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FLORIDA DEPARTMENT OF STATE 
Slllldrn B. Mortham 

DRIGJNhl 
F!lf r.or·~ 

Secretary of St.at.a 

April 2<. 1996 

TAl-COUNTY TELESYSTEMS 
4581 AMANDA AVE. 
NORTH PORT. Fl 34287 

Subject: TAl-COUNTY TELESYSTEMS 

REGISTRATION NUMBER: G96114000013 

This will acknowledge the filing of the above fictitious name registration which 

was registered on April 23, 1996. This registration gives no rights to ownersh1p 

of the name. 

Each fictitious name registration must be renewed every five years between 

July 1 and December 31 of the expiration year to mainta1n registration. Three 

months prior to the expiration date a statement of renewal Will be mruled 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO ti'OTIFY THIS OFACE IN 

WRITING IF THEJR MAIUNG ADDRESS CHANGES. Whenever correspondlng 

please prov1de assigned Registration Number. 

Should you have any q· ·esl•ons regarding this matter you may contact our office 

at (904) 487-6058. 

FiclltJous Name Sect1on 
Division of Corporations 

letter No. 796A00019506 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLHjJ)7f~r~ II<! 1,. 1 , ,1 ., 

). LEGAL NAME OF THE APPLICANT (/,Ill/ 

(Jrtv10 N"'<VIAcL {'d6!'~ ;cc;,.../t!" 

2. NAH( UND~R WHI CH THE APPLICANT WILL DO BUSINESS 

_tz 1--(]Jt.JN/f (tfc.£t;)'YcJ'fE "'/J 
3. ADDRESS OF THE APPLICANT(S) 

4. 

STREET t/r[$> / /1 ,.,._,.A;"'' 6U A ./E. 
c 1TY /VCJtC TH .A;..<:/' 

STATE & ZIP £tA. 3<-/.;Jtf7 
TYPE OF ORGANIZ.AT!ON (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER : 
OWN NAHE. 

OOCUHENTAT IOtl : No other documentation needed. 

B. PARTNERSHIP: ( 1 

DOCUMENTATION: Att.lch a ~opy of t he partnership agreement, and a 1 ist 
wi't h the name and address of all pa r tners. 

c. CORPORATION: [ l 

DDCUHENTATJON: Attach proof thal articles of lncorporat !on have been 
fil ed with the Flor ida Secretary of State's Office . If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority t o operate In Fl orida and provide name and address 
of Florida Regi s tered Agent. 

NA/'1( 

ADDRESS 

D. DO ING BUSI NESS UNDER A FICTI TIOU~ HAH E: 

DOCUHENTATIDN: Athch proof that fictitious name has been registered with 
the Florida Secretary of States Of fice. 
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5. PROVIDE NAHE, TITLE, AND TELEPHONE NUHBER or TilE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COKHISSION CONTACTS: 

NAHE: {)Av/ {) /'[. (!Ac:J'Tf:.<'or-/c 

TITLE: c:JlA.J.v£,Z 
PHONE: 9y/ '-/-JJ - 7172 

6. HA.S APPLJCAHT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR Ill 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLI CANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE or 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERT IFICATES . 

)JO 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST TH( 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER . 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY lELEPHONE SERVICE 

B. HAS APPLI CATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOII£ 
PROVIDER. 

7-U>-{1/)4 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES . 
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PLEASE CHECK THE SERVICES THAT Wi ll BE P~VIDED: 

LOCAL ~/ 
t~~ DISTANCE ~ 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEfHC)HE JNSTMEHTS THE APPLICANT PLAHS TO PLACE 
IIi THE FIRST YEAR : ~ o 

HOW DO ES THE APPLICANT IHTEHO TO SERVICE AHD MA~IH EACH PAYPHON E? 

PERSONALLY [ vi]' 
PART-TIME TECHNICIAN [ 
FULL-TIME TECHNICIAN ( J 
SERVICE/ REPAIR/HAIHTENAHCE CONT RACT ' [ 
OTHER, DESCRIBE [ ] 

WI LL EACH OF THE PAY TELEPHONES VHICH YOU PLAH TO INSTALl PROJiOE ACCESS 
TO All LOCALLY AVA ILABLE LOHG DISTANCE CARRIERS VIA lOXXX+O, 950oXXXX, ANO 
I-BOO? (See Rule 25-24o515(6), F.AoCo 

rk< 
- / &d 

WILL EACH OF THE PAY TELEPHON ES WH ICH YOU PlAN TO INSTALL CONFORM TO 
SUBSECTIONS 4o29 .2 · 4o29o 4 and 4o29 o7 · 4.2908 OF THE AM ERICAN HATIONAL 
STANDARDS SPECI FICAT IONS FOR MAK ING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYS ICALLY HAHOICAP PEO PEOPLE (ATTACHMENT F) ? (See Rule 25· 
240515(14), FoA .Co) 
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I, THE UNDERS IGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST Of MY KNOWLEDGE AND BEUEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT 10 s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MI SDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVI CE . I UNDERSTAND THAT A NOH-REFUNDABLE APPLICATION FEE OF SJOO MUSl 
ACCOMPANY THE APPLI CATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY .A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAl PAY 
TELEPHONE SERVI CE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COHHISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS 0 HGE. 
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App 1 I cant ---::.?t-L:lc~~~L-~~~::::::::....::. __ _ 

I acknowled~~..e ipt and understanding of the Florida Publi c 
Servi ce Commission s Rules and Requirements relating to my provision 
ofrPay Telephone er~ice. 

Signature ........ ~~::::!::::_..f-..-/----'6-CW.~~::::::.:..---

Title ---~-----------------
Date /-~.4 Y /996 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO Will RESULT IN A 
DELAY OF TilE CERTIFICATE BEING ISSUED . 



r Corruruuiooen. • SUSAN P CLARJ<, CHAIRMAN 
J TERRY DEASON 
J ULIA L. JOHNSON 
DIANE K. KJ ESLING 
JOE GARCIA 

State of Florida • DIVISION O(l RECORDS & 
REPORTING 
BLANCA S. 011 YO 
DIRECTOR 
(90-l) 41 3-6770 

~ublit 6erbtu Qtommi!S!Sion 

Mr. David Michael Castriconc 
4581 Amdnda Avenue 
Nvnh Pon, Florida 342b7 

Rc: Docket No . 960571-TC 

Dear Mr. Cas tricone: 

May 8. 1996 

This will acknowledge receipt of an application for ceniticate to provide pay 
telephone service, by DAVID MICHAEL CASTRlCONE d/ b/a TR.I-COUNTY 
TELESYSTEMS. which was tiled in Lhis office on May 7. 1996 and assigned ll1e above
referenced docket number. Approprialc staff members will be advi.$Cd . 

Sincerely. 

7(da tf~ 
Matilcl.a A. !..andcrs 
Commission Deputy Clerk 

CAPITAL ORC L£ OFFICE CENTER • 2j4() SHUMARD 01\X BLVD • TALLAHASSEE. FL 32399.{)850 
A.n Atf1rmaa•t ~I Opponunny Emplo}'cr 
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FLORIDA PAY TELEPHONE CERTIFICATE APPL\flllJ~W TREA<; Rt::C' DATE 

1. LEGAL NAME OF THE APPLICANT U3CI9 MAY 0 7 '96 

2. NAME UHD~R WHICH THE APPL ICANT WILL DO BUSINESS 

3. 

41 . 

_ 7Z 1-cJ;JLWryl ;?Ft..EcJYcJrE "'?J. 
ADDRESS OF THE APPLICAHT(S) 

STREET (/£?/ ~,¥A/V'C}1 
CITY /"-h.< r.11 /h~ 
STATE & ZIP 

TYPE OF ORGAN IZATION (CHECK ONE) 

A. IND IVIDUAL DOING BUSINESS UNDER HIS/HER : 
OWN NAME. 

DOCUMENTATION: No other documentation needed . 

8. PARTN ERSHIP: ( J 

DOCUMENTATION: At h .ch a .copy of the partnershIp agreement, and i 11 st 
wfth the n~e and addrPss of all partners. 

c. CORPORATION: ( ) 

DOCUMENTATION: At lith proof t hat art lcles o·f lncorporit I on hive been 
filed with the Florida Secretary of State's Office. If lncorponted 
outside of Florida, attach proof from the Flori da Secretary of State that 
appl icant ha) authority t o operate In Florida and provide name and address 
of Florida Registered Agent. 

tW1E 

ADDRESS 

-----
DAVID M. CASTRJCONE 07-91 2002 

• WENDY I. CASTRICONE 
: 081 AMANDA AVE. PH (UI) 42Htn .,5- I- /AI IWI~.: 
~· N~R!H J~~T, FL 34217 - _ ,a..ItZ en reg lstered wl tit 

. ~;ZL~~ &Mi?.cYmee &firPa, $17?'-;?1.-o.?J 

i~d t2od.. noJao - m;:= 
f' ~~ !l..lA · -' ~r*- '00!.- .~ /~ II 4_7';.. . oocous~r ~·· ro's' ··,', ! YfH71~ [ 
~· ~ ·: . . tAiM If. (/tnl?.l./:i2U_ A - Cl' 

•:Ot. B 002??a: 00 1Bt.0 ~ 280'"2~ rr: c • ···~·~ • p.;;TINC -- ' · 


	7-12 No. - 854
	7-12 No. - 855
	7-12 No. - 856
	7-12 No. - 857
	7-12 No. - 858
	7-12 No. - 859
	7-12 No. - 860
	7-12 No. - 861



