 (03/ff) 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that au telephone companies 
must pay a regulatory aaaeasment fee In the amount cf 0.11 of oat ptrctnt of 
the gross operating revenue derived from Intrastate bullnlu. Regardless of the 
gross operating revenue of a company, a minimwn IMUif 111esament fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I undoratand that an telephone companies must pay 
a gross receipts tax of two and ont=balf DMC1tJt on aU Intra- and interstate 
business. 

3. SALES TAX: I understand the a men Dtrgnt aales tax mutt be paid on Intra
and interstate revenues. 

4. APPLICA T10N FEE: I understand that a non.refundlble application fee of 
$100.00 must be submitted with the application. 

UTILITY OFFICIAL; 

&aaW 6/'aflt PdWELL. 
Print Namt 

TiUt Oat. 

~J 3) tg 5 J - I 9 5/ 
Telephone No. Fax No. 

Addre .. : /.L.J I 3 &/' k 5 h )r(' /)r-t ve 

J3rqndo;, ~).. 33 5/) 

roca •ectCND-JJ COJ/tt) 
&eq\U.zecl tiT ~••.&.- ..Ue ... . 2f-U.I10 6 2S•U . &U P~ 8 of 10 



**ACKNOWLEDGMENT** 

By my algnature below, I, the unde,.lgMd owner/officer, have read 
the foregoing and dec&are that. to the belt of my knowledge and belief, the 
Information la true and col'T'Kt I attnt that I line the authortty to algn on 
behalf of my company and ag,.. to comply, now and In the future, wtttl aU 
applicable Commlnlon rul• and orde,., 

I will comply with all eumnt and future Commtaafon rwquiNmenta 
regarding pay telephone .. rvlee. I understancllaat I am rwqulred to pay a 
regulatory aaa ... ment fM (minimum of $10.00 per calendar year), flle an 
annual pay t.lephone .. rvtc. report. pay applalble .... tax. and pay groaa 
recelpta tax. Furthennore, I ag,.. to kHp the Commtaalon advlaed of any 
chang• In the namee and adc:iteaaaa llat.d In the appllatlon within 10 d~1• 
of the change. 

FurtMr, lam aware that. pursuant to Chapllr 137.01, Florida Statutea, 
"Whoever knowingly makn a falae atatement In wrttlng with the Intent to 
mlalead a public .. rvant In the performance of hla offtclal duty ahall be 
guilty of a mlademaanor of the aecond dag,.., punishable ae provided In a. 
n5.082 and a. na.ou." 

UTILITY OFFICIAL;, 

~~%wdl f&nq lei G.,fa11T f1wei/ 
Print Name Slgnatu,. 

J3t!/Md!?91 
TltJ2 Date 

(g-) 3) iP 5 I - / 1 5 I 
T eiephone No. Fax No. 

Addreaa: 

r oca •actCMD-)2 C02 / ttl 
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**APPLICANT ACKNOWLEDGMENT** 

I •cknow'-dgt~ r.clllpt •nd undel•tlll'!fllng of 1"- Florid• Public S.rvk• 
Comml•~·· Rulu Mtd R~~qulrwMnt. ffiMtlt'fl fD my provklon of P•y TMphon• s.mc.. 

/?ona.Ld 6r9 rd n wEl L tfk,JJ~Aad'~ 
Print Name Slgnatu,. 

(}~ 13 ~ !Cf99 
Title Data 

(gr') (z51 .,19SI 
Telephone No. Fax No. 

Addreaa: 

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

r ora ,.C/OCJ- 12 (02 /ttl 
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