FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION )

LEGAL MAME OF THE APPLICANT DLPOSIT THEAS hel DATE

DANIEL J. DIROCOD D477 - seoas BI10'97

MAME UMDER WHICH THE APPLICANT WILL DO BUSINESS
DIROCOD ENTERPRISES INC.

ADDRESS OF THE ~PPLICANT(S)
STREET 3753 GLEN OAKS MANOR DR.

city SARASOTA

STATE 4 Z1P FLORIDA 342732

TYPE OF ORGANIZATION (CHECK OME)
A.  INDIVIDUAL DOING BUSINESS UWDER MIS/HER: []
Oty BWANE .

DOCUMENTATION: Mo other documentation needed.
8. PARTRERSHIP: ]

DOCUMENTATION: Attach » ?r of the partnership agreement, and a 1ist
with the name and address all partners.

C. CORPORATION: [x)

DOCUMENTATION: Attach proof that articles of incorporation have been

filed with the Flerida Secretary of State’s Office. If incorporated

sutside of Flarida. attach proof from the Florida Secretary of State that
licant has autherity to operate in Florida and provide name and dddress
Flerida Registersd Agent.

W DANIEL, J. DIROCOD

ADDRESS 3753 GLEN OAKS MANMOR DR.
SARASOTA, FL, 34232

D. DDING BUSINESS UMDER A FICTITIOUS MANE: ()

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

S. PROVIDE MAME, TITLE, AMD TELEPHONE WUMBER OF THE INDIVIDUAL WHO I°
RESPONSIBLE FOR COMMISSION CONTACTS:

MANE : DANIEL J. DIROCOD
TITLE: PRESTDENT
: 1 - 941 - 365 1170

PHONE

6.  MWAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER. DIRECTOR, ETC., DR IN
THE CASE OF A CLOSELY MELD CORPORATION ANY SHAREMOLDER OF THE APPLICANT
EVER BEENM GRANTED OR DEWIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of
FLORIDA? TWIS INCLUDES ACTIVE AND CANCELLED PAY TELEPMONE CERTIFICATES.

NO

7. IF THE ANSWER TO QUESTION 6 1S VES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE MOLDER AND CERTIFICATE WUMBER.

.. LIST THE STATES IM WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

KONE
8. MAS APPLICATIONS PEMDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER .
NONE.

C. HAS BEEN DENIED AUTMORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
ERPLAIN CIRCUMSTAMCES.

NOWE




D. WAS WAD REGULATORY PEMALTIES IWPOSED FOR VIOLATIONS  OF
TELECOMMUMICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NONE

9. PLEASE INDICATE IF AMY OFFICERS OF THE CORPORATION, PARTMERSHIP OR

1MDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKAUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF AMY CRINE, OR WHETMER SUCH ACTIONS MAY

RESULT FRON PENDING PROCEEDINGS.
NONE

10. PLEASE CHECK TWE SERVICES TNAT WILL BE PROVIDED:
[

LOCAL

LONG DISTAMCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

11. PROPOSED MUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS 10 PLACE
IN THE FIRST YEAR: 10 - 20 .

12. HOM DOES THE APPLICANT INTEMD TO SERVICE AND MAINTAIN EACH PAYPHONE?

Bef e Mg v e

PERSONALLY X
FULL-TINE TECHNICIAN

PART-TINE TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER, DESCRIBE




13.

14.

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
70 ALL LOCALLY AVAILABLE LOMG DISTANCE CARRIERS VIA 10XXX«0. 950-XxXX, AND

1-800? (See Rule 25-24.515(6), F.A.C.
YES

WILL EACM OF THE PAY TELEPHOMES WMICH YOU PLAN TO INSTALL CONFORM 10
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAM NATIONAL
STAMDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE

I’: :l'liltlll.'f MWANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25




1. THE UMDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ ThL
FOREGOING AMD DECLARE THWAT TO THE BEST OF MY KMOWLEDGE AMD BELIEF, THi
INFORMATION IS A TRUE AMD CORRECT STATEMEWT. 1 AN AARE THAT PURSUANT T0 =.
837.06. FLORIDA STATUTE. WHOEVER KMOMINGLY WAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO WISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF WIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDENEAMOR OF THE SECOMD DEGREE. 1 MILL COWPLY WITH
ALL CURRENT AMD FUTURE COMMISSION IREMENTS REGARDING TME PAY TELEPHONE
SERVICE. | UMDERSTAMD TWAT A WON-RE E APPLICATION FEE OF $100 MUST
ACCONPANY TME APPLICATION. ALSO, 1 UNDERSTAND THAT 1 AN REQUIRED TO PAY £
REGULATORY ASSESSMENT FEE (WININUM $50.00 PER CALENDAR YEAR), FILE AN AMMUAL PAY
TELEPNONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE 10
KEEP THE COMMISSION ADYISED OF ANY CHANGES IN THE MARES OR ADDRESSES L1STED ABOVE
WITHIN TEN (10) DAYS OF THE CMAMGE. J

f_i\"flfl 'II,‘.I Irl’! / ,!I i'. A !.JJ....-- ;

DATE: MARCH 5, 1997




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Biate

The Articles of for DIRODCCO ENTERPRISES INC. were filed on

27, 1997 and assigned document number P97000010078. Please refer

fto this number with this office regarding the above
corporation. The cenification you is

PLEASE NOTE: WITH THE SIS

TO MAINTAINING MG&W‘I‘E STATUS. FAILURE TO

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE
SETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




1. THE UNDERSIGNED OMMER OR OFFICER OF THE ABOVE NAWED ENTITY, HAVE READ Tsi

DECLARE THAT TO THE BEST OF MY KMOMLEDGE AMD BELIEF, THE
THAT PURSUANT TO -.

INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AN AMARE
A FALSE STATEMENT IN WRITING

837.06, FLORIDA STATUTE, WMOEVER KNOMINGLY MAKES

WITH THE INTENT TO WISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF WIS OFFICIAL

LTY OF A WISDENEANOR OF THE SECOWD DEGREE.
FUTURE COMMISSION REQUIREMENTS REGARDING

1 MILL COMPLY WI1TH
THE PAY TELEPHOKE

]
SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UMDERSTAND THAT 1 AM REQUIRED 70 PAY A

REGULATORY ASSESSHENT FEE (MINIMUN $50.00 PER CALENDAR ‘rl".lll[l“:

TELEPHOME SERVICE REPORT, PAY GROSS RECEIPTS TAX. FUR

, FILE AN NMNUAL PAY
RMORE. 1 AGREE TO

KEEP THE CONMISSION ADVISED OF AMY CHANGES IN THE WAMES OR ADDRESSES LISTED ABOVE

VITHIN TEN (10) DAYS OF THE CHANGE.

j r

/_B‘:uﬁm;{" / .__!JL:;..- :

DAYE: MAR 5, 1997




Applicant __ DANIHL J. DIROCCO / DIROCCD ENTERPRISES INC,

1 lﬂ.nﬂodr receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision

of Pay Tel Service 5

/ )‘ 4 J'I"r hr'x
Signature gy L] oS
Title PRESI DENT
Date MARCH 5, 1997

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




FLORIDA DEPARTMENT OF STATE
Mortham

PLEASE :
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
CORPORATION.

Letier Number: 397A00005270

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




: THESE ARTICLES OF INCORPORATION: Ase hereby adopted by the,
sacorporzice of thet corponsta for proaowany profid ey The Fleside Buniness Carpacation fr1. =

(= =1
" .:__r 1 N
NAME ANP LOCATION OF AGENT AND OFFICES

Sectien 1.1 Name The mamc of the coporation shall bee INROOOD
ENTERPRISES INC.

Sectien 1.1 Principal ONice and Malliag Address: The corporation’s prncipal office,

EERLAL
4 LZNVF L6
7id

commence & 12:0 A. ML on the date of the subscription and acknow ledgment beroof, which date shall be
within Fiftees ( 15 ) business days prios 1o the filing bereof by The Beportment of Stste.

Bection 1.2 Duwratisa. The corporation thall have perpetual exisience, or untl
dissolved according 10 Law.

ARTICLE Il
PURPOSE AND POWERS

Secsien 31 Perpsse. The pencral pwpose for which the corporation is injtially
organized shall be b iransact sny and oll Lwfull business for wisch & corporation may be incorporsked
under the lows of The Stsic of Flerida, and o do everyihing mecesaary of comvemicnt for the
accomplisheest of said purpose, aad io do all ather things incidental there o or  comnecied therewith
that are not probibited by law, and 10 curyoul said purpose in say stale, fcrvitory, district or posscsion
of The Uniied Sisies of America, or in any forcign cousiry, 0 the extent mol prohibiied by Law
therein

Sectiss 11 Pewenn The corporation shall have and excrcise all of the corporate
powers ceoumcraied inor othorwise permintiod under The Florikds Busiosss Corporstiss AcL

=

L5




Sectisn 5. lacerperatens. The mame and address of The lncorperaster Exccuting
this lnstvement, is a follows

IN WITNESS WHEREOQV, the sbove sigaed, cuecuted this ioatrmest lrﬁ!llmm.._liq




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 470501 OR 617.050, FLORIBA
STATUES, THE UNBERSIGNED CORPORATION, ORGANLIED UNDER THE LAWS
OF THE STATE OF FLORIBA, SUBMITS THE POLLOWING STATEMENT IN
:mnmmmm:mm AGENT, IN THE STATE

L. THE NAME OF THE CORPORATION IS:
BROCCO ENTERPRISES INC.

2 THE NAME AND ABBRESS OF TME REGISTERED AGENT AND OFFICE I5:
BANIEL J. MROCCO
3753 GLEN OAKS MANDR DRt
SARASOTA, FLORIDA 34232

MAVING BEEN NAMED REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
BESIGNATED IN THIS CERTWICATE, | NERESY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTRER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
70 THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

{ PRINTED ) J/lbrf?l?tﬂl} _. I

-

BIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLORIDA.

,.,E,
gil
92

M L2 W L6
i




| certify the atached is a trus and comect copy of the Articles of Incorporation of 1he
DIROCCO ENTERPRISES INC., a Florda corporation, filed on !
January 27, 1997, as shown by the records of this office. 5%

The document number of this corporation is P97000010078. =
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2 Grivven under my land and the -

e Goreat Seal of the State of Florida,
e a Tallahassee, the Capitol. this the
Eleventh 1t of February, 1997

Sandra . Mortham
Sreretary of Btate
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! [ ,u" r. 3§ J
FLORIDA PAY TELEPWONE CERTIFICATE APPLICATION | /0 "
LEGAL MAME OF THE APPLICANT LEPOSHE DA we Al
PANIEL J. DIROCOD Dh77? e B0

MANE UNDER WMICH THE APPLICANT WILL DO BUSINESS
DIROCCD ENTERPRISES INC,

ADDRESS OF THE APPLICANT(S)
STREET 3753 GLEN OAKS MAMOR DR,

CITY SARASOTA
STAYE & Z1P FLORIDA 34232

TYPE OF ORGANIZATION (CHECK ONE)
A. JNDIVIDUAL DOING BUSINESS UNDER WI1S/HER: (]
" “-

DOCUNENTATION: Neo other documentation needed.

[ B PARTMERSHIP: [ ]

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

C. CORPORATION: (x)
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