
O  ALI-1,
*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 certificate to provide pay
telephone service within the State of Florida.

• Print or to all responses to each item requested in the application. 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 app lication fee of $100.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd. DEPOSIT DATE
Tallahassee, Florida 32399-0850

(850) 413-6770 D 3 5 3 4 AUG 2 8 2000

4 if you have questions about completing the form, contact:

Florida Public Serv ice Commission
Division of Communications

Bureau of Service Evaluation
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
850 41 3-6600

Form PSC/CW-32 (01/99)
Required by Cc^iaaion Rule Hoe. 25-24.510 & 25-24-511
Pile JJeieei cmu-32.doc
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YYAPPLICAMT FEEITAX STATEMENTH 

1. REGUMTORT ASSEWMENT FEE: I understand thaI all teiep hone companies 
mmt pay a rqulatpry assmment fw in the amnun1 of -01 of the 
gross operating wwnw &riwd from inIrastate businMs. W a r d l w  ofthe grass 

.operahng revenue bf 8 mmnpany, B minimum annual assessment fee af $5D is 
rquirad. 

3- SALES TAX: I enmrstand the a sewn percent seks ~ B K  muSt b paid on intra- 
and IntersQte revenues. 

APPLI-llm FEE: I undefstand that B nun-refundable application fee af $iOil.rSO 
must b srrbmrttad with t h ~  appllcatifin. 

4. 
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**ACKNOWLEDGMENT* 

T 1 h  

Tdkpharia M a  Fax Na. 
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"APPLICANT ACKNOWLEDGIWENF 

. -- 

THlS ACKNQWLEDGMENT FORM MUST EE COMPLETED AND 
R H ' U R "  AS PART OF THE APPUCAnOecE BEFORE THE 
CERTIFICATION PROCESS BEGINS, FAILURE TO 0 0  5UWU RESULT 
IN A DELAYQF THE CERTIFICATE BElHG ISSUED. 
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DIViSION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATIOE

LI
**FLORIDA PUBLIC SERVICE COMMISu! 'N**
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Acts WT 063100277

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 0 1 q^
PAY TELEPHONE SERVICE

WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

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

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

4 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 iication f $1OUO0 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd. DEPOSIT DATE
Tal ahassee, Florida 32399-0850
(850) 413-6770 D 3 5 3 AUG 2 8 20101

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

Florida Public Service Commission
D vision of Communications

Bureau of Service Evaluation

2540 Shurnard Oak Blvd.
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