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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

). LE&Al HAHE Of THE APPLICANT 

2. KAHE UNDER WHICH THE APPliCANT ~I ll DO BUSINESS 

FtOplDA f 0A$ T SYSTEMS INC . 

3. ADORES$ or fHE APPLICAHT(S) 

STREET 

CITY 

STATE l ZIP 

S20 S . E . 12th lit 

DANIA 

FL . ))004 11 01 

4. TYPE Of ORGANIZATION (CHECK OHE) 

A. IHOIVIDUAt DOING BUSI NESS UNDER HIS/HER: 
OWN NAME. 

( ) 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSH IP: [ 1 

DOCUHEHTATIOH: Attach a copy of tht partne rship 1greement , and a list 
with t he name and addr~ss of all partners . 

c. CORPORATION: (X) 

DOCUMENTATION : Attach proof that articles of lncorporat I on have been 
f11td with the florida Secretary of State's Office . If incorporated 
outside of flor ida, attach proof from t he florida Secretary of State that 
applicant h&S authority t o operate In florida and provide nar.lf and address 
of flor ida ~eglsttred Agent. 

KAHE 

AllORESS 

D. DOING BUSINESS UHDER A FICTITIOUS HAHE: ( ) 

OOCUHEHTATION: Attach proof that fictitio us name has been registered wi th 
t he florida Secretary of Statu Offlct. · 

1010 • SCJCIOI ll I U •fJ) •toG~ Z 01 I 
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• • 
5. PROVIDE IW1E, TITLE, AND TELEPHONE HIJIIBER Of THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMHISSIOH CONTACTS: 

HAKE: .( lDHANNa pn pp rg ugz VOG£' souc 
TITLE: 

PHONE: 954-922-0877 

6. KAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., DR IN 
THE CAS£ OF A CLOSELY HELD CORPORATION ANY SHAA£HOLO£R OF THE APPLICANT 
EVER BEEN 6RAHTE.D OR DENIED A PAY TELEPHOiiE CERTIFICATE IN THE STATE OF 
flORIDA? THIS INCLUDES ACTIVE AHD CANCELLED PAY TELEPHONE CERTIFICATES . 

NO 

1. If THE ANSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST TH£ 
CERTIFICATE HOLDER AHD CERTIFICATE NUKBER. 

NA 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIOINC PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PENDING TO BE CERTJFICAT£0 AS A PAY TELEPHOII£ 
PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TE LEPHONE PROVIDER . 
EXPLAIN CIRCUKSTAHCES. 

RJbt PUtCMJ u <ll·n) PA.Ga s or • 
tlOU IW U COIIIlliiC:W LU .,, IS·2, ,SU 
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I . . 
. I • • D. HAS HAD REGULATORY PEIIAL TIES IMPOSED FOR VIOLATIONS OF 

TELECOIIIJIUCATI DIIS STATUTES. EXPLAIN CIRCUHSTAHCES. 

9 . PLEASE INDICATE IF AHY OFFICERS Of THE CORPORATION, PARTNERSHIP OR 
INDIYIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOHPETANT. OR 
FOUND GUILTY OF AllY FELOIIY DR OF AHY CRII\E, DR WH[lHER SUCH ACTIONS IIAY 
RESULT FROM PENDING PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED : 

LOCAL 
LOHG DISTANCE 
CO IH 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

( X J 

~ l 
X J 
X I 

11 . PROPOSED HUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE fiRST YEAR: 

12 . HOW DOES THE APPLICANT INTEND TO SERVICE AND IIA1HTAIN EACH PAYPHOHE7 

PERSONAllY ( I 
FULL·TIKE lECHii iCIAH IX 
PART·TIKE TECHNICIAN 
SERYJCE/REPAIR/HAIKTEHANCE CONlRACT 
OTHER, DESCRIBE 

,..,. nt/OOJ R 10 •911 , AQ 4 01 • 
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13 . Vlll EAal Of lliE PAY TELEPtiOHES WHICH YOU PlAN TO INSTAll PROVIDE ACCESS 

TO All LOCAllY AVAILABlE LONG DISTANCE CARRIERS VIA IOXXX•O, 950·XXXX, AHD 
1·8007 (Set Rule 25·24.515(6), r.A.c. 

14. Vlll EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll COHfOAA TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR K4KINC BUILOIHCS AHO FACILITIES ACCESSIBLE 
AND USABLE IY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Rule 25· 
24 .515(14), F.A.C.) 

IOU • st/IXJ U CU •fl) •All I 01 6 
UCIUJW I t C:OJIIU I1 tCit M.1 II). IS•l:,.J t1 

• . . 



• • I, THE UNDERSIGHED OWNER OR OfFICER Of THE ABOVE IWIID ENTITY, HAY£ READ THE 
fOREGOING AND DECLARE THAT TO THE lEST Of Iff ICHOVLEDGE AND BELIEf, THE 
IHfORKATIOH IS A TRUE AHD CORRECT STATEMOO. I All AWARE THAT PURSUANT TO s. 
837 . 06 , FLORIDA STATVT£, WHOEVER KJOIINGLY IWCES A FALSE STATEMENT IN lllUTIHC 
WITH THE INTE.NT TO MISLEAD A PUBLIC SfRYAHT IN THE PERFORMANCE Of HIS OffiCIAl 
DUTY SHALl BE GUl l TY OF A MISODI£AHOR Of THE SECOHO DEGREE. I Ill Ll CI»>PL Y II llH 
All CURRENT AND FUTURE CIII(JSSIOH REQ\JIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH·REFUHDABLE APPLICATIOH FEE OF SI OO MUST 
ACCOHPAHY THE APPLICATJOH. ALSO, I UHOE.RSTAHD THAT I All REQUIRED TO PAY A 
REGULATORY ASSESSMEHT FEE (MINIIUI $50.00 PER CAL £HOAR YEAR), filE AH ANNUAl PAY 
TElEPHONE SERVICE REPORT, AND PAY &ROSS RECEIPTS TAX . f URTHERMORE, I AGREE TO 
KEEP THE COitHSSIOH ADVISED OF AllY CMAIIGES IN THE HAilES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE CHANGE. 

DATE: 1- \ -en 

tOt, ''" ""' n cll ·9'l> '"" • 01 • liOVIltO I t CC: .. UUICif ~I IC. H·J,,St1 
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• • • • • 
APPLICAHI ACKHQWL£QCfHEHT CARD 

Applicant --------- --------

I acknowlldgt "ctlpt and undtnllndlng of t he Florida Publ lc 
Service to.. lsston's Rul es and Rtqut,...nts rt l at1ng to~ provision 
of Pay Ttltphont Strvlct~ 

s1vnatur• ~Cmno ~*~ 
Tltlt ~ { c: _ ..... 1-

Datt 4-\ - q] 

THIS MUST BE COMPLETED AHD RETUR!IED WITH TH£ APPliCATION BHOR£ THE 
CERTIFICATIOII PROCESS BECINS. fAILURE TO 00 SO Will RESULT IN A 
DELAY OF THE CERT IFI CATE BEIHC ISSUED . 



.. . . • • 
FLORIDA OF STATE 

Sandro B. Mort.ham 

July 17, 1997 

CSC NElWORKS 

TALLAHASSEE, FL 

Sec:n!~&ry of Stete 

Tho Articles of Incorporation for FLORIDA COAST SYSTEMS, INC. were tiled on 

July 10, 1997 and assigned document number P97000062121. Plooso refer to 
this number whenever corresponding with this offlce regarding the above 

corporation. 

PLEASE NOTE: COMPLIANCE WITH Tl-tE FOLLOWING PROCEDURES IS 

ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FllfD WITH THIS OFFICE 
BElWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 

CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 

ABOVE AND EACH YEAR THEREAFTER. FAILURE TO Fllf THE ANNUAL 
REPOAT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 

YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIFICATION (FEll NUMBER MUST BE SHOWN 

ON THE ANNUAL REPORT FORM PRIOR 'TO tTS FlUNG WITH THIS 

OFACE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 

YOU RECEIVE THE FEJ NUMBER IN TIME TO Alf THE ANNUAL REPORT. 

TO OBTAIN A FEJ NUMBER, CONTACT THE IRS AT 1-600-629..3676 AND 

REQUEST FORM 5S-4. 

SHOULD YOUR CORPORATE MAIUNCJ ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFACE IN WRmNG, TO INSURE IMPORTANT MAIUNOS 

SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporations, please contact this OlfiCO 

at tho address given below. 

Bronda Baker, Corporate Spoclallat 
New Filings Section 

AccounL number: 072100000032 

Letter Numbor: 597A00036574 

Account charged: 70.00 
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91 JI:L I 0 1.:1 II: 51 
ARTI CLSS OF INCORPORATION ! •• :. 

OP 
~ 

T/..LL. • • • •• - ·;:110.:1 

FLORIDA COAST SYSTSHS, INC . 

The undersigned incorporator hereby f orms a 

corporation under Chapter 607 ot the laws ot t he State 

ot Flori da . 

ARTICLE I. NAMB 

The name ot the corporation shall be : 

FLORIDA COAST SYSTEMS, INC . 

The address of the principal office ot this corpo ration 

shall be 520 Southeast 12th Street. Apartment 101. Dania. 

Florid.a 33004, and the mailing addreea o r the corporation shllll 

be tho same . 

ABTICLB I I . MATURE JP BUSINESS 

Thio corporation may engage or tranoact in any or 

all lawful activities or business perml tted under the 

l aws ot the United States, th& State or Florida or any 

other state, country. territory or nation . 

ABTICLB II I . CAPITAL STQC!S. 

The maximum number ot shares of stock that thio 

corporation is authorized to have outstanding a t any one 

time is 5,000 shares of common s tock having $1 .00 par value 

l,)er ohare. 



• • 
ARTICLB IV . R.BGISTBRgp AGENT 

The screet address ot the initial registered o ff ice 

ot the corporation shall be 12164 Southwest Slot Court, 

Cooper City, Florida 33330, and t he name of the initlal 

regis t ered agent o r the corporation a t that addreno io 

Raymond J . Skelton. 

ABIICLB V. U:RH OP EXISTENCE 

Thia corpor ation is t o exiot perpetually . 

ABIICLg VI. PREEMPTIVE RIGHTS 

The corporation elects co ~ave preemptive rightu 

ARTICLE VII. SPECIAL PROVISION 

Thia corporation shall be organized to comply v!Lh 

the provisions ot Subchapter S ot the Interna~ Revenue 

code, 26 U.S .C. 136 1 ec . oeq . . and shall take all actions 

necessary to obtain and maintain ito status as an S 

corporation as defined the=ein . 
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ARTICLB VIII. MANAGEMENT BX SHAREHOLD!!RS 

All corporate powers shall be exercised by or under the 

authority or and the business and affairo of thio corporation 

shall be managed under the d irection of the shar eholders of 

this corporation. There shall be no Directors oC thio 

corporation. 

ARIICLE IX AMRNIIt!BNT 

The right t o amend or r epeal any provisions contained 

in these Articles of Incorporation. or any amendment hereto, 10 

reserved to the Shareholderoo, and any right conferred upon 

the shareholders i s subject to this amendment. 

ARTICLE X INCORPORATOR 

The name and street addreuo of the incorpor ator to 

theoe Articles or I ncorporation : 

Corporation Service Company 
1201 Hay& Street 

Tallahassee, Florida 32301 
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IN WITNESS WHSREOP, the undersigned agent o! 

Corporation Service Company, has hereunto set their hand 

and seal o! Corporation Service Company on Juiy 10. 1997 

CORPO TION SBRVICE COMPANY 

GLS/ tch 
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ACCEPTANCE OP REGIS1ERED AGENT 

~ I 
I 9 7 Jlll I 0 1.:, II: 5 I 

I ,'il~m•,,{ .:::C: SK~ , the undersigned, havin g been 

designated a s Registered ~gent in the a bove and f oregoing 

Articles ot Incorporation ot 

FLORIDA COAST SYSTEMS, INC. 

do hereby accept such designation a nd agree t o comply with the 

laws of the State of Florida relative thereto. 

"' -;tf.-d .AeA t/ 
)?~ ,.,.,.,< .:J. SI(..Jt, ..... 

Reg letered Agent 

/.:11" 'I £ (/.). Sis+ C¢,-1 

CAo,e C.i}-
1 

f&,·/., 33]')o 

AcScSce•• 

.. 
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ASSIGNMENT BY TilE SOLB INCORPORJ\TOR 

OF THB AATICLBS OF INCORPORATION OF 

FLORIDA COAST SYSTEMS, INC . 

Corporation Service Company, as sole incorporator. tor 

value received hereby assigns any and all righto it may have 

as such incorporator to the following: 

Dated : July 16 , 1997 

cch 
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FLORIDA PAY TELEPHONE CERTifiCATE APPLICATION 

). LEGAL NAHE OF THE APPLICAHT DEPOSiT 
FlORIDA COAST SYSTEMS INC. n DATE 

-t:.L.LLt<.J..w~.............,l..i>...L....i!..!..:i~~='------lv~S~> .,...., 1--:~:;----J"':':"U~l 3 0 1997 
NAHE UNDER WHICH THE APPLICANT WILL 00 BUSINESS 2. 

rroptnA CO&ST SXSTEMS INC. 

3. AODlt£SS OF THl .<PPL l CAHT ( s J 

STREET 

CITY 

STATE l ZIP 

520 S.E. 12th st 

DANIA 

FL . 33004 ,101 

4. TYPE OF ORCAHIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UHOER Hl~/H£R; 
OliN NAH£ . 

OOCU?IENTATIOH: Ho other documenutlon needed. 

8. PARTNERSHIP: 

[ l 

I J 

OOCUKE/ITATION: Att&ch a copy of the partnersh ip agreement . and a 1i s t 
with the name and address of all partners. 

c. CORPORA Tl ON: [X] 

OOCU!IENTATION : Attach proof thllt articles of 1ncorporlt 1on have been 
filed with the Florida Secreliry of Stlte 's Office. If Incorporated 
outside of florida, attach proof from the Florida Secretary of State that 
applicant has &uthorlty to oper1te In Florida and prov ide n~e and address 
of rlorl~a ~eglstered Agent. 

. ' 
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