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Cf-' 52 *A ** DATE: August 11,2004 

TO: 

FROM: 

r- 
f+-J ci Blanca S. Bayo, Commission Clerk and Administrative Services Director 

Toni J. McCoy, Regulatory Analyst 11, Division of Competitive Markets & 
Enforcement 

RE: Docket No. 040538-TC 

Please add the fully completed PATS application pages to the above docket file: 

See documentation attached. 

Please call if you have any questions. I can be reached at 413-6532. 

Thank you. 
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7. 

8. 

9. 

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 Na 
Registration Number 

F.E.I. Number (if applicable): 

If individual, provide: 

1 Internet E-Mail Address: h 4 h *  
t7 I 

*-- Internet Website Address: 

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

I O .  

a. Name: 

Title : 

Address: 

City/State/Zip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet We bsite Address: 

I 

Form PSC/CMU-32 (02/99) 
Requiredby Comnission Rule Nos. 25-24.510 ti 25-24.511 
F i l e  Name: '~p~u-%?.dDc * 
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11. 

Partnership (continued) 

b. Name: 

Title: 

Address: 

C itylstatelzip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address : 

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

a. 

b. 

f i  
The application: 

Telephone No.:727--s&-t%L!! Fax No.: 

Internet E-Mail Address: 

Internet Website Address: ---- 

0 2 G? =--%+ad- I h,Qm) 
u u  

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

Title: 

Address: 

C itylStatelZip : 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

1 nte rn et We bsi te Address : 

Form P S C / m - 3 2  (02/99) 
Required by Carmission R u l e  Nos. 25-24.510 & 25-24.511 
F i l e  Name: omu-32.doc 4 



12” 

13. 

14. 

Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder 
has been previously adjudged bankrupt, mental ty incompetent, or found guilty of any 
felony or of any crime, or whether such actions may result from pending 
p roceed i ng s. 

If so, provide explanation: 
# I 3  

Has the applicant or 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 ljst the certificate holder and certificate number. 

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. 

Form PSC/cMu-32 (02/99) 
Requiredby Conmission Rule Nos. 25-24.510 & 25-24.511 
F i b  Name: ~rmu-32 .h  



15. List other states in which the applicant: 

a. Is currently providing pay telephone sewice. 

16. 

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

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

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

n / P  

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

( )LOCAL 
( ) LONG DISTANCE 
( )COIN 

) CALLING CARD 
( ) CREDIT CARD 
( ) OTHER (Describe) 

FOXXI P S C / W - 3 2  (02/99) 
Required by C d s s i o n  Rule Nos. 25-24.510 & 25-24.511 
F i l e  N a m e :  cmu-%?.docr 6 


