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FLORI~AY TELEPHONE CERTIFICATE APPLI~ION 
DEPOSIT 

LEGAL NAME OF THE APPLICANT 

1-'...ISS ./>K..I~'S 
Da 06-

DATE 

JUL 0 " 1998 
IIVC 

2 o NAME UNDER IIHICH THE APPLICAHT WILL DO BUSINESS 

]ti- 1\VE . :PL-EA HfleK.C:..T 

3 o ADOR£SS OF THE APPLICAHT (S) 

STREET 1 3 q 'I r tv II() 1 +{; A V F- . 

CITY 

SlATE I ZIP +L 
4 . TYPE OF a!GANIZATJON (CHECK ONE) 

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

[ ) 

DOCUKENTATIOH: No other docuaentat ion nttded. 

B. PARTNERSHIP: ( l 

DOCUMENTATION : Attach 1 copy of the partnersh ip agreement . and a l i st 
with the name and address of all partners . 

c. CORPORATION: lt-1' 
DOCUMENTATION: Attach proof that art 1cl ts of 1ncorporat ion have been 
fl1td with the Florida Secretary of Statt ' s Office. If Incorporated 
outsi de of Florida , attach proof from the Fl orloa Secretary of State that 
appli cant has authority to operate In Florida and provldt name and address 
of Florida ~g1stered Agent. 

IW4£ H AGE=- .V .b H 1\ & E IV I 1' {I H A;< ~11\(·1: /o..._) 

ADORESS 3C!C\o SftE t..rJ>I\IJ ~Tet EI I SV ITE lO t; 
HOLL'/OOoob ) :rL 11..0.1.1 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ( l 
DOCUMENTATION: Attach proof that fictitious name has bten registered with 
tht Florida Secretary of States Off1cto 

- Htlco.l Jl ( l)o9S) Patil 1 01 6 
IICIIJ IUD IT CDIUHIOIIIAl .0. JSoN,$11 II~' (''Jlf'1lfl 

63 G lil a_ 1nr 86 
t. ,. I I ~·t ' DllCII~" 'J I I ' 

'1• l . o::o 10, 17 162 lfh -0 Cl ,,'Uf. Q'l 

.. r 



D. HAS HAD luLATORY PENAl TIES IMPOSED .OR Y IOLAT IOHS OF 
TELECOMitUNICATIOHS STATUTES. EXPLAIN CIRCUKSTAHCES . 

IV O t-.>6 

!1 . PLEASE INDICATE IF NCY OFFICERS Of THE CORPORATIOH , PARTNERSHIP OR 
INDIVIDUAL APPLJCNCT HAVE BEEN AOJUOGED BANKRUPT, MENTAllY INCOH0 ETANT, OR 
FOUND "'ll TV Of NIY FELOHY OR OF NCY CttiME, OR WHETHER SUCH ACTIOHS HAY 
lESULT F~ PENDING PROCEEDINGS. 

~ 01-JE. 

10. PlEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

LOCAL 
LOHG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED IIUKBER OF PAY TELEPHONE INSTRUKEHTS THE APPLICANT PLANS TO PLACE 
lN THE FIRST YEAR: __ ....;;;;~.. _____ _ 

12 . HOW DOES THE APPLICANT lHTENO TO SERVICE AND KAINTAIH EACH PAYPHOHE? 

PERSOHALLY 
FULL·TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVl CE/REPAJ 11/MA JHT ENANC E CONTRACT 
OTHER, DESCRIBE 

,_ ~ J2 (Q•ft ) - ' 01 • 
MIUIID ll CDIOIU IOI 11A.1 m. D •l 4., \l 



I, TliE UNDERSIGNED OWHE,OR OFFICER OF THE ABOVE HAMED ~JTY, HAVE READ THE 
fOREGOING AHO DECLARE THAT TO THE lEST Of MY KHOIILEDGE AHD BELIEF , THE 
IN FORMAT JON IS A TRUE AND toRJIECT STATEMENT. I Nl AWARE THAT PURSUANT TO s . 
837.06, f LORIDA STATUTE, WHOEVER KNOW INGLY MAKES A FALSE STATEMENT IN WRI TING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OffiCIAL 
DUTY SHALL BE "'IllY OF A MISOEMEAHOR Of THE SECOND DEGREE . 1 WI LL COHPLY WITH 
All CURRENT AND FliT\IRE COMMISSION REQOJROIENTS REGARDING THE PAY TELE PHONE 
SE RVICE. 1 lNlERSTAHO THAT A MOH-R.EFUNDABLE APPLICATION HE OF SlOO MUST 
ACCC»>PAHY THE APPLJCATJON. ALSO, 1 UII>ERSTAHO THAT I Nl R£QOIREO TO PAY A 
REGULATORY ASSESSMEhT FEE (MINIIUI $50.00 PER CALEICDAR YEAR), FILE AN AHHUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY 5ROSS RECEIPTS TAX. FURTHERMORE , J AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
IIITHIN TEN (10) DAYS OF THE CHANGE. 

(SI&HATURE OF OWRtR/tRitF OFFICER OF APPLICARl) 

DATE : 01 /o I /4 3 
I 

- I'SC/0&.1 Jl CO· ft ) PAll 6 Of 6 
I UUIW II CDei i U I• RIA[ 10. U · 24 . Sil 



l. LEGAL NAME OF THE APPLICANT 

1-'-1 55, ../> k.I S 1 S 1/VC. 
D8 06-

DATE 

JUL 0 ~ 1998 

2. NAME UNDER WHICH THE APPLICANT WILl DO BUSINESS 

]th AVE . 'FL.E A HAI?.. K.-t:.T 

3. ADDRESS OF THE APPLICAHT(S) 

SlREn 1 ~G\qr rv ~ 1 +1. All F-. 

CITY 

STATE l ZIP 

4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. JNDJYJOUAL DOJNC BUSINESS UHOER HIS/ HER : 
OWN NAME. 

[ ] 

DOCUMEHTATIOH: No othtr docwaentation nttded. 

8. PARTNERSHI P: ( ) 

DOCUMENTATION: Attach a copy of tht partnership agrttmtnt, and a li st 
with tht name and address of all partners . 

c. CORPORATIOH: lt-t' 
DOCUMENTATION: Attach proof that art iclts of incorporation have been 
filed with tht Florida Secretary of Statt'5 Offlct . If incorponted 
outside of Florida, attach proof fr01 the r lor ida Stcrttary of State that 
applicant has authority to operate In F1or1da and provide name and addres s 
of Florida Regtsttrtd Agtnt . 

ICAK( HAG-6~ .! H/\G:>E tV I 1' f. H AX -HA &E I.J 

ADORESS J.Cjqo Stit: La J>I\ u <;Tflt.t=l 1 S"VITE 10'1 
HOLL'/\XJoOo I TL l<.021 

D. DOING BUSINESS UNDER A FltlJTJOUS NAME : [ ) 

DOCUtiENTATJOH: Attach proof that ftct1t1ous nllllt hu betn registtrtd with 
tht Florida Stcrttary of Statts Offtct . 

- I'St/0111 Jt (l]•fJ) ''" 2 01 ' 
M_,III.D It CDIIJnJCit lUll .0. IS•IIo . SII 'I ~ C'Jlfl/l'l 

&5 G 111 a~ 1nr 86 
• " ' 1 .Dilft.t" ' • I ,' , . 

0 :· ' r -,. ~ .]7 I 6 2 JOL -o g: 



5. 
• 

PROVIDE IWIE, T~, AND TELEPHONE 
R£SPONSIBL£ FOR ISSIOH COHTACTS : 

MAKE : G'l \J L.. ~ E. I... I S 

TITLE : 1'12.£ Stt>b: u-r 

PHONE : 1o~ G8t- 9(P 1 

• 
NUKBER Of THE IHOIVIOUAl WHO IS 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , OR IN 
THE CASE Of A CLOSELY HELD CORPOAATJOH AHV SHAREHOLDER OF THE APPLICANT 
ElER BEEN WHTED OR DENIED A PAY TELEPHOtiE CERTIFICATE IN THE STAT£ OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES 

IJO 
7. If THE ANSWER TO QUESTJOH 6 IS YES, PLEASE EXPLAIN AND LI ST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

~'" 

8. liST THE STATES IN llt!JCH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

bl O.Yt 

8. HAS APPLJCATJOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHON£ 
PROVIDER . 

I.>OI.J'E. 

C. HAS IEEN DENIED AUTHORITY TO OPERATE AS A PAY TElEPHONE PROVIDER . 
EXPLAIN CIRCUKSTAHtES . 

~out= 

- ~ ll tU·Ill - S Of • 
• ILJI IIO ll lDIIIIIICII 11U .0. IS· I4.SII 



D. HAS HAD luLATORY ,ENALTIES IMPOSED .OR VIOLATIONS OF 
TElECOHHUNICATIONS STATUTES. EXPLA IN CIRCUMSTANCES . 

foU O ~t; 

9. PLEASE INDICATE IF MY OFFICERS OF THE CORPORATION , PARTNERSHI P OR 
IND IVIDUAL APPLJCMT HAVE BEEN ADJUQGED IAHKRUPT, KENT AU Y INCOMPETAHT, OR 
rOUND CUJLTY OF MY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 
l£SULT FROM PENDING PROCEEDINGS. 

IV ON E. 

10 . PlEASE CHECK THE SERVICES THAT WI LL BE PROVIDED : 

LOCAl. 
lONG DISTANCE 
COIN 
tALLINC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED HUMBER OF PAY TELEPHONE 1NSTRI.JfiEHTS THE APPLICANT PLANS TO PLACE 
IN THE FJRST YEAR: ----'>~------

12 . HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE' 

PERSOHALL Y 1 fULL -TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/ REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

rCIIII I'IC~Di'i n CU·fJ > - ' 01 6 
.IUIIIC ll CDeii U ICII Ul .0. J5 •24. l11 



• • 
13. Vlll EACH OF THE PAY TElEPHOHES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 9SO· XXXX , AND 
1·800? (Set Rule 25 · 24 .515(6), F.A.C. 

' E-5. 

14. VlLL EAOI OF THE PAY TELEPHONES IIHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29 .4 1nd 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING IUILOINGS AND FACILITIES ACCESS IBL£ 
AND USABLE BY PHYSICALLY HAHOitAPP£0 PEOPLE (ATTACHMENT F)? (Stt Rul t ZS · 
24.515(14), F.A.C.) 

Yes. 

Hll• "t/ IXI Sl IU •fSI ·~ J CW 6 
HOU IUD IT C:O.IIIICII 1UU 10. I!I ·U. Jit 



I, THE UNOERSIGHEO OWNE,OR OFFICER OF THE ABOVE HAMED ~ITY, HAVE READ THE 
FORE GO ING AHD DECLARE THAT TO THE BESl OF MY KHOIILEOCE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I N1 AWARE THAT PURSUANT TO s . 
837.06, FlORIDA STATUTE, WHOEVER IOOIINGLY MAKES A FALSE STATEMENT IN IIRJTING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT JN THE PERFORMAHCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A MISDEKEAHOR OF THE SECOND DEGREE. I IIILL COMPLY II ITH 
All CURRENT AND FUTURE C,_.ISSJON REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. J ~ERSTAIIl THAT A MOH·REFUNDASLE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. ALSO, I Ufi0£RSTAND THAT J N1 REQUIRED TO PAY A 
REGULATORY ASSESSMENT FE': (MINJfUt $50.00 PER CALDCOAR YEAR), FILE AN ANNUAL PAY 
TElEPitOHE SERVICE REPORT, AHO PAY UOSS RECEIPTS TAX. FURTHERMORE, J AGREE TO 
kiEP THE C,_.ISSION ADVISED OF MY CHANCES Ill THE NAMES OR AOORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

(si&HlTORE OF OilNER/tRIEF OFFICER OF APPLI CANT) 

DATE : Oi /o I /4 '8. 
I I 

1'0100 ~/011 Jl IU· t')) 'AGI 6 Of 6 
UIIJIU O It allei iH IDO 11111.1 110. ZS•Z4 .SII 



• • 
APPLICANT ACKNQWt£QG£HEHl CARD 

App He ant _....:G"-L.) .I.LDJ.L.LAl......:E":.........:I{.:::..:..:I S::.._ _______ _ 

J 1 ·knowltdge "celpt 1nd undershndl ng of the Florida Public 
Servlct C011111u1on' s Rules 1nd Aequlrelllfnts rthtlng to~ provis ion 
of Pty Teltp}Pr' Service . 

Signature [JL ' (. L " 
Title "l>ILE.C,! "PI!! l. . .>i 

Pitt (J7/0I fq'g 
I I 

THIS KUST BE COHPL ET£0 AND RETURNED WITH THE APPLlCATIOH BEFORE TH£ 
CERTIFICATION PRoem BECINS. FAI LURE TO DO SO WI LL R(SULT IN A 
DELAY OF THE CERTIFI CATE BEING ISSUED. 



I .&. ""'V t. ""' • ""'·- •-

!r~rhlltnt of i1a1t 

1 cextify the attached ia a true an4 correc t copy of t he Aztiolea o! 
Inco~oration of IllS ' liS'S, IMC. , a Ploride co~ration , filed on 
December 21, 1ff5, •• ahown by the reoorde of thia office . 

I further certify tba doou..nt ••• electronically reoe1ve4 under FAX 
number 895000014212 . !hia oart1f1oate 1• 1aaua4 in a~oordenoe vith 
.. ction 15 . 16, Plorida Statutea, and authe nticated by the co4e noted 

of thia co~ration 1• Pf50000f6516 . 

cavan un4e% ay han4 a n4 the 
ar.at Seal of the State of florida , 
at %allah••• ... the capital, thia the 
Twenty-firat dey of Dacaabar, 1995 

Authentication Code: 695A00055051-122195- P95000096586-l/l 

.... ~· · t<;'l ...-~ · " . ,. 
~~- ~ -< tf· ·~ 

[
. " :~~ 'L· ··~ . ~ ;v -

' , ... 'Wf'• ·: 

... ., .. 
\. · .... -~:_:-: • 1 .• ·.: 

. .~ 

... 
~·,6'~ 

$anbm ~ . ..Blort~mn 
CR2E022 (1-951 .. tcula:rg al .,9ta11 

' -----------··-··--~--.--,._.._...,.._ __ _,_,lnlllllt:lai~:05 



• • 
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR TI!E 
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM 
PROCESS MAY BE SERVED 

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE 
FOLLOWING JS SUBMITTED: 

FIRST-THAT KISS & KIS'S. INC. 
(NAME OP CORPORATION) 

DESffiiNG TO ORGANIZE OR QUALIFY UNDER niE LAWS OP Tim STATE OF 

FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF NORm 

I!JMI..wA:J>AM!LI,__._. SIIZ.Jo.4:A~TElM...lO,aF;__.uFL~O.aRJD~AI:l-_ ___.. HAS NAMED MAX M. HAGEN, ESO 

LOCATED AT 3990 Sheridan Stmet. Sube 104 . 
(STREBT ADDRESS AND NUMBER OF Bun.DING, 

POST OPPICE BOX ADDRESSES ARE UNACCEPTABLE) 

CITY OF Hollywood. STATE OP FLORIDA, AS ITS AGENT TO ACCEPT SERVICE 

OF PROCESS WITHIN FLORIDA. 

/~LQ-' SIGNATURE f J _...'---... 
(CORPORATE OFFlCER) 

1Tll.E PRESIDENT 

DATE /8.1 .Jl> , 1i?C 

H.A VING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE 
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS 
CERTIFICATE, I HEREBY AGREE TO ACT IN nilS CAPACITY, AND I FURTHER 
AGREE TO COMPLY Wfl'H 1liE PROVISIONS OF ALL STATUTES RELATIVE TO 
THE PROPER AND COMPLETE PERFORMANCE OF MY OUT~ 

SIONATURE0/..::.;:;1~ I Pl_,;;V'~· ~~4--
~~ kA'oEN, ESQ. 
RESIDENT AGENT 

DATE /As .-6D . !9 '1..( 

6 



). 

FLORlolltAY TELEPHONE CERTIFICATE ~PPL I~IOH 
DEPoSIT 

lEGAl IW1£ OF lltE APPLICAHT 

!'.ISS .)> )(.tSI S I tv C. • 
D8 06 -

DATE 

JUL 0 ~ 1998 

2. NAHE UHDER WHICH THE APPLJCAHT WILL DO BUSINESS 

]tl. ~VE . FL-EA MAI2.~T 

3. ADOR!SS Of lltE APPLICAHT(S) 

STREET p,qq_c; JV\lU 11{ AI/& . 

CITY 

STATE l ZJP 

4. TYPE Of ORGAHIZATJOH (CHECK ONE) 

A. JNOJVJDU~l DOINC BUSINESS UNDER HIS/HER; 
OliN IW1E. 

DOCUKENTATJON : No other docuaentat lon needed . 

8. PART HERSH! P: 

( ) 

( l 
OOCUMLHTATIOH: Attach a copy of tht partnership agreement , and 1 lis t 
with the ntme and address of all partners . 

c. CORPORA Tl ON : 

DOCUMEHTATJON : Attach proof that art iclu of incorporat ion have been 
filed with tht Fl orida Secretary of State ' s Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
appl icant has authority to operate In Fl or ida and provide name and address 
of Florida ~tg l stertd Agent . 

NAHE HAG.&~ .l.H/\ &E t0 11'. (1 HA;< t1A&E 0 

ADORESS _1ClOto SttELI'J>I\ 1J <;;Tet:. r:l I S'V ITE IO'i 
HOLL' fiXIoOb 1 :rt. :11.0:2.1 

... ""'···- ............. ·-·---· . -·--·-····· ·····• 
KISS&. IUS'S, TNC 
139011 N. W. 7111 A V&. 

NORTH /IIIA/111, I'L 33168 

539 
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