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FLORIDA PAY TELEPHONE CERTIFICATE 

Tr ~ ·~ 
~ \ 
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ATT~H8ENT:S:·-..... ~ . r·' c ·, · ~ 

APPLICATION • _.. 
-' 

} . NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

ADDRESS OF THE APPLICANT(S) 
I'll 'Jl '"' tif '- -. 

STREET o t J .: -4 A vc · tA.J n r 

CITY tj~,l J~w/"1.,.,-

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMDUAL DOING BUSINESS UNDER HISIHER 
OWN NAME: 

DOCUMENTATION: No other documet1tlltion needed. 

B. PARTNE.RSHIP: 

It J/ 

r 1 

DOCUMENTATION: All8c:h • ccpy of h par1nerllhip ~~greement. and a list with the 
name and 8ddre11 of 811 partners. 

C. CORPORATION: 

DOCUMENTATION: Au.ch proof th8t artldet of Incorporation have been 
filed with the Florida Sectet.ry of State'a Offtce. rt Incorporated outside of Florida. 
attach proof from the Florid• Seclet8ry of State that •pplicani haa authority to 
operate in Florid8 8nd provide n•me •nd 8ddreu of Florida Regiatered Agent. 

NAME l<o fb t: ll, r 4 . rill .._}), ,.;~' '- 0 
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FLORIDA PAlr~' ~r-"ONI -JfPICATI APPLICATION 
ADDRESStfAtLJI\"(·· fJ .o · tuu. ;<.11 J,}~aJ•· -',·· ..t.c' l.. J'f)()L ~ Jtl/ 

f> H 1J"I1t: .JroC .{.JA!J if C/ f • wi-J/; tUIIOf·,_,ll ..,,_,, r ' C. J 'l./r-1 ~- J,IJo 

0 . DOING BUSINESS UNDER A FICTITIOUS NAME: I I 

DOCUMENTATION: Alt8ch proof th8t a ftdltioul name(a) h81 been registered 
with the Florida Sectiltaly of SteM Otftc:e. 

5. PROVIDER NAME, TITlE, 1 NO TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOH COMMISS10N CONTACTS: 

NAME: 

TITLE: 

PHONE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PAR.TNER, OFFICER. DIRECTOR. 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A 
?AY TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS 
INCLUDES ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

X6s.-

7. IF THE ANSWER TO QUESTION d IS YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

'CI!WW~' I - ·»-•-ttOII 
.. ~""' C O' litO'-.... M3 ,...,.tt t 10 



• • 
FLORIDA PAY TILIPHONI CIRnFICATI APPI.ICAnON 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 
/!M/1~ ~- l'f H IIN "C -' r/p~J tJ II CcA.I'r><tJt /;,, t-=~ I'I'U () /~ /1 .t.'t --~( A#'t!- ~/,p ./ 
lfl(~ vct~o ( r:A~wttc r'tl'( WdiC tl O/'b<AiN r tu-/'1'/J->/11 

'~ ,.,~~':rr...ff..Jt~~~~l?t:JJ..i~~';);, . t 
B. HAS ~PLICATIONS l"t:NOING TO BE CERTIFICATED AS A PAY 

TELEPHONE PRC•VIDER. 

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

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

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDMDUAl APPLICANT HAVE BEEN AC.!UDGED BANKRUPT. 
MENTALLY INCOMPETENT. OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

I'(JMI w IIINICa c 0 NtH I 11:1ifl,:)a) lta.QI t' 0# I 
.. OI..IIM"O rr C '0' -.u. IC) -.a. 111 11 



• • 
FLORIDA PAY TILIPHONI CHTIPICATI APPLICATION 

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

LOCAL 
LONG DISTANCE 
COIN 

cl 
r/ 

~ 
~ 

CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

o, ____________________________ __ 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PlACE IN THE FIRST YEAR:__;;..l...;:::S~c-J'--------------

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

PERSONALLY c/ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN o 
SERVICEJREPAIRIMAINTENANCE CONTRACT ~" 
OTHER DESCRIBE c 

13. WILL EACH OF THE PAY TELEPHONES VVHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALL V AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24.515(6), 
F.A.C. 

· S 

'OMI W IUMCI ( QF ··'0"04• » _.. 'AGI tl 01 I 
.. ~o.., em ••0" -.... 110 -.a. eu 12 



• 
FLORIDA PAY TELEPHONE CIRTIFICATI 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 (ATIACHMENT F ~STANDARDS) (See Rule 25-
24.515(14), F.A.C.) 

JCIIW ~ lt.IIW:I ( • :•()M t J:1 ~ .,.. t J Ofl • 
.. ~.., Gf 1011 .... .., ~.,, 13 



• 
I, THE UNDERSIGNED OWNER 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 
STATEME.NT, 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 SER\I:ANT IN THE PERFORMANCE OF HIS 
OFFICIAL DUTY SHALL BE GUll TY Ot! A MISDEMEANOR OF THE SECOND 
DEGREE. I VIIIU COMPLY VIIITH 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 ASSESSMENT 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 VIIITHIN TEN (10) DAYS 
OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICAND 

DATE: o 7. J o ..;/ ?o 



• • 
APPUCANTACKNOWUDGMENTFORM 

l.cknowMd~ ~~ llltd u,.,_t.Mtdfng of tiN Florid• Public SMvk:• 
Commluion'• RuiN Md Requlrenwtr. relel'infl to my pmvWon of P•y Telephone 
SMvlce. 

Slgnetu,.: R~ /J fbuf}Q..-~ 
TltJe: ~ f!!r:::l 
Date: o )., I o 1 /TI 

THIS MUST 6E COMJitETfD AND lfETIIBNED WITH THE API'UCA TION 
BEFORE THE CERT1FICA T10N l'lfOCESS IEGINS. FAILURE TO 00 SO W1U 
RESULT IN A DELAY OF THE CERTIFICATE BE/NO ISSUED. 

15 



1,878 
01/IA/98 ~~ f'loricl8 Department ol Rnmue ' 

Certificate of Reglatnltlon 
luued flurauant to Ctlaptw 212, flolide Statute. 

Thla C_,mc:.te 11 
N~~le, 

OR· II 
A. IZ/17 

Registration 
Effective Dale 
12/26/97 

Opening Date 
01/01/98 

Caftlflc:ate Number ,...., 1o TNe ,.,., .. , 
s 1- 02 -046689· 14 ·7 wtw. 'lle-"no ,... 

CUSTOM COMMUNICATIONS 
RMAC COMMUNICAT oO•NS,INC 
3!108 23110 AV W 
8RAD!NTON fl 3'20!1 

Ia I let eby AuthortM end Empo•• eel to Collect SeiM 
end U.. r... ~The It* ot Aortcla. 

THIS CERTFICA'I!'E MUST Be POSTED IN A COHSPtCUOUS PLACE. 

Ao.rida Department of Revenue 

..... TIX F!Cfl to "!Mfnber 
DR· II 

A. 12/17 

Every J*'IOI'I conducting biJilneu In the State of Florida who Is~ t.o Illes and use tax is responsible lor hkng 
1 "Sales and UH Tax Return• at the and ol eeQ1 ualgled collacllon periOd 

2. In the CYifllthat your preprinted ..... tax return doll not arrive In the m.lil,ltls your raf90'llbluy to contact lhe 
Florida Otpanmenl ol Revenue lind request thlt a lonn be aant to you 

3. YOUtUiattax ,_,m II due the 111 ol1ha month lollowiog the colladion period and lite erter the 201h Example 
For lha oolactlon period ending Marth 31 • the tax return Ia due on April 1 and lite erter Apnl 20 (Returns 
poetmai'Qd on the 20th era not oonaicMred leta.) When the 20th fals on • Saudly, Suodly. or a state or reoeral 
hO!ldiy. yf)IJI t61urn Mu.t bt pottmlnc.d on tn.litit WOridng day IOiowillllltle 20ttl. 

4 II your return II filed tin*y, you arw entl!led to the IP8(:iliad collec1lon allowlnc:e as your commisaoon II your retum 
illilad leta. you 1oae the cdlec:lb• albwance and wil be Charged a penelly and ln1erett 

5 You must r.gitlar Md'l locetlon from which you do tx..oneu and file a return lor eaCh locatoon unless tne 
Depertmenl hal approwd rapol11ng In another manner 

6 Yuu a~e required lo file a return av.n though you rr~y hJve no 5al&s lax to report. Late lll:ng c! ll ·zc~c Gale:~· rc:tu:'l 
will ~ In. panelty ....atnent. 

7 It Is your ratponlbility to notify the FIOOda Department of Revenue H you nave any changes In your busanes.s (new 

loc:alion. mailing lldcnu. iiCOIJX)fation. change of pannar in pannerahip. eec ). 
8. In the event that your bullnasltsiOid or cloHd. the lew requires you to pay all taxes. penalty and/or lnlarest due 

within 15 dlyl. A flnll re1Um fonn II Included in lhe NIH tax coupon DOOk. 
9. You' may extend 'f04/llllaiiU number to your supplieR when making pun:halel of items that will be reso1c1 

lncofpofalad Into an item of tangtia paoraonal propeny for aa6e. or exau.,..,.ly rente<J •• tangible peraonat pr•operty 

AM ethel' purchu. - tallloble. 
10 When ac:capting a tax number from~ deater instead of cherglng l8iles IP. you mu11 keep on fila a "Re.ale 

Cer'llfacate• which irdudla: bulinaM name, location address. reason lor axempt purchao. 11gnatwe of aiJII'IOnle<J 
agent, and lax number. Reule certllic:alet .,. evd8ble at a nomine! coat from your local olhca ~store, or 11 
you prefer. you may Mire yollf pl1ntw ~ a fonn lor your use (The Oapanmen• nes a suggaaled formal 
available 14)0n r~t) 

Pleua contact yout local Florlda Depal1manl of Revenue Service Cenler rf you requor• addollonal lnloomabon o• 

assiltance regarding Florida Sales and U.. Tax 
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07 09 • FEB 1 : 1998 ATT~H8E~f~-\ 
c . '""" FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION __ _, __, 

I. ($' 
LEGAL NAME OF THE APPUCANT.....~.t<!;::..' .:..du;d.~.,;<.-...~oC..Jo~M..:..'1.uL-=·•~i..:..''::..:d~C.:...;• 'll!.:' 'l'z..t.f-..t:C....!":..:'~'-

3. NAME UNDER WHICH THE PPPLICANT WILL DO BUSINESS. ____ _ 

ADDRESS OF THE APPUCANT(S) 
I'll 'Is '" .. I. 

STREET " t. J .-_o~ A v& · 

CITY /3,(,• d~twf'1 ,/ 

STATE & ZIP CODE 

4 . TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDMOUAL DOING BUSINESS UNDER HISIHER 
OWN NAME: 

DOCUMENTATION: No OCher documentation n11ded. 

B. PARTNERSHIP: ( I 

DOCUMENTATION: AIIKtla OlJ9f of t.he peltnnhip agreement. and 1 lial With the 
name and addrea of II ~. 

AMAC COMMUNICATlONS, IHC. 
DNA CUSTOM ~TIOHI PHONE (~ I) 747-t108 FA)I. (~I ) :112·1100 

PO BOX 1111 
BRAOEHTON. Fl 34201-1611 

18082 

0 2 /04 / 98 

6~1~~ ~~E_...;.r;:.;lo;.:c~~d;:;a;_;_P;:;ub;.:l~1=..C: ..:S~e.:..:CV;.:i:.:::C:=..e ..:C:.:::OIIIIU=:.:::•.:.:• 1:.:0:.:..:n _ _ _ ________ _;! $ '' 100. 00 

___;O:..;;n~e ~H~u;;.:.nd;:.;c;.:e~d~a:;.:;n;;:;d_;0;.:0..:../;:.;1 0;.::0;...' _• •_•_• _• •_•_• _• •_•_• _• •_•_• _• •_•_• _• •_•_• _• •_•_• _• •_•_• _• •_•_• _. •_•_• _ .. _. _. _ .. _. _. _ .. _. _ .. _._. _ .. _._·~ DOU..A.RS A-l!J=-.... FloClda Publ .l.c: Secv~c:e Cormusa~on 
2~4 0 Shumard Oa k Blvd . 

'-..._ Talhhauee, FL 32399-08~0 lteiiCNT HtMf.ft-IM'l 
"'-.) 

~OIOUTIIIMOAYI 

MEMO o 2 o 9 1 fEB 111 t f .,;...; Q zn~..-.v-
-------------~,..,.- ltl. "'II IH:J•f'lllii.TIIIt: 
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