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May 17,2004 
210 N. Pa rk Ave. 	 Via Overnight Delivery 
Winter Park, FL 

Ms. Blanca Bayo, Director 32789 
Division of Commission Clerk & 


Administrative Services 

po. Drawer 200 Florida Public Service COlrunission 
Winter Park, FL 	 2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-087032790-0200 

Tel 407-7 40-8575 RE: Application Form for Certificate to Provide Pay Telephone Service within the 
Fax 407-7 40-06 13 State of Florida for Waterville Communications 

t mi@ tmin cco m 
Dear Ms. Bayo: 

Enclosed for filing are the original and six (6) copies of the above-referenced application filed 
on behalf of Waterville Communications. 

Also enclosed is a check in the amount of $1 00.00 to cover the filing fee. 

Please acknowledge receipt of this filing by returning, filed stamped, the extra copy of this letter 
in the self-addressed stamped envelope. I may be reached at (407) 740-8575 or via email at 
mbyrnes@tminc.com with any questions, comments or correspondence regarding this 
application. Thank you for your assistance. 

Sincerely, 

~~o u-< ,~,<Je:; 
Check reeeived wI1h filing and forwardedMonique B~consulta~~ 
tn Flacal lor deposit. Flacal tn forWard

Waterville Communications depo$lt tnformalion to Records. 

~n""I0_-
MBlmg 
cc: L.Barone-Waterville 

file : Waterville - FL 

trns: n02FLp0400 
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**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

A,J?PLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

* 

* 

* 

* 

Instructions 

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

Print or @De all responses to each item requested in the application. If an item is non applicable, 
please explain. Pages 8 ,9  and 10 must be completed and signed. 

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-rehdable application 
fee of $100.00 to: 

Florida Public Service Commission 
Division of the Cornmission Clerk and Administrative Services 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 323 99-0 85 0 
(850) 413-6770 

If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Competitive Markets and Enforcement Certification 
2540 Shurnard Oak Boulevard 
Tallahassee, Florida 32399-0850 
(850) 413-6600 

Form PSCICMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



1. 

2. 

3. 

4. 

5. 

6. 

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

Waterville Communications 

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

3- Waterville Communications (“Watervitle”) 

Official mailing address: 

Street: 

State & Zip 
’ City: 

Florida Address: 

Name: 
Street: 
City: 
State & Zip 

Structure of organization: 

7514 Girard Avenue, Suite 1 #344 
La Jolla 
California 92037 

NRAI Services, Inc. (National Registered Agents, Inc.) 
526 E. Park Avenue 
Tallahassee 
Florida, 3 23 0 1. 

( ) Individual 
(X) Corporation 
( ) General Partnership 
( ) Limited Partnership 
( ) Other: 

If incorporated in Florida, Provide proof of authority to operate in Florida: 

Not Applicable. The Company is a California Corporation. 

Florida Secretary of State 
Corporate Registration Number: F04000002384 

Form PSCKMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.51 1 



7. 

8. 

9. 

10. 

If using fictitious name d/b/a (doing business as), provide proof of compliance with the fictitious 
name statute (Chapter 865.09, Florida Statutes) to operate in Florida: 

Florida Fictitious Name Registration Number: Not Applicable. 

F.E.1. Number (if applicable): 
$- 

If individual, provide: 

Name: 
Title: 

' Address: 
City, State, Zip: 
Phone: 
Internet E-Mail: 
Internet Website: 

56-2362990 

Not Applicable. Wataville is a corporation. 

Fax: 

If partnership, provide name, title and address of all partners and a copy of the partnership 
agreement : Not Applicable. Waterville is a corporation. 

1. . Name: 
Title: 
Address : 
City, State, Zip: 
Phone: 
Internet E-Mail: 
Internet Website: 

2. Name: 
Title: 
Address : 
City, State, Zip: 
Phone: 
Internet E-Mail: 
Internet Web site : 

Fax: 

Fax: 

Form PSCKMU-32 (02199) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



11. Who will serve as liaison to the commission with regard to the following: 

1. The application: 

Name: 

Company: 
2. Address: 

City, State, Zip: 
Phone: 
Fax: 
Internet E-Mail: 
Internet Website: 

I Title: 
Monique Byrnes, Consultant to 
Waterville Communications 
Technologies Management, hc .  
210 N. Park Avenue 
Winter Park, EL 32789 
407-740-8575 
407-740-06 13 
mbyrnes@,tminc. corn 
www.tminc. corn 

2. Official Point of Contact for ongoing company operations including complaints and 
inquiries: 

Name: 
Title: 
Company: 
Address : 
City, State, Zip: 
Phone: 
Fax: 
Internet E-Mail: 
Internet Website: 

Lisa Barone 
Vice President of Operations 
Waterville Communications 
75 14 Girard Avenue, Suite I #344 
La Jolla, California 92037 
760-73 6-8 822 
760-73 6-8 802 
lbarone9@,cox.net 
www.cox.net 

Form PSCKMU-32 (02199) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



12. 

13. 

14. 

Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder has been 
previously adjudged bankrupt, mentally incompetent, or found guilty of any fe€ony or of any 
crime, or whether such actions may result from pending proceedings. 

Not Applicable. The Company has not had any officers, directors or stockholders previously 
adjudged bankruptcy, mentally incompetent, or found guilty of any felony or of any crime. 

If so&rovide explanation: 

Has the applicant o r  any subsidiary, partner, officer, director, or any stockholder ever been 
granted or denied a pay telephone certificate in the State of Florida: (This includes active and 
canceled pay telephone certificates.) If yes, provide explanation and list the certificate holder 
and certificate number. 

No. 

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 company, give reason why not. 

No. 

Form PSCKMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



15. 

16. 

List other states in which the applicant: 

1. Is currently providing pay telephone service. 

No, not at this time. The Applicant is in the beginning stages of filing applications 
on nationwide basis. 

2. $- Has applications pending to be certified as a pay telephone provider. 

Not at this time. 

3. 

4. 

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

No. 

ExpIain 

Has had regulatory penalties imposed for violations of telecommunications statutes, 
rules, or orders. Explain circumstances. 

No. 

Please check the services that will be provided: 

Local 
Long Distance 
Coin 
Calling Card 
Credit Cards 
Other, (describe) 

0 
0 
0 
0 
a 
w Customer Owned Coin Operator Telephone 
Service 

Waterville Communications service provides customer owned coin operated 
telephones to be placed at aggregator locations for use by the transient public. 

Form PSUCMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



17. 

18. 

Proposed number of pay telephone instruments the applicant plans to instalVoperate in the first 
year: 

The Company currently plans on installing approximately 3 5-50 pay telephones 
during its first year. 

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

Personally 
Full-time technician 
Part-time technician 
S ervic e/Rep airMaint enanc e Contract 
Other (describe) 

On-site repairs, such as replacement of telephone instruments or handsets, are perfbrmed by a 
local telecommunications firm chosen by Waterville. This subcontractor is carehlly selected 
based on its technical expertise and ability to respond to trouble calls. 

htera-NSC Communications manages the payphone in Florida. 
managementhaintenance company. 

They are a national 

Form PSCKMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.51 1 



19. 

20. 

Will each of the installed pay telephones provide access to all locaIly available long distance 
carriers via lOXxX+O, lOXxXX+O, lOlXXXX +0,950, and toll free (e.g. 800,877, and 888)? See 
Rule 25-24.515(10), Florida Administrative Code. 

Yes  
No, Explain: 

Pay telephones available to the general public will allow the user to access all locally available 
long distance carriers. 

Will each of the installed pay telephones conform to subsections 4.28.8*4 and 4.29 of the 
American National Standard (CABO/ANSI A1 17.1-1992), Accessible and Usable Buildings and 
Facilities approved December 15,1992 by the American National Standards Institute, Inc.? See 
Rule 25-24.51 5(18), Florida Administrative Code. 

0 
0 

Yes 
No, Explain: 

Yes, for pay telephones available to the general public. Handicap accessibility of pay 
telephones will be provided to customers. 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



1. 

2. 

**APPLICANT FEE/TAX STATEMENT** 

RFGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay a 
regulatory assessment fee in the amount of 0.15 of one percent 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. 

APPIkATION FEE: I understand that a non-refundable application fee of $100.00 must be 
submitted with the application. 

UTILITY OFFICIAL: 

Lisa B a e ,  Vice President of Operations 

Phone: 760-736-8822 

Waterville Communications 
7514 Girard Avenue, Suite 1 #344 
La Jolla 
California 9203 7 

Date: 

Fax: 760-736-8802 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



**ACKNOWLEDGMENT* * 

By my signature below, I, the undersigned officer, 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 

I will comply with all current and future Commission requirements regarding pay telephone 
service. I understand that I 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 
receipts tax. Furthermore, I agree to keep the Commission advised of any changes in the names and 
addresses listed in the application within 10 days of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, ttWhoever knowingly 
makes a false statement in writing with the intent to mislead a public servant in the performance of his 
official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in s.775.082 
and s.775.083." 

UTILITY OFFICIAL: 

Phone: 760-736-8822 

Waterville Communications 
7514 Girard Avenue, Suite 1 #344 
La Jolla 
California 92037 

Date: 

Fax: 760-736-8802 

Form PSCKMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



**APPLICANT ACKNOWLEDGMENT** 

Applicant: Waterville Communications 

I 

I acknowledge receipt and understanding of the Florida Public Service Commission's Rules and 
Requirement% relating to my provision of Pay Telephone Service, 

Lisa g&e, d c e  President of Operations 

Phone: 760-736-8822 

Date: 

Fax: 760-736-8802 

Waterville Communications 
75 14 Girard Avenue, Suite 1 #344 
La Jolla 
California 92037 

THIS ACKNOWLEDGMENT FORnr MUST BE COMPLETED AND RETURNED 
AS PAFtT OF THE APPLICATION BEFORE THE CERTIFICATION PROCESS 
BEGINS. FAILURE TO DO SO WILL RESULT IN A DELAY OF THE 
CERTIFICATE BEING ISSUED. 

Form PSCICMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 



ATTACHMENT I 

Waterville Communications 

Certificate of Authority 

to transact business within the State of Florida 

& 

Articles of Incorporation 

Form PSCKMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.51 1 



I 

May 3,2004 
I 

' CURPOHATE ACCESS 

TALLAHASSEE, FL 

Qualification dwuments for WATERVILLE COMMUNICATIONS, INC. were filed on 
April 30,2004 and asslgned document number F04000002384. Please refer to this 
number whenever corresponding with this oftice, 

Your corporation is now qualified and authorized to transact business in Florida as of 
the file date. 

A corparabtan annual reportrunifarm business report will be 'due this office between 
January 1 and May 1 of the year following the calendar year of the file date. A Federal 
Employer Identification (FEI) number wlll be required before this report can be flled. If 
ou de, not already have an FEI number, p~8aS0 apply NOW with the Internal Revenue ts y calling 1-800-829-3676 and requesting tam SS4. 

Please be aware if the corporate address changes, it is the responsibility of the 
corporation to notify this office, 

Should ybu have any questions regarding this matter, please telephone (860) 2413- 
6051, the Foreign QuallflcationlTax Lien Se~tion, 

Buck Knhr 
Document Specialist 
Divislan of Carporations Lettw Number: 404A00029968 







M a y  3 2  04 U9:37a Lisa Barone P * ?  

SECKETARY OF §TAT! 

I, Keuin Shelley, Secretary of Stai 
California, hereby certify: 

That the  attached transcript of __ 

prepared by and in this office from the 
which i t  purports to be a copy, and t 
and correct. 

IN WfTNESS WHi 
certificate and 
the State of Ca 

Secretary of  st^ 

e of the  State of 

I 

L page@) was 
record on file, of 
iat i t  is full, true 

XEO& I execute this 
3ffix the Great Seal of 
ifornia this day of 

ite 

d!.  . 



F l a y  12 0 4  Q9:38a Lisa Barone 7607368802  

ARTICLES OF INCORPORATION 
OF 

WATERVILLE COMhXJNICAT ON$ I 
ARTICLE ONE 

$5 

The name of this corporarion is: WateMIle Communicatio 

ARTICLE TWO 

The purpose ofthe corporaiion is to engage in any law51 
corporation may be organized under the General Corporation La 
banking business, the trust conpany business or the practicc of a 
incorporated by the California Corporations Code. 

ARTICLE THREE 

The name. and address in the  State of California of this co 
senice of process are: Mike Bwone, 6030 Waverly Avenue, La i 

The total number of shares that this corporation is author 
thousand ( 1  OO,OOO), all of the s m e  class, n o  par value, designatt 

The liability of the directors of this corporation for rrronet 
fo the hllcst extent permissible under California !aw. 

The corporation is authorized to provide indemnification 
California Corporations Code section 3 17) for breach of duty tu 
shareholders through bylaw provisions or through agreements Wi 
o f  the indemnification otherwise permitted by Corporations Cod€ 
on. such excess indemnification set fcrth in California Corporatiol 

The undersigned declares that he has executed these A& 
instrument 3s the act and deed cf ihe undersigned. 

Date: M a y  33, 2003 -* MichaL! 

P . 3  

iWL€D in the GXCO of the Secre,tary o f  State 
of the State of California 

MAY 2 3 2093 

1s. 

ct or activity for which a 
of California other than the 

mfessiorl permitted to be 

poration-s initial agent for 
j l l q  California 92037. 

:cd to issue is one hundred 
1 as “Canimon Stock”. 

ry damages shail be eliniinated 

f agents (as defined in 
le corporation and its 
1 the agents, or hoth, in excess 
section 3 T 7, subject 10 the limits 
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