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Empire Payphones, Inc.

April 10, 2006

Missouri Public Service Commission
Adjudication Division - Data Center
P.O. Box 360
Jefferson City, MO 65102-0360

Re: Case No. PA-2006-0355

	

MU~sso~rl Pu 11~.
501V C:OMtri~0610r1

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 ofa member of The Missouri Bar . We
apologize for the inadvertent omission ofthis necessary information .

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

Respectively,

Susan Duggan
Regulatory Administrator

ORIGINA4

FIL D
APR 12 2006

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

sdu22an~)a,emuireuavuhones .com (Email)

44 Wall Street, 6th Floor
NewYork, NY 10005

TEL: 212.607.2004
FAX: 212.635.5074



In the matter Of the application of

	

)
EMPIRE PAYPHONES . .

	

)
TNc

forcertificate of serAce authority

	

)
to provide private pay telephone

	

}
service within the State of Missouri )

PLEASE PRINTOR TYPE :

X

pire .Payphones, Inc .

APPLICANT IS:

BEFORE THEPUBLIC SERVICE COMMISSION
OF THESTATEOF MISSOURI

APPLICATIONFORCERTIFICATEOF SERVICE
AUTHOF2rTY TO PROVIDE PRIVATE PAYTELEPHONE

SERVICE IN THESTATEOF MISSOURI

ORlGINAI
FILED
APR 12 2005

M sao~ rl Pu ticservice C30MMITesion

NAME OF APPLICANT

	

DATE OF APPLICATION

ADDRESSOF .PRINCIPAL PLACE OF BUSINESS:

	

If the Commission or Staff has questions about this
Street :

	

44 Wall Street

	

Application, they should contact
6th ; Floor

Name:

	

Susan Dugi, an - REgulator;_ Administrator
City:

	

New

	

or

	

Address: 14440 Wacrfnrk Dri.ru

	

2.,jrn r
state : NY ,

	

10005

	

Lithia Springs, GA 30122

Phone: (212) 607-2004 Daytime Phone' (770) 819-1600 %xtension 133 3
Email: sduggan@empirepayphones.com

.., .... . ... ........ . . . ..., ....., . . ......., ...,., ...... ..�

INDIVIDUAL DOING BUSINESS UNDEROWN NAME

INDIVIDUAL DOINGBUSINESSUNDERFICTITIOUS NAME (Attach a copy of registration of fictitious name
with Secretary of State)

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

MISSOURI CORPORATION (Attach certified copy of Articles of Incorporation and Certificate of Incorporation
from Secretary. of State - Missouri BarAttorney must file the application)

CORPORATION - NOTMISSOURI (Attach certificate of authorization to do business in Missouri from
Secretary of State-Missouri Bar Attorney must file the application) *See Attached

�,..* .. .< . .., ..< ., .* . . �.�.�*., ., .�.....� . . .�.. ..�. .., . ... ... . ... ...., . . . . . . . . . . . . . . . . . . . . . . . ... ... . .... ... . . . . . . .....

- 1MPORTANT-

PAGES$ 3, AND 4MUST BEATTACHED ANDAPPLICATION MUST BE SIGNEDAND NOTARIZEDON PAGE 4TO BE
PROCESSED. IF APPLICANT IS A PARTNERSHIP OR CORPORATION, APPLICATION MUST BE SIGNED BY AN
AUTHORIZED MEM13EO OR CORPORATE OFFICER, NOTARIZED, AND SIGNED BY APPLICANT'S ATTORNEY .

Revised 6179!2003



,
Missouri Public Service Commission

	

Office of the Public Counsel
P.O. Box 360

	

P.O. Box 7800
Jefferson City; MO 65102 .

	

Jefferson City, MO 65102
(Original and 8 copies)

	

(One copy)

APPLICATION SHOULD BE MNLED ToSOIH:

2.

	

Applicant proposes to provide privatepay telephone service in the State of ?Assault underthejurisdiction of
the Missouri Public Service Commission (Commission) pursuant to Section 392.410 and 392.520
C.C:S.S.C.S. HB 360 and which is referred to therein as customer owned coin telephone telecommunications
service, but wilt herein be referred to as private pay telephone service, and requests certificate of service
authority to Install, operate, control, manage and maintain private pay telephone(s) .

3 .

	

Applicant requests that this certificate of service authority be madeapplicabletoadditional locations which
maybe served by theApplicant in the future.

1
4,

	

As a provider of privatepay telephone service, I agree that my private paytelephone equipment (hereafter
equipment) shall have the following operational characteristics and I agree to abide by the following terms :

a .

	

Users of the equipment shall be able to reach the operator without charge and without the use of a9 coin.

b .

	

Any intrastate operator services provider employed shall hold a certificate of service authority from
this Commission, and shall have on file with the Commission approved tariffs for the provision of
"rotor services to traffic aggregators .

Users of the equipment shall beable to reach local Of 1 emergency service, where available, without
charge end without using a coin or, it $51 is unavailable, there shall bea protnlnertdrsplay on each
instrument of the required procedure to reach local emergency service without charge and without
using a coin .

d .

	

The equipmentshall be mounted fnaccordance with all applicable Federal, State, and local laws for
disabled and/or hearing impaired persons .

e .

	

'.

	

The equipment shallallowthe completion of local and long distance calls.

The equipment shall permit access to directory assistance.

There shall be displayed fn close proximity to the equipment in 12 AointTimes Bola print Ihename,
address and telephone number of the private pay telephone service provider, the procedures for
reporting service difficulties, the method ofobtaining customer refunds and the method of obtaining
long distance so" ss. If applicable, the notice shall state that one-way calling only is permitted . Ifan
alternative operator service (AOS) provider is employed, the private pay telephone service provider
shall display such notice as is required by this Commission .

The equipment shall , be registered under Pan 68 of the rules of the Federal Communications
Commission's registration program .

The equipment shall not block access to any local or interexchange telecommunications carrier.

5 .

	

I understand and agree that the certificate of service authority will permit me to provide-onty private pay
telephone service inthe State . of Missouri andwilt not authoftze me to provide anyother telecommunications
services regulated by the Commission .

	

,

Revised 611912003



6 .

	

I understand that the certificate of service authority to provide private pay telephone service is not transferable .

8 .

	

I agree to provide e complete list ofserved locations if this information is requested by the Commission Staff.

9 .

	

1 further agreeto no% the Commission, In writing, If I cease to provide private pay telephone service in the
State of Missouri or if my address or phone number changes at my principal place of business.

10 .

	

Unless and unlit otherwise ordered by the Commission, I agree to pay my annual apportioned share of
general regulator expenditures that are charged to telephone companies pursuant to Section 3&6.370 RSMo,

11 .

	

I understand and agree that I will be responsible to the local exchange telephone company for payment of all
loll and local : chargesoriginating from oraccepted at the private pay telephone(s) .

12 .

	

I understand and agree that chargesfor.private pay telephone service will be assessed in accordance with
the appropriate tariff of the total exchange telephone company providing access .

WHEREFORE, Applicant requests Ihe:'Commlsslon to grant Its certificate ofservice authority to Applicant to install,
operate, control : manage and maintain priv

	

y

	

on service in the State of Missouri as described above .

SIGN HERE:

PRINT or
TYPE NAME :

ADDRESS:

PHONE :

I understand that providing pay telephone service without a certificate of service authority or in violation of the
terms and conditions prescribed for the provision of such servicemay subject me to penalties as provided for
by lave.

Andoni Economou - Executive VP & COO

44 Wall Street, Stn Floor

New York, NY 10005

(212) 607-2004

Revised 6119/2001



Apr 06 06 04 :29p

	

helein

STATE OF

	

NEW YORK
1

COUNTY OF

	

NEW YORK

	

1

	

ss
1

Comes now before me .

	

Andoni Economou
(Name of person slgnlng Application)

Exec . .Vp 5 COO
of person signing AppFicatlon)

	

(Name of Applicant)
of Empire Pa' phones,

	

Inc .

furtnef states that the information contained in this Application is accurate to the bsstof her/his Imowfedge end belief .

Subscribed and sworn to before me this--O- day of

	

April

	

2006

'^"mil $ttft (Notary Public)

Va.X12
Cornmfsson E

Qu

	

d In Nowyork
My Commission expires :

	

pities .hate is

ATTORNEYS SIG

SIGN HERE:1Li~fLt?~`w`^'~ Y~~('hS4'~-C

TYPETNAMA~~

	

Ie//4)

ADDRESS :

	

Q U ~ZYPPrUS

	

IV

	

~)l-t1TS

MISSOURI
BAR p :

PRONE :

703 714 1330

	

p .2

and states that (s)he

. Applicantherein .and (TtCB

Revisal Gi 19i2[M3



Robin Carnahan
Secretary of State

CERTIFICATEOF AUTHORITY

FmPire PaIFhons, Inc.
I'007189_19

Empire Payphona, Inc.

has complied with the General and Business Corporation Lawwhich governs Foreign �Corporations; by filing in the oSice ofthe Secretary ofState ofMissouri authenticated evidenceofits incorporation and goad standingunder the Laws ofthe State ofNewYork.

NOW, THEREFORE, I, ROBINCARNAHAN, Secretary of State ofthe State ofMissouri, dohereby certify that said corporation is from this date duly authorized to transact business in thisState, and is entitled to all rights and privileges granted to Foreign Corporations under theGeneral and Business Corporation Law ofMissouri .

IN TESTIMONYWHEREOF, I have set my
hand and imprinted theGREAT SEAL ofthe
State ofMissouri, on this, the 22nd day of
February, 2006.


