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

I3 Print or type all responses to each item requested in the application and appendices.
If an item is not applicable, please explain why.

@ Use a separate sheet for each answer which will not fit the allotted space.

¢ Onoecomplotod,wbnmmoodginalmtwo(Z)eopiﬁofmisform.mesignodAppticant
Acknowledgment Card, and a non-refundable application fee of $100.00 to:

Floﬂda Public Service Commiss_ion
2540 Shumard Oak Bivd.
Tallahassee, Florida 32399-0850
(850) 4136770

¢ If you have questions about completing the form, contact:

Florida Public Service Commission

Bureau of Certification and Evaluation: . i-d 10 Fiscal for Ge[f)O&l.

2540 Shumard Oak Bivd. Fizcel lo forward 8 (,‘epy osnchOCk
Tallahassee, Florida 32399-0850 to RAR with proof of depostt.

(850) 413-6600 m.t!;‘[-.:l',i person who forwarded oheck

FORM PSC/CMU 32 (PATs) (0/98)
Required by Commission Ruls Nos. 25-24-§10 and 28-24.811




APPLICATION |
Name ofcompeny: 27,248 2 7s0 L. ACKEL LIELF
OUTHEAS T _7;7-5, = Cop7

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

N { o Ay Crs27

3 Official mailing address (including street name & number, post office box, city, state,
and zip code).

4/‘&7& }’—/)/nx-/c’a '72/9/5-

72%@&5,@;[} A 30X

4 Florida address (including street name & number, post office box, city, state, and zip
code):

LB FIore s LR34

W Ll 323075

5. Structure of organization:

(\Yindividual () Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

6. if incorporated in Florida, provide proof of authority to operate in Florida:
(a) Florida Secretary of State Corporate registration number:
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APPLICATION

if using fictitious name-d/b/a, provide proof of compliance with the fictitious name
statute (Chapter 865.09 FS) to operate in Florida:

(a)  Florida Fictitious Name registration number: G Vo720 7020 120

E.E.|. Number (if applicable):

9. If individual, provide:
Name:__ L L/ ZB5E R L, LCKEL
Tite: o R
nddress:___AD2 Limptico Tmast
City/State/Zip: Mﬁ L. BB
Telephone No.: M Fax No.._ B 95— 3/85
Internet E-Mail Address: /=0 @2 ouw Bescoy . Cozf
Internet Website Address:
10.  |f a partnership, provide name, title and address of all partners and a copy of the
partnership agreement.
(a.) Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
FORM PSC/CMU 32 (PATS) (M98)

Required by Commission fiule Mos. 26-24-810 and 2824811 Page 3 of 11



APPLICATION
Internet E-Mail Address:
Internet Website Address:

(b. Name:

Title:
Address:
City/State/Zip:
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) The application:
Name:__ i/ 248574 2. Frxvel
Title:_(CUtoali= 0
Address: R0 Timiyco Tissi
City/StateZip: /4L, AP SSEL L
Telephone No.:_(593- 7)</ i . RBE3- 3/K5
internet E-Mail Address: __/ 20 A EL @) Tousnmr4Col, com

(b)

Robad by Camaaion Focs . 3500090 ond 3884913 Page 4 of 11




APPLICATION

rive: (Lol

Address: SEr. 2 Bmgcﬂ = 72 N

City/State/Zip: S A A 32 %
Teiepnione No.: B93- 776/9/ Fax No.: Cg?j - ?{ 5':.?
Internet E-Mail Address:

Internet Website Address:

(c)  Complaints/inquiries from customers:
Name: é-:-—/-/ = D=
Title: 4'?@2&’ S
Address; 7522 ﬁﬂ’) ¢ /C -T&EZ,Q
Ctysutezip:__ Lt HAASSEL L. 32505
Telephone No.:__573-7%/Y Faxno._ 573 S/5%5

Internet E-Mail Address: /L2504t @ oo Bescons. Cr 7

Internet Website Address:

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

If so, provide explanation,

%.mﬂ'&%mumn Page S5 of 11




APPLICATION

13.  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 list the

certificate holder and certificate number.

Ap

14.  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,
Wk

15.  List other states in which the applicant:

a. Is currently providing pay telephone service.

Awie

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

NHE.
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APPLICATION

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

circumstances.
b

d. Has had regulatory penalities imposed for violations of telecommunications

statutes, rules, or orders. Explain circumstances.
2

L g

16.  Please check (¥') the services that will be provided:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

AN

17.  Proposed number of /p_![ telephone instruments the applicant plans to install/operate
in the first year: /L_?

FORM PSC/OMU 32 (PAT
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APPLICATION

8. How does the applicant intend to service and maintain each payphone (v) (check all

that apply)
PERSONALLY o
FULL-TIME TECHNICIAN g//
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT &
OTHER (Describe) a

19.  Will each of the pay telephones to be installed provide access to all locally available
long distance carriers via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007 (See Rule 25-
24.515(6), F.A.C.)

(‘YYes ( )No

Explain:

20.  Will each of the pay telephones to be installed conform to subsections 4.29.2 - 4.29.4
and 4.29.8 of the American National Standard Specifications for Making Buildings and
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, ANSI
STANDARDS)(See Rule 25-24.515(13), F.A.C.).

M'{u ( )No

:?mnmmT&mmnnum Page 8 of 11



** APPLICANT FEE/TAX STATEMENT *

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of .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.

2, GROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all intra and interstate business.

3. SALES TAX: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

4, APPLICATION FEE: | understand that a non-refundable application fee of $100.00
must be submitted with the application.

Signa

Wal/ PV EZAN/ WY IS SR
o,

/{5 BN L0 - 893 D)8/
Title Telephone No.
Address: {/ﬁ& 7/7)974,/ co SR

L G At L.

Fax No.

ATTACHMENTS:
A - Affidavit
B - Applicant Acknowledgment

PSC/CMU 32 (PAT:
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** APPENDIX A **
AFFIDAVIT

By my signature belcw, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | 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 will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an annual
pay telephone service report, and pay gross receipts tax. Furthermore, | agree
to keep the Commission advised of any changes in the names or addresses
listed in the application within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.08, 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."

VTILITY OFFICIALL
s‘d’%&uﬁd AL (21 7K
ignature: ate

Lriza8074 T Eor il

Printed Name:

oMl 2T

Title: Fax No.

Address: Z@ 29744@ /)/2
/AW/—; Lt TA30E

Rooired by Conumiirion s . 250600 sns 3504011 Page 10 of 11




TAPPENDIX B
APPLICANT ACKNOWLEDGMENT

Applicant:_ _é@;b-ﬁé’f# _.7__ w

| acknowledge receipt and understanding of the Florida Public Service Commission's
Rules and Requirements relating to my provision of Pay Telephone Service.

ShnawN:_%MM Date /24575

Printed Nam:_&w 777 I }—C 9=
Tithe: L EF

Address: 4@9:2 %L/Mﬁ_
L 2Ll tIDLe L

Telophone. No. __S50- 8P 3. 72444
Fax No. ﬁi—@ it 57131&5

mnu-:—&':mwnmmﬂql 11 of 11
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| certify from the records of this office that SOUTHEAST INTELECOM is a
Fictitious Name registered with the Department of State on July 25, 1996.

The Registration Number of this Fictitious Name is (G96207000180.
| further certify that said Fictitious Name Registration is active.

| further certify that this office began filing Fictitious Name Registrations on
January 1, 1991, pursuant to Section 865.09, Florida Statutes.

Bigen under my hand and the
Breat Seal of ﬂu&hﬂ of Florida,
at Wallahussee, the Capitol, this the
Twenty-sixth 228 °f July, 1996




- <
FLORIDA DEPARTMENT OF STATE
Mortham

Sandra B.
Secretary of State

July 26, 1996

SOUTHEAST INTELECOM
4802 PIMLICO DR.
TALLAHASSEE, FL 32308

Subject: SOUTHEAST INTELECOM

REGISTRATION NUMBER: G96207000180

This will acknowledge the ﬁm of the above fictitious name registration which
was registered on July 25, 1996. This registration gives no rights to ownership
of the name.

Each fictitious name ro?lstraﬂon must be renewed every five years between
July 1 and December 31 of the expiration year to maintain stration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. ‘'Whenever corresponding
please provide assigned Registration Number.

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office
at (904) 487-6058.

Fictitious Name Section Letter No. 696A00036182
Division of Corporations

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314





