
• , 
• • 

FLOAIDA PAY T£L£PHOHE CUTifJCAT£ APPliCATJOH 

I . LEW 11M£ Of THE APPUCAHT 

+=r~o\c:. E'-ric.. \:\-e..:n-\o"' 

DEPOsiT DATE 

D 5 8 ,, • AUG 1! 1997 

Z. 11M£ IIIlER WHICH TM£ APPLJCAHT IIILL DO BUSINESS 

Cc> A«::.rtt= "P fti T'G: '- :r: r-)c... ft"11''.s z- re!._ 
l . .unrtS Of TN( APPLICANT($) 

mm "'SO ~ "':!. N lo..) ~ ~ Road' 
em 
STATE & ZIP . . 

4. TYPE OF OAGAIIIZATJOH (CHICK ONE) 

A. lllliVIDUAl DOING IUSIII£SS I.IIDER HIS/ HER: ( ) 
01111 IWIE. 

OOOUNEWTATIOH: No other docu.entatlon nttdtd. 

e. PARTNERSHIP: ( ) 
DOCIIC£lfTATIOH: Attach 1 copy of the partnership agre-nt. and a· :ttst 
with tht n&ll and address of all partners . 

t . CORPOAA T1 OH: 

DOCUI!DITATIOH: Attach proof that art lclts of lncorporat I on have bun 
f iled with the Florida Stcrtt1r1 of State ' s Office. If Incorporated 
outside of Florida, attach proof froa the florida Stcr«tary of State that 
applicant has authority to operate In Florida and provldt n ... and address 
of Florida ~ht.rtd A9tnt. 

IWIE 

ADOII!SS 

D. DOING IUS I NESS IIIlER A FICTITIOUS IWIE : [ ) 

DOCUN£XTATIOH: Attach proof that fictitious n&ll has been registered with 
tM Florida Secretary of Statts Office. 

•- PIC/Oil JZ CU.a I - I Df 6 trlaiiiC tf CX*I .. ICII lt.U ID. IS•lM.fll 

OOCUtlfiH I.I.Mn'R·O AT[ 

08104 AUC II~ 
>I'SC • RCCOIIOSIR(I'ORTIHG 



• • ..WID£ IWI£, TITLE, Nil TELEPHONE IIUIIIER OF TliE INOIVIOUAL WHO IS 
R£SPONSIIU FOR COIIUSSIOH COHTACTS : 

s. 

MIE: E rit- ij.e.;ry\yn 

t 
Tffi.E: p rt?!kk trl 
Nil£: (9 s ~) 7'7t,-o ~ l.3 

t . *S APPUCMT lilt NIY SlaSJDJUY, PMTJIER, OffiCER, DIRECTOR, ElC. , OR IN 
M CASE Of A CLOSELY H£LD CQIUIORATIOH MY SHAR£Kii.UER Of THE APPLICAHT 
EYER IIWI SIWfTED lilt DOllED A PAY TELIPHOIIE CttrlFICATE IN Tll£ STAT£ OF 
FLORIM? llfiS lii:UlKS ACTJYE Nil CAHC£Ll£D PAY Ttl£PMONE C£RTifJCATts . 

.,)0 

7. IF TliE MMR TO QU£.STIOH t IS YES. PLEASE EIPLAIN ANO LIST TH E 
C£1tTIFICAT£ HOLDER Nil CttrlfiCATE IIUMBER. 

A-

8. LIST TliE STATES IN IIIIlCH TliE APPLICANT: 

A. IS CUAA£NTL Y PROVIDING PAY T£LEPIIOHE SERVICE 

No 1\ e.. 

B. HAS APPLICATIOHS PEIIl iNC TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

~\c.riclo-

C. HAS BEEN DENIED AIITltORJTY TO OPERATE AS A PAY T£L£PH()IjE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

No ... ~ 

- - JJ tU·ft l - I 01 6 
..., ... " _ . ........ 10. IIJ·a&.l ll 

' 



, 

• • 
ll. IIILL £ACH Of TM£ PAY TWI'IOIES WitH YOU PLAN TO INSTAll PltOVIO£ ACCESS 

TO All LOCALLY AVAJL.Ail£ L011G OISlAHC£ CARRIERS VIA IOXXX.(), tSO·XUX, AHO 
1·1007 (See Rult 25· 24. 515(6) , f .A.C. 

s 

14. II ILL £ACH Of lM[ PAY l£l£PitOIIES WHICH YOU PLAN TO INSTAll COIIfORII TO 
SUISECTICIIS 4. 21. 2 • 4.29. 4 tnd 4 .rt. 7 • 4 .29.1 Of THE MERICAH NATIOICAL 
SlAHDAitDS SPECIFJCATICIIS FOR IIAKI~ IUILOIIIGS AND FACILITIES ACCESSIBLE 
AND USAelE IV ~SICAllY HANDICAPP(O PEOPLE (ATTACHMENT F)? (Stt Rule ZS· 
24. 515(14) , F.A.C. ) 

~ 

- 'ICIOII IZ IU •ftl - S Ill 6 
... 1&0 If IDIIIfiiOO I&U 111. D·al.tll 



• • 0. HAS HAD ll£GULATORY PEJW.TI£5 !"POSED FOR VIOLATIONS or 
TRECOIIUIICATIOKS STATIITES. ElPLAIH CIRCIJUTAHCES. 

9. PLWE JIIDICAT£ IF MY OF'fJC£tS Of Tit£ COIUIOAATIOH, PAATHERSHIP 011 
llmJVJDUAL APPLICMT HAVE lUll ADJli);ED IANOUPT, ltEirTAlLY lllt~PETAHT. 011 FOUII) CUILTY OF' MY FELC*Y OR Of MY CRIItE, OR IIIETM£R SUCH ACTIOHS MAY 
I£SUL T f10I POI)JIIC PIIOCEEDIIIGS. 

Wo a e. 

10. PLWE CHECK THE SERVICES 'OIAT Vlll 8£ PROVIDED: 

LOCAL 
LONG DIST AHC E 
COIN 
CALLING CAAD 
CREDIT CARD 
OTHER, DESCRIBE H 

II. PROPOSED IUIBER OF PAY TELEPIIOIIE UtSTRIMEirTS THE APPliCANT PLAHS TO PLACE 
IH THE fiRST YEAR: -.l..0~------

12 . HOW DOES THE APPLICANT llrTEHO TO SERVICE AHO MAINTAIN EACH PAVPHOH£7 

P[RSOIIALL Y ~ fUl l ·TIM£ TEtHNlt lAH 
PARl·TlK£ TECHNIC IAH 
SERV I C[/R[ PAl R/MIIrT EIWCC E CONTRACT 
OTHER, DESCRIBE 

- - II 10·,1 - 4 Of 6 •111118 n IDOIIIIICIO 11U 10. at•lol . ll1 



, • • 
I, TilE Ulll[RSJiiiUD CMI£l OR OffiC£11 OF 'J)I[ AIOVE IWIED OITITY, HAVE 11EA0 TH£ 
FOIIE50JIC NIJ D£Cl.Nt[ THAT TO THE lEST Of 11Y ICMOIILEDCiE AJID IELJEF. THE 
INFOAMT JON IS A TIU£ Alii COitii[CT STATDIOO'. I All AllAR£ THAT PURSUAHT TO t . 

837.06, FLORIDA STATUTE, tltOfY£11 ICMOIIIIIGLY IWCES A FALSE STATEMENT IN IIIUTING 
IIJTH 'J)I[ JlfTDIT TO IIJSLEAO A PUILIC SElYMT IN 'J)I[ PERFORIWICE OF HIS OFFICIAL 
DUTY SIIA1. L 1£ CUlL TY OF A Ill SDDtEA110R OF 'J)I[ SEtOIID DEW£ • I Ill LL COIPL Y IIITH 
AlL OIIIIDfT llf) FUTUI£ CCIIUSSJON REQUJROOTS REGARDING THE PAY TELEPHOH£ 
S£RVICE. I ~- THAT A DI·REFUNDAIL£ APPLICATION FEE OF SlOO IIUST 
AtcafPAIIY THE APPliCATION. AlSO, I UIIDUSTNIJ THAT I All REQUIRED TO PAY A 
REGULATORY ASSf.SSIUI f[[ (1111111111 SSO.OO PElt CALDIIAR YEAII), FILE AN AIICUAL PAY 
T[l£PHOIIE SElYJCE UPOaT, AIID PAY CltOSS RECEIPTS TAJL FUIITHfiiMOR£ , 1 AGREE TO 
KEEP THE CCIIIISSJOII ADYIS£D OF Ntt CIWIGES IN THE IWIES OR ADDRESSES ll SlED ABOVE 
ltJTHIN TEN (10) DAYS OF THE CHANGE. 

- ~ R IU-ftl - 6 lit 6 
M_,IID n CDOIIP IOI .... 10. B-J< .t11 



• • 
appt rcw ACIHPNL EOC£M£HT cABO 

I ectaowltdgt Netl!)t end undtrstendlng of tilt Florida Public 
Service to.lulon's Rules and Requl,_nts relating to~ provhlon 

of P~ Ttlt1- Se~lct. ~ 
Stg~~ature _ . k /J~ 
Tttlt p t'? ;cY I'\.± 
Date <6/~J Cz J . , 

THIS IIJST I[ toMPLETE.D AHD RET\JRII£0 WITH THE APPLICATIOH SHORE THE 
tERllFlCATlDH PROtESS 8[;IN$. FAI LURE TO 00 SO lllll RESULT IN A 
DELAY OF TN£ CERTifiCATE BEING ISSUED. 



• • • 
FLORIDA DEPARTMENT O)i' STATE 

Sandra B. Mortham 

July 31, 1997 

AMERILAWYER 
343 ALMERIA AVE 
CORAL CORAL, FL 33134 

Sea elazy o( Slata 

The Articles of II\CIOfPOI'IIIlon for COASTAL PAYTEL, INC. woro flied on 
July 31, 1997 and assigned document number P97000066214. Ploaso refer to 
this number whenever correapondlng with this office regarding tho abovo 
corporation. 

PLEASE NOTE: COMPLIANCE WITH THE FOUOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORAnON ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEA.R BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 
REPORT ON nME MAY RESULT IN ADMINISTRAnVE DISSOLUTION OF 
YOUR CORPORA nON. 

A FEDERAL EMPLOYER IDENTIACAnON (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR 'rO ITS FlUNG WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 

· YOU RECEIVE THE FEl NUMBER IN nME TO FILE THE ANNUAL REPORT. 
TO OBTAIN A FEJ NUMBER, CONTACT THE IRS AT 1.SQ0.82:9-3878 AND 
REQUEST FORM ss-4. 

SHOULD YOUR CORPORATE MAJUNG ADDRESS CHANG~1 YOU MUST 
NOnFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAJUNGS 
SUCH AS THE ANNUAL REPORT NOT1CES REACH YOU. 

Should you havo any questions regarding corporations, please contact this office 
altho address given below. 

Kimbertv Rollo, Document Specialist 
New Filfng Soctlon Lon or Number: 997 A00039060 

Diviaion ofCorporationa· P.O. BOX 6.'J27 -Tollahauoo, Florida 32314 



• • 
flORIDA PAY T£LEPHOHE CERTIFJtAT£ APPlltATJOH 

DEPOSIT 

D58 !) .. 
l. LEGAL IWIE Of THE APPLICAIIT 

\=ro. ok E.rj c.. \-\- (.\ ~-\o""' 

DATE 

AUG ll 1997 

2. IWI£ UIIDER IIHICH THE APPUCAIIT Will DO BUSINESS 

C,o Ac:>Ifb= -p ~j \E t- . :::C N c:.. 

3. AlllR£SS Of THE IVPLJCAIIT(S) 

STRUT 

CITY 

STAT£ I 21P . . 

'SO #-"!. N IV 'l'~ i<oc:.& 
C:.Oto.l Sr,.. · .:...Sj r 

4. TYPE OF OIIWIZATIOII (CHECK Olj£) 

A. lNOlVlOUAl DOING BUSINESS UNDER HIS/HER: ( ) 
OliN IWIE. 

DOCIII£NITAll()lj : No other doc ... ntat1on nttded. 

B. IPARTH£RSHJP: ( J 
OOC\JilNTATIOH: Attach 1 copy of the partnership agrtt~nt, 
with tht n&ll and address of al l partners. 

c. alRPORATJ ()lj: ~ 

. . . ' r: ~1 

a(ld •::1 Is t 

DOC\JillflATJOII: Attach proof that articles of 1ncorporat 1on hav['bttn 
f11td with the florida Secretary of State's Off1ct. If Incorporated 
outside of Florida, ettach proof froa the Florida Secretary of State that 
app11tant has authority to operate In Florida and provldt na.c and address 
of Flor1da ~19l1ttred Agent. 

JW(£ 

AOOR£SS 

) 

1hltrtd with 

. ·, 
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