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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DEPOSIT TREAS. REC DATH

LEGAL NAM APP
£ OF THEAESLICANY D343 ~vam  JL2496
GeorGe . LD LSuwman

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
G—\G'EAJ c'mmst.h*(:ﬂh‘ X 9!-‘,-
ADDRESS OF THE APPLICANT(S)

STREET 2083 Maw o hve NT-
CITY <t LitenSurmy

F3)
STATE & ZIP ctL. R3I6=
TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: []

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

C.  CORPORATION: Y

DOCUMENTATION: Attach proof that articles of 1ncurpnratior?/:ava been
filed with the Florida Secretary of State’s Office. If fincorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME
ADDRESS

D. DOING BUSINESS UNDER A FICTITIOUS NAME: []

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

FORM PSC/OMU 32 (R3-93) PAGE 2 OF §
RECUIRED BY COMMISSION RULE wO. 25-24.311

DOCUMENT Ny MBCR-DATE

07777 wae
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Geor(e 0. L)I1Se mas)
TITLE: Qe cTou
PHONE : U2 - SA-127))

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 CANCELLED PAY TELEPHONE CERTIFICATES.

Ue=

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

GeorGe S -L) | S b
Coil: WO . 1l

8. LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
el e Dy

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

o ot

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

Now

FoRM PSC/OM 32 (R3-93) PAGE 3 OF
REQUIRED DY COMM|SSION RULE WO. 25-24.511




9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN i
CALLING CARD
CREDIT CARD

OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY TELEPHONE IHSTWTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: __ 5

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

PERSONALLY
FULL-TIME TECHNICIAN '
PART-TIME TECHNICIAN _

SERVICE/REPAIR/MATNTENANCE CONTRACT
OTHER, DESCRIBE

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND

1-8007 (See Rule 25-24.515(6), F.A.C.
Ve s

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.20.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
;.I‘I'D;il%l‘-?lig B‘; F'lH‘chl]CAI.L\' HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

Ye =
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1, 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 PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY 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 5100 MUST
ACCOMPANY THEC APPLICATION. ALSO, 1 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 T0
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

rnmﬁ%ﬁﬁﬁﬁmm—_

pate: Suwly 'S 1R4L
U
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APPLICANT ACKNOWLEDGEMENT CARD

Aoplicant  Geor@E SO, LI may - L. adlan

1 acknowledge receipt and understanding of the Fiorida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signature "‘\_&\A}w
Title MM
Dats ™\ - i~ [C .

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




*ab Brpartmmt of State

ii":
+l+; _ _ ‘
=)o | certify the attached is a true and correct copy of the Articles of incorporation of
0 GLOBALNET COMMUNICATIONS, INC., a Florida corporation, filed on
4::}3 March 28, 1995, as shown by the records of this office.
4 -L}' The document number of this corporation is P85000025816.

&iben unber mp hand anb the
Sreat Seal of the State of Flonba,
at Callahassee, the Capital, this the
Thirty-first Bap ol March, 1995

=l Tl Yo
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GLOBALNET COMMUNICATIONS, INC.

The undersigned Incorporator does hereby adopt the following Articles for
Incorporation under the Florida General Corporation Act: .
ARTICLE 1
The name of this corporation shall be GlobalNet Communications, Inc.
ARTICLE 1l
The corporation’s existence shali commence upon the date of the filing of these
Articles of Incorporation, and shall continue thereafter in perpetuity.
ARTICLE 111
The general purpose for which this corporation shall exist shall be to transact any or
all lawful business permitted any corporation under the Florida General Corporation Act.
ARTICLE IV

The corporation shall be authorized to issue an aggregate of 1000 shares of common

voting stock, each such share to have a par value of One Dollar, ($1.00) and all such shares

being of the same class.

ARTICLE V
All of the shareholders of this corporation shall be entitied to the benefits of

preemptive rights with respect to any unissued or treasury shares of ownership of this

corporation.

'-l




ARTICLE VI
The street address of the principal office of the corporation shall be 10265 Gandy
Blvd. Apartmem 1712, St. Petersburg, Florida 33702, and the registered agent for the
corporation shall be Nathaniel D. Hines, I1, Esquire, whose address is 111 2nd Avenue N.E.,
Suite 1406, St. Petersburg, Florida 33701.

ARTICLE VII
Initially, the corporation shall have a Board of Director consisting of one (1) member

whose name and address is as follows:
1. George Wiseman
10265 Gandy Bivd.
Apartment 1712
St. Petersburg, Florida 33702
The number of directors which shall constitute the Board, may from time to time
hereafter, be increased or decreased pursuant to any By-Law which shall have been enacted
or more specifically ratified by an affirmative vote of the shareholders at any annual meeting
or at any special meeting called for such purpose, provided, no decrease in the number of
directors shall have the effect of shortening the term of any incumbent director.
ARTICLE VII

The name and address of the Incorporator of this corporation is George Wiseman.

10265 Gandy Blvd., Apartment #1712, St. Petersburg, Florida 33702.




IN WITNESS WHEREOF, the Incorporator. George Wiseman, has causcd these

Articles of Incorporation to be adopted on the Eﬁ day of March, 1995,

d&cw\nk_)tw

STATE OF FLORIDA
COUNTY OF PINELLAS

Before me personally appeared George Wiseman, to me well known and known to
me to be the persons described in and who executed the foregoing Articles of Incorporation
and acknowledged to and before me that they executed said instrument for the purposes
therein expressed. :

WITNESS my hand and official seal this/Y_ day of March, 1995.

W Coridhero

IN WITNESS WHEREOF, the undersigned further agriéqfsi
Agent.

ACCEPTANCE OF DESIGNATION REGISTERED AGENT

I. the undersigned person, having been named as registered agent and 1o accepl
service process for the above-stated corporation at the place designated in this statement,
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and [ am familiar with and accept the obligations of

my position as registered agent. : ;

[}aqu orth 3¢ 1095
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Se w2
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 31, 1995

NATHANIEL D. HINES Il ATTORNEY AT LAW
PLAZA TOWER 111 SECOND AVENUE N.E.
SUITE 1406

ST. PETERSBURG, FL 33701

The Anicles of Incorporation for GLOBALNET COMMUNICATIONS, INC. were
fled on March 28, 1995 and assigned document number P395000025816.
Please refer to this number whenever corresponding with this office regarding the
above corporation. The certification you requested is enciosed.

PLEASE 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
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER INDENTIFICATION g:Eg NUMBER MUST BE
SHOWN ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676
AND REQUEST FORM SS5-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corporations, please contact this office
at the address given below.

Brenda Baker, Corporate Specialist
New Filings Section Letter Number: 395A00014725

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Commissioners:

SUSAN F. CLARK, CHAIRMAN
J. TERRY DEASON

JULIA L. JOHNSON

DIANE K. KIESLING

JOE GARCIA

An Allirmarve Action/Equal Opponenny Employer

DIVISION OF COMMUNICATIONS
WALTER D'HAESELER
DIRECTOR

(904) 413-6600

Public Serbice Commission

April 26, 1996

Mr. George D. Wiseman
2083 Hawaii Avenue, N.E.
St. Petersburg, FL 33703

Dear Mr. Wiseman;

We received your Regulatory Assessment Fee form with the name and address:

GLOBALNET COMM. INC,
2083 Hawaii Avenue, N.E.
St. Petersburg, FL. 33703

You ure currently certificated in the name GEORGE D. WISEMAN. A request for
name change hus not been received by this office. According 1o Rule 25-24,520 (1)(a) and
(b) F.A.C.. u company shall file with the Commission updated information within 10 days
after the chunge occurs, 1f GLOBALNET COMM UNICATION, INC. is a Fictitious Name,
a written request and a copy of your registration is all that is required o have the name
changed; however, if you have become an incorporated company, you will need to cancel
your certificate under the name George D. Wiseman, complete an application with the new
company name, remit 4 $100 non-refundable application fee, und include a copy of your
Division of Corporations registration.

Please respond in writing by May 17, 1996. Until we receive the above information,
the name will remain as originally certificated.

CAPITAL CIRCLE OFFICE CENTER » 2540 SHUMARD OAK BLVD ¢ TALLAHASSEE, FL 323990850
lniernei E-mall CONTACT@PSCSTATIZFL LS
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DEPARTMENT OF REVENUE HONTRANSFERABLE

CERTIFICATE OF REGISTRATION

ssued Pursuant to Chapler 212, Flonda Statules
CERTIFICATE NUMBER

./
N CESTRATE P DT R O s DT
losrozr9s| | uszo1/99 | 62-15-188609-66] "Senrermdnr

THES CEATIFIES THAT

GLOSALNET COMMUNICATIONS
10265 GANDY BLVYD STE 1712

GLOBALNET COMAUNICATICNS ST PETERSBURG FL 33702-0C

10265 SANDY BLVWD 57c 1712
3T PETERSBURG FL 33702-00u0

15 HEREBY AUTHORIZED AND EMPOWERED TO COLLECT
SALES AND USE TAXES FOR THE STATE OF FLORIDA

THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE
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10,700
DR-18CS
Florida Department of Revenue R.01%

Sales and Use Tax Return

Piease complele this feturn
Antach your check of money order and mal 1o
SUPPLEMENTAL 11/0B/85
QEFLIEL FEMIOR FLORIDA DEPARTMENT OF REVENUE
EPTEMBER THRU NOVEMBER
2 VEMRE 5050 W. TENNESSEE STREET
TALLAHASSEE, FL. 32209-0125

GLOBALNET COMMUNICATIONS
10265 GANDY BLVD STE 1712
ST PETERSBURG FL 33702




GLOBALNET COMMUNICATIONS
Payphoae Division
2883 Hawali Ave. N.E.

5t. Petersburg, Florida 33703
[ — A
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DEPOSIT TREAS. REC DATE

1. LEGAL NAME OF THE APPLICANT
R Y D343 ~eam- M2496 .
GeorGe O. LHLSweman L
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS G o8 470 = TS

CAo\omd X Cowmmentions, oo -
3. ADDRESS OF THE APPLICANT(S)
STREET 2093 Hawom hve NE-
CITY St .P;h,éw-‘}
STATE & ZIP L. RIS
4. TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: []

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

C. CORPORATION: >

DOCUMENTATION: Attach proof that articles of 1ncorporat|oﬁ/havo been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secrctary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME
ADDRESS
eess=h——nn = =S (]
GLOBALNET COMMUNICATIONS 0171
r’ sy JLZ& o "f-?(, o my en registered with
wrore 700,08 e Scaica Commssion $ 100 w22
ﬁ"‘tw 00’ ,//o & ™ oOLLANS
rmmmm
§), Patarsturg. Fionds DOCUMENT NUMBER -DATE
1-8000-735-1012
' FPSC-RECORDS/REPORTING
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