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Rr: lntr llirall Opl·rator Sl•nkt•s, lnr. Application for Authorit .' to Prm idt· 

Pa~· Tell·phmw St·n in·~ 

Docker Control : 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT 

I n l1 • 11 i. c .1 I I ) pv r .a l o 1 S t • 1 v 1 c- 1 • s , I 111 • • 

2 . NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

Sd ltl • 

3. ADDRESS OF THE MPPLICANT(S) 

STREET 

CITY 

STATE & ZIP TL'XdS 7')2 4 0 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UND ER HI S/ HER : [ ] 
OWN NAME . 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a copy of the partnersh ip agreement , and a list 
wi th the name and address of al l partners. 

c. CORPORATION: [ :.: ] 

DOCUMENTATION : Attach proof that articles of incorporation have been 
filed with the Florida Secretary of State ' s Office. If incorporated 
outside of Florida, attach proof from the Flor ida Secretary of State tha t 
applicant has authority to operate in Florida and provide name and address 
of Florida Reg is tered Agent . 

NAME 

ADDRESS 

CT COifJCJ!dllOil sy ~; lo ·m 

1200 S . Pinc• 1 ~;). 11 HI Hcl.Jd 

PI.Jnl.tlum, Fl o 1 1dd l3!24 

D. DOING BUSINESS UNDER A FICTITIOUS NAM E: [ ] 

DOCUMENTATION : Attach proof tha t fictitious name has been regi s tered with 
the Florida Secretary of States Office. 

FORM PSC/CNU 32 CR3 · 93) PACE 2 or 6 
REQUIRED I Y COMN JSSIOW RUL£ NO. 2~· 24 . S11 



D. HAS HAD REGULATORY PENALTI ES IMPOSED FOR VIOLAT IONS OF 
TE LECOMMUNI CATIONS STATUTES. EXPLAIN CI RCUMSTANCES. 

NO!H' 

9 . PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION , PARTNERSHIP OR 

INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTA LLY INCOMPETANT. OP 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME , OR WHETHER SUCH ACTIONS MAY 

RESULT FROM PENDING PROCEEDINGS. 

10. 

11. 

No . 

PLEASE CHE CK THE SERVICES THAT WI LL BE PROVIDED : 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCR IBE 

[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ·.· ] ~·,. , \'I., . 0.:111 I,. lllll of 

,,,,I i' . 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PL~C ~ 

I I· . . 

IN THE FIRST YEAR : " 1•1• 1 i t 'dlll l:i ..tt:l,j Ul! Ill •! 'd) llllll.tl•· jdll•ll•. ' ' I ! 

l't~hok t , . .tnd l'o I k t't t y 111111. t t, t.r•· t 1 1 1 1, : . 

12. HOW DOES THE APPLICANT INTEND TO SERVI CE AND MAINTAI N EACH PAYPHONE? 

PERSONALLY [ ] 
FULL-TIME TECHNICIAN [ J 
PART-TIME TECHN ICIAN [ ] 
SERVICE/ REPAIR/ MAINTENANCE CONTRACT ['.; ] 
OTHER, DESCRIBE [ ] 

Sl' J V J CL' .rnd 0 11C !Q l !l <J !!I.J l lll t· l! " rw . · w 1 I I },, !' " ''' !" · ·" !, · • tJ, 1 1 1 

t n I.DI>S h'n r I dConr . 

fORM PSC/ CMU 32 < ~3· 93 ) PAGE 4 or 6 
REOUIQ£0 l l ~I SS I ON tUL£ MO. 2~· 24 . S11 



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1 . LEGAL NAME OF THE APPLICANT 

2. NAME UNDER WH ICH THE APPLICANT WILL DO BUSINESS 

: •• 1111•' 

3 . ADDRESS OF THE MPPLICANT(S) 

STREET 

CITY 

STATE & ZIP 

D<~ I I .1 s 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HI S/HER : 
OWN NAME. 

DOCUMENT AT ION : No other documentation needed . 

B. PARTNERSHIP: 

[ ] 

[ ] 

DOCUMENTATION: Attach a copy of the partnersh ip agreement, and a l1st 
with the name and address of all partners. 

c. CORPORATION: [ :-: ] 

DOCUMENTATION : Attach proof that art icles of incorporation have been 
filed with the Florida Secretary of State ' s Office. If incorporated 
outs ide of Florida, attach proof from the Florida Secretary of State that 
appl icant has authority to operate in Florida and prov 1de name and address 
of Florida Registered Agent . 

NAME 

ADDRESS 

C'T C'O IJ •I JI.Jt I C>Il . ··,•:; l• ·lll 

1200 S . l'ln•· J:;l.tiHI !lt>ld 

Pl.l n l .J tu m , l 'lrnJd • jll/ 4 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUMENTATION : Attach proof that fictitious name has been reg1stered w1th 
the Florida Secretary of States Office. 

FORM PSC/CMU 32 (R3·93) PACE 2 Of 6 
REQUIRED IY COMMISSION RULE NO. 25·24 .511 



5. PROVIDE NAME , TITLE, AND TELEPHONE NUMBE R OF THE INDIVI DUAL WHO IS 
RESPONSI BLE FOR COMMISSION CONTACTS : 

TITLE : \' I I.,' 1' 1 t '' It f, 'II t 

PHONE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLI CANT 

EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

o . 

7. IF THE ANSWER TO QUESTION 6 IS YES , PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMB ER . 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

No n . • 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

CoiO I'.tdo , C c •()JCj lot , l' . tr.~ · ot·, , r . r,llli'Yo', , !.<•II IIII I , <till 

~1 .~: .:~ .... ~~":t '' : ·HA~ 1 8[£'rtoiN1£oM~thHbirH 1To' o~[R:A-r"t··~s · A 'pAY 'NL1EP~o'Nr ' I>Rovw'IR 1 • :.:.· 

EXPLAIN CIRCUMSTANCES . 

NO !I I ' 

f~ PSC/IXJ 3 2 (l3· 9'3) PACE l OF 6 

IECl.IIIED BY ~JSSJ OII RULE 110 . 25 · 24.511 



D. HAS HAD REGULATORY PENALT IES IMPOSED FOR VI OLATI ONS OF 

TELECOMMUNICATIONS STATUTES. EXPLA IN CIRCUMSTANCES. 

N U l l• · 

9. PLEASE INDICATE IF ANY OFFI CERS OF THE CORPORATION, PARTNERSHI P OR 

INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT , OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME , OR WHETHER SUCH ACTIONS MAY 

RESULT FROM PENDING PROCEEDINGS . 

No . 

IO . PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

LOCAL [ ] 
LONG DISTANCE [ ] 
COIN [ ] 
CALLING CARD [ ) 
CREDIT CARD [ ) 
OTHER, DESCR IBE [ ;.; ] S t" \' t·· v.•i l l I>· · inm.a t •· C"o l l • ·< ·t 

onl ·y . 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPL ICANT PLANS TO PLACE 

IN THE FJRST YEAR: /\ p pli <"d lll l. J sH' I,, Il lll ll • J 'd) llllllol (o • Jdl!Jilo•:, l t!t ' ol l• · d 111 

Pd h o k v <· .trHl Po l k C t y inrnc~l t• l <~c ·tll t 11 ·~ • • 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE ? 

PERSONALLY [ ] 
FULL -TIME TECHNICIAN [ ] 
PART-TIM£ TECHNICIAN [ ) 
SERVICE/ REPAIR/MAINTENANCE CONTRACT [x ] 

OTHER, DESCRIBE [ ] 

S e 1 vicl' d iH I o nqo ioq rn.Jt lll l 'lldll c ' l ' w 1 ll !u !'" " ' '" · ·" ! ··,, •• ' i ll tol 

p ll rly , S ·c.: urily T e lecom who t s til• · tncumb. ·n t u nd• 1 ., n t 1 .t 1· t 

t n J.ll l l~> h '< 1 1 I dCo m . 

FORM PSC/~ 32 CR3· 93 ) PACE 4 OF 6 

REQUIRED I T ~I SSION RULE WO. 2S · 24.511 



13. WILL EACH OF TH E PAY TELEPHONES WHI CH YOU PLAN TO INSTALL PROVI DE ACC ES 
TO ALL LOCALLY AVA ILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950 - X XX~. AND 
1-800? (See Rule 25-24 .515(6) , F.A.C. 

No . 'l'ht• p.t y pllU l l i 'S bt • J Ji q ,I! "<JillJ• •d ! lJ<l\' ldo • JJ IJII.J (o • : , o· r • I•"• 

o nly t o wh11·1l Lh1 ~; t"o <jllll• 'lll• ' l l l d·~~· ~; 11o l If 1 l y . 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAL L CONF ORM TO 
SUBSECTIONS 4.29 .2- 4.29 .4 and 4.29.7 - 4. 29 .8 OF THE AMERI CAN NATIONAL 
STANDARDS SPEC IFICATIONS FOR MAKING BUILDINGS AND FACIL ITI ES ACC ESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25 -
24.515(14) , F.A.C .) 

tlh'S l ' l" l '<j ll l .tll !lll : . too l) Jo• • •:·:1• •11 1 lt '•jlll lo •d !O J" 111111.1 • 

FORM PSC/ CMU 32 CR3·93 ) PACE 5 OF 6 
REQUIRED BY COMM ISS IOW RULE MO. 25·24.511 



APPLICANT ACKNOWLEDGEMENT CARD 

( 

Applicant '/ll) r, f r 11 '/l it rJ,J,-.v;l lt )l J ti.Jrl ~ ft:;r-

I acknowledge rece ipt and understanding of the Florida Public 
Service Commission's Rules and Requirements relating to my prov ision 

of Pay Telephone Se~ • ,) . 

Signature ~2 Lf/.L;r)J/.l j 
Title ( 7~ 
Date / ( ~ ~) (r J I 

------~~~------------------------------

THIS MUST BE COM PLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS . FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUED . 



I , THE UNDERSIGNED OWNER OR OFFICER OF THE ABOV E NAM ED ENTITY, HAVE READ TH l 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELl EF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 

837. 06 , fLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRIT ING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HI S OF FICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGRE E. I WIL L COMPLY Willi 
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHON£ 
SERVICE. I UNDERSTAND THAT A NON -REFUNDABLE APPLI CATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUI RED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSO .OO PER CALENDAR YEAR) , FI LE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAM ES OR ADDRESSES LI Sl ED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

f ORM PSC/ CMu 32 (R3 ·93) PAGE 6 Of 6 
REQUIRED BY COMM ISS ION RULE NO. 2S·24.S11 

/CHI EF OFFI ER OF APPLIC ANT) 



u~ ~5- 1 ~~~ 1 ~ = ~~ ~ 14 QJb~4~4 IN I t.LL 1\.>.LL I'''-. 

APR- 23- 1997 15:26 C T C~TI O."' 

lrparhnrnt of &tatr 

I certify from the records of this office that INTELLICAL L OPERATOR 
SERVICES, INC., Is a corporation organized under the laws of Delaware, 
authorized to transact business in the S~te of Florida. qualified on 

June Q, 1i88. 

The document number of this corporation Is Pl9~95 . 

I further certify that aaid corporation has paid all fees and penalties due th1s office 
through December 31, 1996, that Its most recent annual report was filed on 

May 1, 1996, and its status Is active. 

I further certify that said corporation has not flied a Certl11cate of Withdrawal. 

CAJ~U(i-lt5) 

TUT~l P .02 

APR 23 ' 9? l7:ea 
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Bv l 'nited Parcel Service 
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DEPOSIT 

D5I2• 

·, .... . . 
~ ,._ . ~ . , , 

DAn: 

APR 2 8 1997 

Re: lntcllicall Operator Services, Inc. Application for Authorit~ to Pnn idl' 
Pay Telephone Sen-ices 

Dnd.;et Comrol: 

Em:lmcd lor til ing with the l·lw1da Puhl1c Sen ILC Conlllll~!-> lllll pk.t!->e l111d .tn 
ong111al and two (2) copies of the Application uf lntel ltc:.lll Operator Ser\tLe!t. Inc ('' lOS" I t11 
prO\ ide pay tekphonc services . Also enclosed pka~e lind a check 111 the amount nf $ 100 00 111 
cover the n.:quisitc filing fcc . 

Enc losed plca!tt.: also find a dupltcatc o l t ill~ llltng and a :-.clt'-addn.::-.~ed ~1 .1111ped 

etl\'clopc . Please date-stamp the duplicatc upon n.:ccipt and n:turn It 1n the ell\ clttpc prm- tdcd 

. . ' . ' " "". 

PllllliT UNION NA f!OHA L lANA 
OP WAIMINC 1 ON, 0 C. 
"A~t~OitJN 0\., 04323 

KELLEY DRYE & WARREN LLP 
1:'00 19 TH !; J n ( ll NW 
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~~ 117 ... o 
lll).tlj(l 
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