ORIGINA!
**FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS s JAY P - T
BUREAU OF SERVICE EVALUATION 00 /2777

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 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 application fee of $100.00 to:

- Florida Public Service Commission
Division of Records and Reporting

2540 Shumard Oak Bivd. DERPOSIT DATE

Tallahassee, Florida 32399-0850 . . .

(850) 413-6770 D353®  AUG2 82000
¢ If you have questions about completing the form, contact:

Flarida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6600

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc

BOCUMENT NUMBER-DATE

10598 G288

FPSC-RECORDS/REPORTING



1.

MWama of campany or name of individual {not fletithous name or dfbia):

R —_—

Mame under which appllcant witl do business (liclltlous name, etc.):

_ AN HERMDZA

Offletal mailing address:

Btreot_ 6210 W Sweldon Rd Ppt. 1l o3 N

P.OBox:_ 263 113 TanpR FL 33 ¢6E65-313. .

Clty: 7T &rif I _ _
State: . VY LORIDA . Zim_B3e1%.

A

Fiorida address:

stroot:. 5210 N Sheldow Rd Qb es
POBox_263 113 TANPA v 23665 3113

Ciy=. TROPA e _
State: __ T RO VDO _Zipp__A3eIlS.

et e e il e Pl N e BT e SR T

Struchurs of arganization:
(1] Indlividual
{ } Gorporation
( ) Genaral Partnarship
( ) Limited Partnership
[ ) Other:

-——— _

If incorporatad in Florida, pravide praof of autharity 1o operate In Flordda:

Ftorida Sacratary of Stata
Corporate RegistrationNumber:___ /3 .

Parmm FACAMT-33 |23 559]
Roquixod by Commlesrden Aule Owe, IF-34,510 & d3-3z4_3ii
File Mamar cu-13.dac 2



7. If using fictifous name d/bia (dolng business as), provide proof of compllance
with the flctiious name statute {Chaptar 365.09, Florlda Statutss) to eperata in

Florida:
Florida Flctitlous Name
RegistratlonNumber: - o -
8 F.E..Numbar(if applicatle}: MR .

‘8. Iindhidual, provide:
Nama: o VB HermaoZ B/

Titla- o M el . -

Address:__ g 210 N Shellow R4 Rpt 140>
CltylStateiZlp: TR O - FLOVIDA 33615,

TﬂlﬂphmHU-E@M_Fuﬂu.: (513) $80- B622.

knternet E-Mail Addrasa: Jurdn hereoza o) Wt wiail.

mtarnst Websile Address: NOME .,

- ————

0. W partnership, provide nama, title and address of ail pariners and a copy of tha
partnership agreamant:

a.  MName: _'Ii_f_ﬂ
Thia: o

Addrass;
City'StatalZip: _ e
Telephone Na.: Fax Na.:

Intemet E-Mall Addresa:

Inemat Wabslte Address:_

Form PECSCAD-3I (QX 98}
Eegadcml by Sosniasion Gnle Woa. 35-24.014 5 25-1J4.511
Fild Samar cmes3il, d0c 3



10. Parne
b.

rahip {cantinued)
Name: pin -
Titla:
Addross: —
Clty/State/Zip:
Telaphona Na.: Fax Ma.: __ o
Intsm sk E-Mail Addrass:
IntematWebsite Address:

1. Who will serve 24 llaison to the Commission with regard to the following?

b.

P PR CHT-

The applicaticn:

Nama: u:'Tu s Hewtisz A

Thile:_ DU ER _ _
Aditress: 6210 N Sheldew Rd Hgt jugs

Clty/State/ZIp: TAREA_ TV SFTLiS .

Yelaphons Nos (E2) 7908822 FaxNo: {£13)%€0~ g622
Internat E-Mall Address: ____[uawherwerpe (B hot mal/
Intemet Webslte Address: .

Official Point of Contact for angoiny company opérations including
camplaints and induides:

Nama: '-':;TU K HERH&%’H -
Title: U ER _ R
Address:! £2.10 N Sheldow Q—C{ I:Hﬂ LS 3

ChtyiStataltip: ToambA TL D365

Telsphons No.: __(i__lil_ﬁ'j;ﬁ;_@}lFax No.: _T:E' {?j PED-£62%
internet E-Mait Addrags: Jusu hewoze (@ halvaif
mismat Wabzite Address:

(91553}

Baapf el bt Oogodpiics Tgle Wod. 3834 814 & 33-3, k211
Fila Namas orshi=13_ dss 4+




12 Indicate i applicant ar any subsidiary, pertner, officers, diredtors, or any
stockholder has been previously adjudged bankrupt, mentally Incompetent,
or found quilty of any felony or of any crime, or whether such actions may
result from pending procasdings.

if aa, pravide explanation: A4S

13.  Has the applicant or any subsidiary, partner, officer, director, or any stockholder
aver besn grantad or denied a pay telephone cerficate in the State of Florda?

(This inciudes active and cancaled pay talsphong certlficates.) IF yas, provide
axplanation and list the certificate holder and cerificata number,

kY,

Al

14. s thae applicant ar ary subsidiary, partner, officer, director, or any stockholdes a
subsidiary, partner, ar officer in 2ny other Florida cerificated pay telephone
company? [f yas, give name of company and relationship. If ng longer associaled
with company, give reasan why rot.

MO

Twam FRC/CMO-1d [D3/9F)
Lamquirad by Cobcelikgicn Xole Mow. J35-34. 510 & 2%-34-%11
Fila Kamd: cmo=33_Ass g



15.  List other states in which Lhe appllcant:
A, Is currantly providing pay telephane sarvice,
ok

W, Has applications pending to be carified az a pay telephone provider.
| )

<. Has been denled autharty o operata as a pay telephone provider, Explain
circumslances,

MO _

d. Haz had m?gl.gatur}r panallies imposad for violabons of telecammun|cations
statutes, rules, or ordars. Explain cicumstances.

MO

14. Plaase check () the services that will be provided:

[vf LOGAL
[V LONG DISTANCE
{v} COIN

{+§ CALLING CARD
( ) CREDIT CARD
{ } OTHER {Describe)

e

Fainip. l‘lE,.!'l‘_'-:I'-]i (LS A9)
Eagquired hy Cossmismion Eula Hows. 15-2%.319 & TF-34.F11
Tila Mamai cwmc-33.d00 &



17.

18.

12,

20.

Propased number of pay telephons Instruments tha applicant plans to
insteilfoperate in the flislyear: 3 Criyee).

Heow dees thae applicant intend to serice and maintain aach payphons? Check ()
all that apphy. .

{+J FERSONALLY
{ ) FULL-TIME TECHMICIAN

{ Y FART-TIME TECHNICIAN

{ ) SERVICE/REPAIR/MAINTENANCE CONTRACT
{ ) OTHER {Dascribe)

Wilf each of the installed pay telephones provids accass 1o all localy availaba long
distance camiers via T000CK+HD, 1DOKXKH0, 101 XXX4+0, 850, and {oll frea (e.q.
800, 877, and 888)7 See Ruke 25-24.515(10), Florda Administrative Code.

" Yes
f] HNo Explain: —

WJ“ mhuftha ingtaltad pay talsphangs conformm to subsachons 4 20 8.4 and 4.29

Amarican MNationzal nd.slni {CABOMANSI A117.1-18492), Accessible and

Usahla Bulldings and Facillties, ap m'.red December 15, 1 hythe American

I&h;dm Standards Institute, Ine.? See Rule 25-24.515(18), Florida Administrative
e,

E You
No Explain;

Form FHO/CT.33 [0Z79%}
Eegqulzed by Comsdirrles Aulw Mo 1-34.add & E4-34. 343
FEIM BlMvekr Swem-1d.clee 7



*APPLICANT FEE/TAX STATEMENT*

REGULATCRY ASSESSMENT FEE: | understand that all telephone companles

must pay a regulstory assessment fae in the amount of L1959l ong pergent of the
gross opetating revenue darived from intrastate business. Regardiass of the gross
-oparating revenue of a carmpany, & minimum anneal assazzmant fas of 50 is
requirad.

GROSS RECEIPTS TAX: | undarstand thet all telephone companies must pay a
gross recsipts tax of two and gone-half percent on all intra- and interstata business,

SALES TAX: | npgarstand the 3 geven percens seles tax must ba paid on intra-
and interstate revenues.

APPLIGATION FEE: | understand that a non-refundable application fee of §100.00
must bg zubmittad with the appllcation.

UTILITY OFFICIAL:

Sloan Hermenn

Prini Nama Signatira S
QU ER. . 0%. 2 4. OO

Title : Date

(§'3) §30- §622 (813) O - 622

Telaphona No. Fax No.

Address: ___£210 N Sheldew Qd_ﬂfﬂ‘ WD

Tenph FL G365,

—_— r—namr —

—=n —_— R —

Form FAC/CMIT=33 (03 %]
Amrpudrwd byr Commission Auls Fow, 2524 510 £ 295_34_514
Fila Macskr couc-33_ doo g



“*ACKNOWLEDRGMENT™

By my signature below, |, the undersigned awnerfofficer, have read the
foragolng and declars that, to the best of my Knowledge and bsiaf, the
informaton ia trus and correct. | attest that | have the authority to sign on
hehzlf of my company and agres to comply, now and in tha future, with all
applicabla Commisslon rules and orders.

| will comply with all current and future Commisslon requiremani=
ragarding pay telaphons service. | understand that 1 am required to pay a
requlatory assessment fee (minimum of $50.0¢ por calendar year), file an
annual pay telepphone service repon, pay applicable sales tax, and pay gross
raceipls tac. Furthermare, | agree to keep the Commisslon advisad of any
changas in the names and addresses listed In the applicatlon within 10 days
of the change.

Furthar, | am aware that, pursuant to Chapter 837.06, Florida Statutas,
“Whoever knowlngly makes a false statement In writing with ths intent to
mislead a public servant i the performance of his officlal duty shall be gullty
of a miscdernsancr of the second degrae, punishable as provided In £. 775.082
and 5. 775.083."

UTILITY QFFICIAL:

Jenn Keerozs

Print Name Signatire ' ' f
Qi &, g 2409
Pate
(212 §80- §6272 {(gi2) g80- 86722
hone No. Fax No.
Addrass: 210 W 51&31&3&_ Rd ﬁP"‘ Ihoes.

TAMER L 3365,

o FEC/CET=-3T [0d594)
Eeuired by Cosmimricn Buls Fos. J8-324.F10 & JE-2:.08LL1
Fila Famsi ox- 02, dog



*APPLICANT ACKNOWLEDGMENT™

Applicant: Ju fr i HF‘EHQEH

! acknowledge roceipt and understanding of the Florids Public Servive
Cammission's Rufes and Ragquirertants ralating ta my provision of Pay Telephone
Sarvica,

Juht Herwoza

Print Name ‘Signaturd ' T f
L0 NER o of . 2d.00
Titla Rate
(812)85D - 5612 (¢13) §80 - 5627
Tﬁlvphunu No. Fax Mo.
Address: - 210 M Ehemﬁn Rd . Rllp* o,

TAMRA TL 33615

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTMFICATION PROCESS BEGING, FAILURE TO DO S0 WILL RESULT
{N A DELAY OF THE CERTIFICATE BEING ISSUED,

Fom FaC/ ORI (QzS 30
rmguired by Commisaion Bulae Mas. 75_34 2418 £ 35-Hd =11
Filp Wapgr cma-32.doo in




Driver Name:_JurK HE RMp2A Date:

Red Baron Express

Tampa Route 4

Ground #| Sch Time | Act. Time| Picked Up | Drop Off Dep Location Notes | Comments Signature
# Pieces # Picces

TPA 4000 | 13:00 / REDX OFFICE . X
TPA 4010 | 14:10 / UPB-SEMINOLE s X
TPA 4020 | 14:25 / SECURITY FIRST iliicates X
TPA 4030 | 15:05 / SPG JET EXEC - X
TPA 4040 | 15335 / B.O.A. PROOF __pecemoas X
( PA4050| 15:40 / B.O.A. MAIL S X
| TPA 4060 | 15:55 / DELTA CARGO — X

DISPATCH #1 - 289
RED BARON EXPRESS OFFICE # 877-222-7339
RADIO DISPATCH IF DELAYED MORE THAN 10 MINUTES @ ANY LOCATION

Specials

Specials

DISPATCH #2 - 288

Airbill #

Airbill #




p———

wj DIVISION OF COMMUNICATIONS

BUREAU OF SERVICE EVALUATICN

APPLICATION FORM FOR CERTIFICATE TC PROVIDE

PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

**FLORIDA PUELIC SERVICE COMMISSION™

00 IAYBZ-TC

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. If an item is

not applicable, please explain.

¢ Use a separate sheet for each answer which will not fit within the aliotted space.

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

- Florida Public Service Commission
Division of Records and Reporting

2540 Shumard Ozk Blvd. DEPOSIT DATE
Tallahassee, Florida 32399-0850
(850) 413-6770 D353@  AUG2 82000

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

Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2540 Shumard Qak Blvd.

NatwnsBankAd "ntage ko

A S T SR YT T WA TR T e

JUAN HERMOZA 1099

813-880-9032 : -
6202 SHELDON RD. % 63-27/631 FL
APT. 1203 _ Dmm?. 24. oO©
TAMPA, FL 33615-3107 .
Pay FID‘HJO ?Ul:l\\‘-‘— SQ‘NITC& COWim\,sLlU“ ] $ | OO « O o
to the order f T+

e e e N

Dollars 0 ey

ACH R/T 063100277

Memo £ QWAWVC}

BOCUMENT NUMBER ~DATE

10599 auszssg

FPSC-RFCO

RDS/REPORTING






