
OEPOSIT DATE 

D2 25 *w JAN 3.0 2003 

. 

E/jA&$@&ife bellow, I, the undersigned owner/offlcsr, have read the 
foregoing and decfare that, to the b e d  of my knowledge and belief, the 
information is twe and correct: I attest that I have the authority to sign on 
behalf of my compsny and agree to comply, now and In the future, with all 
applicable Commission rules and orders. 

I will comply with all current and future Commisslon requirementrr 
regarding pay telephone service. I understand that I am required to pay a 
regulatory assesrment fee (minimum of $50.00 per calendar year), tlle an 
annual pay telephone service report, pay applicable safer tax, and pay gross 
mceipts tax. Furttrsrmors, I agree to keep the Commission advised of any 
changes in the names and addresses listed In the appkatim within 10 day8 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Flartda Statutes, 
4dWhoevet knowingly makes a false statement in writing with the intent to 
mislead a public 8eW8nt in tho performance of hi8 offlcial duty shall be guilty 
of a misdemeanor of the second degree, punishable as provided in s. 775.082 
and s. 775.083." 

NO. Fax No. 

OTH .- 
Address: 

0- 9 of 10 



, 

D225 * 
DATE 

JAN I 0 2003 
00 JAFJ - 7  

$;1&&&a&e below, I, the undersigned owner/ofFicsr, have read the 
foregoing and declare that, to the best of my knowledgo and belief, the 
informatlon is tme and correct: I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and In the future, with all 
applicable Commission rules and orders. 

I will comply with all current and future Ccrmmisslon requirements 
regarding pay telephone service. I understand that I am required te pay a 
regulatory assee8mnt fee (minimum of $50.00 par calendar year), file an 
annual pay telephone service report, pay applicable rdes tax, and pay gross 
receipts tax. Furttrermors, I agree to keep the Conmioslon advised of any 
changes in the names and addresses lfsted In the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Flortda Statutes, 
"Whoever knowingly makes a false statement in writing with the intent to 
mldead a public m a n t  in the performance of his OMcial duty shall be guilty 
of a misdswrnar d the 88cmd degree, punishable ad provided in s. 776.082 
and s. 775.083." 

UTILITY OFFICIAL; 
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"APPLICANT A WLEDGMENT*" 



"APPLICANT FEETTAX STATEMENT" 

1. REGULATORY ASSESSMENT FEE: I understand that 911 telephone t"panies 
must pay a re~ulatOry assessment fee in the amount of 9-15 of one snt of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, 8 minimum annual assessment fee of $50 is 
required, 

2. GROSS RECElPTS TAX: 1 understand that all telephone companies must pay a 
gross rexipts tax of Wo ia nd onehatf peree& tan all intra- and interstate business. 

3. SALES TAX: I understand the a u t  r e sales tax must be paid on intra- 
and interstate revenues. 

4. APPLICATION FEE: I understand that a nowefundable application fee of $lOO.OQ 
must be submitted with the application. 

a/--- \ 



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

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

5LJ 3A-J 1 s 

6, Stmcture of organization: 

@vi dual 

( ) Corporation 

( 1 GerreriPf Pwtnsrship 

) Limited Partnership 

( )Other: 

6. H Incorporated in Florlda, provide proof of autharrty tQ operate in Florida: 

Florida SWrstrry Of $b!8 
Corporate RegI8trd0n Number: 



e 

7. tf using flctitlous name dlbla (doing business as), provide proof crf mmpliance 
wrth the fictitious name statute (Chapter 865.09, Florida Statutes) to apetata in 
Florida: 

Florida Fictitious Name 
Registration Number: 

8. F.EI. Number (If applicable): I L  

9. H individual, provide: 

Name: d /q?-M- b- fir 
.~ 

Ad-; 

c itylstatm p: 

Telephone No,: Fax No.: 

lntemet E-Mall Address: 

Intemat Website Address: 

10. tf partnership, provide name, title and address of all partners and a copy of the 
partnership agreement: 

Natm: 

m.: L 

Addr#r: 
/ 

*“p: 

Telephone No.: Fax No.: 

Internet C-Malt Add-: 



lntemet Webite Addresa: 
10. PaRflershtp (continued) 

b. Name: 
-we: r 

Add-: Y W  L i  G-, 
City/State/Llp: 

lntemet E-Mail Address: d 

lntemet Webite Address: 

Telephone NQ,: fax No.: 

q l .  Who will serve as liaison to the Cammissim with regard to the following? 

a. The application: 



9 2. Indicate if applicant or any subsidiary, partner, officers, diteuon, 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 so, provide explanation: uo 

13. Has the applicant or any subsidiary, partner, officef, director, or any $tOCkhOlder 
ever been granted or denied a pay telephone certificate in the State of Florida? 
(This includes active and canceled pay telephone certificates.) If yes, p V i d 8  
explanation and list the certificate holder and cedificate number. 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or officer in any other Florida mifimted pay telephone 
company? If yes, give name of company and relationship. If no longer associated 
with company, give reason why not. 

. / h  



15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

r J U -  

b. Has applications pending td be certified as a pay telephone provider. 

/+L- 

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

d. Has had r ulatory penalties inpow for violations of telecommunications 
statutes, ru 7 ea, or orders. Explain circumstances. 

18, Please check (4)  the services that will be provided: 

c/I LOCAL 

f/j-COtN 
WLONG DISTANCE 

I/) CALLING CAR0 
( ) CREDIT CARD 
{ ) OTHER (Describe) - 



17, Proposed number of pay telephone instruments the applicant plans ta install/operate 
in thefirst year: 10 ,, 

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

1/) PERSONALLY 
( FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
{ ) SERVICUREPAIR/MAINTE~A~CE CONTRACT 
( ) OTHER (Describe) 

19. Will each of the installed pay telephones provide access to all locally av8Ifablt3 long 
distance carriers via ?OXXX+O, lOxxXX+O,  701XXxX+O, 950, and tall free @.g. 
800, 877, and 888)? See Rule 2524.51 5(10), Florida Administrative Code. 

& Yes 
( ) No Explain: - 

20. Will each afthe installed p tele ones conform to subsections 4.28.8.4 and 4.29 
of the American National 3gh tan ard (CABO/ANSf A1 17.1-1 992), Accessible and 
Usable Buildings and Facilities a proved December I 5  1992 by the American 
National S t a f ~ 4 ~ 9 g  Institute, 1m.j &e Rule 25-24.515(?8), Florida Administrative 
Code. 

~ ~ 
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