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AFA 

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

Jo6.11 H w~~ajetd 

2. Name under which applicant will do business (fictltloua name, etc.)· 

c~ ....... ~.utcc-. 7 y.fe.._ .&fyal. 

3. Offldal mailing addreu: 

street: 17 3 7 &1/ut£ /?,v~r Rd 
P.O. Box: __________________________________________ __ 

City: J t!. /?..1 f/..p 

Stat.: _..;_h..;;.~ ________ Zlp: 3 ] 2 3 _s-

4. Florida address: 

S~t ____ ~JC~~~~s-=~------------------------
P.O. Box: ---------------------------------------------
CHy: _________________________________ __ 

Stata: __________________________ Zlp: _____________ __ 

5. Structure of organization: 

C)4 Individual 

( } Corporation 

( ) General Partnel"lhip 

( ) Limited Partnership 

( )~er. ___________________________________ __ 

APP 
CAl· - - 6. If lncorporae.d In Florid•. provide proof of authority to operate In Flonda: 

CMU • ..L_ 
em 
EAG --
LEG 
MAS 
OPC -,-
RRR -
~(.; _r= 
WAW _ _ 
OTH __ 

Florid• Secretary of Stat. 

Corpora. Reglatnltlon Number: ------------
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.. • 
7. If ualng ftctttloua name d/b/a (dclng bualn ... u), provide proof of compliance 

with the fictitiou1 name statute (Chapter 865.09. Florida Statutes) to operate '" 
Florida: 

Florida Flctitloua Name 
Rlg~bWionNumber. ______________________________ __ 

8. F.E.I. Number (tf applicable): ____________ ~-

9. If Individual, provide: 

Name: 0 ~ t1 
Title: t1w n-< r 

Addreu: ~ 3 2 3 ~-

Ctty/Stata/Zlp~ h & II-{ J t l l- 3 9 ~j -

Telephone No.: 99/ ft 7'/ 0 q f r Fax No.:--------

Internet E-Mail Add,_.:------------------

Internet Webett. Addrwa: ------------------

10. :f partnerahlp, provide name, titJe and address of all partners and a copy of the 
partnership agteement 

a. Name: _________________________ __ 

TIUe: -------------------------
Add,_: --------------------------
C~/StataiZJp: ______________________ __ 

Telephone No.: _________ .Fax No.: ---------

lnt.met E-Mail Addrna: ------ -----------

lntamet Webeftl Addrwa:. _______________ _ 

r ora PIC/CMD-12 (02/tt) 
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10. Partnership (continued) 
b. Ham.: ______________________________________ __ 

Title: -----------------------------------------
Add~: _____________________________________ ___ 

c~~~P=--~----------------------------
Tektphone No.: ________ F.ax No.: -------------

Internet E-Mail Addraa: --------------------------

Internet Websltlt Addroaa: -------------------

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

•• The application: 

~~=~~~h~~~~~J~1 __ ?~0&~~~·9~e~r/~--------
Titfe: &!u '7 1 r: 

Addrae: m1r AI !V&r /VI 
CltyiStat.IZJp: Ll<. J3 ~!It EL 3 '3 9 2' , _ 

I 

Telephone No.: 9tf/t.zr-o ~I 'I Fax No.:---------------

Internet E-MaJI Add,_.:---------------------------
lnt.met Website Addresa: ----------------------

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

Name: 0 ~ /1 Wt,.., ;er/ 
Title: c:Jt-v~-'1- (/ 

AddrMa: "3 7 JZ {/d..-fi J?!v~r Rf{ 
Ctty/StataiZJp: L 4.- /7.t !Lc 

1 
; :-L 1 3 9 3 s-

Telephone No.: 91/-&79-o 1 9!j Fax No.: __ - ________ _ 

lnt.met E-Mail Addn::sa: ----------------------------
Internet Website Addraa: ------------------------------

rona •acta«~-l2 (02/tt) 
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12. Indicate if applicant or any subsidiary. partner. officers. directors. or any 
stockholder haa been previously adjudged bankrupt. mentally incompetent. or 
found guilty of any felony or of any crime. or whether such actions may result 
from pending proceedings 

If ao, provide explanatlon:_""'.<J~_.z..o;;.~£>:\...,._a........J ___________ _ 

13. Has the applicant or any subsidiary, partner. officer. director. or any stockholder 
ever been granted or denied a pay telephone certificate in the State of Florida? 
(This includes active and canceled oay telephone certificates.) If yes. provide 
explanation and list the certificate holder and certificate 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 relationship. If no longer 
associated with company, give reason why not 

roca r.c/CMD-32 !02/ttl 
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15. 

• 
List other states in which the apnlicant: 

•• 

b. 

c. 

d. 

Is currently providing pay telephone service . 

Has applications pending to be certified as a pay telephone provider. 

Has been denied authority to operate as a pay telephone provider. C.xplain 
circumstances. 

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

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

(/4LOCAL 
(.)q LONG DISTANCE 
(~COIN 
()4 CALLING CARL> 
~ CREDIT CARD 
( )OTHER(D~~>------------------------------

r ora •sctCMD~lZ 102/ttl 
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17. Proposed number of pay telephone Instruments the applicant plans to 
instaiVoperate In the first year: _ __..,~0.__ ___ _ 

18. How does the applicant intend to service and ma1nta1n each payphone? Check 
(I') all that apply. 

<If PERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVJCE/REPAIRIMAINTENANCE CONTRACT 

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

19. Will each of the Installed pay telephones provide accest to all locally available 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 9~0. and toll free 
(e.{J. 800, an, and 888)? See Rule 25-24.515(10), Florida Administrative Code 

~ v .. 
( ) No ExplaJn: ----------------

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 A 117 1-1992). Accessible 
and Usable Buildin~a and Facilities, approved December 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 25-24.515(18). Florida 
Administrative Code. 

v .. 
No ExplaJn:---------------------

rora •aci CMD·lZ tOZ/111 
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**APPLICANT FEE/TAX STATEMENT•• 

1. REGULATORY ASSESSMENT FEE: I understand that a:! telephone comp.1n1es 
must pay a regulatory assessment fee 1n the amount of 0.15 o f one pNcont of 
the gross operating revenue denved from 1ntrastate busmPso; Rr>oardiP-;s of the 
gross operating revenue of a company, a m1n1mum annual as"P.'J<;mnnt fr•e of $'j0 
is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone comprtrues rnus t pay 
a gross receipts tax of two and one-ha!!_porc()..[IJ on all mira· :tnd 1ntcrstate 
business. 

3. SALES TAX: I understand the a !lGVOil.POrcont sales tax rnust be pa1d en Intra
and interstate revenues 

4. APPLICATION FEE: I understand that a non-refundable application Ire of 
$100.00 must be submitted w1th the applicat1on 

!JTILITY OFFICIAL& 

JaL. M lt1/;J1"1 
Print Name 

Title 

'7 1// (, '9 ,, 'II '-I 
T elophone No. 

J / I I 
I 1 I 

_.__) II~·-· i 'I I .;.-•-·i; __ _ 
Signature 

/ \ / ,, . ..__...__ / ___ . 
Da to 

rax No. 

Address: ) 7 J I A/ ). ;, ·,I , , • I 

II\ f ' ' II f ( I ') j \ 

rora ••ctCHU·J~ 102/ftl 
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• e · 

**APPLICANT ACKNOWLEDGMENT .. 

Applicant: \ :·2 ~ l{ 
I 

I 

I 11cknowledge receipt 11nd underst11ndlng of t/!e Florid11 Public St'rvicP 
Comml8slon 's Rules end Requlrem,nts rt~llltlng to my provision of P~tt TelephontJ 
StJrvlctJ. 

Print N1me 

(,...; h ;t 
Title 

Telephone No. 

Addresa: 

W:'1"') Slgnaturo 

Fax No. 

J 
I 

I I 

• I 

------------- -~ --------- -- -----

---------------------- -- -· 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED ANn 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAIL URt.: TO UO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

r o na P!C/CHU· ll (02/ttl 
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~ACKNOWLEDGMENr* 

By my algnature below, I, the underalgned owner/officer, have read 
the foregoing and declaN that. to the bMt of my knowledge and benet, the 
Information fa true and correct. I attHt that I have the euthortty to algn on 
behelf of my com.,.ny and agrH to comply, now end In the future, with ell 
applicable Commlulon rut• and ordera. 

I will compty wtth 111 curNnt and future Commlaalon requlremanta 
regerdlng pey t81ephone Mt'VIce. I underatand thet I em required to p•y a 
reguletory aaeMarnent fM (minimum of $50.00 per calandar y•er), ftle en 
annual pay t.lephone .. rvlce report, pay eppllcable aaiM tax. and pay groaa 
recelpta tax. Furthennore, I ag,.. to kHp the Commlaelon edvlaed of any 
chenv- In the narnee and add,..... llat8d In the eppllcation wtthln 10 day a 
of the change. 

Further, I am eware that. purauant to Chapt.r 837.08, Florida Statu tea, 
"Whoever knowingly mak .. a false atat8ment In writing wtth the Intent to 
mlaleed a public Nrvant In the perfonnance of hit official duty ~~thall be 
guilty of a mfademeanor of the aecond deg,..., punlehebte aa provld•d In a. 
775.082 and a. 775.083." 

UTILITY OFFICIAL; 

Jo 4 /1 M~ n 9-i'r / 

~ure 
~-/~-9? 

Print Name / 

ow~~r 
Title Date 

9£11 - &zr-a r1t~ 
Telephone No. Fax No. 

Addreaa: 

rora •sctCMU-l2 102/tt) 
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**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 as an application for an original certificate to provide pay 
telephone service within the State of Florida. 

+ Print or lYDt au responses to each item requested in the application. If an 1tem 
is not applicable. please explain. 

+ Use a separate sheet for each answer which will not frt wrthln the allotted space. 

+ Once completed, submit the original and two (2) copies of this form and a non
refundable aoollcatton fn of 1100.00 to: 

Florida Public S.rvlce Commlaalon 

Dlvlalon of Recorda and Reporting 

2540 Shumard Oak Blvd. 
Tallaha .... , Florida 32399-0850 
(850) 41U770 

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

Florida Public Service Commlaalon 

Dlvlalon of Commurllc.attona 
Bureau of S.rvlce Evaluation 
2540 Shumard Oak Blvd. 
Tallah ..... , Florida 32399-0850 

(850) 413-8800 

r oca •sc/CNU-)2 102/ttl 
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