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I. 

• • AnACHMENTB 

FLORIDA PAY TELEPHONE CERTIFICATE APPUCATION 
'l.ti" .1. 'I I 

LEGAL NAME OF THE APPLICANT- ])(;__! ~ .i. .·~ .. b. G ((_· "- t·Q.. , 

Ltt, ·, A. Cp~·to... - _ _ 090BrT_ ____ MlE 
D712• fEB 11891 

NAME UNDER WHICH THE APPLICANT Will DO 9LJS~ESS _____ _ 

(!e AJ TEL. rf'l<..- - -------· ---
~- ADDRESS OF THE APPLICANT(S) 

STREET 0 S" t 1 i ,AI cxJ:: • nsf L,, cJ fn • ~~ 

CITY frw• tlanJ t'oc l , ,.., 
U,) 

STATE & ZIP CODE.__.~....FJ..!..:Io=r-' c.J:..::;~-=--....,.__:~=-~.....:....--J:....:.~:=...~:_ __ . .. . _ -..... ~ 
4. TYPE OF ORC. .NIZA TION (CHECK ONE ) l 

A. INDNIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentatton neeaed 

B. PARTNERSHIP: 

"""' 

-
..;. 

DOCUMENTATION: Attach a copy of the partnership agreement. and a lrst Wtth the 
name and address of all partners 

C. CORPORATION 

OpCUMENTATlON: Attach proof that articles of mcorporat10n have beenf1led w1th the 
Florida Secretary of State's Off1ce If Incorporated uuts1dP. of F londa attach proof 
from the Florida Secretary of State that applicant has authonty to operate tn 
Florida and prov~e1e name and address of Flonda Reg1stered Agent 

NAME: __ --=S:=...<.:::.~~_..:A-..:....-H~t~-_..:J:..__' .,.;........!,.;)~· -
ADC ~ESS. ________________________ _ 

•Oit"' PU._IC IVIYCE ~- lO' (RUJ; 
A.£~ tY COUI!jl._ .1\JIM 1<0 ~~· 51 I 9 D(' ~I . •• : • ' • I .. ' • : I" \ T ( 

I •I • \ t .. 

u2279 fEOI&~ 
~ ' . . . : . I •· . • . <.~ t .~iG • r . ~ 

' 

-



. . FLORIDA PA~LEPHONE <:ERTII-'It'ATAI•I•IJ('Al'IOI\ 

D DOING BUSINESS UNDER A FICTITIOUS NAM£: 

DOCUMENTATION: Attach proof that a f1ctrt1ous name1s1 has been reg1stered 
with the Florida Sectetary of States Offace 

5. PROVIDER NAME. TITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS 

NAME: fie.bt>~ (!. Lt_~,. t''-

TITLE: - -----
( \ II,, 1. r 

PHONE: _ L<·-1 1 <4.t_ -..;_ 1 13'/ 

6 HAS APPLICANT OR ANY SUBSIDIARY. PARTNER. OFFICER DIRECTOR 
ETC .. OR IN THE CASE OF A CLOSELY HELD CORPORATtON ANY 
SHAREHOLDER OF THE,.. .. 'PUCANT EVER BEEN GRANTED OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INC! UOES 
ACTIVE AND CANCELED PAY TELEPHONE CERT IF ICA T [ S 

No 

7 IF THE ANSWER TO QUESTION 6 IS YES PLEASE f.XPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFfCATE NUMBER 

8 LIST THE STATES IN WHICH THE APPLICAN l 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

•c .... ~>va..c ~ CO"OM&~~ 1~ ,.,,."; 
Af:.V•II£0 l)v COfiiMINIOt+ IIU•E NO ~-~· $<, 10 



FLORIDA PA ~!tELEPHONE CERTI •. IC. :\ T'\PPLIC.A TIOS 

8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCE: S 

_.......~.N..:..'tlll(. __________ - -----------

·--------

D, HAS HAD REGULATORY PENAL TIES IMPOSED FOR ' 
VIOLATIONS OF TE: '"'=COMMUNtCATIONS STATUTES EXPLAIN 
CIRCUMSTANCES. 

9. PLEASE INDICATE IF ANY OFFICERS OF THE: CORPORATION 
PARTNERSHIP OR JNOJVIOUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT 
MENTALLY INCOMPETENT. OR FOUND GUll TY OF ANY FELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RE SUI T f ROM PFNDING 
PROCEEDINGS. 

No 



10. PLEASE CHECK I THE SERVICES THAT WILl Ar PROVIDE 0 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREOfTCARD 
OTHER. DESCRIBE (' ---

----------------. -- ·-

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR 2 S 

12 HOW DOES THE APPLICANT INTEND TO SERVICE ANC MAINTAIN EACH 
PAYPHONE? I 

PERSONAlLY 
FULL· TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE 

---------------------------
------------ ---· . 

13 WILl EACH OF THE PAY TELEPHONES WHICH YOII 1'1 AN T 0 INSTAlL. 
PROVIDE A( :;ESS TO ALL LOCALLY AVAILABLE LONG l>ISlANCf CARRIERS 
VIA JOXXX+O 950-XXXX. AND 1-800? (See Rule 25-24 ljl'•r 1 1• f A C 

101<11- "VILC NJII\I'IC£ C~~J )2 ctU-" J_"' 
'IE~tlll£:)11f ~IS'tON lllii.E 0,0 ~-~4 S< • 



• 

14 WILL EACH OF THE PAY TElEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29 :) 4 :~<, 4 and 4 29 8 OF THE AMERICAN 
NATIONAl STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACiliTIES ACCESSIBLE AND USABL£- HY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F A~SI STANDAROSl !See Rule 25·24 515(14). 
F.A.C.) 

'VtS 

I I 



• 

I 

I. THE UNDERSIGNED OWNER OR O~FICFR or THE ABOVE NAMED ENTITY 

HAVE READ THE FOREGOING AND OECtARf THAT TO THE BEST OF MY 

KNOWLEDGE AND BELIEF THE INF ORMA TJON IS A TRUE AND CORRECT 

STATEMENT. l AM AWARE THAT PURSUANT TO S 837 06 FLORIDA STATUTE 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBUC SERVANT IN TH£ ?f Rf ORMANCE OF HIS OFf ICIAL 

DUTY SHALL BE GUILTY OF A MISDEMEANOR Of- THE: SECOND DEGREE I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING .tiE PAY TELEPHONE SERVICE l UNDERSTAND THAT A NON-

REFUNDABLE APPLICATION FEE Of $100 MUS I ACCOMPANY THE APrLICATION. 

ALSO I UNDERSTAND THAT I AM REQUIRED TO P/'.Y A REGULATORY ASSESSMENT 

FEE (MINIMUM S50.00 PER CALENDAR YEARJ FILE AN ANNUAL PAY TELEPHONE 

SERVICE REPORT, AND PAY GROSS RECEIPTS TAX FURTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED Of ANY CIIANGf S IN THE NAMES OR 

ADDRESSES LISTED ABOVE WITHIN TEN ( 1 01 DAYS OF THE CHANGE 

,. ~~~-~ ·r/-/N'~./-) 
/,f -· / ----:-

/ 

{S,GNATURE OF OWNERJCHIEF OFFICER Of Af'f>IICANT I. 

DATE: :l·JY 9f 

¥OIIIiii'V!Il.IC" af"VW:f C~$llo"'.• ... \; ·"' 4>'· 
RfQUII'tE(') &Y ..... ~,S:S.'i"'\N 411u\.€ 1'. .~~ ;4 !t• • 



ttPPLICANT ACKNOWLEDGMEN, 

Appllt:anr 

I acknowledge NCelpt and understanding of the Florida Public Service 
Commission's Rules and Requirements relating to my provision of Pay 
Telephone Setvlce. 

J~~;;r;, _.;,~ 
_\)"4~ -

Signatute: 

Title: ---------

Date r 1 

15 



• • 
.-....y 'Z7. 1988 

CSC NETWORKS 
1201 HAYS STREET 
TALLAHASSEE, FL 32301 

• 

The Al1iclell ollncorpondion lor CENTEL, INC. were filed on January 26, 1998 
and usigned docurlwd 1 :mber P98000008037. Please refer to thiS number 
__,~with lhia office regarding the above corporation. 

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

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BE'IWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLO-G THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRAnVE DISSOLunON OF 
YOUR CORPORATION. 

A FEDERAL EIIPLOVER IDENTIFICATION (FEll NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR 'rO ITS FILING WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FEI NUMBER IN nME TO FILE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND 
REQUEST FORM 8&4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 
NOnFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOnCES REACH YOU. 

Should you hwte any questions regarding corporations, please contact this office 
at the addrwu uf-1-. 
Clanllha G-. Document Speclallat 
New Filings SeoUon 

Account number: 072100000032 

Loner Number: 298A00004429 

Account charged: 70.00 

Divi•ionofCorp:tratiOIUI- P.O. BOX 6327 -Tnllnhnflflee, Florida 32314 



·-
; 

ARTICLES OF INCORPORATION 

C'F.NTEL, lNC. 

The under a igned i IW<>J pot oil I )j llf' r .. ~by forms a 

corporation under Chapter 607 of thP laws of the State 

of Florida. 

The name of the corporal inn ~;h;d l be : 

IENTEI., I Nt · . 

The address of the pr inc i po~ I ol f 11.,. "I t hi a co rporation 

shall be 05128 Mockingbird Lan(' , Fruit land Park, Florida 34731, 

and the mailing address of tho:' corpn rat ion s hall be the same. 

ABIICLE II . NATURE OF BUSINESS 

This corporation may rnq.1q~· 'll. t rans a ct in any or 

all lawful activities or busirw~::; pr>r·mitted under the 

laws of the United State~, th<> !;t ,., n of Florida or any 

other state, country, tPrrit<•ry "' n.1t i•m . 

ARTICL!E Ill. Cf\l'ITAL STOCK 

The maxirnum number of :1h.rr•·:; ·>I :;t.,r·k that this 

corporation ie authorized t ") havo:, fl\lt standing at any one 

time ie 1, 000 shares of cummon tn rl('k twv i ng no par value 

per share. 



• -
ARTICLE IV. REGISTERED AGENI 

The street address of thP intt t.tl t,.qintered office 

of the corporation sha 11 bP 1201 11.11 n ~~ rf'Pt , Tallahassee, 

Florida 32301, and the name Clf t hP 1 n i 1 i a l r·pq i at ered agent 

of the corporation at that addt •'!'H; 1 ~: ('• I! pc,rrlt icn Service 

Company. 

ABIICLE v. TERM I JF f::XJ ~.:TE:NCE 

This corporation is to f>Xl!H l"''l'"t .ally. 

All corporate powers shall b~> ~XI' rc· i !lP.d by or under 

the authority of, and the bus i n~»r.:-: illld .tf f itJ rn of t hP 

corporation managed under th~» dtt•···t I'''' ··f 11:1 Ro•u·d of 

Directors, subject to any limitat ton ~"t f•.>rth ir• thP.se 

Articles of Incorporation. Th i ~ r'"'.P'H .n 1 nn Aha 11 hav,.. 

two Directors, initially. ThP. rMtlll•!; .wd addresses of the 

initial members of the Board of D i p-.c·t. ,, ~; .n,.: 

Luiz A. Costa 
Oir. 

Deborah G. Costa 
Dir. 

OS 12 fl Modu ll•JI >1 r cl l.anP., 
Fruit Lmd l'.nk, Flrn1da 34731 

OS128 MoC'lunqbtrd l .. 1ne, 
F'ruitl.1nd l'.atk, Flot·l<]i~ 34731 



• 
ARTICLE Vll. INCORPQRATOR 

The name and street <lddr t'HII '>1 1 h•· ttl"llt porat.or to 

these Articles of Incorporation: 

Corporate Agent9. Inc. 
1201 Hays ~trePt 

Tallahassee, Flnrit'~i.l 1/.~01 

The undersigned incorporat<Jr han •·x• .. cuted these 

Articles of 

ACCEPIAN~E Of REGISTERED AGENT DESIGNATED 
IN ARTICLES QF INCOHPORAIION 

Corporation Service Company, ·• ;~o· I .aw.t r •·• 
corporation authorized to t rans~ct k·•1:: llli'Hs 1 n t h.is 
State, having a business office idl'nt t··.tl with the 
registered off ice of the corporat 1 r,n rt.un .. d above, and 
having been designated as the R'''fl ::t •· t ,.d Aq~"nt. in the 
above and foregoing Articles, 1s t.un1 11.11 Wlth and 
accepts the obligations of the pnntt l"n .,f RP.qistered 
Agent under Section 607.0505, Flr.n Jti.t ~· •. it ut ~fl. 

JKG 

I 

Byi { I .I I #l /' (. \' I{ 
' tfa Aq••ltt, 1<.1t••u H. H<JZur· 

Author 1 ZP.ri :;,., v 1 (... J.IPpresent at i ve 
Corporat inn .S•·r v 1 ~'~' Company 



• • ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT_.=b~e~bo=r"a.~h~(\~-;(.;,&!".:Jt:lle1.."'--t,;:: 
l.u I 'z. A. Cq ... +a... DEPOSIT MlE 

z. NAME UNDER WHICH THE A~PLICANT WILL o~lJs~:'ss_F_E_B_l_&_199B __ 

~. ADDRESS OF THE APPLICANT(S) 

STREET OS"!2 i ,l.loc);;'Xfb.rcl fan<.. 

CITY f(!,u donal fact , 
STATE&ZIPCl.JE Aortdo.. 

1 
~'-IT!.t 

4. TYPE OF ORGANIZATION (CHECK ONE) [ 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other doeumentat•on needed 

B. PARTNERSHIP: 

? -· .. 
r 

"' C) 

"' CD 

~ 

Sl 
, 
::l 
.. 

" "' 

... 
':;:""':...., ::0 
~ ~:-; rr1 ... '} ("") 
.-. ~-· fTI ' ., _ .. .. - -. . . < .. 
•,(- rr1 '- ·"' 
~ 0 

DOCUMENTATION: Attach a copy of the partnersh•P agreement. and a l•st w1th the 
name and addreA of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that arttdes of •ncorporat•on have beenftled w1th the 
' Florida Secretary of State's Office. If •ncorporated outstde of Flonda, attach proof 

from the Florida Secretary of State that applicant has authonty to operate 1n 

2 ·t'( 

:::::-_ ~.o.JAI'f.i.l·"- -~ .• .:e. &:...v--.:~~" $ /00. oo 
{)..._ ~---._/~.{,. •• •_()%,:;, . --------

~-----------· ... -· ~ ... ,.._ ... , ... - 01--~-:"-

• 




