
r :., • 
J. • 

**FLORIDA PUBLIC SERVICE COMMISSION­

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORU FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 
Cf1oli?Y·TC 

INSTRUCTIONS 

• This form Is used as an application for an original certificate to provide pay 
telephone service ~ithln the Stato of Florida. 

• Print or tvDt all responses to each item requested in the application. If an 1tem 
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 IDDilcation fn of 1100.00 to: 

Florid• Public Service Commlaalon 
Olviaion of Recorda and ReportinSJ 
2540 Shumtrd O.k Blvd. 
Tall•h•••"· Florida 32311..0850 
(850) 413--41710 

' . 
J/, '. • 

Rt:Gbf .. ' .lr •• • • I .J 
99:)0 F l,1r, 1 /,U.I • ,i 'lUI: 

TAMPA, FL _,Jvl'J·vJ/0 

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

Florida Public Servlc. Commlaalon 
Otvlaion of Communication• 
Buretu of Service Evaluation 
2540 Shumard Oak Blvd. 
Ttllthl .... , Floridt 32311..0850 
(850) 413-"00 

RECEfVED 

CMU 

lmllt ll \!JI •~• .v:t 1 ,.o IUI\<ulllud Ch()Cl\. 
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: • 
1. Name of company or name of individual (not fictitious name or dlb/a): 

))a~..._,·,~ ·, E:rJI&g<j?.(;~ .bt.. 

2. Name under w 1ch applicant will do busineu (fictitious name. etc.): 

':Do).Jt-.;1"-l\ EJJrs.,G>,(~ ,If-)L, 

3. Offidal .nailing addresa: 

Street: 9¢50 - tf 
P.O. Box: ____________________________________________ __ 

City: Lf\Ke )?ct.£ 
Stat.: F Loi~ .._ Zip: 334o"3 

4. Florida address: 

su..c ______________________________________________ __ 

P.O. Box: --------------------------------------
City: ____________________________________________ _ 

Stat.: __________________________ ~p: ___________ _ 

5. Structure of organization: 

( ) Individual 

( -1' Corporation 

,( ) General Partnership 

( ) Limited Partnerthip 

( )~r. ________________________________________ ___ 

6. If lneorporated In Florida, provide proof of authority to op3rate •n Florida 

Florida S.C:retary of Stat. ( ) 
Corporat8 Reglatratlon Number: .....t.:.H_~_;;_..;.4 2;;;;.o;:;__.;a,..':£.;..._E: __ ,._mc._..;.;t'Gd.~ • .____ 

rora tiC/CNU-37 C02/ttl 
a.qu1ced by C~••1oe ~· -.. . 21·2• 510 4 25·24 . ~1 1 Paq• 2 or to 



- • • 

IDrpurlmtnt of &tall' 

I cer• ' fy that the nttnc hcd is A true And COITI'Ct cop;- of thl' i\niclc·~ of 

I ncorporation o f OONNINI ENTEHPH ISES. INC., n cor porntion 

orJ!nniJ.r.d undf'r the Lnws of tlw St.ltl' of F1orrd;r. fr!Pd on 

December 31 , 1984. as ~hown by thP rrrord-; of this offiU' 

The r h a rtcr nu rn bf' r' o f th i' corpo r·n tion is 11 :16120. 

Ge r a l d J. Donnini 
James T. Donnini 

~tUrn unbrr Ill)' 1Jr1 11b n11b tiJr 
~rrnl iJ.rnl or ll)r iJ.Ir11r or §loltbn. 

ntli::nllniJMSrr. thr~np1tn l . 11)16 thr 

3rd 

Prea i dont 
Vico-Preddent/ 
Soc r e t • r y 

bill' or 
Janunr y, I !185. 

501. ownership 

~0'1. own(' rah I p 



• 
7. tf uaing ftctitloua name d/b/a (doing buaJn_. aa), provide proof of compliance 

with the ftctttioue name statute (Chapter 865.09. Florida Statutes) to operate in 
Florida: 

Florida Flctttioua Name 
Registration Number: 

8. F .E.I. Number (If applicable): sq. Z{Qt4-- 1(£3 

9. If Individual, provide: 

Name: 

Tide: 

Add,...: 

Ctty/StaWZJp: 

Telephon. No.: Fax No.: 

Internet E-Mail AddrMa: 

Internet Webatt. Add,....: 

10. tf partn4trahlp, provide name, title and address of all partners and a copy of the 
partnership agreement 

a. ~= -------------------------------------------­
~=----------------------------------------------
Addn.a: ____________________________________ __ 

chym~p: _________________________________ __ 

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

lramet E-Mail Addresa: -----------------

Internet Webatt. Addresa:. ___________ _ 

roaa PIC/CMD·J2 (02/11) 
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10. Partnership (continued) 
b. ~: ________________________________________ _ 

Tltte: --------------------------------------------
Add~: ______________________________________ ___ 

~~p: ______________________________ __ 

Telephone No.: ______ ___,;Fax No.:-------

lntamet E-Mail Add~:-------------­

lnt.tmet Webaltll Addi"M8: ----------------------------

11. 'v\lho will serve as lialaol'l to the Commlaslon with regard to the following? 

a. The application: 

Title: ---------------------------------------------
Add rea: 9.rsp - tf A LT€feAni A l A 

Clty/StaWZip! L t\~£ YA(~ ' t= L ~34o3 
Telephone No.:{seu ao3-Wio'j Fax No.: (:z,,) eGiS~ WttaB 
lm.met E-Mail Addi"M8: ':U,t-)~ ,..,, &sT@ Ad_. C..OH 

Internet Wel»tt. AddrNa: -----------------

b. Official Point of Contact for ongoing company operations including 
cor,1plainta and Inquiries: 

Name: ~I'Ll+~ ,td ~ ,;;;,e 
Title: ___________________________________ ____ 

AddrNa: 9J.::p -ff. A LIFtHAIEi b l A 

Clty/Stat.IZ.Ip: L ~ ~.::= J?.H i. I EL 33493 

T•phone No.:(~,)~~ GttO"i Fax No.: (s;t) !!!to~ ~{ff(f..t,B 

Internet E.MaJI AddreM: )JP7to:)•~, Et=rr (@ Ac!...(,pf-1 

lntltmet w.t.tt. Addroaa: -----------------------------

t'ona HC/CIIG-U 102/HI 
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12. Indicate if applicant or any subsidiary, partner, officers, directors, or any 
stockholder ha been prevlouaty adjudged bankrupt, mentalty Incompetent. or 
found guilty of any hHony or of any cnme, or whether such actlona may result 
from pending proceedings. 

Wao,pRW~.~~n:. __ ~-'--------------------------------

13. Hu the applicant or any subsidiary, partner, officer. director, or any st~holder 
ever been granted or denied • pay telephone certificate in the State of Florida? 
(This Includes active and canoeted pay telephone certificates.) If yea, provide 
explanation and lilt the certfficate holder and certificate number . 

..,-

14. Is the applicant or any subsidiary, partner, officer. director, or any stockholder a 
subsidiary, partner, or offtcer In any other Florida certifiCated pay telephone 
company? If yea, give name of company and relationship. If no longer 
associated~ company. give reason why not. 

rona fiC/CMI-U (02/tt) 
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15. list other at£tea In which the applicant: 

a. Is currently provld!ng pay telephone service. 

Not=G: 

b. Haa appllcationa pending to be ~ aa a pay telephone provider. 

c. 

d. 

t-..J~.a: 

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

Has had regulatofy ~!ties imposed for violations of telec.X>mmun1cations 
statutes, rules. or ordera. Explain circumstances. 

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

. (vfLOCAL 
· (.If LONG OIST ANCE 
· (vf"COIN 
· ( vf CALLING CARD 
· ( vf' CREDIT CARD 

( ) OTHER (Oeactibe) --------------

ror. •ac/CMD-32 102/ttl 
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17. Proposed number of pay telephone instruments the applicant plans to 
inatalVoperate In the first year: (p 1 5 

18. How does the applicant intend to service and maintain each payphone? Check 
(.1) all that apply. 

· ( v) PERSONALLY 
· (vfFULL-TIME TECHNICIAN 

( ) PART-TIME TECHNICIAN 
( ) SERV1CEIREPAIRIMAJNTENANCE CONTRACT 

( ) OTHER (Oesctibe) --------------

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

. (v( Yn 
( ) 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 A117.1-1992), Acr.esstble 
and Usable Buildings and Facilities, approved December 15, 1992 by the 
American National standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Administrative Code . 

. ~i ~Explain:--------------

rora PIC/CMD-32 (02/111 
~ b7 CO..t.810Q ~ ... . 25-2 • . 510 '25-24.511 Page 1 ol 10 



**APPLICANT FEEITAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatOJY assessment fee In the amount of 0.15 of ont Rtrctnt of 
the gross operating revenue derived from intrastate business. Regardless of the 
gross operating revenued a company, a minimum annual assessment fee of $50 
is required. 

2. GROSS RECEJPTS TAX: I understand that all telephone companies must pay 
a gross receipts tax of two tnd ont·htlf Rtrctnt on all Intra- and Interstate 
business. 

3. SALES TAX: • undenstand the a Hvto Dtrctnt sales tax must be paid on intra­
and Interstate revenues. 

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

UTILITY OFFICIAL; 

Print Ntmt 

~le,,J.e;tJT 

S~Q~~ 
4lu,Jc:;c, 

Tlttt Data 

(?(, ,) eio~ -(octO'] 
Ttlaphont No. Fax No. 

Add rna: 9a.:&?- # Acrc;+l.....,.-e A l A 

LA-i€ YM«:: FL 334o3 

r ona rte/ CWD·)2 102/ ttl 
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HACKNO~EDGMENT" 

By my algnature below, I, the und•ralgned owner/officer, have read 
the foregoing and declare that, to the beat of my knowledge and belief, the 
Information a. true and corNet. I attnt that I have the authority to algn on 
behalf of my company and agrM to comply, now and In the future, wtth all 
applleabla Commlulon rut• and ordera. 

I will comply wtth all culftnt and future Commlsalon requlrementa 
ra~•rdlng pay t.laphone aervlce. I underatand that I am required to pay a 
regulatory ......,.nt fM (minimum of $50.00 per calendar year), file an 
annual .,.y t.lep:tone Mt'Yice report, pay applicable aaiM tax., and pay grou 
receipts tax. Furthermore, I agrM to kMp the CommiMion advlaed of any 
changee In the namae and add,.... llat.d In the application wtthln 10 day• 
of the change. 

Furthw, I am aware that, pul"'uant to Chaptltr 837.08, Florida Statutea, 
"Whoever knowingly mak .. 1 faiM atatement In writing wtth the Intent to 
mlalead a public Mrvant In the performance of hla official duty ahall be 
guilty of a rniademNnor of the aecond degree, punlahable aa provided In a. 
775.082 and a. 715.083." 

UTILITY OFFICIAL; 

~~~ 
Print Name Signature l 

-:t:>Re:!>,~ A / (p /s, 
Title Date 

~SRI) &,~-&/tfoB c~l) ~~- (o'fo~ 
Fax o. Telephone No. 

Addreaa: 

r ona HC/a.D-12 (02/ t ll 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant ")nf:..? N ; N I £ HU=-1 &jse:,. ,T t?L 

I acknowi«J~ rw:.lpt and undtlntMHJ/ng of the Florida Public SMvlc. 
Commlulon '• lfu'- and R«tu!twnent:. relating to my provlalon of Pay T-,hOIHI 
S.rvlce. 

Print Namo 

~e~,)>a.n-
TIUe Date 

(gp,) ~3. ~C,o~ 
Telephone No. Fax No. 

Add rna: 

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

r ora tiC/ CND- l2 COZ/ • • 1 
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/ 

l. 

DEPOSIT 

n 1 2 c; • 
Name of company or name of individual (not fictitious name or dlb/a): 

-:no .... a .. J ·~ )o..l", e,:,...s,-u M; ~ . b ,._, '-

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

'bo)o.JN\N\ EJ.JT'k(?(!~ .I~(:... 

3. Official mailing addres3: 

Street 9¢50 - tl 

DATE 

APR 14159~ 

P.O.Bo~----------------------------------------------
City: LAKe J?t-~t< 

Stata: "F Loi~ IL ZJp: 3~4o'3 

4. Florida address: 

S~t-----------------------------------------------
P.O. Box: ____________________ _ 

City: __________________________ _ 

Stata: __________________ ZJp: _____________ _ 

5. Structure of organization: 

( ) Individual 

(~Corporation 

DONNINI ENTERPRISES, INC: 
"THE ENUQY COIIPANr 

OP!Ml1HG ACOOUHT 
1250 H N.. ftiiHA Tl: AI A 

1.-"<E PMK. l'l :ll.eo:J 
407~ ' • ' 

om: Ct«<<~ ·• 04/09/1999 1020686 
011100UNT NIOMT 

..00 **•****•100.00 
One Hundred and 00/100 Dollara • 

• .. ., ,. .tJI' 
I 

PAY TO n.E OAOEI'<.ll': ,lo'n ~ J\~11.'•,. ,• ,,It~: 

FL. PUBLIC SIRVICI COMMISSION 
DIV. RICORDS/RIPORTINO 
2540 SHUMARD OAK BLVD. 
TALLAHASSEE, FL 32399 
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