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. . • • ATTACHMENT B 

FLORJDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT NAN cy f.-fosK.oS 

----------------------------------/~~~?~~~ 
']. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS tS'ttt1 C t fy 

\J61d;~ Of $oo'k, Foe..C:J4 ]:,..,c. · 

~. ADDRESS OF THE APPLICANT(S) 

STREET 7125 N W I C) S..J.eed s6_ 32t.{. 

CITY M tAf:.it 

STATE&ZIPCODE '1=/oe•<>A- ?J~t2.G., 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: i l 

DOCUMENTATION: Attach a copy of the pannersh1p agreement, and a list with the 
name and address of all partners. 

C. CORPORATION· 

DOCUMENTATION: Attach proof that articles of •ncorporauon have beenfiled w1th the 
Florida Secretary of State's Office. If incorporated outside of Florida. attach proof 
from the Florida Secretary of State that applicant has authonty to ooerate .n 
Florida and provide name and address of Florida Registered Agent. 

NAME: 5un ~~Vend;~ o ~ ~u'f{,_ :Je,.Qe •OA 'J:nc.. 

ADDRESS :Z92.S" J.4W I d. S-kcd SL11..k, :32.l/ 

Mlf\MI :Ft.oe,'\)A- ~12.<o 

'Oift .. w N ih "'' :c ·te.,..... .. '12JIO.Ilt 
Jt.tllUiiUD IT MA.& HO 2S-:" 111 9 OOCUI'I!Hl HUMe~R-OATE 

........... -~ - fiPR 27 :t 
fPSC·RECO~OS/REPORTIHG 



. . FLORIDA PAY ILEPHONE CERTIFICA ~PLICATION 
D. DOING BUSINESS UNDER A FICTITIOUS NAME: f l 

DOCUMENTATION: ,\ttach proof that a fictitious name(s) has been registered 
with the Florida Secretary of States Office. 

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

NAME: 

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. 

1--\o. 

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

8 LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

(\ l Ql\)\:, 



.. 
FLORIDA PAY,ELEPRONE CERTIFICA ~PLICATIOl'i 

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

cJD 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES. 

No 

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

0 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
MENTALLY INCOMPETENT. OR FOUND GUlL TY OF ANY FELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

'Oittlll ~ ICJIMCI: cor ann '" tt ' 1: CllfD..Q 
~0 IT CO CW llll.AA wt lWf. ' 'I II 



. . 

10. 

FLORIDA PAY~LEPBONE CERTIFICATE~PLICATJO~ 

PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

.... 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _______ _ 

;olo IG )>~ 

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

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

c 
c 

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

!!r1 &T ~1 1-eoo - \jx s 



. . FLO~A PAY ILEPHONE CERTIFJCATEfpPLlCATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSEC rtONS 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 25-24.515(14), 
FAC.) 

JIO!ItM ~ IIJIWa ?" 2 ZS"'CNCHH • ll' CfUQ 
lltiCII.MED .., me r ,., MU HO 11-2<1 ', t 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 

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 PEi1FORMANCE 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 n-tAT 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 WITHIN TEN (10} DAYS OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE _....;..4-.:...../;;_b..:.../....;..7 f';.__ __ 

'Obi ""*" MIN'ICC C'C"MAS"'H<ltJ 12 CIJO..I)) 
III.ICUIAID IV CC' t M"OH II\A.I NO lSoa-4 I\ l 



~PUCANTACKNO~DGMEN~ 

Applicant Ht~ocv N l§/;195 

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

Title: 

Date: 

THIS MusT BE COitfPLEIED AND RETURNED WITH THE APPUCA TION 
BEFORE W CE.RT1EICATION PROCESS BEGINS. FAILURE TO DO SO WlJ I. 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

15 



lrpartmrnt of &tutt 

I certify the attached is a true and correct copy of the Articles of Incorporation of 
SUN CITY VENDING OF SOUTH FLORIDA INC., a Florida corporation, filed on 
April3, 1998, as shown by the records of this office. 

The document number of this corporation Is P98000030966. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee. the CaP.Itol, this the 
Third day of Apnl, 1998 



• • -

OF 

>V> <D ,... r-'1 00 - n > ,. -: 
='" 

.., 
:..·> :;>J 

I ~;., w __ _, 

CERTIFICATE OF INCORPORATION 

::!:! :_:.:, -r"' N o-
;:: ~ 

SUN C. TY VENDING OF SOUTH FLORIDA INC. 
o;;; --J 
> 

We, the undersigned subsalbef's to these Mlcles of Incorporation natura! persons corq>etent to 
contract from a Corpota11on the IJMs of the State of Florida 

ARTICLE I, NAME OF CORPORATION: 

The name of the Corporation shaft be SUN CITY VENDING OF SOUTH FLORIDA 
INC. 

ARTICLE n, GENERAL NATlJRE OF THE BUSINESS: 

The general nature of the business and the object and purpose to be transacted and carrieO ¥e: 
To conduct business not proh!blted by the Laws of the United Stales and the Stabl of Florida 
To conduct business to have one or more ofllcers in buy, sell, import. export. hold. n'l0ftllll9e. 

sen. convey, lease or othei'Mise dispose of real and personal property, Including ~hises. 
patents, copyrights and licenses; in the State of Florida and in other countries to conduct debts and 
borrow money, issued and seD or pledge bondS. debentures. noles and other evidences of 
indebtedness and execute such mortgages, transfer or corporote properties, or instruments to 
sec we the payments of corporate Indebtedness as require. 

To purchase the corpora!B assets or arry other Corporalion and engage In the same or oUier 
character of buslness. To guarantee, end«se, purchase. hold, seJJ, transfer, rTlOftgage, pledge or 
otherwise acqui'e or dispose of the Sh¥85 of the capital stod\ of. or any bonds, seculi1Jes. or oilier 
evidences of tnc!ebledness cteated by any ol!ler c:orpo1 ation on the Sta18 of Florida or any other 
State or government and while owner of such s1Dd< to exetcise all righ1s, powell and privileged of 
ownership, including the right to vote such stock. 

11 
-: 
-~ 
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• • 
ARTICLE m, CAPITAL STOCK: 

The maxiTun number of r..'lares of sloelt that the Corpora!lon Is author1zed to have outstandlng 
at any one time is 100 sh.wes at S 1.00 per share. Such stocks may be Issued by tha CofporaOOn 
from time to time for such consideration as may be fixed by the board of Dlrecto( ther&vf. and may 
be paid in cash, labor or serkes. 

ARTICLE IV, INmAL CAPITAL: 

The number of shares with which INs Capocab1 shall conrnence business is not less than 1 00 
coomon sll)d(. and the amount of capital with which lhis Corporation shall conrnence business wiD 
not be less than One Hun<ted 0o1<n ($100.00). 

ARTICLE V, TERM: 

The Corporation shall conllnue perpe11Jally, unless sooner dissolved according to laws. 

ARTICLE VI, PRINCIPAL PLACE OF BUSINESS: 

The initial place of business of said Corporation in lhis Stale shall be 7925 NW 12 Street Suite 
324 Miani, Florida 33126. But the Board of Directors may from time to lime. move the principal 
place of the ob to any other address In the State of Flonoa 

ARTICLE VD., DIRECTORS: 

The business of the Corpora11on shall be conducted by the Board of Directors, and t11e numoer cf 
which Directors shall be fiXed by llle Stockholders at any regular or called meeUng, but the number 
of Dlrecm shall not be less than one. A majority of the Board shall cons1itute the quorum. The 
members of the Board of Oirectol's shall be elected at the annual meeting of Stockholdm, and the 
several oftlc:e1s. as the case may pi'OYkle for In the b~-laws. shaH be elected by the Board of 
Dln!cm at the meellng held lmmedialely after the~ of the annual stockhOiWS 
meeting.. 



• • 
ARTICLE VIU, FIRST BOARD OF DIRfCTORS1 

The ncme and ollice addres$ of the members of the Frst Board or Oirect:J(s, who, subject to the 
provisions oflhe Cef1lacale d lncorpcullon. the by-laws oflhe Cofpol'alion and lhe Statu1es d the 
Stated Florida, shall hold oflce lor the 6rst yea/ or llle Colpo(ation's emtence, ()( until their 
successors hM been eJec1ed and quaHed, are as lolows: 

Darrell Agrela 
7925 ~ 12 SlreetSuite 324 
MarTi, Aonda 33126 

ARTICLE IX, SUBSCRIBERS: 

Nancy Moskos 
7925 NW 12 Steel Suile 324 
Mlani, Florida 33126 

The proc:eeda of the ~ subsalbed for wil be at least as much as the iW!lOUnt ~ 1o 
begin business. The name and place or residence ol the ~ubscriber 1o the capital Sb:k and the 
number of the shares subscn'bed ror n as follow: 

Nancy Moskos 
7925 ~ 12 Slreet Suite 324 
Miarri, Flonda 33126 
100 Shares at s 1.00 per 
Shares " S 100.00 



• • 
ARTICLE X, OFFICERS: 

The names and post otrlce addresses of the lf'ICOo1lOI 3101, who subject to the provisions of tills 
Certificate or lncorpor.!liofl, the by-taws or the Colpocation and the statutes of the State of Florida, 
shall hold olllce ror the first year or the Corporation's existence. or unbllheir success.;. "5 have 
elected and qualified., are as follows: 

NANCY MOSKO$ 
PresldenVT reasl.f'ef/Sectetlrf 
7925 NW 12 Sb'eet SUte 324 

Mi.,;, Florida 33126 

ARTICLE XI, AMENDMENT: · 

These Alticles of lncorporalion may be IWTl8nded in the manner provided by la'N$. Every 
arnendmetlt stlal be approved by the Board of Oi'ectlrs, proposed by them ID the SIOCkholders. 
and approved at the S1Dddloiders' meeting by majoity of the Sb;ts enti1!ed ID YOII! thereon. 
unle$$ al ~ and a!l Sloddlolders sign a wnt1en S13temeiU manifestng their amenoon that 
certain amendmenlS to these Altk:!es of II\COI'pO(ation be made. 



• • 
We, the undersigned, being the oriQinal subscribers to the oapltal sklek and Al1lcles of 
Incorporation, herein above name fo( the plJP0$8 offonning a Corporation to do business within 
and without the State of Florida, Genenll kt of 1925, and all amendments hereto to make and IUe 
this Certificate hereby declwing that the facts herein staled are lrUe and do respec1ively agree to 
take the number of shares of s1DCk ~boYe set forth. and have acconiingly set oor hands and 
seal on this ~ day of • 1998. 

1. (){@A<_.t f'l~ 
NANCY MOSKOS 

PresidentfTreasU"8t'ISeaetary 

STATE OF FLORIDA } 
}SS 

COUNTY OF MIAMI DADE) 

I, HEREBY CERTIFY THAT, on INs day, before me, a notry public, duly authorized in the Stale of 
Florida and County of Miami Dade 1o take acknowtedoement personally appea-ed Nancy MoWls 
to be the person (s} described as su~ In and who execute the foregoing Atticles of 
incorporatlons. 
WITNESS MY HAND AND OFFICIAL SEAL IN THE COUNTY AND STATE NAMED ABOVE THIS 
---=--DAY OF Cvky£ . 1998. 

1 

.NOTARY PUBLIC, STATE OF FLORIDA AT lARGE 

My Comrrisslon Expres: 



• DEPOSIT 
D76S .. 

DATE 

APR 2 71998 
• ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT NAtJ c.y A1osK.oS 

~. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ~l, C 1 *¥ 
\)&ld;~ Of ~1.1'fM flo?icJ4 J:...x_ · 

;3. ADDRESS OF THE APPLICANT($) 

STREET '?5 2S N ~ ld S-ieed st._ 32'/ 

CITY MtAttt 

STATE&ZIPCODE ~loeq>~.~r ?>~12-(., 

4. TYPE OF ORGANIZATION (CHECK ONE) .[ 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

( ) 

( ) 

.., 
' 

-· ~ ~. 

r N 
: ... 1 .... 
(. . ' ~ . 
:.. U"> 

... --. 
~: .. , ....... 
:: •:) rn 
I I ~ ... .,.~ 
It 1 ,• \ \. # 

!= ...... rn 
. ,. ~ -

: ·: r: ·C:: • •• r: 
~~r;; rn 
-~~ 0 

DOCUMENTATION: Attach a copy of the partnership agreement. and a list with the 
name and address of all partners. 

C. CORPORATION: ,v(" 
DOCUMENTATION Attach proof that att1cles of •nccrporauon have beenfiled With the 

c •oroda Sect.,tary of State's Office tf •ncon)l)~led outs•de of Flonda attach oroof 
'·-- ...... c • ..,. ..... c:...,...,,.,., nf ~"u"' lh'lt aonhcant has al:thontv to ooerate :n 

TAX MANAGEMENT 
SERVICES CORPORATION 

1'12$ N W 17Tk IT &U!Tf »• 
" '""'· f l ,,,. 

PHOHl ---~7604 

DATE 

6068 

-
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