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I. This is an application for (check one): . .  

d r i g l n a l  certificate (new company) 7 8 2  OCT 0 9 2007 

0 Approval of transfer of existing certificate: EXx”6$ a non-certificated 
company purchases an existing company and desires to retain the original certificate 
authority rather that apply for a new cartificate, 

0 Approval of Asalgnmsnt of exlsting Certiflcate: Examr&, a certificated 
company purchases an existing company and desires to retain the existing 
certificate of authority and tariff I 

[II Approval for transfer of control: Examde, a company purchases 5% of a 
certificated company. The Commission must approve t h e  new controlling entity. 

3, Name under which applicant: will do business (fictitious name, etc.): 
5me 4s shove 

4. Official mailing address; 

City: c I Q  ye 14 qCQ 
State: 0 / O  
zip: y w 4  

5, Florida address: 

StreetlPost Office BOX: 
City: 

StreeVPost Office Box: 200 ~ v b l i d  5 7 ~ 4 ~ ~  Su/f ’ e700 

b 1/1 -e/ CMP ! 
COM state: 

CTR 
Zip: 

ECR 6, Structure of organization: 

GCL ,I Individual 
QPC 

RCA Other, 

a Foreign Corporation 
General Partnership 

SCR 

SGA 

SEC 
IW HM PSCI(:MP-JZ (01 106) 
Hcqiiirctl by Cninmiprlan Rule NOR. 25-24.51 I 
alltl 25-24.512 

OTH - 

1 .  . .  

Corporation 
Foreign Partnership a Limited Partnership 

Nntf: T’n complete thla lnterictivc form 
usiny yrlur computcr, uwthc tab ltcy 
t o  tinvigntc behveun dato entry fislda, 

’ -  2 - 
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7. If Indivldual, provide: 

Name: 
Title: 
StreetlPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
We bsite Address : 

8, If Incorporated In Florida, provide proof of authority to operate in Florida. The 
Florida Secretary of Slate corporate registration number is: 

If foreinn coraoration, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is ;  A ~ / / ~ I ; ” s  

9. 

10, i f  usina flctitlous name (d/b/a\, provide proof of compliance wlth fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida a .  Secretary of State 

u/fi fictitious name registration number is: 

11. If a limited liabllltv nartnershlb, please proof of registration to operate in Florida. The 
Florida Secretary of State registration number is: 

Name: 
Title: 
StreeVPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

13. If a forejcrn limited DertnershiP, provide proof of compliance with the foreign limited 
partnership statute (Chapter 620,169, FS), if applicable, The Florida registration 
number is: 

Nvtc: ‘In conrplcte thk  interactive form 
iieing your computer, use the tab key 
i o  niuignte hetween di ih ontry Fields, 

- 3 -  
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14, Provide F.E.I. Numbsr(if applicable): 26 -077 35r7 
15, Who will serve as liaison to the Commission in regard to the following? 

(a) The application: 

E-Mail Address: 
Website Address: 

(b) Official point of contact for the ongoing , .  operations of the company: 

Street name & number: 
Post office box: 
City: cle,,e / a ~ b p  

E-Mail Address: 
Website Address: 

(c) Complaintdlnquiries from customers: 

Notc: '1'0 complete thik lnternctivu fnrm 
lining yciiii*enmputcr, use the tnh kcy 
to nrvlgfitc hetwucn ~ A I A  entry ficltla. 

- 4 -  
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16, List the states in which the applicant: 

(a) has operated as a Pay Telephone Service provider 

Ijdd'r 1/$ qf//y;flJ FW 

(b) has applications pending to be certificated as a Pay Telephone Service provider. 
VArl  0 vf  

(c) is certificated to operate as a Fay Telephone Service provider 
d& J' l'Q l& 

(d) has been denied authority l o  operate as a Pay Telephone Service provider and 
the circumstances involved. d g e  

(e) has had regulatory penalties imposed for violations of telecommunications 
involved, Explain circumstances. 

(9 has been involved in civil court proceedings with an interexchange carrier, local 
exchange company or other telecommunications entity, and the circumstances 
involved. 

Wflt.5 

Notc: '1'0 coniplete this interactive ftrrm 
iAng your computer, itw the &ah ltey 
tir niivillete between data untry flelds. 

- 5 -  
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17. Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. If so, provide exslanation. 

p0fl.e 

(b) 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, 

p a  @e- 
(c) an officer, director, partner or stockholder in any other Florida certificated 
telephone company, If yes, give name of company and relationship. If no, longer 
associated with company, give reason whv not. 

Nntc: '1'0 complete thia Interactive form 
uriny: your ctwputer, une the tab kcy 
Io nnviyntc hutwucn data entFy ticldn. 

- 6 -  
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THIS PAGE MUST BE COMPLETED AND SIGNE,D 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and understanding 
of the Florida Public Service Commission's rules and orders relating to the provisioning of 
pay telephone service (PATS) in Florida. 

APPLICANT ACKNOWLEDGEMENT: By my signature below, I ,  the undersigned oficer, 
attest to the accuracy of the information contained in this application and attached 
documents and that the applicant has the technical expertlse, managerial ability, and 
financial capability to provide alternative access vendor service in the State of Florida, I 
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. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowlngly makes a false statement in wrlting wlth the Intent to mislead a public 
servant in the performance of his official duty ahall be guilty of a misdemeanor of the 
second degree, punishable as provided, in 8 ,  775.082 and 8 .  775.083." 

Print Name: 
Title: 
Telephone No,: 
E-Mail Address: 

Note: 'To complete thir interactive form 
iisinB your  computer. itsc the fHb ltcy 
1.11 navigate between dnta entry lieldn. 

- 7 -  



SEP- -13 -2007  10:23  P M  
4 

6 

P .  1 0  

CERTIFICATE SALE, TRANSFER, 
OR 

ASSIGNMENTSTATEMENT 

As current holder of Florida Public Service Commission Certificate Number 
reviewed this application and join in the petitioner's request for a 

, I have 

sale 

l'J transfer 

assignment 

of the certificate, 

Companv Owner or Offica 

Print Name: 
Title: 
StreetlPast Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No,: 
€-Mail Address: 

Signature :- Date: 

- 8 -  


