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940%38-TC
APPLICATION

Name of company:

~

LARES JEL.

Name under which applicant will do business (fictitous name. etc )
Fiennous Nime

Officral mailing address (including street name & numbar, post office Dox. City, state
and zip ¢oge).

M(\E.ESQE.L_
0. Ho A
FPM,E)E&CH s o
IGO0

Florida address (including street name & number, post office box, city. state. and zip
cade):

7R _Cowne Ecre Cigere
___Pmm Besey Guemis _ FL

RRYIZ

Structure of organization:

B individuat { ) Cerporation
{ ) General Partnership ( ) Limited Partnership
{ ) Othaer,

iincorporated in Florida, provide proaf of autharity (¢ operate in Fiorida:
fay  Florida Secretary of State Corporate registration number:

DOCUMENT NUMBER-DATE

Eﬂi’ﬁﬁiﬁﬂ&”& maesitene 252451 Page 2 of 11 0 7 7 9 i JUN2B &
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10

APPLICATION

If using fictitious name-d/bia, provide proof of compiiance with the fictitious name
statute (Chapter 865.09 F5) to operate in Fiorida:

(2)  Florida Fictitious Name registration number: G911 L2900033

E.E. L Number (if applicable): NoT APPLICABLE

i indlv provide:

Name:

Title:

Addreas: 3 _ . I

Clty/State/Zlp: e : i . L

Telephone No.: " Fax No.:

Internet E-Mail Address:

Internet Webasite Address: -

if a 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.:

maﬁm‘tm 2824810 e 28205t £Age 3 of 11
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AFPPLICATION
Internet E-Mail Addreas:

Intarnet Wabslie Address:

{b. Name:

Title:

Addrass:

City/State/ZIp:

Telephone No.: Fax No.:

Internet E-Mail Address:

intemet Website Address:

Who will serve as liaiscn 1o the Commussion with regard to the following?

(a) The applicatior:
Nams: Mu_,;ugel__ h{"-"'i:"-"b

Titte:___ OwoweR
Address:___ 5718} Gow

City/State/Zip: S? am D ered (Tagpens | FL 3318
i
Telephons No..GDR (030 O85! Fax No.;

Internet E-Mail A~ “ress: <0 Fop (2 GATENAY  NET

intarmet Wabsite Address:
{b) i for ' ions of the company:
Name: WY AT oy

-

FORM PECICHWU 32 (PATS; (W) ‘
Required by Commmaion Mule vos, 2524810 sns 2624811 Fage 4 of 11
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APPLICATION

Title: ODuee
Address: §E'Z<Z.\ Gord e Eg@f Q.&ut
Cltwsmemmmms FL 32414

Telephone No.. 5.1 (30 ORKRS | Fax No.:
Internet E-Mail Addraas: ___ Mo Fo o @,@ﬁr&\s&g NET

cm————

intarnet Website Address:

{c) ints/ irigg fr st ;
Name: i ft_u‘ vaz o
Title: OUJNC—{ _
Address: | Copen Eder Ceoe
ciysutezip: i Denen Gripeis  FL, 33Y)%

Telephona No..S 6! E0-02D { Fex Ne.:
internet E-Mali Addresa:____ M _léoFdD@léﬂTEW(j}ﬂ Ve T

internet Website Address:

12.  Indicate if appiicant or any subsidiary, partner, officers, director. or any stockhoider
has been previousiy adjudged bankrupt, mentally incompetant, or found guiity of any falony
or of any crime, or whether such actions may result from pending proceedings.

If 80, prQuide explangtion,
_— NO——— Dots NaT -A:N)L[i

EORM PSCICMU 32 (PATS) (W
Required by Commission Mula Nos 2824810 and 36-24.644 FaAZE & of 11

56566666 O05d BPIWPT d80:S0 B6 12 *@#Q



APPLICATION

13.  Has the applicant or any subsidiary, partner, officer, director, or any stockhoider ever
been granted or denied a pay telephong certificate in the State of Florida? {This inciudes
active and canceled pay telephone certificates.) If yas, provide explanation and list the
cenificate holder and certificate number.

~NO - APPLANT aths WEVZR BREN

SRANTED of DenNieh A Ay TEEPHoNE
CHATNACKHE IN _ Folby

14.  Is the appiicant or any subsidiary, partner, officer, ditectar, or any stockholder a
subsidiary, partnar, or officer in any other Flonda certificated pay telephone company? {f
yes, give name of ccmpany and relationship. If no longer associated with company, give

reascn why not.

t
- NO=  APPUCANT 1= Noi—

18 List other statea in which the applicant

a is eurrently providing pay telephone service.

NONE - Np oTHPL STATES

b. Has applications pending to be certificated as a pay telephone provider.

NONE e ferd(né

FORM PSCAMU 22 (PATS) (IM}
Foauited by Gommisnion Ruse Nos. 25-24.810 and 2624841 Page 6 oFf 11
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APPLICATION

c. Has been denied authority 10 operate as a pay lelepnone provider. Expian
gircumstances.

—ft\fOH&" APPLICANT HAS  Nevid ReEN
DS AT 8UTY. TO oftRATEe AS A
DY TELECHeNT PRoy 10T

d. Has had regulatory penalties imposed for viclations of telecemmunications
stalutes. rules, or o gars.  Explain circumstances.

NONE» #Hive ReeN  mPoseDd

18.  Please check (¥ ) the services that will be provided:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

R

17.  Proposed number of pay telephone instruments the applicant pians to install/operate
in the first year:

FONM PEC.CMU 32 (PATs) (599
Reauired by Commiasion Rule Now, 25-24570 end 2524841 Tage 7 of 11
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APPLICATION

18, How doses the applicant intend to service and maintain sach payphone (V) {check all
that z2pply)

PERSONALLY ;g/ ,
FULL-TIME TECHNICIAN g/
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT O
OTHER {Describe) A

19 Will each of the pay telaphones to be ingtalled provide access to all locsily availabla
long distance carriers via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007? (See Rule 25-

24 515(8), F.AC
lvées { )No

Explain: —

20. Wil each of the pay telephones to be instailed corform to subsections 4.29.2 -4 26 4
and 4.29.8 of the American Nationa! Standard Specifications for Making Buildings ana
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, ANSI
STANDARDS K Ses Rula 25-24 515(13), F.AC.).

(\/Yea { )No

PORM PSCITMU 32 (PATS) (M08 3
Racuired by Commismon Russ Nos, 7824810 end 262451 P2gE B of 11
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1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessmant fee in the amount of 13 of ane percent of the
gross operating revenue derived from intrastate business. Regardiess of the gross
operating revenue of a company, a Mintmum annua) assessment fge of $50 s
required.

2 GROSS RECEIPTS TAX: ! uncerstand that all teiephcne companies must pay a
gross receipts tax of two and one-haif percent on all intra and interstate business.

3. SALES TAX: 1 understand that a seven percent sales tax must be paid on intra anc
interstate revenueas.

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

UTILITY QFFICIAL: ‘
’%A/%QM 22‘;7—«.?6 1999

Signat. ate
WNEE S¢! &30 0831
Title Telaphone No.

Address: 6% ( 6 L ﬁ\[ E‘QGLE a quf
_ L, FL
I=Y1 %

4

Fax No.

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowledgment

FORM PSC/EMU 32 (PATS) (496) .
Nequirad by Commissica Ruls Nos. 26-24410 1nd 2524411 PATE 9 of 11
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or-

Printed Name:

" APPENDIX A ™

AFFIDAVIT

By my signature below, i the undersigned owner/officer. have read the
foregoing and declars that, to the best of my knewledge and bslisf, the
irformation is true and correct. | attest that | have the suthorty to sign on behalf
of my company and agree to comply, now and in the future, with all applicable
Commission rutes and orders.

I will comply with al current and future Commuission requirements
regarding pay telephone servics. | understard that | am required to pay a
reguiatory assessment fee (minimum of $350.00 per catendar year), file an anruai
pay telepnone sarvice repart, and pay gross receipts tax. Furthermore | agree
to keep the Commission agvised of any changes in the names or addresses
listea In the appiication within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, Florida
Statutes, "Whoever knowingly makes a {alse statement in writing with the
intent to mislead a public servant in the performance of his official duty
shall be guilty of a misdsmeanor of the second degree, punishable as
provided in s. 775.082 and s. 775.083."

Law

oper

39

Titie: Fax No.
Address: ST Gede Ec e Gﬁcu&'
_Poum Besed (Hpens , 1
;ﬁfgmmT&m.zuaww:munPage 10 ¢f 1t
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-

L 2] L}

APPLICANT ACKNOWLEDGMENT

Applicant: u LCHAE 14‘:&0

I acknowiledge receipt and understanding of the Florida Public Service Commission’s

Rules and Requirements relating to Mﬁ’ay Telephone Service.
-
Slynawre%M Dats: Z% I N l i%
NS

Printed Name; Mlm KO“CQQ

Title: ®N NER.

Address:____ D 731\ GOLAW E&G LE Q[ﬂ(‘,g&
Prm Beter Gurges , FL

DB D

Telephone. No. 5 @ \ LQ%Q QKBS

-

Fax No.

FORM PSCOMU 12 (PATS) (308 -
Sommisaion Rule =

Raquked by Now. 2834810 ena 2824811 age 11 ¢f 11
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FLORIDA DEPARTMENT OF STATE
Katherine Harris c
Secretary of State

June 14, 1989

MARESTEL
BOX 32721
PALM BEACH GARDENS, FL 33420

Subject: MARESTEL
REGISTRATION NUMBER: G99165900038

This will acknowledge the filing of the above fictitious name registration which
wfas registered on June 14, 1999. This registration gives no rights to ownership
of the name.

Each fictitious name registration must be renewed every five years between
Juiy 1 and December 31 of the expiration year to maintain registration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office
at (850) 488-9000.

1l
Division of Corporations L etter No. 622A00031804

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



DEPOSIT DATE
Di5O®  JuN281999

APPLICATION
** FLORIDA PUBLIC SERVICE COMMISSION ™

DIVISION OF COMMUNICATIONS
A Ti

WITHIN THE STATE OF FLORIDA

H

4 This form is used as an application for an original certificate to provide pay telephons
service within the State of Fiorida.

¢ Brnt or type ail rasponses to each item requested in the application and appendices.
If an item is not apptlicable, please axplain why.

[ Use a separate sheet for each answer which will nat fit the allotted space.

¢ Once compieted, submit the 'original and twa (2) copiss of this form, the signed Applicant
Acknowledgment Card, and a non-refundable jcation fee of $100.00 to

Florida Public Service Commission

2540 Shumard Oak Bivd.
Tallahassee, Florida 32399-0850
(850) 413-8770

+ if you have questions sbout completing the form, contact:

Florida Public Service Commission
s v v

Bureau of Caertification and Evaluation

2540 Shumard Oak Bivd.

Tallghasses, Florida 3239¢-0850

(850) 4138600

FORM PECICMY 32 (PATs) (890
Raquited by Commicsion Ruie Nos. 26-34-610 and 3524011

BGEGEEGE J5d FRILOT dy0:S0 86 12 23g



DEROSIT DATE
Di52®  JuN281999

APPLICATION

* * ELORIDA PUBLIC SERVICE COMMISSION ™

DIVISION OF COMMUNICATIONS
TION

APPLICATION FORM
for
H Vi
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

e s T Ty ]

INSTRUCTIONS

¢ This form is used as an application for an original certificate to provide pay telsphone
service within the State of Florida.

* Ernt or type &l rasponrses to each item requested in the application and appendices.
If an item is not applicable, please explain why.

¢ Use a separate sheet for each answer which will not fit the aliotted space.

¢ Once completed, submit the original and two (2) capies of this form, the signed Applicant
Acknowledgment Card, and a non-refundable jon fee of $100.00 to:

Fiorida Public Service Commission
vision of .
2540 Shumard Qak Bivd.

Tallahasses, Florida 32399-0850
(850) 413-6770

B6-1040/531

MICHAEL G. KOFOD 26008 _ 283
4489 PENHURST COURT .

FAYETTEVILLE, NC 28311 23 Tm[ 39 IR PP
Z‘;E;g;‘:sﬁok\b& ;u'ﬁ\.\\gﬁ'&ﬁ‘lmf ()Qgﬁsgmoh( $ /bofmg .

[
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[T SRR UORY B

POGUMENT NUMBER-DATE
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