
. . • DEPOSIT 

D6 S R • OCT 2 0 199(TTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT C u(?T/ 5 vJ, SEWELL T"Z 

?'71~?1-ZC. • 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS·_...:.fl_:__t__L __ 

1/fYJE Ri Ct1 rl v EtJ~ I NG 

3. ADDRESS OF THE APPLICANT($) 

STREET 7 3 f \,) ; rJ fR C: L> B-- /1C G' 

CITY 0 ret .Vj g.. ea.e.K 
STATE&ZIPCODE EL 3~ 073 

4 TYPE OF ORGANIZAnON (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER I J 

OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: r 1 

DOCUMENTATION: Attach a copy of the partnership agreement. and a hst W1th the 

name and addreu of all partners. 

C. CORPORATION: I l 

OOCUME.NTATJON: Attach proof that articles of Incorporation have been 

filed with the Florida Secret.ry of State's Officu. If Incorporated outside of Florida. 

attach proof from the Florida Seaelaly of State that applicant hat authonty lo operalo 

In Florida and provide name and address of Flonda Regt~lered Agent 

NAME 

fi(JIIIIMf'UII C: .,IIM(:I fJ(J .. lC O'rJt.lfUQJ'AOe t t (» t 

-QuiiWO • tM IIO'IIIIAIM) n~ltt 
II 

1n' r:. e " .. • 
.. 



• • 
FLORIDA PAY TELEPHONE CEJtlriFICATE APPLICATION 

ADDRESS, ________________________________________ _ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: 

DOCUMENTATION: Altacn proof that a fie1hious ?ame(sl .ho§ been registered with 
the Florida Sectetary of States Ollice. fl..t.J•'S1,.. lo.J :P: fT'l'IJ7 'I ()(X>!.),~ 

5 PROVIDER NAME. TITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAL 

WHO IS RESPONSIBLE FOR COMMISSION CONTACTS 

NAME: 0-dtr,' .s l.d .. r~wGI...L .;u., 
TITLE: 

PHONE 

6. HAS APPLICANT OR ANY SUBSIDIARY. PARTNER. OFFICER, DIRECTOR. ETC . 

OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 

OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 

CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 

CANCELED PAY TELEPHONE CERTIFICATES 

0 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

])?t>s r.)ot- Afp':J . :rh AJJS~r -to Q~~sf•D" ~ ,·~ 11/o 

8. LIST THE STATES IN WHICH THE APPLICANT· 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SEJ'MCE , -«J 

flo£JDA is t~~ f(;f.! f-< -f~Of~I'C-.Nf- t.S re~~<.4>$~• 41
) 

,_......,.._. , ..... ._.,_, . ... ,,.., , 12 
nrov.'cl~ l1o04 #IPn/t,p(l 

"lOUINDtf~IOoiiiii.UHO )WAIH I r -·J r 
t; Prvc1c.Q. I rlv ''11'/.t-• ;~f ,.. 

f·~J u(._p,.,!. , ~ .s . ·,• · .. ., :,._) ,wf- f'D' ,1.,., ~ JHW" ~ 
t1 "',j ~ '"~ tH- ~ ·'s +-,',..,e, 

' . 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

Ftor,-J~ i..s rlu o.oJ/;J ~-k..-R -~~ crtp/o'co.ri- ,'s a;/1!1,'"-J -io 

"e. c~r4 •'f I ,J R ~ " '"'fiUI ,~ t,.JC.. //o.J .'J Pr I ....,-jf.-f )J I G r;rs f. 

D ".\ o.ol j e.'pl·~~·oBolEE~ ~~~UT:cfRrr\{ia 6/t~~~~j A• PAY TELEPHONE 

PROVIDER. EXPLAIN CIRCUMSTANCES. 

Th.t. o pp{.co"f t-.~~ .v<>+ b"~..J d~"'' "J 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 

OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES 

N 

9. PLEASE INDICATE IF AN( OFFICERS OF THE CORPORATION. PARTNERSHIP 

OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. ME NT ALLY 

INCOMPETelT, OR FOUND GUll TY' OF ANY FELONY OR OF ANY CRIME. OR 

WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS 

No o~~ cts<>c~cl'q~J w.'i l.. 'f-i.s Clpf/,'cttf,',,.; 

fOils ) ,H o '-{ ~ q /.pJ e. C<'Jfaa o '?:!J . 

10 PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED. 

LOCAl ~ 
LONG DISTANCE er 
COIN V 

'OIW ~ Ka¥C& (.0161111l0oi<MJ » .U.Nt ~AOt 1 tor f 

.CJI.IIIa.D ... CO' CIO'IIII.U tiO ~Itt IJ 



11 . 

12 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUME~TS THE APPLICANT 

PLANS TO PLACE IN THE FIRST YEAR _....:1=:.....:...• ~·~-=-...J.{:.::,SJ.L------

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONALLY ~ 
FULl-TIME TECHNICIAN 0 

PART-TIME TECHNICIAN 0 

SERVICE/REPAIR/MAINTENANCE CONTRACT 0 

OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

PROVIDE ACCESS TO ALL LOCAU Y AVAILABLE LONG DISTANCE 

CARRIERS VIA IOXXX+O, 950-XXXX. AND 1-800? (See Rule 25-24 515(6). 

F.A.C. 

~~ ~ " """"' VS M'Ot'CMJ » fU-UJ • AOI If or I 
.. OUIW:Drt~....o- UJii> J&.tllt! I~ 



• • 
14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALl 

CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and - 4.29.8 OF THE 

AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 

BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 

HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 2S· 

24.515(14), FAC.) 

'-OilW "'*X IVtV'ICI CCirAIII.ao.o., D tiQo«lf •AGt tt Of# t 

.. ~.'" ..... -.u.,~.,, IS 



• • 
I, THE UNDERSIGNED OWNER OR OFACER OF THE ABOVE NAMED ENTITY. HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM 

AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE. WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAl DUTY SHALL BE GUll TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY A SSESSMENT FEE (MINIMUM $50.00 PER CALENDAR 

YEAR). FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFIC 

DATE: /9c:~ / ~~ l'f'f7 

'0. ~M-'N"CC C-C VJC CM ' »'~•....tA: MOl t 
•Q.MlOrt~~IU.lMO a.. .. I tt 16 



• • 
APAUCANTACKNO~DGMENTCARD 

Applicant __ ....::c_=..:l..(.~R.:::.T.!.....!...,• . ..}_S _Wct.J•:....:~~c::-.:..:~:.:::t::..=L:..:L~Jx..t.::.IL------

l acknowfodge receipt and understanding of the Florida Public Service Commission's 
Rules and Roqulrements relating to my provision of Pay Telephone Servlco. 

Signature: CIA A::tt<J f.t) . S.e.weJ.i ~ 

TiUe· Ou.>.JE£.' 9LL Arw. ~ro'c ;.~ V fl ,.x/.''15 

Date: 

THIS MUST BE COMPL.ETED ANO RETURNED WITH THE APPLICATION BEFORE 
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
OELA Y OF THE CERTIFICATE BEING ISSUED 



• • 
FLORIDA DEPARTMENT OF STATE 

Sondra B. Mort.hum 
Secntary of State 

October 7, 1997 

ALL AMERICAN VENDING 
P.O. BOX 7135 
ORANGE PARK, FL 32073 

Subject: AU. AMERICAN VENDING 

REGISTRATION NUMBER: Gll727900012.4 

This Will acknowledge the filing of the above fictJtlous name reglstrahon whrch 
was registered on October 6 , t 997. This registration gives no rights to 
ownershlp of the name. 

Eoch fictitious name registration must be renewed every live years between 
July 1 and December 31 oi tho expiration year to maintain rogtslratlon. Three 
rnontlns prior to the expiration dato a statement or renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEJR MAIUNG ADDRESS CHANGES. Whenever correspondmg 
please provide assigned Registration Number. 

Should you have any questions regarding thiS manor you may contact our oiiiCO 
at (904) 48Hi058. 

PICirtlous Name Section 
Division or Corporations 

Letter No. 697A00049217 

Oi\ iaion of CorpornLionl\ I' () II OX 6327 • Tullnhll4600, Jo1ondo :12:1 14 



CwtiS W Sewell Jr 
13 I Wmfml Pllcc 

• 
Ornnge Ptulc. f1Qnda 32073 

October 18. 1997 

Flond4 Pubhc Sctvtcc Commisston 
Bcuy Easley Bldg. c/o Reoords &r. Reponmg 
2540 Shumard Oal. Boulc:vard 
Capttal Circle Office Center 
Tallahassee. A.. 32399.08$0 

• 
TclqlllonciMN4!b~ 
(904) 21>4-1.187 

I My name is Cunis W Scwt:ll Jr. ond I arn rcq~~~:sllnt; to be ccntfitd :u ~ Pa)' 
Telephone provider in the State on1onda 

2 I ha\"C review the peckd you prOVIded me and am JCndtng you the tnfotmatton and 

compleiCid fonns you rcqiM:Sied Enclosed wnh thts letter ore: the: followmg 

a. florida Pay Telephone Cemf~atc Appheauon. plus '"o ctlf"C:S 

b An SI OO.OO non-n:fundJlblc apphcuuon fc:<: 

c The Applicant Acknowledgment CMd 

<l Docwncnwion from the flondlt Dcplnmcnt of State whtch aclno"' IC<lgo the 

fictitious rwne rcgtstratton liiJng. The regiSIIIllton number ts (i9727'.o0001 24 

3. lfaddittonalmformauon ·~ rcqutrcd. please contact me: at (<104 ) 264·13871215-Q<IH 



r • DEPOSIT 

D6 S 8 • OCT 20 19CXTTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAMEOFTHEAPPucANT Cugr/s w, SEWELL J~ 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS,_....;/J~'-.::1_L __ 

f/(YJE Ri C/J 1'1 V EtJJ>'i AIG 

3 ADDRESS OF THE APPUCANT(S) 

STREET /3 ( bl ; rJ fR t L> B- "iC t: 

CITY Q r&<.vje.. efr&K 
STATE &ZJPCODE. FL 3~D73 

4 lYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMDUAL OOING BUSINESS UNDER HIS/HER r l 
OWN NAME: 

DOCUMENTATION: No other dOC\Jmentabon needed. 

B. PARTNERSHIP: I I 

DOCUMENTATION: Attach a copy or the pannersh1p agreement and a hsl Wllh the 
name and address of all paMers. 

C. CORPORATION: ( l 

DOCUMENT A TlON: Attach proof tha 1 artJcle$ or incorporation have been 
~=-~ · -- ·· · · d outside of Fiend a. 

' 4 ~ ALL AMERICAN VENDING SOB authority IO opernle 
~ •· o 110~ 11:u Agent a ~ {)MN(,I 1'1110., r L Dm 
~ 11 • •• l'?t.~t!, IX,ft<t 

~'•1 ••• 1 .. n · • p bl ' S • r • , 
1 

o.~ •• r ,.,OL•O~ 14 • <:. ~r ll•t.Q.. ~ Mf"\t.CSt• "'• $ jCb, 00 

Qt.Je.,. twcx\rfJ o.txl IJO I /DC) -::::z....-.:-t 11-ll.n 1!1 

~"";.,. Compass Bank 
"""""l~,.,...,... ,... 

0 FLOr:dO.. ~·.::~-r~ tP.""'L I 

J·.. C.s.r+ 1 c. ·e:~~ Rfl'/ irmo-J 
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