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ORIGINAL 

APPLICATION 

* * FLORIDA PUBLIC SERVICE COMMISSION -

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PATs) 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTION$ 

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

+ 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. 

+ Once completed; submit the original and two (2) copies of this form, the signed Applicant 
Acknowledgment Card, and a non-refundable aoollcaUon tu of $100.00 to: 

Florida Public Serv1ce Commission 
Djyjsjoo of Records and Beoorting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

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

Florida Public Service Commission 
D!yjsjoo of Communjcatjoos 
Bureau of Certification and Evaluation 
2540 Sh•Jmard Oak Blvd. 
Tallahassee, Flurlda 32399-0850 
(850) 413-6600 
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APPLICATION 

1. I L»/ ttlf 
· /ouch -e L Co,M"'.cA~u.-h~" r 

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

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

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

5. Structure of organization: 

~u:! ( ~orporatlon 
( ) General Partnership ( ) Limited Partnership 

( ) Other,-----

6. If Incorporated In FJodda. provide proof of authority to operate in Florida: 

(a) F1ortda Secretary of St.te Corporate reglatratfon number: ~.~~--
$ 
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APPLICATION 

7. If using flctltloUJ name-dlbla. provide proof of compliance With the fictitious name 

statute (Chapter 865.09 FS) to operate in Florida: 

(a) Florida Fictitious Name registration number: _ ___:...!lJ~Ij.~,l}------
1 

8. F. E. I. Number (if applicable): ____ ....~.&J-=+Z~!l=:...._ _______ _ 

9. If Individual. provide: 

Name: _ ____,_£&.....&..:.:~=n~k__;;.S;;..JI:~~4::l..;;_:Y~/;...;..i.;_']j~--------
ntJe: OW 11e~ 

Addresa: 30~ -F S-to,..,a.fo Yd Rd. , 
Clty/State!ZJp: f4na_.ma.. C •'tv J F= L. · 3 J.. LJ, 5""' 
Telephone No.: B'SP-7C9'=.:2.3$1D Fax No.: ~~-Z8fi-?Ki; 
Internet E-Maii'Addreaa:_·----------------

Internet Webalte Addreaa: _______________ _ 

10. If a partnership. provide name, titJe and address of all partners and a copy of the 
partnership agreement 

(a.) Name: ___ --L,/1~/~»~------------
nue:. __________ _____ _____ __ _ 

Ad~=----------------------
City/State/Zip:, _ _ _________ ______ _ 

Telephone No.: ________ Fax No.: _______ _ 

'OfiM ~ JZ (~tATe) (tiW) 
......,-,c ..... . I o!WeHoa. a.t+IIO ... a.:tU II Paqe 3 of 11 
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APPLICATION 
Internet E-Mail Addreu: _______________ _ 

Internet Website Address: ______________ _ 

(b. Name: AI/JI 
TltJe: _____________________ _ 

Address: ____________________ _ 

Clty/State/ZJp: __________________ _ 

Telephone No.: _______ Fax No.: ________ _ 

Internet E-MaJI Address: _______________ _ 

Internet Website Address: _____ ----------

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

(a) The application: 

Name: ~nk Sfo....~/iJ 
TltJe: 0 wne.v 
Addreu: 3@.~- F s~ lOrd (aj. 

clty/State/ZJp: 'Pal'lCt m.q C~'4t , Fl-, 3 ).llos
Telephone No.: &ra .. 71'1-'J3tto Fax No.: ~S~ ?iV-9¢12' 
Internet E-Mail Addre .. : ______________ _ 

Internet Website Addreaa: _____________ _ 

(b) Official Fojnt of Contact for the ongoing operations of the company: 

Name: trx&:L V) lc S"ta.~ \ t nj 



APPLICATION 

13. Has the applicant or any subsidiary, partner, officer, director. or any stockholder ever 
bean granted or denied a p~y telephone certificate in the State of Florida? (This includes 
active and canceled pay telephone certificates.) If yes, proyjde exolanatlon r .,d list the 
cert1ficate holder and certificate number. 

14. Is the applicant or any subsidiary, partner, officer. director, or any stockholder a 
subsidiary, partner, or officer in any other Flonda certificated pay te!ephone company? If 
yes, give name of company and relationship. If no longer associated with con.pany, ~ 
reason whY not. 

15. List other states in which the applicant: 

a. Is currenUy providing pay telephone service. 

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



APPLICATION 

c. Has been denied authority to operate as a pay telephone prov1der. Explam 
circumstances. 

d. Has had regulatory penalties imposed for violations of telecommunications 

statutes, rules, or orders. Explain clrcumstances. 

AIOAie 

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

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER (Describe) 

17. Proposed number of pay telephone instruments the applicant plans to instaiUoperate 

in the first year: &Ale f./undr-ed {I{)()) 
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APPLICATION 

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

that apply) 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER (Describe) 

19. W1ll each of the pay telephones to be installed provide access to all locally available 
long distance carriers via 10XXX+O, 1010XXX, 950-XXXX, and 1-800? (See Rule 25-
24.515(6), F.AC.) 

~Yes ( )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 Specfficatlons for Making Buildings and 
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, AfiS..l 
STANOABOS)(See Rule 25-24.515(13), F.A.C.). 

~Yes ( ) No 



-APPLICANT FEE/TAX STATEMENT -

1. REGULA TORY ASSESSMENT FEE: I understand that all telephon6 compan1es 
must pay a regulatory assessment fee 1n the amount of . 15 of one per~ of lh6 
gross operaung revonue 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: I understand that all telephone compames must pay a 
gross receipts tax of two and one=Oalf percent on all intra ar.d 1ntarstate busmess 

3. SALES TAX: I understand that a seven percent sates tax must be pa1d on mtra and 
interstate revenues. 

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

UTILITY OFFICIAL: 

~~ 
Signature if 
Title Telephone No. 

Address: 

Fax No. 

ATTACHMENTS: 
A - Affidavit 
8 -Applicant Acknowledgment 



: 

- APPENDIX A -
AFFIDAVIT 

By my signature below. I. the undersigned owner/officer. have read the 

forego1ng and declare that. to tha 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. w1th all applicable 

Commission rules and orders. 

I w1ll comply w1th all current and futurs Commiss1on requirements 

regarding pay telephone service. I understand that I am reqUired to pay a 

regulatory assessment fee (minimum of $50.00 per calendar year). file an annval 

pay telephone service report, and p~y gross rece1pts tax. Furthermore. I agree 

to keep the Commission advised of any changes in the names or aodresses 

listed in the application within 1 0 days of the change. 

Further, I am aware that, pu,..uant to Chapter 837.06, Florida 

Statutes, "Whoever knowingly makes a false statement In writing with the 

Intent to mislead a public servant In the performcnce of his official duty 

shall be guilty of a misdemeanor of the second degree, punishable as 

provtded In s. 778.082 and s. n&.083." 

UTIL!JY~F:L ~ 
Signature. t' 
Printed Name: F~a J1 k S -f'a.,y 

1'.11j 

o wner- 8$1- 7 8'<!-911"3 
Title: Fax No 

Address: 



, ,. 

**APPENDIX B** 

APPLICANT ACKNO"VLEDGMENT 

Applicant:_ £j?MJ k Sf4¥/i n3 

I acknowledge rece.'pt and understanding of the Florida Public Service CommtsSJon's 
Rules and Reqwrements relating to my proVIsion of Pay Telephone SeMce. 

Signature:~~ 
Printed Name: Ftettn k Sf-o...r..f,nj 

Date: I Rfrlf f 
I 

nue: ________ ~(9~UJ~n~e~y= __________________________________ _ 

Add~ss: ____ ~3~a~~~~~-~~~~S~t.~~~!P~v~d~~~~d~·---------------
&t\GLMa. c_·L-tt.., I E L . 3;)..WJS' 

Telephone. No. 

Fax No •. ____ __;g,::;..:sp;z...;;;..._--Z;...ac'B~Y_-__;9_.94_..;;;:1:...;..'3' ____ _ 

THIS ACI(NOW1,EDGM£NI FORM MUST BE COMPLETED AND RETURNED 
WTTH THE APPUCAUON BEFORE THE CEBUFICAUON PRQCESS BEGINS. 
FAILURE TO DO SO WILL 8ESULTIN A DELAY OF THE CERUFJCATE BEING 
ISSUEQ. 



FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

January 20, 1999 

FRANK STARLING 
3022-F STANFORD AD. 
PANAMA CITY, FL 32405 

Secretary of State 

The Articles of Incorporation for TOUCHTEL COMMUNICATIONS INC. were 
filed on January 20, 1999 and assigned document number P99000005693. 
Please refer to this number whenever corresponding with this office regarding the 
above corporation. The certification you requested Is enclosed. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING wn-H THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING OATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON nME MAY RESULT IN ADMINISTRAnVE DISSOLUnON OF 
YOUR CORPORAnON. 

A FEDERAL EMPLOYER IDENnFICAnON (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR 'TO ITS FILING WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN nME TO FILE THE ANNUAL REPORT AT 1-8()()..829·3676 
AND REQUEST FORM Ss-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporations, plea~te contact this office 
at the address given below. 

Tracy Smith, Document Spectanst 
New Filing Section Letter Number: 599A00002646 

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



ltpartmtnt of ltatt 

I certify from the records of this office that TOUCHTEL COMMUNICATIONS INC. 
is a corporation organized under the Jaws of the State of Florida, filed on 
January 20, 1999. 

The document number of this corporation Is P99000005693. 

I further certify that said corporation has paid all fees and penalties due this office 
through December 31, 1999, and its status Is active. 

I further certify that said corporation has not filed Articles of Dissolution. 

CR2E022 (I ·Qil) 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Twentieth day of January, 1999 

:K~1i~ 
IRull!l'rinr ,}{urns 
.Su n-tnru of ~tntr 
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DEPOSIT 

D066a 
DATE 

JAN 2 01999 
APPLICA T/ON 

* * FLORIDA PUBLIC SERVICE COMMISSION -

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE (PATs) 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA . 
INSTRUCTiONS 

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

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

+ Usa a separate sheet for each answer which will not fit the allotted space. 

+ Once completed; submit the original and two (2) copies of this form, the signed Applicant 
Acknowledgment Card, and a non..f'efundable IJIDI/catlon fee of$100.00 to: 

FRANKL ~TARL!tiO . 

Florida Public Service Commission 
DiVision of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 323~850 
(850) 413-eno 

DATE 
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