


**FLORIDA fi&!m SWVfCE COMMISSION** 

DIVISION OF COMMUNlCATlONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

f . lb.ti i;;;:i . ,  

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

prlnt or- all responses to each item requested in the application. If an item is 
not applicable, please explain. 

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 fee of SlO0.W to: 

. 

Florlda Publlc Senrice Commission 
Division of Racordr and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 323994850 
(850) 41 36770 

Florld. Public Sonrico Commission 
wvkion of Communications 
BUM of 8mlco Evaluation 
2540 Shumud 08k Blvd. ECEIVE 

JAN 27 2000, Tallaha8se0, Rod& 323994860 
(860) 413-6600 



1. 

2. 

3. 

4. 

5. 

'Q 

Name of company or name of individual (not fictitious name or dibla): 

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

SATnITEG ,mC/ 

Stmet: I ~ O  RQ NC c lq ?L 
Official mailing address: 

Florida address: - - 
S h 9 t  2bOQo d 

Structure of organization: 

( ) Individual 

Worpor~~ 
( )G.neralPartnership 

( ) Limited Partnership 

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

Florlda Secretary of State 
corporrt. Registration Numbw 65- 04 54 4 37 



7. If using fictitious name dmla (doing business as), provide proof of compliance 
with the fictitious name StatUte (Chapter 865.09, Florida Statutes) to operate in 
Floridr 

8. F.E.I. Number (K applicable): 65-09 5 9  4- 37 
9. If individual, provide: 

NalnO: I V  ,I ,I+ 

Add-: 

CitylStateIzlp: - 
Telephane No.: Fax No.: 

Internet EMaiI Address: 

Internet WobsitaAddress: 

10. K partnership, provide name, title and address of all partners and a copy of the 
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Intomet Websits Address: 
10. Partnership (continued) 

Intomet E-MaiI Address: t % & r  t s L ? l ? w ~ d  ~ 

Intomet Website Address: 

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

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

Intomet Website Address: 
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15. List other states in which the applicant: 

a. Iscurrentl 

b. Has applications pen to be certified as a pa; telephone provider, 

/ 
c. Has been denied authority e as a pay telephone provider. Explain 

circumstances. 

r 

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

t j jLocAL 
M O N G  DISTANCE 
@COIN 
m A L L I N G  CARD 
M R E D I T  CARD 
( ) OTHER (Describe) 
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"APPLICANT FEE" STATEMENT- 

1. 

2. 

3. 

4. 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 9.15 of one oe men4 of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of Qyo and o"tf wrcea on all intra and interstate business. 

SALES TAX: I understand the a oemed sales tax must be paid on intra- 
and interstate revenues. 

APPLICATION FEE I understand that a noMefundable application fee of $100.00 
must be submitted with the application. 

- - 
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“ACKNOWLEDGMENT” 
By my signature below, I, the undersigned ownerlofflcer, have read the 

foregoing and declare that, to the best of my knowledge and belief, the 
information is true 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 Commission requirements 
regarding pay telephone servlce. I understand that I am required to pay a 
regulatory assessment fee (minimum of tSO.00 per calendar year), file an 
annual pay telephone sewice report, pay applicable sales tax, and pay gross 
receipts tax. Furthermore, I agree to keep the Commission advised of any 
changes in the names and addresses Ilsted In the appllcation within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.08, Florida Statutes, 
“Whoever knowingly makes a false statement in writing with the intent to 
mislead a public sewant in the performance of his official duty shall be guilty 
of a misdemem of the second degree, punlshde as provided in s. 775.081 
and 8. 775.083.” 

UTILITY OFFICIAL; 

Telephone No. . 
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"APPLICANT ACKNOWLEDGMENT** 
/I 

i acknowledge mceipt and understanding of the Florida Public Service 
Commission's Ruler and Requirements dat ing to my provision of Pay Telephone 
Service. n 

~ 

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. 
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