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BUREAU OF SERVICE EVALUATIQN 00 D &! - 03 
APPLICATION FiORM FOR CERTIFICATE TO PROVIDE 

PAY TELEPHONE SERVICE 
WITHIEN THE STATE OF FLORIDA 

__  
< INSTRUCTIONS 

+ This form is Used at; an application for an original certificate to provide pay 
telephone sewice within the State of Florida. 

+ Prfnt or twe all responses to each item requested in the application. if an item is 
not applicable, please explain. 

- + Use a separats sheet for each answer which will not fit within the allotted space. 

+ Once completed, submit the original and two (2) cupies of this form and a nan- 
refundable amlieation fee of $fOO.OO to: 

0 I =-> I ,  I. ,.Ff q *-"F"* 
Florlda Public Servlce Commission 

2540 Shurnard Oak Blvd. 
Tal I ahassee, Florida 323994850 
(850) 413-6770 

Division of Records and Reporting x) 'Z 5 ;' 1 -3 rFs 2 ? ?r:lljJ 

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

Florida Public Service Commission 
Division of Coirnmunieations 
Bureau of Senrics Evaluation 
2540 Shurnard Oak Blvd. 
Taliahassee, FIorida 32399-0850 
(850) 4t 3-6600 



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

2. 

3. 

4. 

5. 

6. 

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

Official mailing address: 

Florida address: 

P.O. Box: 

City: 

State: Zip: 

Structure of organization: 

( ) Individual 

Corporation 

[ 1 General Partnership 

[ ) Limited Partnership 

{ )Other: 

tf incorporated In Florida, provide proof of authority to operate in Florida: 

FDOOQOO@~+/ Florida Secretary of State 
Corporate Registration Number: 



7. 

a. 

ff using ffctitlour niama dhla (doing burfnesr as), provide proof of campliance 
with the, fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

Florida Fictlilous Name 
Regisitration Number: 

9. If individual, providei: 

Name: 

TItls: 

Add-: 

Cltylstatemp: 

Telephone No.: Fax No.: 

fnbmat E-Mail Address: 

Internet Website Address: 

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

a. Name: 

Titto: 

AdCh88: 

cityshtamp: 

Telephone No.: Fax No.: 

lntemet E-Mail Address: 
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Internet Webite Addmas: 
10. Partnership (continued) 

TMe: 

Add-: 

c itylstatamp: 
Telephone No.: Fax No.: 

Intomet EMail Address: 

Internet Weblte Address: 

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

Internet E-Mall Address: 

Internet Website Address: 



A 

- 

12. Indid8 if applicant or any subsidiary, partner, officers, diredam, or any stockholder 
has been previously adjudged bankmpt, mentafly inampetent, or found guilty of any 
felony or of any crime, or whether such actions may result from pending 
proceedings. 

If so, provide explanation: h o N c  

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder 
ever been granted oir denied a pay telephone certificate in the State of Florida? 
(This includes activsl 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 associated 
with cumpany, give mason why not. 

n/o 



15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

fiU#4E 

b. Has apptications pending to be certified as a pay telephone provider. 

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

d. Has had re ulatory penalties imposed for violations of telecommunications 
statutes, lu 7 es, or orders. Explain circumstances. 

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

( ALLING CARD 
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17. Proposed number of pa tefephone instruments the applicant plans to installloperate 
in the first yeac - ko 

18. How does the applicant intend to service and maintain each payphane? Check I/ )  
all that apply. 

fl PERSONA.LLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICUREPAIRIMAINTENANCE CONTRACT ' 

( ) OTHER (Dlsscribe) 

19. Will each of the installad pay telephones provide -5s to all localiy available long 
distance carriers via 'IOXXX+O, fOXXXX+O, 1OlxXXX+Q, 950, and toll free (8.g. 
800, 877, and 88817 !%e Rule 25-24.51 5( 1 U), Florida Administrative Code. 

$4) Yes 
( ) No Explain: 

20. Will each of the instatled pa teie hones conform to subsections 4.28.8.4 and 4.29 
of the American National Lr tan ard (CABOIANSI A7 17.1 -1992), Accessible and 
Usable Buildings and Facilities 8 proved December 15 1992 by the American 
Natianal S m  IrWlitUte, le.? &!!e Rule 25-24.51 SI1 a), Florida Administrative 
Code. 

Ye8 .ps No Expldn: 
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1. 

2. 

3. 

4, 

“APPLICANT FEEITAX STATEMENT** 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of O M  of one D emen# 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 ofm and onelhalf m a n #  on all intra- and interstate business. 

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

APPLICATION FEE: 1 understand that a non-refundable appliation fee of $100.00 
must be submitted with the application. 

ICIAl; 
Tom kea- 

Print Name Slgnaturs 
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**,ACKNOWLEDGMENT" 
5 y  my signature below, J, the undemigned ownerlofficer, have read the 

foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I atteat that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all 
appllcable Cornmlsrion rules and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I am requhd to pay a 
regulatory rssessnrsnt fee (minlmum of $60.00 per calendar year), flle an 
annual pay telephonda service report, pay applicable sales tax, and pay gross 
receipts tax. Furtharmore, I agree to keep the Comrnirrlon advlrred of any 
changes in the names and addresses llsted 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 fake statement In writing with the intent to 
mislead a public servant in the performance of his offlcial duty shall be guilty 
of a mlsdemeaor ofthe second degree, punishable a8 provided in s. 775.081 
and s. 776.083." 
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"APPLICANT ACKNOWLEDGMENT** 

I acknowledge receipt and undersfunding of the Florlda Public Service 
vision of Pay Telephone Commissbn's Rules and Requlremenb relating to rn /yp3" Sewice. 

f i m  Keecee 
Print Name 

n49- 6634 
Telephone No. 

Signature f 

Fax No. 

Address: 

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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t certify from the records of this ofke that NAPES DIAL TONE 8 TELEPHONE 
INC., is a c u ~ t i o n  mganbd under the laws & hhwam, authorized ta 
transact busimss In the State of Florida, quaiifled on February 17,2000, 

The document number of this corporatian Is FQ0000000941. 

t further certify that said corporation has paid all fees due this office through 
December 31 2000, and its status is acttve. 

I further certify that said cqorettiun has not filed a Certificate of Withdrawal. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the CetpRot, this the 
Twenty-second day of February, 2000 

~. _. . . . . . - . ..... .. _ . . . _ . . - _ .___ .~ 



ORICNAL ' 

**FLORIDA 13 u B LP~~&ME OOMM IS s I o N ** 
MAIL R03M 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

Do 0 2 b 5 

APPLICATION FORM FOR CWTIFICATE TO PROVIDE 
PAY TELEPHO~E SERVICE 

WITHIN THE STATE OF FLORIDA 

(' INSTRUCTIONS 

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

+ pdnt or WDQ ail resporlses to each item requested in the application. If an item is 
not applicable, please explain. 

- - 
4 Use a separate sheet ifor each answer which will not fit within the allotted space. 

+ Once completed, sublmit the original and two (2) eopies of this form and a non- 
refundable @plieatiai fee of $1 00.00 to: 

Florida Public Servlce Commission QEPUSiT DAP 
Division of Records and Reportlng ~2 5 4  '* FEB 2920@0 
2540 Shumard OaR Blvd, 
Tallahassee, Florida 3239910850 
(860) 41 3-6770 

+ If you have questions ;about completing the form, contact: 
4 

Florida Public Service Commission 

'I _- 

, I  

I 


