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“FLORNA PUBLIC SERVICE COMMISSION" O1123-TC

DIVISION OF REGULATORY OVERSIGHT
CERTIFICATION SECTION :

APPLICATION FORM FOR CERTIFICATE TO PROVIDE -
PAY TELERHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS-

* This form 15 used a3 an application for an otiginat certificate to provide pay
telephone 2ervice within tha State of Florida.

* all respansos tn each tom reguested in the application. If an
ite™ s not applicable, please explain. Pages 8, 9 and 10 must be completed

and sighed.

® lise a separate sheet for cach answer which will aot fit within the allotted
space.

+ Qnea camplated, submit the ofiginal and twa (2) copias of this fopm and 3 nan-
refundable application fee of $100.00 to:

Qivision of Racocds and Rapacting
2840 Shumard Oak Blvd.
Tallahassae, Florida 32399-0850

Florida Public Service Commission
Divigion of Regulatary Oversight
Curtification Section

2540 Shumard Qak Blvd.
Tallahassee, Florida 32399-0850
(856) 413-6480

CAAAL Y SN b g e e ———

Horm PIC/QMU-32 (0a/3a)
laguicad by Comuinbion Kuda Nag. 215-39.510 & 25-24.311)
P{lm Home: cmu-32.dac
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1. Name of jsmpany or name of individug) (not fictitious name or dib/a):

MNO. 226

a_g,} T 2 S, e wITER &

2. Narae under wl{xl?h applicant will do busincss (Hetitious
TownN 5§ N

> Offrciat mathng address:

Strests

P.O.Box: _ P J. ‘6‘-’7‘ 34@

iy LS LAWmoAN froglnt

St Zip: z;ﬂ? 3 &

4. Florida address.

Street: ___

$.0. Box: ‘Q 9. G"?‘-’ 3 L/Lg

Cioy: L LA Mo R4 DA

State: ___.@-:'«DA Zip; 3 3,\S"E

5. Structure of organization:
¢ ) Individual
@t‘nrpomﬂon
( ) General Parmership
{ ) Limmted Pannersiop

( ) Other:

6. Ifincarperated in Flonda, provige proot of authority to operate w Florida.

Florida Secretary of State
Corporate Registration Numberi ) & 144 g

Poarm PRC/CMO-32 (03/3%)
Reguized by Cowomlemion Ruls Nog., 26-24.310 a 73-24.5)1
Film Beaon: oouved2. dac

ad TLaron COLTPSHISOCT « SAIHT NSSH T 370431630 1 aHmomeeT

A« T

TOWA2D AT 2
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7, If using fictitious name d/bfa (doing business as), provide proof of compliance with the
fictinous name statute (Chapter 865.09, Florida Statuwes) to operate 1 Flonda:

Flenda Fictitious Name

Registration Number: _ MOMNS

K. £.£.10. Number (f applicable): g C‘? "" p\iq ’q Lﬁ:
9. Ifindidual, provide:

Name: "'/A'

Titie: _ "‘ff'h

Address: H/A‘

City/State/Zip: v fA

Telephone Ne.: ~f A Fax No.: N//f‘"

Internet E-Mail Address; Mﬂl/“

Internet Website Addvess; ’“‘/ 4

10. It partnershtp, provide name, titie and address ot all partners and a copy of the parmership

agreernent.
1. Nama: NKA’
Tide: e / /4
Address: (A |
City/State/£ip: N/ A —
Lelephone No.: M[/}’ Fax No..

Iniernet E-Mai) Address: N_l A

Imternes Weabsite Address: M{/ ﬁ‘

1 Partnership (corumueq)

Forw FIC/CED~33 (@93
Aequared by Commiapion Kule NoL, §3-34.510 & 25-29,511 2
hle Rama: cuw~32,.das

£ LA TELOESS5RT = WMESH 3 2
TAE (it TCLEPIGSEST « SAIHIONSSH & AHZLE3T T SHTEM0A [E1 a) 4 1002 3aT.

g=ln]
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TOUWNSITE CORR. -~ 13056672238

Name: N 'A
Title- alA

I A
Address: M/L

H

Orv/Stne/2ap. Q/A
‘t elephone No.: i‘_i//‘f' Fax No.: ’:’/A
Internct E-Mail Address: OV/:’i —

Intarnes Website Address: o L‘, [/4

11, Who wili serve as hasan to the Comrumussion with regard to the toliowing

t’

The spplication:

Name: _ Dovp bLAS w., CIESTredes

Title: ! Pﬂc‘? Y .
Address: 480 b S"a. /fg}"b (Fan b
City/Seater Zip: M AM Feo i DA

Teiephone Mfca’*{:) 665UES san v (3&() 6672138

Internet E-Mail Address; N e &

faternel Website Address: _Ale '@

Othicial Point of Contact tor ongomg ¢ ompany operations meluding complants and

INQUIECS:

Name: btﬁ‘/ LLA‘.S G- CQ.:;:S TR &

Tittes (9-6?5’? E' heEw T

Address: _j so b Lo . fﬂ-"’b @A‘-@

" 4
City/State/£4p; _MLM .

'elephone No.:f: Q#g- )6@{4 l!::s raz No.s ‘ Z"‘S. ?6671.1-‘33

latecoct E-Mait Address: l\(d »_-!_£

Interaet Website Addross: M,L.J::L(ZQ(I"

Form POC/CMD-233 {02/93)
ingusted by Commisbion mule Bae. 25-28.510 & 25-24.511
File bame:r cmw-32. dod

SCASEIOEOCT « SAUMTITmScSH 30
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INL o Gt

12 Indicate 1t applcant or any subsliary, parines, ottioers, dreectors, or-any stockhoider fas been
proviousty adjudged bankrupt, mentally mcompetons, or found guiity ot any telony or of any
erime, or whether such actions may result frorm pending procecdimgs.

if so, provide cxpianation: Ne

e BAMEE iy 4 * ey L ST AT AL )RR WAL B B TR, AL S e

13 tas the applicant or any subsichary, parter, atficer, duector, or any stockboider ever been
grantea or demed a pay telephone cemificate 1n the Nrate ot Flonda? {1ms mmcludes acuve
and canceled pay telephone cenificates.) If yes, provide explanation and fist the cettificate
holder and certificate number.

o

————— P Tl ——rrein

i

14. s the applicant or any subsidiary, partner, officer, dwsctor, or any Stoclmold{:'f a subsidiary,
parmer, or othicer m awy vther klonda certibented pay lelephone company? it yes, give name
of company end reiatenship. If no ionger associaed with company, give reason why not.

! J t P STV PR RT O it aonni r—r ¢

et e At e et 3 .

e e e —_

PR e L = e T T AR A e e i R o el £ o s
ot g o R 4 e A L e g e e S 7 e

Form P55 /CHT-33 (02/462)
Refuiren hy COURIRe1On Rule Noa. 45-23.%10 & A%-4i4.,511 5
Fiie Mame: cou-33.d62

I L o T S L I i - = -7



Q1802001 0 12:18 TOUNSITE CORF. » 15856672239 PN

18.  List other states in which tho applicant:
i [s currendy providing pay wieplione service,

2 tas applications pending o be certitiea as a pay elephone provider,

_do

o e YTt} e A d e e e s —man s . ———

3. iHas been cenied authonty to operate as 4 psy wlephone provider. Explam
CUCUMSLANCES.

o d——— Y —an g

-

3, Has had regulatocy peasities unposed tor violangns of telecommunieations statutes,
ruies, O ordery. Explain circumswnces.

L

| Amakam s e ke

1o, Please cheek (o) the senaices that will be provided:

OCAL
LONG DISTANCE
CONY
ALLING CARD
CREDIT CARD
{ } OYHER (Descrioe)

b e S — gy

it — o -

Pars BSC/OM-33 {03/38) .
AOQUAL A by Twalusivd Rebe ROE. 25-24.350 & 28-35.8%1
File Nome; cine-dd.doc

s
A TEOQ b T D AT ~—— VLTS
T TN CIe T : IR BN —1

R i e T R i T e
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N, o ¢ Al

7.  Proposed number of pay telephane mstryments the appiicant pians to
instaiifoperate in the irst year, T L~

16.  rfow does the appiicant intend to servite and mainiain each payphone? Gheck
(¢) ail that appiy.

@ERSDNALL‘Y
T FUiL-TiVE TECHNIGIAN

[ ) PART-TIMIE TECHNICIAN
{ ) SERVICEIREPAIR/MAINTENANCE CONTRACT
{ ) OTHER (Describs)

. o s e e e e ———it -
- — — ——ttar ——m e —

19. V¥l each of the instaiied pay teiepnones provide access to ali locally avaliabie
iong distance carriers via 10XXX+0, 10XXXX+0, 101XXXA+0, 95_0, and toil tree-
{6.g. 80D, B77, and 888)7 See Ruis 25-24.51%{W), Fiorida Administrative Cots.

-, oo - a ~ - - " . -4 and
r Vil e instalied paytetephunas canform to subsections 4.28.8.4 an
0. :‘515‘3 e:)?cmh: Lft?\arican Naﬁgdgaii: Sm‘miard (GABOI;%N%& A‘ii‘;iﬁ 7&:.;; 19.22 ": é‘\gqo?lmg
A1l abie Duidngs acilities, approv ) i 3
A sl B s Inatitute, IS See Rute 26-22.545! da
Administrative Codg.

q Yes
)  Nbo Explamn: _

R ]
P —

Sorm PAL/CMT-32 (02799} e e .
haguived hy Jamsagpicn Ruls Poa. 43-34.5310 a d5-3..31%
Fila ¥eme: ému-33 doc

e ek — T
201 T P - - e
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“APPLICANT FEE/TAX STATEMENT"

L. REGULA FORY ASSLESMENY FEE: bundersans that all t¢lephona compzoies ISt pay
a repulatory assessment foe m the amount of 0,14 of one percent of the gross opemtng
revemie denved from infrastate busiitess. Regardiess of the grogs gperalifig tevenue ol 4
company, a mummum annual assessment fee of $5U 18 required,

2. GRUSS RECEIF LY FAXKD ungorstend tat ol elephone companics must pay 3 gross
Teceipts tax of two and ane-uaii percem on @il TTa- AN IDIETSLNE DUMIDESS.

Y NSALES 1AX: | understand the a seven peveept sales tax must pe paid on nira- and
INtcestgic revenucs.

4. APPLICATION PEE: L undgersand 1hat a non-refundaine application fee ot 1LV rouST
be submitied with the apphication.

UTILITY QFFICIAL:

Ww (s b. Crreece Q@%@*W Cetet
Pnnt Rame Signatura

P/\M—@Q%’{‘ 4 -lb-ol
Title T
(Re5)  Lbg11EC " 30c) 66 72228
_f—a—i;a;ﬁone No. T ExNo. T

Adgress: qg‘ij G _ 5” - fy"?_) @A"})
Mdpns  Froncas 33156

. A R

— —— e s dmmeaatT M tYm et

Pora PEC/GKD-332 (04795}
Boguiced by Cuediohiva Zals Hoa. 25,324,010 & 25.24.53%
Fiie Eavg: emu-13.90& a

6@ = —
] TL3ON FEIPROACACT o ST AACOH o

TOOTINITIL O T e T

I T e -
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T Al

“ACKNOWLEDGMENT"*

By my signature below, |, the undersigned awner/ohicer, tave read e
foregoing and declare that, 1o the best of my knowiedge and belief, the
information is true and corruct. | attest that-} have the autnority to sigs on
ponait of my company and agree 10 comply, now and In the tuture, with al
appliicanle Commission Tuies ang orders.

i wili compiy with aii cutrent and future Commission requirentamts- .
regarding pay teiephowe service, | upderstand that | am required to pay a
reguiatory assessment fee (minimum of $50.00 per caiengar yaar), 1de an
afinuat pay wiephnons senice TEpot, pay-appiiciiie saies tax, Bnd pay gross
receipts tax. Funmnermors, i agres to keep the Commission advised of any
changps v Me Nomes and audressoslisted in the application within 10 days
of tne change.

Further, | am aware that, pursuant to Chapter 837.06, Flonda Statutes,
“Whnoever knowingly makes a faise statement in wiiting with the infem ©
- misigan a public servant in the periarmancs of his official duty shall pe guity
of 3 misdemeanor of the secand degree, punishabip a8 provided in &. 775.082
and s, 775.083."*

UTILITY OFFICIAL:
Davilat w. Qe M:«. an
Primt Name Sigmature
(J/u.v.ﬁcw(- qQ.ib-~0 J
Title . Date ‘
{ Yo Yo bSNSE { 30¢) 667 2138
Telephone No. Fax No.

Address: _,j—swﬁ é’ “5-524*_ .f_c.':h_ pc?ﬁ

Porm PRC/CHU-32 (03/3%)
Ammiivkd by Cogmission Aule How., 25-24.510 & 25-34.511
Filo momd ! Clweos.ue o

B L
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“*AFPLICANT ACKNOWLEDGMENT**

Appiicant; '359"'{{ by W. @u‘? TEH e

I acknowiedgge receipi and understanding oi the Florida Fubire Service
Commissions Ruies and Requiretnents reiating to my pravision of Fay Teiephone

Sennpe.
{L«ﬂw Ot e o Rl w. W

et S - 2 s S A5

Pnnt Nam Signature
PRI b ewr 40t
Title )
(30€) 62188 ('365 6&7‘13—38
Telephane Mo. Fax No.

Address: A0 6 So. e D 6(77{75
M, Team ot 2 266

e b ML b R e AmU oy e s e -t R e P s 5 —

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AMD
IRETURNED AS PART OF THE APPLICATION BEFORE THE

IN A DELAY OF THE CERTIFICATE REING 1ISSUED.

CERYIFICATION PROCESS BEGINS, FAILURE TO DO SO WILL RESULT

Pays PAC/CHI-32 (02/98)
heguiced by Comwmicoion Rulo Moo, 36-24.520 & 259-20-51%
Fiia Mane: ogmi-32.doc 10



