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1. 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
DEPOsiT 

LEGAL NAME Of THE APPLICANT D6 92. 
Pay±e.l USA 1 TYlc. · 

2. NAME UNDER WHICH THE APPLICANT MILL DO BUSINESS 

fa.yt-el USA:, ::ty,c . 

3. ADDRESS OF THE APPLICANT($) 

STREET e 0 . Box Q)<do 
CITY l.ake (a rrl 
STATE 'ZIP FL I 3;:, ~I 3 

4. TYPE Of ORGANIZATION (CHECK ONE•) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: I l 
OWN NAME. 

DOCUMENTATION: No other docu.entation needed. 

B . PARTNERSHIP : ( 1 

DATE 

JAN 2 21993 

. -·, :- i\tUMENTATJOH: Attach a copy of the partnership agrttMnt, and 1 list 
c;j :·': ~.·-·· tWli th .-the nlllle and address of all partners. 

:.-... : ~~ ?[i. ~ CORPORATION: M 
i •j • . - ('..J (Y . 

r.) ~· · 7;· "DDC..QttENTATJON: Attach proof that artteles of incorporat ton have been 
u .. ->< ~Hed with the Flortda Slcretary af State' i Office. If incorponted 
~ '· ;;; 'ou~i-ide of Florida, attlch. proof fr011 tht Florida Secretary of State that 

·-~ ooappT1cant has authority to operate in Florida and provide name and address 
<:nof _Florida ~eg;_sttr.cJ Agent . . .... ~ / ~- .. · 

(~~J...j ~~c ~/ou_-'~/ NAME 

1261 
PAYTEL USA, INC. 

TELECOMMUNICATIONS SERYICE 

) 
DOCUHENl NOHil[R -DATE 



• • 

1. 

tJ 8D J{)Cj- TC 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DEPOsrr DATE 

lEGAl ~£ OF THE APPLICANT 

Pa.yk I (1SA # Xnc, · 
D892• JAN 2 21996 

2. UME UNDER IIIJCH 111£ APPLICMT MILL DO IUSIIfESS 

Pa..:t+-e.l USA, :U,c . 
3. ADORESS Of TN£ APPLICMT(S) 

STREET e 0 I Box Q)<do 
CITY lAke( ard 
STATE & ZIP F L I 3 ~ ;r 1 3 

4. TYPE OF ORGAHIZATJCII (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ] 
OWN MME. 

DOCLMENTATJON: lo othtr doc .. ntation neldld. 

B. PMTNERSHJ P: ( ] 

a 
LLJ" 

~ iQ(LMENTATION: Attach 1 co'y of the partnership agr .... nt, and 1 list 
' · ~th ~he nam. and address of all partners. 

- ... 

".) ~ .. 
, ' .- . .. ......., --: .:---
• .,. ~ 4 ' ! . 

- It J 
~ ... 

::..-: . -
-c'. ::J COAPORATJON: M 
~~ENTATION: Attach proof that articles of tncorporatton have been 
~i~ with the Florida Secretary of State's Offfce. If incorporated 
~~ide of Florida, attach proof froa the Florida Secretary of Stitt th1t 
~appT1c1nt has authority to operate tn Florida and providl n ... 1nd addrrss 

of_Florida ~i1t1red Agent. / 
/' ~A~·~n .#'J_ . • ' I . ( ~ ~J,t.f ~ .. -rt~(l.(rvt-( ~,- / . 1 1.1-" 

l 

UME 

ADDRESS 

D. DOING BUSINESS UNDE.l A FICTITIOUS liME: ( ) 

DOCLMENTATJCII: Attach proof tllat ftcttttous ftiM has been regtstered wtth 
the Florida Secretary of States Office. 

,_ PK/IKI :a CU·ftJ Nil I Of 6 
MCIUJI& I\' CCIIIIJIDICIIf lULl •• B•M.IU 



D. HAS HAD REGULATORY PEJW.TIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

I. PLEASE IIIUCATE IF MY OFFICERS OF 111£ CORPORATION, PARTNERSHIP OR 
IIIUYIDUAL APPLICMT MY£ IEDI ADJUDCm IAIUUPT, MENTAllY IICCIIPETANT, OR 
FOUND &uiLTY Of MY FELCIIY OR OF MY CliNE, OR WHETHER SUCH ACTIONS MAY 
RESULT FIKII PEIIDII& PIOC£EDIII&S. 

10. PLEASE CH£Ck THE SERVICES THAT VILL IE PRDVIOED: 

LOCAl 
LONG DJnANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

JJ. PROPOSED NUflBER OF PAY TELEPHONE IISTRIIWn'S THE AF;>UCANT PLANS TO PLACE 
IN THE FIRST YEAR: ---------

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND ~JNTAJN EACH PAYPHONE? 

PERSONALLy I '1 - FULL-TIME TECtltJCJM 
PART·TIME TECHNICIAN 
SERYICE/REPAJif/MIIITOMCE CONTRACT 
OTHER, DESCRIBE 

,.,. 'KICMI R CU•ft) Nil 4 Of 6 
--..11111 IT CIIIUIIJ,. IIU ... II·M.In 



• • a, 8D JI)Cj - TL 
FLORIDA PAY TELEPHOit£ CERTIFICATE APPLICATION 

DEPosiT DATE 
1. LEGAl NAME OF THE APPLICANT 

Pa.y+e I L(SA} :rnc. · 
D892• JAN 2 2 1993 

Z. IWI£ UNDER MfJCH TH£ APPUCMT lUlL DO BUSINESS 

Pa.y+-el U.Sir1 :t:X>c . 
3. ADDRESS O.F THE APPUCMT(S) 

STREn e 0 I Bo:x s:a(d? 
CITY l.ake ( ctnd 
STATE I ZIP FL I 3 ::>;(I 3 

4. TYP£ OF ORGANIZATION (CHECK ONE•) 

A. INDIVIDUAL DOING BUSINESS Ufi)£R HIS/HER: [ ) 
OWN NAME. 

OOC~ENTATION: No othtr doeu.tntation nttded. 

B. PARTNERSHIP: [ ) 

CJ ?: iOcUMENTATION: Attach 1 c~y of tht partnership agr,...nt, and a list 
w :::.·- : ~ t~}he n~M and address o all partners . 
........ ... ' ... ;; ~ o4.., 

.:_ . -~- ~. ~ COAPORATION: M 
l ' 1 

• : N ,Q;. r_·;'" · -:-; "'ICJ81ENTATJON: Attach proof that articles of 1ncol"'p0rat1on have been 
.J.J :.~ ~~ ~i~ with the Florida Stcrttary of Stitt's Offtct. If incorporated 
Y: ''· ::; but•ide of Florida, attach proof froa tht Florida Secretary of State that 

·., c:oapplicant has authority to operate in Flortda and provide nue and address 
cnof florida ~eg;_sttrtd Agent. 1 _ , . 

JW4[ ( ,tt]~L cv-1:1v J' ,j \'.ih-ru-,f' :'1~-t_uv...,l .'J ('). 1-t • / ~- /(' t __. 

L 

ADORESS 

D. DOING BUSINESS UNO~ A FICTITIOUS NAME: [ ) 

DOCUMENTATION: Attach proof that ftcttttous n ... has bten reg1sttred with 
the Florida Secretary of States Offtce. 

PCIM Hr/0&1 R (ll·fS) HIE I OF 6 
IIGUJID IY caetiiSIOII lULl • • 8•16.1U 

DOCUMEN T liUI"lHr ~- Of,T E 

•21~ 



5. · PROVIDE uMr, ;TttL£, MD TELEPHONE IUtBER OF THE JNDIYlDUAL WHO IS 
.. ~~SIIlj. ~~ fAriSSION CONTACTS: 

liME: kJ..e v\ v> C\' a""" be v- .s 

TITLE : ow "' e Y"' 

NilE: t- 9 '-{ I - (p\.f \[ - 09 l 1:-
&. HAS APPLICANT Gt MY SUBSIDIARY, PARTIIER, OFFICER, DIRECTOR, ETC •• OR IN 

THE WE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPL I CANl 
EVER IEDI aiWITED OR DOlED A MY TELEPHONE CERTIFICATE JN THE STATE Of 
FLORIDA? THIS IICLW£5 KTJVE AID CANCELlm PAY TELEPHONE CERTIFICATES. 

tJo 
-

7. IF THE MSVER 10 QUESTION I IS YES, PLW£ UPLAIN AND LIST THE 
C~R~IFICAT£ HOLDER AID CERTIFICATE lUMBER. 

8. LIST THE STAT£$ IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 
~ , a 

8. HAS APPLICATIONS 
PROVIDER. 

7Z() 

TO BE CERTIFICATED AS A PAY T£LEPHONE 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

-hA? 

,_. PKIDal Jl CU·fl» ..,_ J f/1 6 
• .,IIC IT CDIUSIIIIII Ml .,, B·I'.IU 

• 



0. HAS HAD I£6ULATORY PENAL TIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

I. PLEASE UIUCATE IF MY OFFICERS OF THE CCMtPORATION, PARTNERSHIP OR 
IIIJIVIDUAL APPLICAIIT HAY£ I£EII AMIDGED UJitRUPT, MENTALLY IMCOfiPETAHT, OR 
FOUND CUlL n OF MY FElOIIY OR OF MY CRIME, Gl WHETHER SUCH ACTIONS MAY 
RESULT FROM PDIJIJI& PROCEEDiti&S. 

10. PLEASE CHECK THE SERVICES THAT VJLL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

v 

11. PROPOSED NUMBER Of PAY TELEPHONE IIISTR&ItENTS THE APPLICNt'T PLANS TO PLACE 
IN THE FIRST YEAR: ---------

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY ~ '1 - FULL·TIME TECHHlClAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

JaD1 Nt/01.1 R CO·fS) Nlll ' I' 6 
IIGUIIB If CDIIIRIC. lULl lm, 15•14.111 



13. VJLL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTMCE CARRIERS VIA lOXXX..O, 150-XXXX, AND 
1·800? (See Rule 25·24.515(6). F.A.C. 

)k s-- Flco:teJ 

14. VJLL EACH Of THE PAY TnEIIIIDN£5 •nat YOU PLAN TO I liST ALL CONFORM TO 
SUBSECTIONS 4.2t.2 • 4.Zt.4 and 4.21.7 • 4.29.1 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR RAKING IUILDIICS AND FACILITIES ACCESSIBLE 
A110 USABLE IY PHYSICALLY IWIUCAPPED PEOPlE (AnACtMENT F)? (See Rule 25· 
24.515(14), F.A.C.) 

j.-e ~ - 8 { c_o -\: e_ I 

.... NC/01.1 J2 CU·fS) Na I Gf 6 

._,IUD IT CDIIIIIIIIII lULl ID. 11·1'.11' 



APPLICMI ACIIINLEPCQWO' CARD 

I acknowledge recetpt and understllldtng of tht Flortda Pub11c 
Slrvtct C..tuton'slules IJid laqut,...nts relating to 111 provh1on 
of Poy Ttlophono Strvlct_- :'~ 

Signature ~ ~ 
Tttle .S.Lrv/"-' /Vl~-,re 
Date /- 7,1, ~ r 

THIS MUST BE COMPLETED AND ROURIIED VJTH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAilURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



I, THE UNDERSIGNED OWNER OR OFFICER OF T.H£ ABOVE lAMED ENTITY, HAVE READ THE 
FOREGOING NllJ DECLARE THAT TO TH£ lEST OF ICY DOWL£DGE AND BELIEF, THE 
INFOAMTJON IS A 1111£ MD CORRECT STATEIIEIIT. I M AWARE TH:\T PURSUANT TO s. 
837.06, FLORIDA STATUTE, ~ER KIDWII&LY ~ES A FALSE STATEMENT IN WRITING 
WJTH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OfFICIAL 
DUTY SHALL IE &UIL n OF A MISDDIEAIIJR OF THE SECOND DEW E. I II ILL C«<'PL Y WITH 
ALL CURR£IIT MD FUM£ CGIMISSION IE~S UIARDING THE PAY TELEPHONE 
SERVICE. I III)[RSTAII) 1HA1' A IIDN·IE L£ APPLICATION FEE OF SlOO MUST 
ACCOMPANY TlfE APPLICATION. ALSO, I III)ERSTAND THAT I M RIQUIRED TO PAY A 
RIGULATORY ASSESSIIDT lEE (MINIU $50 .. 00 PER CAJ.EJI)AR YEAR), FILE AN ANNUAL PAY 
TELEPHOitE SERVICE R£PORT • All) MY lliOSS RECEIPTS TAX. FURTHERMORE, I A&REE TO 
K££P THE COfiUSSJCII ADVISED Of MY CIWIG£5 II THE IMES OR ADDRESSES LISTED ABOVE 
IIITHJN TEN (10) DAYS OF THE CHMGE. 

,..,. PIC/01.1 3l CU·t'J) Nil 6 Of 6 
1111.11 ID IY COliC I PUll lULl 10. D•I'.St1 



I certify the attached is a true and correct copy o1 the Articles of Incorporation of 
PA YTEL USA, INC.. a Aoltda corporation, tiled on May 15, 1995 eflectNe 
May 12, 1995. as shown by the racords o1 this office. 

The document number o' this corporation Is P95000038891. 

CR2E022 (2-iS) 

Ciibm unbft' m=b nnb U,t 
ClmdJjeal of li!6 of .J1loriba. 
111 ~. ~ GU.pitol. dtU tlyt 
Seventeenth bav of May, 1995 




