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

d r i g i n a l  certificate (new company). 

0 Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original certificate 
authority rather that apply for a new certificate. 

[7 Approval of Assignment of existing Certificate: Example, a certificated 
company purchases an existing company and desires to retain the existing 
certificate of authority and tariff. 

0 Approval for transfer of control: ExamDle, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling entity. 

2. Name of c o m p a n y 3 a d & >  

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

:-% 

4. Official mailing address: aY3 \ Bm& ~ R , d ; t S  
StreeVPost Office Box: 33404 

zip: 33* 4 
City: K. 3 tcq 
State: F\ 

5. Florida address: 5s-e e &oO& 

StreeffPost Office Box: 
City: 

Zip: 
.. . State: ..PAP 

30M . 

~ "Q 6. Structure of organization: 

:.pi 4 ~... ". d n d i v i d u a l  

..A I 

0 Foreign Corporation 
0 General Partnership 
0 Other, 

r::GA .., , , 

SEC ~. . ., FORM PSC/CMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

2 

0 Corporation 
0 Foreign Partnership 
0 *Limited Partnership 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 



FLORIDA PUBLIC SERVICE COMMISSION 

REQUEST TO BLOCK INCOMJWG CALLS 

0 Original Request (check one) Subsequent Request 

~ 

To deter criminal activity facilitated by individuals receiving incoming calls at the pay telephone listed above, I 
request that I be granted an exemption from the requirement that incoming calls be received at the pay telephone location 
(Rule 25-24.515(13), F.A.C. I agree to provide central office based intercept at no charge to the end-user and to 
prominently display a written notice directly above or below the telephone number which states: “Incoming calls blocked 
at request of law enforcement.” 

1, the undersigned owner or officer of the pay telephone company named below, have read the foregoing and 
declare that to the best of my knowledge and belief, the above information is a true and correct statement. I am aware that 
pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to 
mislead a public-servant in the performance of his oficial duty shall be guilty of a misdemeanor of the second degree. 
SIGNATURE OF OWNEWOFFICER OF PAY TELEPHONE COMPANY: 

NAME OF OWNEWOFFICER OF PAY TELEPHONE COMPANY (PRINT OR TYPE): 

NAME OF PAY TELEPHONE COMPANY: 

MAILING ADDRESS & TELEPHONE NUMBER: 

DATE: 

I ,  the undersigned owner of the above referenced pay telephone location, declare that to the best of my knowledge 
and belief, criminal activity is associated with and facilitated by incoming calls being received at the pay telephone 
number and location referenced above. It is my belief that allowing incoming calls to be blocked at the pay telephone will 
eliminate or help control that activity and attest to this fact by my signature below. I am aware that pursuant to Section 
837.06, Florida Statutes, whoever 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. 

SlGNATURE OF LOCATION OWNER: DATE 

NAME OF PAY TELEPHONE LOCATION OWNER (PRINT OR TYPE): 

MAILING ADDRESS & TELEPHONE NUMBER: 

I, the undersigned Chief of the law enforcement agency in the jurisdiction in which the above-referenced pay 
telephone is located, declare that to the best of my knowledge and belief, criminal activity is associated with and 
facilitated by incoming calls being received at the pay telephone number and location referenced above. It is my belief 
that allowing incoming calls to be blocked at the pay telephone will eliminate or help control that activity and attest to this 
fact by my signature below. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a 
false statement in’writing with the intent to mislead a public-servant in the performance of his official duty shall he guilty 
of a misdemeanor of the second degree. 
SIGNATURE OF CHIEF OF RESPONSIBLE LAW ENFORCEMENT AGENCY: 

NAME & POSITI0N“ITLE (PRINT OR TYPE): 

NAME OF LAW ENFORCEMENT AGENCY: 

MAILING ADDRESS & TELEPHONE NUMBER: 

DATE: 

c 
Form PSC/CMP-2(02/99) 



CERTIFICATE SALE, TRANSFER, 
O R  -. . - 

ASSIGNMENT STATEMENT 

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

, I have 

0 sale 

0 transfer 

0 assignment 

of the certificate. 

ComDanv Owner or Officer 

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

FORM PSCICMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 

- a -  



THIS PAGE MUST BE COMPLETED AND SIGNED 

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 officer, 
attest to the accuracy of the information contained in this application and attached 
documents and that the applicant has the technical expertise, 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 
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." 

ComDanv Owner or Officer 

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

Signature: 

FORM PSCKMP-32 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
usingyourcomputer, use the tab key 
to navigate behveen data entry fields. 

- 7 -  



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 exDlanation. 

(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. 

(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 why not. 

FORM PSC/CMPJ2 (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 

- 6 -  



8. If incorporated in Florida, provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: 

If foreian corporation, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: 

I O .  If usina fictitious name (d/b/a), provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretarv of State 

TQ I@ 
9. w 

~ 

11. If a limited liability partnership, please proof of registration to operate in Florida. The 

NP Florida Secretary of State registration number is: 

12. If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement. NIP 

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

13. If a foreian limited partnership, provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration 

"P number is: 

FORM PSC/CMPJZ (01/06) 
Required by Commission Rule Nos. 25-24.511 
and 25-24.512 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 

- 3 -  





FILE TO RENEW NOW. 
FICTITIOUS NAME WILL'EXPIRE ON 12/31/04 

-&-' .- ... .- . .. L 

I 
2. Mailing Address change.if applicable: ~ 

FLORIDA DEPARTMENT OF STATE 
DIVISION OF CORPORATiONS 

SECRETARY OF STATE 

3. County of Principal AL Dale Regislered 
Place of Business . 0 6 / 1 7 1 1 9 9 9 ~  -Pm.*EACH- I- - -- 

APPLICATION FOR RENEWAL OF FICTITIOUS NAME 

REGISTRATION # G99168gOO137 
m 01 AT am w i o  n o m ry(u47nn 

i~~ll~~~ll~~l~,lll,,,,l,.l,l,,ll,,,l,.l.l,.l,l.,l.ll.,,l,,l,ll 
BUDDY'S CAFE 
2427 BEACr: COUI?? I WvlERA BEACH FL 3334044722 

1. Name and Mailing Address 

I 

Suile. Apt. #. etc. 

I 
i 

, 
I 

Slate Zip Code 

FILED 
Apr 06,2004 8:OO am 

5. CaRificate of Stalus Desired 

$10 Additional Fee Required 

Secretary of State 
04-06-2004 90160 018 ****50.00 

GO4999012007 

I lllIlll11111l!1 IliI1111111'11 lllll ll~lllllll1111111111 lllllllllllll 
94045357 

G99168900137 
a CHECK HERE IF MAKING CHANGES 

I I I 

AN OWNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY 
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 

I 

-. 

i i 
I 
t 

" . 
NAME 

SlREEI  ADDRESS 

C I l Y - S l - a P  

WCUMENTI I 
Fa I I 
NWE 

S I R E 1  NJDRESS 

CIN-ST-ZIP , \> 
UCCUMENll - O ciianpe O Aaaltion 

8. I (we! fh9 undersigned. being the w ie  (all the) party(1es) owning interest in the above fictitious name, cer t i  that the information indlcated on this form is 
I:GS 113 ZCCUlal9. I (We) iinoerstacd fhal the s;gnature(S) below Shall have the Same legal e f f m  as If made under oalh. I f U m l  CeRlfy lhal Ihe VarlI0S 

indviduais !:sled on (his form da no! qualify for an exemption under section 119,07(3)(i). F.S. (AI least one signature requlred) , , 



www.sunbiz.org - Department of State Page 1 of 1 

Home Contact Us E-Filing Services Document Searches Forms Help 

Jrevious on Llst Next-on List Return to List 7 
'iling History 

Fictitious Name Detail 
3ctitious Name 
UDDY'S CAFE 

+ling Information 
3ocument Number 

3tatus 
Wed Date 
fxplration Date 
:umnt O m e n  
County 
rota1 Pages 
Events Filed 
FEI Number 

G99168900137 

ACTIVE 
06/17/1999 

12/31/2009 

1 
PALM BEACH 

2 
1 
65-0921206 

lailing Address 
427 BEACH COURT 
llVlERA BEACH, FL 33404 

h n e r  Information 
rNDRE, RALPH 
'427 BEACH COURT 
WlERA BEACH. FL 33404 
:El Number: NONE 
)ocument Number: NONE 

locument Images 
16/17/1999 -- REGISTRATION 1 
14/06/2004 - RENEWAL 

View image in PDF format 

View image in PDF format 
I 
J 

Note: This is not official record. See documents if question or conflict. 1 
~revious on List Next on List Return to List 

Fi!ing-H!story Fictitious Name Search I 
7- 

http://ccfcorp.dos.state .fl. us/scripts/ficidet.exe?action=DETREG&G9916890013 ... 3/18/2008 



APPLICATION FOR 
REGIsTRAT~ON OF FICTITIOUS NAME FILED 

Jun 17 1999 8:OOam 
Secretary of State 

SSI, -_c_ ss# - - .- 
6. OWnOr(8) of Flctlllous Name If C&poratlon(r) (UH rddltlonal .hoot# I f  noaoaury): 

1. 2. 
Corporate Name Corporate Name 

Address Address 

city state ZIP Code CllY state zipcode 
Corporale Document Number: 
FEI Number: FEI Number: 

Corporate Document Number: 

0 Applied for 0 Not Appllcable 0 Applled for 0 Not Appllcable 

Itwo)theunder8lpned. blng thesole(all Ihe)par(y(le8)ownlng interest in theabovefIctItIousnama,cerllly thltlhainlonnrllonlndicrtrcl 
MI thh lorm Io true ana accurate I (we) lurlher certify t h t  the ~~ct~tloua name shawn In Ssctlon 101 this lorm ha8 k e n  adwfti80d at lea81 
wow In I newspopm no deiined In CMpter 50, FlarldaStelulea. in the county where theaDptlcenl'a prtnc1p.l place01 b~ilnes8 IO IocUsd ' (W understand that the slgnaturd(o] below shalt have the arms Ibpal eflect as If made under oath (At Leaat One Slgnalure Regulredd) 

Slonalureof Owner Date 
I- ai- c~ J 
077u Phone Number: 

FOR CANCELLATION COMPLETE SECTION 4 ONLY: 
FOR FICTITIOUS NAME OWNERSHIP CHANQECOMPLETE SECTIONS 1 THROUGH 4: 

I 

1 i 1 (we) the Undersigned, hereby cancel the fictitious name 
0 I .- - 

, . -  i o  a 
v) 

and was assigned -, which was registered on 

regWration number -~ 

Ssgnaiureol Owner Dale Sipnatureol Owner Dale 

0 Certificate of Statue - $10 L l  Certlfled Copy - $30 
- FlLlNQ FEE: $50 -_- -..- 


