44 Wall Street, 6th Floor
New York, NY 10005

TEL: 212.607.2004

O/?/G/ oyl
EPI. VA

Empire Payphones, Inc.

April 10, 2006

Missouri Public Service Commission F l L E D
Adjudication Division - Data Center

P.O. Box 360 APR 12 2006

Jefferson City, MO 65102-0360
Re: Case No. PA-2006-0355 seMigscrr FuiSion
Dear Sir or Madam:

Pursuant to your Notice of Deficiency letter received March 20, 2006, please find
enclosed (1) Original and (8) Copies of an Amended Application for a Certificate of
Service Authority to provide Pay Telephone Service in the state of Missouri for Empire
Payphones, Inc. with the required signature of a member of The Missouri Bar. We
apologize for the inadvertent omission of this necessary information.

Should there be any further information needed, please do not hesitate to contact
me at the following;

Empire Payphones, Inc.
C/o Susan Duggan — Regulatory Administrator
Operations Division
1490 Westfork Drive
Suite G
Lithia Springs, GA 30122
(770) 819-1600 Extension 1333
sduggan@empirepayphones.com (Email)

Respectively,

Siisan Duggan
Regulatory Administrator
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:
; BEFORE THE PUBLIC SERVICE COMMISSION

: OF THE STATE OF MISSOURI C R / G / N
In the matter dif the application of J A [
FILED

]
EMPIRE PAYPHONES, }
e )
for certificate of sarvice authority )
}
}
APPLICATION FOR CERTIFICATE OF SERVICE APR 12 2008
AUTHORITY TO PROVIDE PRIVATE PAY TELEPHONE
SERVICE IN THE STATE OF MISSOURI

to provide prwaie pay telephone
service within lhe State of Missoun

PLEASE PRINT OR TYPE: _ }sso ti Public

T | Serv ommission

¥mpire Payphones, Inc,

1. NAME OF APPLICANT DATE QF AFPLICATION
ADDRESS OF:F’R!NC!F’AL PLACE OF BUSINESS: If the Comimission of Staff has questions about this
Stest: 44 Wall Street Application, thay should contact:

6th' Floor '

: _ Name;__Susan Dugpapn -~ RBeylatory Administrator
City: New York = . Address: mﬂe&tﬁmwme_ﬂ_
sate: MY . 10005 - Lithia Springs, GA 30122
Phone:(212) 607-2004 Daytime Phone. (770)_819-1600 Extension 1333
¥mail: sdupgganf@empirepayphones,com
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APPLICANT IS:

INDIVIDUAL DOI NG BUSINESS UNDER OWN NAME

INDIVIDUAL DOiNG BUSINESS UNDER FICTITIOUS NAME {Allach a copy of teg;s.traum of fictitious name
with Secretary of State)

. PARTNERSHIP (Aftach copy of partnership agreement - Missouri Bar Attorney must file the application)

e MISBOURI CORPORATION (Attach certifind copy of Articdles of Incorporation and Cerlificate of Incorporation
from Secretary of State - Missouri Bar Attorney must fite the application)

X CORPORATION « NOT MISSQURI {(Attach:certificate of authorization to do business in Missouri from
Secretary of State - Missourl Bar Atlorney must fila the application) ®%See Attached
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PYYTIITI )
~ IMPORTANT ~

PAGES 2, 3, AND 4 MUST BE ATTACHED AND APPLICATION MUST BE SIGNED AND NOTARIZED ONPAGE 4 TOBE
PROCESSED. IF AF’FL]CANT IS A F’ARTNERSHIP OR CORPORATION, APPLICATION MUST BE SIGNED BY AN
AUTHORIZED MEMBER OR CORPORATE OFFICER, NOTARIZED, AND SIGNED BY APPLICANT'S ATTORNEY.

Revised 6/19/2003
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APP 1ON SHOU E Mal

tissouri Pubilc Servica Commission ' Office of the Public Counsel
P.C. Box 360 P.0, Box 7800
Jefferson City; MO 85102 Jefierson City, MO 85102
{Original and 8 copies) {One copy)
S \
2, Applicant propoeses to provide private pay telaphena senvice in the State of Missouri under the jurisdiction of

the -Missouri Fublic Service Commisslon (Commission) pursuant {o Section 392.410 and 392.520
C.C.5.8.C.3. HB 360 and which is referred {0 thereln as customer owned coin talephone telecommunications
sefvice, but will herein be re!erred to as private pay telephone service, and requesis certificate of service
authority to install, operate, control, manags and maintain private pay telephane(s).

Applipani requests that this cerlificale of service authority be mada appilcabla to additional lacations which
may be served by the Applicant in the fulure,

As a prawder of private pay lelaphone service, | agree that my private pay telephone equipment (hereafter
equi ment) shaﬂ have the foliowing oparationat characteristics and | agree o abide by the foliowing terms:

i
a, ? Users of the equipment shali be able to reach the operater without charge and without the use of a
: cain,
i .
| .
b. ! Anyintrastate operator services provider employed shall hold a cerlificate of sarvice authority from

this Commission, and shall have on file with the Commission approved tariffs for the provision of
operator services to traffic aggregalors.

€. . Usersofthe equlpme_nl shallbe able to reach local 911 emergency service, whers available, without
- charge and without using a coln or, if 811 is unavailable, there shall be = prominent display on each
instrument of the reqidred procedure o reach local emergency service without charge and witheut

nsmg a coin,
d. ! The equipment shall be mounted in sccordance with all applicable Faderal, Sta;e. and local laws for
; disabled and/or hearing impaired persons.
e. ' The equiprnent shall-allow the completion of local and long distance cails.
f © The equipment shall permit acgess to directory assistance,
g. . Thereshallbe disp!ayed in close proximity 10 the equipment in 12 Point Times Bold print the name,

address and telephone number of the private pay tefephone service provider, the procedures for
reporting service difficulties, the method of oblaining customer refunds and the methad of obtaining
long distance sccess. If applicable, the notice shall stale thal ene-way caliing only is parmitiad. If.an
alternative operator sefvice (AOS) provider is employed, the private pay telephone service provider
shall display such notice as Is required by this Commission,

h. The equipment shaﬂ‘be registared under Part 88 of the rules of the Faderal Communications
Cornm:ssnon ] regislratlon program,

i © The equipment shall not block access 1o any local or interaxchange telecommunications carrier,
{ understand and agree that the certificate of service authority will permit me 10 provide onty private pay

lelephone service in tha State ¢f Missoutl and will not autharize me to pravide any other telecommunications
services regulated by the Comimission,

Revised 6/19/2003
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6. | undérstand that the certificate of service authority to provids private pay telephona service is not transferable.

7.  understand tlHal providing pay telephone service without a certificate of sarvice authority or in viotation of the
terms$ and conditions prescribed for the provision of such service may sublect me to penaliies as provided for
by law.

8. I agree 1o provide a complete list of served localions if this information is raquested by the Commission Staff.

9. } further agree to notify the Cpinmission. inwriting, if 1 cease to provide private pay telephone sanvice in the

State of Missour! or if my address or phong number changes at my principal place of business,

40. Urless and unlil otherwise ordered by the Comimission, | agree lo pay my annual apportienad share of
genaral requlator expenditures that are charged to telephone companies pursuant 1o Section 386.37¢ RSMo,

11. I understand and agree that | will be responsibla to the jocal axchangs lelephons company for payment of il
toll and localcharges originaling from or accepted at the privale pay lalephone(s),

12. | urderstand and agres that charges for private pay telephone service will be assessed in accordance with
the appropriate tarifl of the local exchange telephone company providing access.

WHEREF ORE, Applicénl requests the'Commission to grant its cerfificate of servies authorlly to Applicant to insiall,
operate, conrol, manage and maintain private-pay (ele By service in the State of Missourl as described above.

8IGN HERE:
PRINT of Andoni Econémou - Executive VP & COO
TYPE NAME; - -
ADDRESS: 44 Wall Street, 6th Floor
New York, NY 10005
pHONE: + _(212) B07-2004

Revised 41972003




Apr 06 08- 04:29p helein 703 714 1330

sTATEor  NEH YORR }

1 55
ocaounNTY oF  NEW YORK ]

Comes now before me __Andoni Economou and states that (s)he
{Namw of person signing Application)

Exec, VP & COO of Pmpire Payphones, Inec. . Applcantherein, and  (Tie
ol person signing Application} (Mame of Applicant)
further slates that the informalion contained in this Appllcation is accurata ta the best of her/his knowledge and belief.
Subscribed and sworn to bafore me this (0 dayof _ApTil , 2006
David E. Aronow ‘
" Notary Public)
Notary Public, Siste of ‘
"o 0 New Yok
Quaiified in New York County

My Commission expires: Commission EXDIMW

ADDRESS: 81?0 (\Wé’gwsbom :Q@u/e.gg i 7&5’
/7&/(5’% VA 83/08."

gngs:um /cf’& ) 17
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Robin Carnahan
Secretary of State
CERTIFICATE OF AUTHORITY

WHEREAS,

Empire Pavphenes, Inc.
FOG7 18949

using in Missouri the name

Empire Payphones, Inc.

has complied with the General and Business Corporation Law which govems Foreign _
Corporations; by filing in the office of the Secretary of State of Missouri authenticated evidence
of its incorporation and good stariding under the Laws of the State of New York.

NOW, THEREFORE, I, ROBIN CARNAHAN, Secretary of State of the State of Missouri, do
hereby certify that said corporation is from this date duly authorized to transact business in this
State, and is entitled to all rights and privileges granted to Fareign Corporations under the
General and Business Corporation Law of Missouri.

IN TESTIMONY WHEREOF, 1 bave set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 22nd day of
February, 2006.

/AR

Secretary of State
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