
APPLICA TlON 
1 Name cf company: 

.-- 
ARGS ) E L  

2 Name unoer which applicant will do business (fictltlous lame etc ) 

3 Official mailing address (Inciudlng street name & number post office 3ox city. state 
and ZID code) 

4 Flocida address (inaudinp Street name 8 number, post cffice box. city state. and zip 
C3d9]' 

334 J 4 

5. Structure of organization: 

()&Individual ( )Corporation 
( ) General Partnership ( ) Limited Pannorrhip 

( )Other. 

6 If Inco1pomtod In Fl- provide proof of adhority to operate in Florida. 

(a) Florlda Secretary of State Corporate regirtratlon number: 

DOCUMENT t iW9ER-OATE 

0719 I JUN28% 

6666666  



7. 

a. 

9 

10. 

APPL ICA TlON 
m- provide proof of Eompiiame with the flctltious flume 

statute (Chapter 865.09 FS) to operate in Flonda: 
- 

(a) Florida Flctltlous Nemr reglrtratfon number: GV \ LSc100038 

F. F 1. Numb% (if applicable): NOT- APPLIC413& 

If IndlvldyaL orovida: 

Name: 

I 
Title: 

Addrsu: - , -- 
Clty/SMuzip: - 
Telephone No.: Fax No.: 

lntemet E-MaII Addnu: 

Intomet Webrite Addlass: 

V f ’ h  e provide name titlo and address of all partners and a wpy of the 
partnership a$reemnt. 

(e.) Namo: 

I 

- /-.----- . 

CltylStatOmp: 

Telephone No.: Fax No.: 



APPLICATION 
Intemrt E-Mall Address: 

Intornet Webslte Addrerr: 

fb Name: 

Title: 

Addresr;: 

CitylStatdZlp: 

Talephone No.: Fax No.: 

lntcmet E-Mail Address: 

Intomst Website Address: 

1 Who will sews as liaison to the Cmmissicn wdh regard t9 th3 follcwing~ 

(a) The applica:ion 

Name: \ C & L  K A b  
Title: , 

Addnm: 6%\ GQdSd &A& f> ecLE 

Telephone No.- b?B -Ossi Fa No.: 



APPLICA T!ON 
Tltlo: IJGe 
Addrem s”7 % \  GoLisAG($ LE rlRcce 

CltylStateRip: -Fie+ CY GHuM fi =yr< 
Telephone N o . a I  oo&51 Fax No.: 

lntemet €-Mall Address: M1(6Foo@!wFslw.IJ~~ - 
lntemet Wobcitr Address: 

( C )  C ” l a  intslln from cu stom 

Name: *k ZFaD 

aty/strtenrp: & fi; 33f/$ 

Title: 4€& 
Address: E?% 1 & L h d  €&E CLbL 

Telephone No.S& &-&3%5 Fax No.: 

Intomot E-Mail Adc(rcsr: 

lntemet Webalta Address: 

- 
M d o a d ?  g4ww 

_.__ 

12 
has been previously adjudged bankrupl, rnefltally incompotmt, or found guilty of any felony 
or of any cnme, or whether sueh adrons may result from pending proceedings 

Indicate if applicant or any SubSidiclW, panner, officers, director or any stockholder 

If so, 

c_ 6 - b s G 5  r J o r  -kPOL. 
I 



APPLICA TlON 
'1 3 
been granted or denied a pay tekphDn9 CMifiCate In tho State of Flonde? (This includes 
active and canceled pay telephone certificates 1 If yes provrde e xdanation and lrst the 
certificate holaer and certificate number 

Has the applicant or any subsidiary, pa;?ner, officer, director, or any stockholder ever 

- AJO - A44L\C4NT /rl-Af, bl Ella? & a d  
een-da ok-bbzhc \a A !A \ /-Cl5G* rJE 

14. 
subsidiary. partner. or omcer in any other Florida certlrimtsd pay telephone company? If 
yes, give name of ccmpany and relationship. If no longer associated with company, oo~d, 
reason whv mt. 

Is the applicant or any subsidiary, partner, oflcer, airectof, or any stockholder a 

15 List other states in which the applicant: 

a. Is currently providing ply telephone Service. 

b Has applications pending to be certificated as a pay teleDhOne provider 



APPLICAT/ON 

c. 
circumstances 

Has been denied authority to Operat8 as a pay te!ephone provider. Explain 

d Has had regulatory penalties imcosed for violations of telscommumcetions 
statutes rules o'pldcrs Explain circumstances 

16 Please check (4) the $@wices that will be provided, 

LOCAL Ld 
LONG DISTANCE &A 

COIN 
CALLING CARD 
CREDIT CARD 
OTHER (hscn'bm) c 

17 

in the first year: 
Proposed numbe pay tdephow !nstruments the applicant p!ans to instrll/operate 



APPLlCATlON 

18 

that apply) 
How does the applicant intend to SeN1Ce and maintain each payphane (J) [check ail 

J y PERSONALLY 
FULL-TIM€ TECHNICIAN 
PART-TIME TECHNIC IAN 
SERVlCE/REPAIR/MAINTENANCE CONTRACT C 
OTHER (Describe) 5 

19 
long iistance carriers VIa l O M X + O ,  1 O l O X X X  950-XXXX, and 1-800~ (See Rule 25- 
24 51 5(6), F A C , 

Will each of the pay telaphanes to be installed provide access to ail locslly hvailaBle 

(!/$?e. ( )No 

Explain - 

2C. 
and 4 29.8 of the American Nationel Standard Specifications for Making Buildings ana 
Facilities Accessible and Uaabls by Physically Handicapped People (Attachment F. 
STANDAw)(See Rule 

Will each of the pay telephones to be installad cmfon to sumections 4.29.2 - 4 29 4 



1. REGULATORY ASSESSMENT FEE: I dnderstand that all telephone companies 
must pay a regulatory assesOmeni fee In the amount of of the 
gross operating revmue derived from Intrastate business. Regardless of the gross 
operating revenue of a company, a mimmum annual assessment fee of $3 ,s 
required 

2. GROSS RECEIPTS TAX: I unCerstand that all teiaphcns companies mu61 pay a 
gross receipts tax of W and 0P.e-h- on ail intra and interstate business 

3. SALES TAX: I understand that a seven percent 6eles 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 applicetton 

561 Qo o8si 
Telephone No 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
B - Applicant Acknowledgment 



- APPENDIX A " 
AFFIDAVIT 

By my signature below. I.  the imdersrgned ownadofficer. have read the 

forsgoing and declare that, !o t9e best of my kncwledge and belief, !he 

irformatim is true and conect. I attest that I have the au!ho:!ty to sign on behait 

of my collpany ar,d agree to comply, now and in the firure. wtth all applicable 

Commission rules and orders 
I wiii comply with a :  current and future Corrm'ssion requirements 

regarding pay teiephone sewice I understapd that I am requred to pay a 

regklatorj assessment fee (minimum of $50.00 per calendar year), file en snruei 

pay teleprrone service report. and pay gross receipts tax. F m m n o r e  ! agree 
to keep the Commission advised of any changes in \ne nares or addresses 
listed in the application within 10 days of the change 

Further, I am aware that, punurnt to Chapter 837.08, Florlda 

Statutes, 'Whoever knowingly makes a fais. statement in writing with the 

intent to mislead a public servant in the perlomance of his official duty 

shall be guilty of a mi8dm"or of the 8ocOIM degree, punishable as 
provided in s. 775.082 and s. 775.083." 

Title Fax No 



**A FtQ&&- *t 

APPLiCA N T ACKNOWLEDGMENT 

Applkant: I c+l&L 

Flonda Public Service Zommlssion’s 
Pay Telephone Setvice 

Date z7GTd 19’IY 
Printed Nem; I* -=L- 

Title: 

Address: 5 7 % l  G o  L A 4  L G  LE 4ccE 

h FL 

fax  No. - 



June 14, 1999 

FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

Secretary of State 

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 
was 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 
July 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. 

/t I 
Division o! Corporations Letter No. 699A00031 e04 

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



APPLICA TlON 

* FLC)RIDA PUB1 IC S F R U F  Cn-- 

o l V l s J o N O F M U  NlCATlONS 
REAU OF S F R V I C E A  TION 

APPLICATION FORM 

AUTHORITY TO PROV IDE (PATpl 
for - 

OF PLOfrtD 4 

This form ts used as an apphcatron for an ongiml certificate to prevlde pay telephone 
service within the State cf Florida 

811 responses to each item requested in the application and appendices 
If an item IS not applicable, plaase explain why. 

Use a separate sheet for each answr which will not fit the allottea space 

Once completed, submt the original and two (2) c o p m  of this form the signed Applicant 
Acknowledgment Card, and a non-refundable 

- 

. I  

Florida Public Service Commission 
f Rem- 

2540 Shumard Oek Blvd. 
Tallahassee. Florida 32393.0850 
(850) 41 36770 

If you have questions about completing the form, contact 

Florida Public Servico Commission 
-on of C- 
Bureau of Cectitication end Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

. .  

(850) 41 34600 



APPLICA T/ON 

D l V l S l O N C O M M U  NlCATlONS 
F SERVICE EVALUATION 

APPl ICATION FORM 
for 

AUT HORIM TO PRO VIDE [PATa) 

WITHIN THE STATC O f  FLORID A 

+ This form IS used as an application fcr an origlnal cortlficate to provlde pay telephone 
service wrthm the State of Florida. 

+ m a l l  responses to each item requestea in the application and appendices 
If an item is not applicable, please explain why. 

+ 
t 

Use a separate sheet for each answer which will not fit the allottee space 

Once completed. submlt the ongnel and two (2) &pes of this form, the signed Applicant 
- 

Acknowledgment Card, and a non-refundobie ~@Q&&vI ' fS0 Of  $ f o o . ~  tQ. 

Florlda Publlc Service Commission 
plwupn of R e v  
2540 Shumsrd Oak Blvd. 
Tallahassee, Florida 32399-0850 

. . I  

(850) 41 38770 


