
D&oasrr e D"lE DEPose DATE 

D 1 3 0 • APR 2 7 199~ D 1 () • APR 2 i 199'3 

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

;]§rem'( f< {?aMdos 

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

Jet'M'\ 'f R &rnda s 

3. Official mailing address: 

Street ~003 S . Semorot'l 

P.O. Box:---------------------
City: Or\ ao do 
State: F b 

4. Florida address: 

Street :) 0 0 3 $. Semo!Wl b\vd · Ae1 t'+9 

P.O. Box:---------------------
City: dr \aodo 
State: --4-E-=L;.._.. ________ ZJp: 3 2...% J.2 

5. S~ructure of organization: 

(\1'1ndividual 

( ) Corporation 

( ) General. Partnership 

in Florida: 
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e DAlE 

APR 2 7199'3 

DATE 

APR 2 I 199'J 

1 . Name of company or name of individual (not fictitious name or dlbla): 

J§rem'f f< {?amdo~ 

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

;;)e~flt'l'l 1 R &mda s 

3. Official mailing address: 

Street 'J 0 0 3 S . $-emorot"l b \ vcJ . Apt 1 y.q 

P.O. Box: __________________________________________ ___ 

City: Or\ aoda 
State: F b 

4. Florida address: 

Street: 3 0 0 3 5 . Se.mocon b \vd . Ae1 l'+'1 
P.O. Box: __________________________________________ ___ 

City: dr-laodo 
State: E L. 

5. Structure of organization: 

Mlndividual 

( ) Corporation 

( ) General Partnership 

( ) Limited Partnership 

Zip: 3 2-% J.2 

( ) Other: ---- - - ------------

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

Florida Secretary of State 
Corporate Registration Number: -----------------------
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7. If using flctitloua name d/bla (doing bualn ... as), provide proof of compliance 
with the fictitious neme statute (Chapter 865.09, Florida Statutes) to operate in 

Florida: 

Florida Fictitious Name 
Reg~tfonNumber. ______________________________ ___ 

8. F.E.I. Number (If appllcable):_.::..C'....J7:..../_-....:6:....;:b:....~_7_;;~_;;0_0 ______ ___ 

9. If Individual, provide: 

Name: T er~m '1. • 
nue: Owner 

Addreaa: '3o03 S. 

Clty/State/Zlp: .....;()lo...L!....-.:J,l a.undo~ ____ flJ::.....!..----lFt::..~aL ..... _....o~.:'>..c.l~~?.~?. ____ _ 

Telephone No.: MJ • ).~l· 0 ll-"4 FAX No.: 4-0, -J.~I ·0~1.4-

lnt.met E-Mail AddrMS: Tef'etb't "},1,9 (i) Ao\ . '-boo 

lnt.met Webatt. AddrMS: -------------------

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

partnership agreement: 

a. Nam.: ______________________ _ 

nue: -------------------------
Addreaa: _____________________________________ _ 

Clty/Stat81Zfp: ------------------------

Telephone No.: _________ Fu: No.: --------------

lnt.met E-Mail Addreu: -----------------------------

lnt.met Webatt. AddrMS:. __________________________ _ 

r o ra PSC/ CNU·l2 102/ttl 
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• 
10. Partnership (continuedj 

b. Nam.: ________________________________________ ___ 

nue: __________________________________________ __ 

Add~=-----------------------------------------
C~~~~p: ________________________________ _ 

Telephone No.: ________ ,Fax No.: --------------

lnt.met E-Mail Add~:---------------

lnt.rnet Webalt8 Add~: -----------------------------

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

a. The application: 

Name: :re1'eMi 
nu.: Ownec 
Add~: 'boo3 S~ $s»MOrat\ b\yd Ae\ ut9 

c~IS~Wllp: .a.O~~.~.r ..... i ... a .... o~d::.ao'-r-, ...LE.....;·=L;....~ --3""7-=~=7~2---------
Telephone No.: CU>J • ;;l.i l ·Ol2~4- Fax No.: '+01 <7-<ll · o' 1-Y. 

lnt.met E-Mail Add~: Te.t'tMi '"&39@ Aot.. (-At'h 

lnt.rnet Webalt8 Add~: -----------------------------

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

nu.: Ow oec 
Add~: ':!»Oo'l, S I Seoooran ~"s:l Apt \ 't9 

C~IS~WZJp: Qd and a 
1 

F. L 3 '2$ Tl. 

Telephone No.: UC0 .. ).<\\· 0\J=!.t Fax No.: U.o, -'J.<6 l·Ol ~Lf-

lnt.met E-Mail Add,..: T~em't 339 ® dol I Com 

lnt8met Webelt8 Add~: -----------------------------

r o ra PIC/ CMU-l2 (02/0tl 
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12. Indicate if appiicant 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 such actions may result 
from pending proceedings. 

If ao, provide explanatlon: ___ .... M.........,Ct'-....f ___________ _ 

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 o! Florida? 
(This Includes active and canceled pay 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 
assoclated with company, give reason why not. 

() 

Fo r. PIC/CNU- )2 C0 2/II) 
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15. list other states In which the applicant: 

a. Is currentlt providing pay telephone service. 

A/o!Je 

b. Has applications pena .. 1g to be certified as a pay telephone provider. 

&lo11t' 

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

0 

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

A)~ 

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

("'fLOCAL 
(vtLONG DISTANCE 
(...tCOIN 
(.....tCALLING CARD 
(~CREDIT CARD 
(..., OTHER (Describe) _ _.<d~c=//,:..:..,..=....c f..__ _________ _ 

rora P8C/CNU· l2 102/ ttl 
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17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate In the first year. _ __.0._7...__ ___ _ 

18. How does the applicant intend to service and maintain each payphone? Che.:!< 

(./) all that apply. 

(~PERSONAllY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
( )OTHER(~~be) __________________________ __ 

19. Will each of the installed pay telephones provide access to all locally available 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950, and toll free 
(e.g. 800, an, and 888)? See Rule 25-24.51-;(10), Florida Administrative Code. 

(yf v •• 
( ) 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 Bulld ln~s and Facilities, approved December 15. 1992 by the 
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Administrative Code. 

11 '{:Explain:------------ - -

rora PSC/ CMU·32 (02/ ttl 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies 

must pay a regulatory assessment fee in the amount of 0.15 of ont Dtrctnt of 

the gross operating revenue derived from intrastate business. Regardless of the 
gross operating revenue of a company, a minimum anrtual 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 ont-hatf Dtrctnt on all intra- and interstate 
business. 

3. SALES TAX: I understand the a uyen percent 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; 

:Jerem t 1i' . Ratnola s 
Print Name 

Owner 
Tltlt 

/-1.0 7 -2'i' 1- 0 17-'f 
Telephone No. 

Add rna: 

Ael. /49 

r ora PIC/CNU-32 102/tl) 

/lo 7-n/- tJO ({ 
Fax No. 

Sema ~"an 6/vcl 
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**ACKNOWLEDGMENT** 

By my algnatu,. below, I, the underalgned owner/officer, have ,.ad 
the foregoing and decla,. that, to the beat of my knowledge and belief, the 
Information Ia true and correct. I atteat that I have the authority to algn on 
behalf of my comp11ny and agree to comply, now and In the tutu,., wfth all 
applicable Commlaalon ruin and ordera. 

I will comply wfth all current and tutu,. Commission requirementa 
regarding pay t.lephone Hrvlce. I underatand that I am required to pay a 
regulatory IIIMiment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone Mrvlce report, pay applicable aales tax, and pay gross 
recelpta tax. Furthennore, I agree to kHp the Commlaaion advised of any 
changea In the namM and add,...... listed In the application within 10 daya 
of the change. 

Further, I am aware that, purauant to Chaptar 837.06, Florida Statutes, 
.. Whoever knowingly makn a faiN atat.ment In writing with the Intent to 
mlalead a public Hrvant In the perfonnance of his official duty ahall be 
guilty of a mlademunor of the aecond deg,.., punishable as provided In s. 
775.082 and a. 775.083." 

UTILITY OFFICIAL; 

~remt /l &O?::bs 
Print Name 

TltJe Date 

A.o7 ~;;.gt-ot;;..t.t H./JZ-~ /- 6 I )'f 
Telephone No. Fax No. 

Addresa: (30£:) ~ Soy,_ fh s~maca"J 6/llo/ 
A:ef. 1119 

Or fonda 0 Ft 0 32-8' 2 2 , 

r ora PIC/ CNU-32 (02/ ''' 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant -~-=-~-~_trn__._t-.....:f'....;....__.&;....;..;;;.;.am;.....;..;;;..;dc....;;.a"""S ________ _ 

I •cknowi«J~ receipt •nd unt»nt•ndlng of th• Florid• Public S.rvlc• 
Comml .. lon'• Rula •nd R«~ulrement• f'tiMtlng to my /NOVI.Jon of P•y Telephone 
S.rvk». 

Print N1me Slg~40--
Title 

Telephone No. FIX No. 

Addreaa: 

4of Ill f 

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. 

r o ra •act CMU· )2 102/ ttl 
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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 

l ' w 

• This form is used as an application for an original certificate to provide' pay 

telephone service within the State of Florida. 

+ Print or tvDt all responses to each item requested in the application. If an item 

is not applicable, please explain. :;, ..J 

+ 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 this form and a non

refundable IDDIICitiOn ftt of $100.00 to: 

Florida Public Service Commlaalon 

Dlvlalon of Recorda end Reporting 

2540 Shumard Oak Blvd. 
Telleha .... , Florida 32399-0850 

(850) 413-eno 

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

Florida Public S.rvlc• Commlaalon 
Dlvlalon of Communications 

Buruu of Service Evaluation 

2540 Shumard Oak Blvd. 
TllllhiiiH, Florida 32398-0850 

(850) 413-6800 

r ora riC/ CNU-)2 102/ifl 
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