(YT Feces

& ORIGWAL ox & s00.00

: e L __ L gR-03
Name of combany or same of individual {not fictitious name or d/ib/a): F 2

oJoo1z-1C

Name under which applicant business {fictiious name, efc.):
'w\\<e.s [OF AN 55 5 o, 3

Official mailing address:
sweet /3D AT QNN o\

£.0.Box:

City: ) MQM\

Florida address:

swee_IDAD 41T NN o)
P.O.Box:

City: At YY\\_ONY\\ —Q’\

Structure of organization:
{ ) Individual
(¥ Corporation
{ ) General Partnership
{ ) Limited Partnership

{ ) Other:
If incorporated in Florida, provide proof of authority o operate in Florida:

WWNW POIOODIHTARS
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7. if using fictitious name dfbia {doing business as), provide proof of compliance
with the fictiticus name statute (Chapter B65.08, Florida Statutes) to operate in
Florida:

Florida Fictitious Name
Registration Number:

8.  F.ELNumber{ifapplicable).
9.  ifindividual, provide:

Name: N CGEREE vedles Doockes
Title: \\ ,r*:)QNQS

Address: \ 1200 A6 AN &5\‘
CityiStateiZip: \ AN S\ 279
Telephone No.: - Fax Hu.:_&@g’\T?O”?) q]C?g;
Internet E-Mail Address: N\ Aloe

Internet Website Addross: AONe,

10.  1f partnership, provide name, titte and address of ail partners and a copy of the
partnership agreement: \(

Titte: \ K\X’\Qg
Address: \ o500 AJg k\\\x\ Q’

City/State/Zip: \ Ade maw{s A\ E%W‘?
Telephona Nop%{o"‘ln\nz\‘q la\g'\) FaxNo.: %S’m SC‘PC)@

Internet E-Mail Address: AL,

internet Website Address: LION,

Foxm PECICHN-32 {D2/799)
Bagnired by Coemission Role Mos. 25-24.520 & 25-24.%i3
File Pamp: opp-32.doc 3



10. Parinership (confinued)
b.  Name: \
Tik: \
Chty/State/Zip: \
TelephoneNo.: \ FaxMo.:
intornot E-Mail Address:

internet Website Address: \\

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

a. The application:
Name: TR OEOREE Y NES Yroskes
Title: Eﬁgﬁ@ég[ﬁz [ OuIeR
Address DD AT AL %\'
CityrStateZip:_A\) . Youovm N\ 22\ 79
TalephoneNo.: 7360l 1S FaxNe.: DS 770349 yi

internot E-Mall Addyess:
Internet Website Address:

b. Official Point of Contact for ongoing company operafions inchuding complaints
and i lﬁqlﬂﬂes . x» . w\(\”\m;\' "\DBR?QY\
Name: ‘(‘r\\\ e Lipimited AN - ~NOSKOS

Title: WQR\(\QY\'\(
Addrese: /DN A7 AN 2l

CityrstaterZip:_A)- Yrwaeeeh, &\ AV 79

TelepheneNo.: 736 bl3- 7650 FaxNe: 208 700-3Y99
internet E-Mall Address: —

Internot Website Address:

Porw PEC/OMD-32 (02/99)
Reguined by Commission Rule ¥om. Z5-24.510 & 25-24.511
File Naoe: com-32.deg 4



12.

13.

14.

indicate if applicant or any subsidiary, partner, officers, directors, or any stockhoider

has been previously adjudged bankrupt, mentally incompetent, or found guilly of any
felony or of any crime, mwhaﬂxersuchmmaymsu!tﬁnmpendmg

Has the applicant or any subsidiary, partner, officer, director, or any stockhoider
ever been granted or denied a pay {efephone certificate in the State of Florida?
(This includes active and canceled pay felaphone certificates.) if yes, provide
explanation and list the cerlificate holder and certificate number.

AV N\

N
N
AN

\

Is the applicant or any suhmcﬁary 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 refationship. If np longer associated
with company, give reason why not.

— AN,

Farm PEC/CMH-32 (H2/99)
Requirsd ky Commission Rule Nom. 25-24.510 & 25-24.511
File Neme: con-32.doc 5



18.

16.

List cther states in which the appiicant:
Aa. is currently providing pay felephone service.
— AN\ :\ '
\ -
b. Has appiications pending to he cerfified as a pay telephone provider. _
A0 \ '

\

e. Has been denied authorily to operate as a pay felephone provider. Explain
circumstances.

OID! \

?;?ée, mrdefs. Explain dmuméglnms.
A0 \\

\

d. Has had
statutes

(3

Please check (¢) the services that wili be provided:

{ YLOCAL
{ ) LONG DISTANCE

(WyCOIN
{ } CALLING CARD

{ ) CREDIT CARD .‘
{ ) OTHER (Describe) ?u\a\n‘f\fel_g@h\m’,%

Form PECITMU-22 (B2£99)
Ragquired by Commissioos Rule Hos. 25-R4.530 6 25-24.533

File Name: cmm-32.doc



17. Proposed number of pay telephone instruments the applicant plans to instalifoperate
in the firstyear: 20

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

(f PERSONALLY
{ ) FULL-TIME TECHNICIAN
{ ) PART-TIME TECHNICIAN
{ ) SERVICE/REPAIR/MAINTENANCE CONTRACT
{ ) OTHER (Describe)

19.  Will each of the installed pay telephones provide access to all focally avaiiable long
distance camiers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and tofl free (e.g.
800, 877, and 888)? See Rule 25-24.515(10), Florida Adminisirative Code.

Yes
{) No Explain:

20. Wil each of the instalied pagttaelephmas conform to subsections 4.28.6.4 and 4.29

of the American National Standard (CABO/ANSI A117.1-1992), Accessible and
Usable Buildings !andl 3_aeiﬁuas, ( December 15 1992%%
National Standards Institute, Inc.? See Rule 25-24 515(18), Florida Administrative

Yes
) No Explain:

Form PEC/CMI-32 (D2/98)
Reguired by Commission Ruie ¥os. 25-24.810 & 25-24.511
File Fame: com-32.doc 7



*APPLICANT FEE STATEMENT™

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a reguiatory assessment fee in the amount of .15 of one parcent of the
gross operating revenue derived from intrastate business. Regandies: s of the gross
operating revenue of a company, a minimum ammmmmis

required.

2. APPLICATION FEE: | understand thal a non-refundabie application fee of $100.00
must be submitied with the application.

Toesdatownen

Date
73@0&5&7 LSO 2A5-7720-3499
Telephone No. Fax No.
Address:

IO WENNNSY
A oy B\ BRVTY

Fors PBC/CMB-32 (02799}
Required by Commimsion Rule Wou. 25-24.5%0 & 25-24.511
File Rama: ama-32.doc a



“*ACKNOWLEDGMENT™

aywsmmm,a,mmmimmm.mmm
foregoing and dectare that, to the best of my imowledge and belief, the
information is true and correct. | attest that { have the authority to sign on
hahaﬁofmympanyandagmmmmy,mandinﬁlaamum,mﬂmil
applicable Commission rules and orders.

i will comply with all current and future Commission requirements
reganding pay telephone service. | understand that | am required to pay a
regulatory assessment fee {(minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipis tax. Furthermove, | agres to keep the Convmission advised of any
changes in the names and addresses listed in the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a faise statemnent in writing with the intent fo
mislead a public servant in the perfenmance of his official duty shall be guilty
of a misdemeanor of the second degres, punishable as provided in s. 775.082
and . 776.083.”

IR by 7656 20670 -3449
Telephone No. Fax No.
Address:

D0 A AW §&
AL adim A\ ’@3\”7‘?

Forwm PSCICMT-3I2 {D2490)
Raquived by Commission Hnlie Nos. 25-28.510 & 2824 . %31
File Nume: cma-32.dos 9



*APPLICANT ACKNOWLEDGMENT™

Applicast: e ) K\\\W\\\'QA A
GEORGE triles YNoskes

1 acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

<z
GERGE trdes Yneskin S %424?,« w\
Print Name re

“YResdent } OUNER 120D

Title Date

R Lb3-7L50 206 TID-3499
Telephane No. Fax No.

Address:

20 WE A\ ek
)it T 223\ 79

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SOWILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.

Form PRCICME-32 [H2/99)
Requirad by Commissien Rule Nos. 25-24.510 & 25-24.531
File Mame: cam~32.doc in





