
DATE: June 25, 1998 
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TO: Blaoca Bayo, Director, Division or Records aod Repon1oa 

!FROM: Naocy Prulu, Divialon of Commu.okadoos ~ f\ 
RE: Title Cbanac for Docket No. 98074J.. TC 

Staff rcquem the (o~ Docket Title cbaofc: 

Applk:atioo ror cenificate 10 provide pey ldepbooc seMce by Pen'Tell, loc. 

Auacbtd is a copy of die Sccncary of SWe 001pocllioo approval and or1Jlm.1 replac:em"ot 
pages ownbered 9 and 10 ror lhe appllc.ation. 
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• • ATTACHMENT B 

FLORJDA PAY TELEPHONE CERnFICATE APPLICATION 

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

Fc-t<::\~1 ~' 
~. ADDRESS OF THE APPLICANT(S) 

STREET ':t-50\ ~W 3j1it 

CITY N:J~ 
STATE & ZIP CODE.___:'f-_1;_ . ..... ?J .... -,'"'-r5'5:......::; ____ _ 

4, TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDNIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: 
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DOCUMENTATION: Altec:h a copy of the partnetsh!p agreement, and a list with the 
name and addtess of all partner~. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that articles af incorporation have beenfi led wi1h the 
Florida Secretary of State's Office. If Incorporated outside ot Florida, attach proof 
from the Florida Secretary af State that applicant has authority to operete in 
Florida and provide name and address af Florida Registered Agent. 

NAME: As YyV'c\ \ ~""" 1 ~ 
ADDRESS '?>'{?) Pr\'f"'h-:.... &tc.. · 
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FLORIDA PAAELEPBONE CERTIFICA~ APPLICATION 

D. DOING BUSINESS UNDER A r iCTITIOUS NAME: I l 

DOCUMENTATION: Attach 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. 

No 

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. 
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. . ~ . • 
May 19, 1898 

AMERI~WYER 
343 ALMERIA AVENUE 
CORAL GABLES, FL 

• 

The Artlclea of lnoot'J)Oiatlon for FERRTEU.. INC. were filed on May 19, 1998 
and ualgned doct.ment mmber P98000044907. Please refer to thll number 
whenrm COrfHPOI"Idlng w!1h thlt offlot ~ tht Covt OOI'J)OI'Itloo. 

PLEASE NOTE: COMPUANCE WITH THE FOllOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORA110N ANNUAL REPORT MUST BE FILED WJTH THIS OFFtCE 
BETWEEN JANUARY 1 AND UAY 1 OF I!ACtf YEAR BEGINNING WJTH THE 
CALENDAR YEAR FOU.OWING THE YEAR OF TlitE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEJU!AFTER. FAILUR.E TO FILE THE ANNUAL 
REPORT ON 11ME MAY RESULT IN ADMINISTRATIVE DISSOLUT10N OF 
YOUR CORPORATION. 
A FEDERAL EMPLOYER IDEN11FICA110N (FEJ) NUMBER MUST BE SHOWN 
ON THE ANNUAL R.EPORT FORM PRJOR TO IT8 RUNG WJTH THJS 
OFFICI!. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECI!JVE THE FEJ NUMBER IN 11ME TO ALE THE ANNUAL REPORT. 
TO OBTAIN A FEI HUMBER, CONTACT THE IRS AT 1-600-829-3878 AND 
REQUEST FORII 88-4. 

SHOULD YOUR CORPORATE UAIUHG ADDR.ESS CHANGE. YOU MUST 
NCmfY THIS OFFICE IN WRmNO. TO INSURI! IIIPORTAHT MAIUNGS 
SUCH AS 'niE ANNUAL REPORT N011CE8 RI!ACH YOU. 

Should you have arrt qUMtlonl regarding oo!pC)fatJoNI, please contact this offloe 
at the add~Ma given below. 

~~=~· SpeclaJist L.etter Number: 098A00027816 

Divilion ofCorpo'ratlona - P.O. BOX 68.27 .,..lJabarree, Florida 32814 
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