
State of Florida o IG NAL 
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DATE: August 9, 2000 

TO: Blanco Bayo, Director, Division of Records and Reporting 

FROM: Toni J. MCC~latOry Analyst, Division of Regulatory Oversight 

SUBJECT: Open Docket No. 000839-TC 

Please add the attached letter and additional application information to the docket file. 


Call me if you have any questions, I can be reached at 850/413-6532. 


Thank you. 
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hvrsloEl OP REGUA'TORY 
OVElmam 

(850)413-6480 
DAN HOPE, msc-mn 

July 17,2000 

k c  Mr. cmwilson, Pl-@ent 
TeleVend, Inc. 
377 Wilbur Avenue, Suite 178 
swansea, MA 02777 

REf 

h Mt. Wdson: 

Pay Telephone AppLcatio~ocket No. MlOS39-TC 

The Commission has received your appliciation for a Pay Telephone Certificate ofPublic 
Convenience d Necessity. In order for your ceriilcation aeques& to be processed, p h  comply 
with the following: 

1) The application you submitted WBS iuw mplete. Pleesc complete the hi-ted 
areas on the marked p a p  and rctum then1 to my attention. You may fex a copy to 
me at 85W413-6533 to expedite your c d  kcation, but I will still need the origin& 
mailed in for your Docket File. Be sure tha you fami- yourselfwith Florida's 
Pay Telephone Rules which have also bee? included in the packet for your rwiew. 

2) TeleVenQ Inc. does not show registered with Florida's scorctary of Statc ea a foreign 
corporation doing business in Florida PI- register TeleVend, h., complete the 
application page where indicated with the dgaed Florida ~orpondc regishation number, 
and rctum it to my attention as insrmcted zhve. 

If you have any questions, please call me at 850/413-6532. Please respond to this 
correspoadence by September 18,2000. 

Enclosurw -PATS Application Packet 
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1. Name of stnpany w name of individrlsl (not fmious name or M a ) :  
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...... . ,..... . . . . .  . -  ............... , ... 
. .  2.. N a m e u n & r w h i & ~ * & ~ l l & b  .......... . . . . . .  . . . . . .  . .  

. . .  ,-,-.-.-. .... ..___ . _.___-._....ll__-~,...__., . .,I.-.& ,.-14,1-...-.- f . . . . . . .  ..I.. . 
. .  ......... , . - . . .  . - ...... ., . . .  ,. , . . . .  .- . . . . . . . . . . .  ., -.- 

. .  . . . . .  ..... . . . . .  
~~ . . . ~~ . 

. . . . . .  . . .  ... . .  . .  .. - .  ___ . :-_ . . .  A_+_ . . . . . . . . . . . . . . . . . . . . .  ............. 
.---~?,- __ . ..Mln&,*&-- .-.. ..... ~ . . -  . . . . . . . .  

. . . . . . . . .  . . . .  . . . .  

. . . .  
, .  

. . .  . . . .  . -  
. .  

strwt: 
.... . . . . . . .  ._._...... .-._.^-..-.I. . . . . . .  ........ . . . . . .  .. _ . . j _  ,.,*.-: .._ .. i .... ~ ~ . . :  ...... ~'..'po. - . . . . . . . . . . . . . . . .  .. 

, - . - 

5. 

.... . .  . . . .  _.__,_. ..... - . . . . . . .  - . . . .  . . . . . .  

. .  
.. 

- -  
. .  - . - .. 

. . . . . . .  -._-. 
8. &: 

. . , . . - . 

. . . . .  ._  . , .  _. . . . . . . . . . . . .  .-. '* ' ' .  

stak zip: 

Floridaa&hss: . . .  

P.O. Box: 

. . . . .  _. 

. . . . . . . .  . . . .  . . .  
-j+ 9ac/lm-& w2/m 4 w a r n  e *.L. as-ti.s:e L u..n.aa> 

, - . _  
. . . . . .  . .  . . . . .  . . . . . . . .  . .  

. .  . . . . . . . . . . .  , . . .  .- . . . . . . . . . . .  . . . . . . . . . . . . . . .  

mgm 2 of 10 



Televend.Inc. A m003 
I 0 8 / 0 8 / 0 0  TUE 11:45 FAX S O S n  6538 

.12. Indicate if applieant wary subsidiary, psrtner. Omcen, dinscman. orany m. 
has been previousty~udged bankrqlf mentally incompetenf wfound@ltydany 
felony or of any crime, or whothuw rudr actions may result fhn wing 
proceedings. '. . . . .  . . . . . .  .. - . , .I. ........... . . . .  .-- .__:- ---.. , .  
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13. Has the applicant or any subsidiary, partner, off~csr, d i m ,  or any rtodrhdder 
ever been grmted oc denied a pay slephone &Fate in me State of Florida? 
(This includes active and canceled pay telephone CertiRcatSs.) If yea, provide 
explanation and list ula certificate kllder and c e t t i f i i  nunbar. 
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14, Is the applicant or my subsldlafy, ~artner. fleer. drsctar, or any stockholder a 
subsidiary, parlrer, or Mcer in any other Florida certificatd pay telephone 
company? K yes. rmne of ompimy and relatianship. If no longer W e t e d  
with mpany. give reason why not 
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