
DEPOSIT DATE 

D689- J~t~ 1 GlS~S 
ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPUCANT ·) t!£\0- mC\ r< (.;_.,f r-0 n, mo -~ 

z. NAME UNDER WHICH THE APPLICANT 'MLL 00 BUSINESS. ____ _ 

Rrh9er :LfY\eor1 .It1c . 

ADDRESS OF THE APPUCANT(8) 

STREET \\ 5 1o 4 b?., ~e v • t' vJ ~ (, ;I e 

CITY C 0 ca. I S f r o ny: 
STATE & ZIP CODE FL. .3 3 0± ) 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INOMOUAL DOING BUSINESS UNDER1iiSIHER { l 
OWN NAME: 

DOCUMENTATION: No other doc&.mentdon needed. 
·. 

B. PARTNERSHIP: ( ) 

DOCUMENl~TION: Abch a copy of the pettnerlhip 8Qreement. and a list With the 
name and add,... Qf all partnera. 

C. CORPORATION: 

DOCUMENTATION: Atlach proof that atticiM ollnc:otPOrlltion h1ve been 
"a-. .. .-.... ..... e-,_ ... _._ "'* ·-··- • -· · · - ·- ·· rted outside of Florida. 

JEAN MARK GERONIMOS 
OR PAMELA ANN GERONIMOS 

22.0 N .W. JZ2 AVfNUE 

1701 
lieant haa authority to 
1 Registered Agent 

CORAL SPRINGS, FL l'l071 

~:~;gRr~; fior 1 tl..~ ~_6),<.. Ser~~,c_~_twm~~ott$Joo.oo-
()llt? H"<nclr~cl '~-__ (} q_/Jo:a - ooL LARsm~~ 

OOCUH£tH ~l;t·~ Rr~-CATE 

:a. ........ . 
- - · • "'C:./1 - r "'f' TI .:C t!'P" C· r r• 'I' t•.•'-''' ~ r ~ • · """" ..... 



e 
DEPOSIT DATE 

D6 8 9- JAN 1 G 19~9 
q?oo-st..,- /C

ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT ) t+lJ)- m(\ fL L '( .. ·~ r' I I' I, 

Z,. NAME UNDER WHICH THE APPLICANT WIU. DO BUSINESS. ____ _ 

Rc·h~e r lt'Y\eor ~ x" c . 

~- ADDRESS OF THE APPIJCANT(I) 

STREET I l 5 to ":"l 6-.. 'te v • t' uJ -1) r "/ e 

CITY c 0 "" I s r r I "? $ 

STATE & ZIP cooe F L J r'3 30± J 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INOMDUAL DOING BUSINESS UNDER HISIHER l I 
OWN NAME: 

OOCUMENTAOON: No other doc:ur'nenWtlon n11ded. 

B. PARTNERSHIP: r 1 

DOCUMENTATION: Abet\ a copy t:A ttw ~ egreement, and a list with the 
name and add,_ t:A al pamer.. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that .rtk:1M CJf incorpormion have been 
filed with the Flortda Secretllry of St8te'1 Ofllce. If incorporated outside of Florida. 
attach proof from the Florida SecfMaly of Stalll that applle8nt h•• authority to 
operate in Florida and provkle name and addrMa of Florid• Regietered Agent. 

NAME ~9&\\tC. \ti\~()Q.,) lpQ.~oq.._{l\-,.,ow · 

~OMI "'*--C IIIIYII:I C:O'N'I"'""e.. Ia -- PAGI I Gft I 
~t~.~D IY co nao. IM.IIIIO IN' Itt 9 DOCUHEHT PiliMf\f ~-DATE 

( -~· 1&1 ·~ 



FLORIDA PAY TILIPHONI CBTI.ICATI APPLICATION 

ADDRESS \\ S le £1 \-c~ y \b' "u \ ..>, 

C.C rv..\ Sf' , o;:f' ) y· L 3 =)<'•'+ 

0. DOING BUSINESS UNDER A F\CTITIOUS NAME: r l 

DOCUMENTATION:~ P"'Of th8t e flctitloua name(&) haa been registered 
with the F~ Seaewy d 8tat8l Offtce. 

5. PROVIDER NAME. TITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAL 
'NHO IS RESPONSIBlE FOR COMMISSION CONTACTS: 

NAME: 

TITLE: 

PHONE: 

6. HAS APPliCANT OR MY 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. 

'' 

7. IF THE ANSVVER TO QUESTION 61S YES, PLEASE EXPLAJN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

'OM! "'*-'!: U.IMCI c.atloMU~ • .-.. IAGI tl fll. 
ltiDURD P COUMI'OII ..... 110 ..,._lit 10 



FLORIDA PAY TILIPHDNI CIRTIFICATI APPLICATION 

8. LIST THE STATES IN 'NHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

no" 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

n ,,e 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 

PROVIDER. EXPLAIN CIRCUMSTANCES. 

a ore 

0, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

Y\one 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDMDUAL APPliCANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUlL TV OF ANY FELONY OR OF ANY 
CRIME, OR YMETHER SUCt+ ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

ne 

'OMI "'-*JC llliVa CQ NIDICM'. N411 '101 U ~ I 11 IIIQuNOrt'CO MIDI.aiiiG »Mill 



FLORIDA PAY TILIPHONI CIRTIPICATI APPLICATION 

10. PLEASE CHECK ..J THE SERVICES THAT WILL BE PROVIDED: 

LOCAL .tf 
LONG DISTANCE 'rl 
COIN .....-
CALLING CARD ~ CREDIT CARD 
OTHER, DESCRIBE 0 N~.ot'k 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PlACE IN THE FIRST YEAR: __ ¢~0---------

12. HOW DOES THE APPUCAttr INTEND TO SERVICE AND MAINTAIN EACH 
PAVPHONE? 

PERSONAlLY o 
FULL-TIME TECHNICIAN C 
PART· TIME TECHNICIAN o 
SERVICE/REPAIR/MAINTENANCE CONTRACT :;a:_ 
OTHER DESCRIBE o 

&-Jt- . 

13. WILL EACH OF THE PAY TELEPHONES 'WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, ~XXXX. AND 1-800? (See Rule 2S.24.515(6), 
F.A.C. 

~OIW I'UIUC K'Mea eo·•IIQ'IIICMI·-- ~-- 12 01' I 
lti!QUIIIIO n COI .. IIOM IUA 1110. _.,. 111 12 



FLORIDA PAY TILIPHONI can .. CATI APPLICATION 

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 af:W STANDARDS) (See Rule 25-
24.515(14), F.A.C.) 

'~ W IIMI!a CC*INIIQIIIICMI a.-1 "Mil It 06 I 
111~0 IV CIMIIIIOI .._.. 110 a,at lit 13 



I, THE UNDERSIGNED O\Mt4ER OR OFFICER 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. 837.08, FLORIDA STATUTE. 

WHOEVER KNOWNGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBUC SERVANT IN THE PERFORMANCE OF HIS 

OFFICIAL DUTY SHALL BE GUlL TV OF A MISDEMEANOR OF THE SECOND 

DEGREE. f \NILL COMPLY \MTH ALL CURRENT ANO FUTURE COMMtSSION 

REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND 

THAT A NON-REFUNOABLE APPUCAnON FEE OF 1100 MUST ACCOMPANY THE 

APPLICATION. ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (MINIMUM 150,00 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 USTEO ABOVE WI1HIN TEN (1 0) DAYS 

OF THE CHANGE. 

OATE:_~I_·....;/-../_-_£~K ____ _ 



APPLICANT ACKNOWLEDGMENT FORM 

I M:kno~ ,_..,, lltHI ,.,.,.,.,., of ,. Florld• Public SMvlce 
Commlulon'• lllllu IIIHI.......,,. ,.,.tlntl to my ptVw.lon of hy Telephone 
s.nnc.. 

8/gMtln: 

Title: 

Date: 1- /1- '!8 

THIS MU$T .. C0W1.171'D AND RniJMID WITH THE AI¥'LJCA TION 
BEFORE THE CEII'IIF1CA 71011 l'lltJC6U .._._ FAJI.U,. TO DO SO WILL 
RESULT IN A DELAY t# ,_ CER7JFICA TE .sNG ISSUED. 

15 



I 
I 
I 

f certify the attached ila true n corr.c:t copr of the Artides ot 1.pcorporat1on of 
ROGHER IMPORTS CORPORATION. a FlOrida corporatipn. filed on 
December 3. 1~2. aa ahowt'l by me riGOfdl ot otta. ; 

Tne document number ot this carporatton il Pe:~OOC:NS61~tJ 

OUI-UI-m 
1111'11 lliii'CJS-flllls n = to tl-il-ll'fr 



December 24, 1992 

I 

- . 1 

JOHN GERONIMOS lSEdOND MAILING) 
976 SOUTH STATE RD. 11 
MARGATE, FL 33018 

' I 
...J: 

I 
l 
1 
I 

I 

I 
I 

I 
I 
j 

The ArtiCles Of tncorpo=· for AOOHEA IMPO S ~~!~~ tded 
oo December 3, 1992, ~document n ~· Please 
refer to this number Yihe er c:o~ng with t 1a office. 1 . ' 

~nc:Josed Is the certlficatio,. requeated. l 
1 

A corporatiOn annual repoft WiU be due ttMs otflol~ January t ~no Mav 1 
of next year. A Federal @mQioyer ldentitcallan I) number wiiiii:M required 
before thiS report can be lied. AMse -= with the Intern$ Revenue 
ServiCe by c:alling 1-800-828-3676 and reQI ing Ss-4. 

I : 
Please be aware rt the ~~ addrass ~· tt IS the reapo..-blillty of the 
corporation to 110ldy this DIP· I . -r. 
Snould you qye question~ regarcllng COfPOl~ piNie con&ad ttU office •t 
tne addiea given below. . 

' 
Karen Gibson \ 
COrporate S~it 1 

New Fil•nga SectiOn l _ _.~ 
Division or CorporaUone Lattr Nurt1ber: &92~7240 

l 

Deri•ion ofCorpoNtiona ·P.O. BOX 6327 

m-~ tO c1 Ill-! 0111-Ut-'IU 



I . \ 

I : I FJLeo 
ARTICLU or xac+RATioN lffl ~c -3 All 3 17 or Stcr. 11: •· ·• 

\ TAtLAi ~~~.~~,p.: 51ATE 
; "'GGWt DU0M1 CO.JIOM'fioll . ' _,_ · FLOR10.1 

We tha ~·~•1 , jointly and .. arally atr•• ith aacb other 

tor pEOtit under ti law ot t1ae S t.e of Flori • ,and heraby 
aubacriba, acknowl e, and file in~ Office of t~~Seoretary ot 
State of the State of Florida, the f llowinq Artier• 
or Incorporation, to wit: 

MU'L' ~ 
'l'he corpora. nue •ball tae .,.HJ:It J"PORT& cbRPORATIOM 

I 

AITJSLI l~ ' 
, I 

The Corpot-a.ion aay •DCJACJe 1 any activity or buinaailll 
paraitted und•r th• loa of the uni eel state• andl t.ha ae:a~ oc 
Florida. . 

1 
1. The nuaar ot .U~• ot aut orbed e.1.pi ta~ etoc:k of the 

corSJQrat ion ahall ,. levu !1\ouaand r • Hundred ( 7, 'oo) •hare• ot 
ca-mon atock vith a:noainal par valua ot one Dollar ($1.00) eaeh. 

2. 'l'ha capi tlal 8Qok aay H !tid far in prvert.Y, labor, 

::f:!~~ Al~ro~·=~e;t.~=-~~~~i~lf~ ::1:i::: ~~n:::.::::~;. 
W'llir.l I'll 

'f.ba aagunt of1 capital vitb. wbic thia corporat~on '-'ill begin 
buaina•• aball not ~ 1 ... that rive ~ra4 Dollar~ ($!00.00) 

AB%1GLI y 1 

Tb• tara tor \thi• c.rporation au be parpatral. 

MTICLI u\ \ 
I . 

the princip.l otfica of tha ~ration aha~l be at 6429 
Forut !.aka Drive, Z.phyl:'billa,n. U5 o. '!'be cor~Jore ion 11ay have 
aucb other places of lbuine•• in ~b• •t te of Florida • the nature 
and Protr••• of ~ 6u.ineaa •t the oo ration ahall1 lro• t:~ to 
tbe. render nece•a•rt or dMirabl• ·• 'f •toc~hol4ar. .. , trOll ti .. 
to tiaa ~• the pri~ipal office ~o ·~ o~h•r addreae 1n Plori4a. 

\ 
' 

r 

ez:,1 ~liVle 

n : ec n-E t-lh· 
m-~ 



\ -· .I 

Tb• c;orporlt ion sa. U 1hit.1 ly h•"• on• *' 1) Oh'ac~or to 
hold ofUca unt.l11 tt\e tir.t Annual N•tinq ot s reltio14•r• al\4 
~ntil hia aucoaaao~ eball bave been ly •leo~ed • q~a11tled, or 
until h!a earlier ~eai9Hation ra~ fr~ office~,, or death. The 
nulaber of Direeto~NY be either inc •••eel of 4ecl'e aad, .tro• tiae 
to t.i•e, 1n acco nca wi~ the ty-f~• of tbe pc~ation. The 
na•e of the lnitia Direetor of t:he rporat.l.oft .I.e:• 

• I 

VICTOR ROHA~NS~Y JOHN G~IMql 
976 SOU'I'K at. RD. ~ t745 SOU1'H ft. RD. 7 
IWtCAT., FLORIDA ,~061 I KAMA'fl, PU2~1DA 33061 

I 
I 

MtiCLI y! 
Th• na•e:and •tr .. t addre and the nu~er of Ah•r•• 

•ub•cribed to by t.~ lnlti•l eubacri1r hereto, who\ le to con4uct 
tha bua1n••• of the oazoporation til tt\OM eljact44 at th• 
or9an1aational ~··~ft9 iat I 
NAME · ADDJIESS I \ I 01' SHARES . I 
Victot Rohatynksy 976 south 8t:. Ad~ 1 \ 500 

Narqate, rloc1dai3J061 I 

. The Jn1t~al ra;i•t.red oft ce $ball be4t 6'29 Forest 
t&ke Or.,Zephy~hillf,PL. ll540, and • init1•1 r iatered a9ent 
a~ the ea .. addreaat•hall be ~OHM G NtMOS. 

MftCLI X 1 

l, Wnan tihe atockbolder• ·~ deteraine, a~ inor•••• of 
the co-on atock •~11 1M tb•t off~e4 pro-rat• o tha copon 
stockholders vho ••Y deab•e to •u.,.cr-U• for aucl\ 1to k in relation 
tO their rreleftt b0 lft9a, ; 1 

' ' 
2. Every=HndMnt •hall be : pproved by th~ 8tockholdera 

at a etockholdera tint by fifty-oft (51') percent ot the etock 
entitle4 to vote the eon. I 

l. Any •••tincJ of the •t.CH:kh l<l•n aay be +ld w1th1n ot 
\tithout th State of· 'lo!'.lda. , 

f. or flC~e.ra of this 
• tockho lde ra. · 

rpor .. tion e4 not be 

evt. ·~ ':Joll 

Dell·l.l.I·.U 

I 
I 
i 

i 
i 

-~ 11SGJ 
I 

'8>01~ 

liM .UI*CJs-101~ 

£Z:!i.l K,r_,c.·10 

u:•u lt-tl~ll'fr 



-
I 

I 

I 

I 
ttf WI'l'NU& NIID&OF, ~b~aukcJ"lblnq=;oekholcler haa 

11•r•unto ••t h1• ·hand and ... 1, a d cauaed th• Artlclaa of 
Inaorpora~1on to ~executed th1• I day of Nov r 1tt2. 

I 

S1'AT& 07 PLOUE* 
couwrv or uowa•o 

I 11::1 

' 
HAVING 1t:t1t HMID ~CCU'I' l&avtca OFI PJtOCUS roa ;;,~va &TADD 
coRPOAATION AT A P DISIUA'J'D ONt '1'11%8 CIR'I'IPl n, l HIUIIY 
ACCEPT SAID DESIG JON AS R!GIS AGEIIT AIID B TO CORPLY 
WITH THE PAOVIStOHS OF LAN R!LATI~ ~&!PING BAlD OFPICI OP!M. 

IEH 90 d Ul·l 

. I 

I 
0111-llt-lllt 

I 

liiMI JJ.IIQJS~i 



' I 

FLORIDA PUBLIC SERVICE COMMISSION 
lnfp gn tbt tr.clolld ApplicltiQn Form 

Ctrtitlcltl tp prpytdl pay Tttlphone Stryict 

Wllbin tbt Stall of Floddt 

• The au.ched IPPiicdon farm il UMd for en originaiiiPPIIcadon for a certif\cate to 
provide~ tlllp:otone .... wkhin the ... of Florida. 

• The comple•d IIPI*alan plue two eqJ• and a S100 non-tefundab6e application 
fee, akJng with the er..cloled Applicant Acknowledgment Card hae to be aubmltted 
before the proce11ing wHI begin. 

• lf the aniWif' to qiMtlon 12 on the application ia 1 F"dtioua Name or Corporate 
Name, docurMnl8tion from the &lcNtary of S.tes ofllce muat accompany your 
applicdon. 

''"' . • Once a certiflcata hn been granflld, regulatory ......,.nt fees will be-4ue for 
that calendar year reprd-. of whether or not P8Y telephonet ·. ha~ been 
installed. !.. • ~ 

I _... 
. ll• 

• When comt*lting the applk:lltion.JWII)Ond ta eech iiBm. If en item is nat apP.Iicable, 
explain why. Failure to reepond to any item will raault in the appl~orfteing 
returned and a de .. y in the appliclltion proceu. ~ 

• Use a separate sheet for eec:h an~Mt which will not fit the allotted space. 

( . 
d.) 

• If you have any que8tiona about completing the form, contact the Certification 
Section at (850) 41U558. 

• Once completed, the ortgiMI plua two (2) copies of the attached application. 
along with S100 appkdon fee, and the Agreement form, are to be subm1tted to. 

Flortda Public lervfce Commlulon 
Belly Ealey Bldg. clo RecOfde • Reporting 

2MO lhwMrd oak ~~ou~ew~rd 
Capital Circle Ofllca Centlr 
Tal .. h-•, FL 313-..oeiO 

JOIW II'VILit II "VVet 1;0 r•I'O'IIaiiU » cftMII ~-- I~ I 
.. au.ti!D IY ~IDM IU.IIIIO 2N' .tt 




