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**FLORIDA PUBLIC SERVICE COMMISSION•* / 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

• This form is used as an application for an original C9rtiflcate to provide pay 
telephone service within the State of Florida. 

+ Print or tvD! all responses to each item requested in the application. If an item 
i~ not applicable, please explain. 

+ Use a separate sheet for each answr.r which will not fi! with1n the allotted space. 

+ Once completed, submit the original and two (2) copies of this form and a non­
refundable aopllcttlon ftt of $100.00 to: 

Florida Public Service Commlaalon 
Olvlalon of Recorda and Reporting 
2540 Shumard Oak Blvd. 
Tallaha .... , Flortda 32399.()850 
(850) •13-eno 

• If you have questions about completing the form. contact: 

Florida Public Service Commlaalon 
Otvlalon of Communication• 
Buntau of Service Evaluation 
2540 Shumard Oak Blvd. 
Tallaha .... , Florida 32399-0850 
(850) .. 13.-oo 
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1. Name of com~any or name of individual (not fictitious name or dlb/a): 

fivE fl...C v P... Y fC /..t COM , T/JC . 

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

M€RCvR. -1 lcLE.CvH T.N c 
' 

3. Officlal mailing address: 

Street //:2. (, C, 

P.O. Box:-------------------------

City: tAN PA , 
' 

State: F-. L Zip: 33 c. 3 5 

4. Florida address: 

Street J /;(_ t. C 4./, f/1 L l- S B o /?O U6f..( .-4ve 5vc \ c- .JS'8' 
• 

P.O. Box: ________________________ __ 

City: fAMf>A 

State: FL 

5. Structure of organization: 

( ) Individual 

0' Corporation 

( ) General Partnership 

( ) Limited Partnership 

--Zip: 3 ~ G.""?> 5 

()~her. ___________________________________ _ 

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

Florida SeeNtary of State 
Corporate Reg1etratton Number: p if 9 0 o o o 6 t $1¥ "2.. 

Fora •tc/CNU•lZ IOZ/11) 
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7. tf ualng ftctitloua name d/bla (doing bualnaaa aa), provide proof cf compliance 
with the fictitious name statute (Chapter 865.09. Floride Statutes) to operate In 
Florida: 

Florida FlctJtJoua Name 
Reg~uadonNumber. _______________________________ __ 

8. F.E.I. Number (tf applicable): 59- 3 ~ (; 'i~~ 

9. If Individual, provide: 

Name: ___________________________________________ __ 

Tide: ___________________________________________ __ 

Add~= -------------------------------------------

Ctty/Stat81ZJp: --------------------

Telephone No.; ___________ Fax No.:------------------

lntamet E-Mail Addreu: -----------------------------------

Internet Webalte Addreu: --------------------------------

10. tf partnerahlp, provide name, title ana address of all partners and a copy of the 
partnership agreement: 

a. Name: __________________________________________ __ 

Tide: ----------------------------------------------
Add~=---------------------------------------
Ctty~p: ___________________ _ 

Telephone No.: ---------Fax No.: 

Internet E-Mail Addreaa: --------------------------

lntamet Webalm Add,...: __________________________ _ 

rora PIC/CMD-32 (02/ttl 
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• 
10. Partnership ~continued) 

b. Nam.: ________________________________________ ___ 

~=---------------------------------------------
Add~: ______________________________________ __ 

Ctty/StataiZJp: -----------------

Telephone No.: _____________ Fax No.: --------------

lntemet E-Mail Addresa: --------------------------­

lntemet W.batt. Addreu: -----------------------------

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

a, The application: 

Name: 7ifo,t1A S B · ;A'{t.R 
Tltle: Vt (!E. PRE Sl h€:,...(1 

Add,...: /1?.'' 4J. lftLL s B{)Ro u<ttl A v~ . s-... ,'" . .:lsr 
I 

Ctty/Statelllp: 7AMPA . FL 33t 3 s • 
Telephone No.: ?;q -S'9 .3 - tl/'f::J.. Fax No.: _? .2 Z.- 59 3 - S51..3 

lntemetE-MaJIAddNU: TBA-riS1@ ACL .CoM 

lntamet Webatt. Address: ----------------------------

b. Official Point of Contact for ongoing company operations mcludmg 
complaints and Inquiries: 

Narn.: Zfi"HA s B. Ayt:~ 
Title: V1 c..e. PR€ se "[:)et-J 7 

AddNU: ________ ~~~~~~----------------------

Ctty/StataiZJp: ----+------------­
Telephone No.: ------...-..::-----Fax No.: --------------

lntamet E-Mail Add,_.: ----+-..,..-----------------------
Internet Webafta AddNU: -----------------------------

rora PIC/CMU-,2 (02/tt) 
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12. Indicate if applicant or any oubsidlary, partner. officers. directors. 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. 

tf so, provide explanation:. __ ---'-H.-:....6_;,M~E~-----------

13. Has the applicant or any subsidiary, partner, officer, director. or any stockholder 
ever been grantlld 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. 

/'(6 

14. Is the appllcant 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 rea~n why not 

No 

roea •tc/CMD-l2 (02/.,l 
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• 
15. List other stattY.. in which the applicant: 

a. 

b. 

c. 

d. 

Is currently providing pay telephone service. 

t/6d£ 

Has applications pending to be certified as a pay telephone provider. 

Abt/E 
' 

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

J/r;,.tE 

Has had regulatory penalties imposed for violations of telecommunications 
statutes, rules, or orders. Exprain circumstances. 

dod£ 

16. Please check (.1) the services that will be J:rovided: 

(0LOCAL 
(V)').ONG DISTANCE 
(vf COIN 
( vf CALLING CARD 
( vf CREDIT CARD 

( ) OTHER (Oesuibe) ---------------

Fora PIC/ CMU-12 (02/ tt) 
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17. Proposed num~r of pay telephone instruments the applicant platls to 

lnstaiUoperate In the first year: .-f_4_o;;.._ ____ _ 

18. How does the applicant intend to service and maintain each paypt-aone? Che\..k 
(.1) all that appty. 

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

19. Will each of the installed pay telephones provide acooss to all locally available 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950, and toll free 
(e.g. 800, an, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

(vl Ye• 
( ) No Explain:----------------

20. Will each of the Installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A 117 .1-1992). Accessible 
and Usable Buildin~s and Facilities, approved December 15, 1992 by the 
American National Standards lnstiMe, Inc.? See Rule 25-24.515(18). Florida 
Adminis7e Code. 

~ ~ ~: ExplaJn: ------------------

roca rsc/CMD-32 C02/tt) 
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**APPLICANT FEErrAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory asaessment fee in the amount of 0.15 of ont percent of 
the gross operating revenue derived from intrastate business. Regaraless 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 companies must pay 
a gross recelpta tax of two and one-half RtNQOt on all intra- and interstate 
business. 

3. SALES TAX: I understand the a uven pen;eru sales tax must be paid on intra­
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: 

71ltJttAs Att6 
Print Name 

Title 

r:>.t-- 5'"93- /'flf~ 
Telephone No. 

Address: 

rora t8C/CMD·l2 (02/ttl 

Date 

Fax No. 
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**ACKNOWLEDGMENT** 

By my signature below, I, the undersigned owner/officer, have read 
the foregoing and declare that, to the beat of my knowledge and belief, the 
lnfonnation Is true and correct. I attnt that I have the authority to e1gn on 
behalf of my company and agrM to comply, now and In the future, with all 
applicable Commlulon rul .. and orders. 

I will comply wtth all current and future Commlaalon requirements 
regarding pay t.lephone service. I understand that I am required to pay a 
regulatory ...... rnent fM (minimum of $50.00 per calendar year), file an 
annual pay telephone aervlce report, pay applicable aalea tax. and pay gron 
receipts tax. Furthennore, I ag,.. to kHp the Commlaalon advlaed of •ny 
changn In the namea and add,..... Uated In the application wtthln 10 days 
of the change. 

Further, lam aware that, pursuant to Chapter 837.08, Florida Statutes, 
"Whoever knowingly mak .. a false atatement In writing with the lnt.nt to 
mislead a public servant In the perfonnance of hla official duty shall be 
guilty of a misdemeanor of the second degroe, punlahable aa provided In a. 
775.082 and a. 775.083." 

UTILITY OFFICIAL: 

Print Name 

V 1 C. c. P.te..Sq>~tJ r 
Title Date 

1.2.~, S93 -I~Y.J... -----
Telephone No. Fax No. 

Add russ: 

ro ... •ac/01.1-l:Z (O:Z/tt) 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant _ ..... M_.:,_£_R...;.C.,..u.;;..;....R...~..Y_TE_e-.::.....:::L:.::E:....::c:..:o:J...H..;....._,., ...... bJ=.:::...;c::...:....· -------

I •cknowltldge receipt •nd underst•ndlng of the Florid• Public Service 
Comml .. lon'• Rule• end Requirement. rtJI•dng to my provl6lon of P•y Telephone 
Service. 

Prtnt Name 

TltJe 

1-:l ?- - S4'1J- IV¥J.. 
Telephone No. Fax No. 

Addreu: 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

r o na .. C/a.l· l 2 (02/ltl 
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**FLORIDA PUBLIC SERVICE COMMISSIO~~ 1 
<' /, .. 

DIVISION OF COMMUNICATIONS . 
0

' \;>J 

BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
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 applicatinn. If an item 
is not applicable, please explain. 

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

+ Once completed, submit the original and two (2) copies of this form and a non­
refundable application fee of $100.00 to: 

Florida Public Service Commission 
Dlvlalon of Recorda and Reporting 
2540 Shumard Oak Blvd. 
Tallahaaaee, Florida 32399~850 
(850) 4131770 

.. .._ ......... _ ....... tinn thA form. contact 
iM!llft•M,Jiii.hlllQMMLiiiUUDiiliill! -zJ.IIila . --

~~ 1d!liGJJi111Qi I IQlfUL•Ulil!D Hlil•ill!Lila··--------
MERCURY TEL£ COM, INC. 

1 UM W. HIUS80fi0UGH AVE. 
SUIT£251 

TAMPA. Fl. 3)1.31 

11271 58J.1442 

POARVOTEO lliFE PI ld 
R OF or a Public Scnolcc Commlllk>'l 

1304 
~I 

4/611999 

~=-::...:::::.::~~~~!..__ ___ _ ____ _ _ _ __ $ ''1 00.00 

One IIWldrcd an.J 001100'""••••• 
11111111111111111 

-=c:__ __ _ 
--~~~~~~~~====~~·~~~~·~··~··~~~~··~~~~~~~·~··~~~~··~~~~··~··~··~·~··~··~··~··~··~~~~·~··~··~ .. ~ .. ~ .. ~·~··~··~·-

Florida Public Service Conwluloo 
:::::::::_) Dl viJion or Rc«!rcllllnd Reponlna 

2.540 Shumard O&k Blvd. 
Tallalwsclc, FL 323~1$0 

MEMO 
ApplicatJon Fee 

IMiil+ijj 

DOLLARS 

DOCUHf t..' l 'i'''''•rn Qf,Tf 
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