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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATAOM,r |, .
- DATE

LEGAL WAMEOF THE APPLICANT iy D484 meaqw M 19 97,
Jder Jo o fifor " Ay prite i€ -
2. WAL UNDER WMICH THE APPLICANT WILL DO BUSINESS
S IB Lo fphore  OF Lldrita. et 2703740°
3. ADORESS OF THE APPLICANT(S)
STREET _lp50/ Flp s L4
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-
¢ g |

CITY Lyaoning. H2 5y LaT
4 ; -
STATE & ZIP AP Vo DY L
4.  TYPE OF ORGANIZATION (CMECK ONE)

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

DOCUMENTATION: No other documentation needed.
8. PARTNERSHIP: (]

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

C.  CORPORATION: L

DOCUMEMTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. [If incorporated
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 Registersd Agent.

NAME /17
ADORESS P A b v S e e el
D.  DOIMG BUSIMESS UNDER A FICTITIOUS MAME: [ 1]

DOCUMENTATION: Attach proof that ficlitious name has been registered with
the Florida Secretary of States Office.
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PROVIOE NAME, TITLE, AND TELEPHONE MUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:
BAE _Oforon. M. Hrres

THILE: Lo, et il
m: {;J‘f/,'j, g .#JF :.'._.:-:‘_'1-)

HAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY WELD CORPORATION AMY SHAREHOLDER OF THE APPLICANT
EVER BEEM GRANTED OR DEMIED A PAY TELEPHONE CERVIFICATE IN THE STATE 0f
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHOME CERTIFICATLS.

0D 2

IF THE ANSWER TO QUESTION 6 IS VYES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AMD CERTIFICATE WUMBER.

IR e e

LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SIRVICI
LI Bt e

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

DL

C. WAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.
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MAS HAD REGULATORY PEMALTIES IMPOSED FOR  VIOLATIONS Of
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

S/ L) Sl (et
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9. PLEASE IMDICATE IF AMY OFFICERS OF THE CORPORATION, PARINERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF AMY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

[ e

—————— e ——————— e

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

| LONG DISTANCE
COIN

| CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

11. PROPOSED MUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS T0 PLACE

e _\:' _;‘I -

' INTHE FIRST YEAR: /90 :
| 12. HOM DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONI ?
' PERSOMALLY

FULL-TIME TECHNICIAN
| PART-TINE TECHNICIAN
SERVICE/REPAIR/MATNTENANCE COMTRACT |
| OTHER, DESCRIBE |

R A,
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WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN 10 INSTALL PROVIDE ACLLSS
70 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXK+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

A
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R TAT TR ":\_# o

14. MILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO [INSTALL CONFORM 10
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAI
STAMDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILETIES ACCESSIBL
Eﬁmﬁ !‘:_ I‘lll"l‘tilll:ll.l.'l‘ HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

.. g W
R e e e
.
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1, THE UNDTRSIGNED OWNER OR OFFICER OF THE ABOVI NAMID INTITY, HAVL READ THI
FOREGOING AND DECLARE THAI 70 THL BEST OF MY KNOWLLDGE AND BILIEF, THE
INFORMATION 1S A TRUE AND CORRECT STATEMENT. | AM AWARE THAT PURSUANT T0 s.
837.06, FLORIDA STATUTE, WMDEVER KMOWINGLY MAKES A FALSE STATEMENT IN MRITING
MITH THE INTEMT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF WIS OFF ICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOMD DEGREE. 1 WILL COMPLY MIINH
ALL CURRENT AMD FUTURE COMMISSION REQUIREMEMTS REGARDING THE PAY TELEPHONE
SERVICE. | UNDERSTAMD THAT A WOM-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UMDERSTAMD THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHOME SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERNMORE, I AGRLL 10
KEEP THE COMMISSION ADVISED OF ANY CHAMGES IM THE MAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

i / s
(SIGWA /ONMER/CHI “OFFICER OF APPLICANT)
R )V Y220 S s 580 i .
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APPLICANT ACKNOWLEDGEMINT CARD

/ A
Applicant _ / .- '__;/';_ Aol _1;’3 R R s d ol 4"

1 acknowledge receipt and wnderstanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision

of Pay Telephone -5'.'"!’“' A /

Signature 4 Y AY . et
Title ;,f;,,,,./, - 1o e kit G
Date LS sy & 47 07

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.
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December 21, 1906, as shown by the reconds of this office.

The dooument numbaer of this corparation is PRS000096500.




ARTICLES OF INCORPURATION
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PAY TELEPRONE OF FLORIDA, INC.

EIRSL

The mawnt of the Corpurtion shall bt PAY TELEPHUNE OF FLORIDA, INC  The principsl
anaiting addrem of G curpovetien b 1003 Main S, Solie 100), Sanmets, Fiorids 14256,

1ok purponin for which the corpursiion by fumed ¢ say snd alf kewiu! purposrs for which
soiporation mey b fomned pustesel 1o the lewe of She Suie of Flaride nd the United Sisies.

mwuummwummlmmum:m
of sutntedn Pioth.

The meiling addvess of 1hs Registured Office of t Corprustion is 1603 Mew Sweet, Suile 1001,
Serssute, Floride 34150

71315
1he sugiotered agand fur the corporativn shall be'

SIANLEY A GULDSMITH
1809 BMain Biresr, Susle 1001
Sassavta, Fimide M136

BRLL
To the incorpersier of PAY TELEFISUNE OF FLORIDA, INC.

| wndorstind my ohligaiions ae your Registersd Agonl std harety sccept appoiaiment s your
PReglstimad Agent s prcardesor with F.8. 43.09).

The initiel Board of Diseciur of the cotpurstion shall consist off ons (1) membes|s)




Bhason Formopt

1603 Main Shen

Suite 10Q)

Spwatnda, Flotide 34236

EMGMTIL
The incorpwater of PAY TELEPIIUNR OF
ik o Sadgnd lsk Sudatioon of $uiee

ﬁ. wha by hot signaluse heveby

STATEOP FLORIDA )
CUUNTY OF SARASOTA ) &

of Pay Telephone of Fisuds, Ing , wese ackaow ledged
m-uwmay 1995 by STANLEY A. UOLIXSMITI! as registered agent
lie ko pavsonstiy haown ke 9 07 hes poudictd __ oa identification snd did Rol tahe an
oadly. I.wd“h“n“mhﬂ:mun
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] 8 Netary Public of the Staw of
o et




on December 21, 1908 and atsigned PE3000000500. Please
raler to this numbar whensver with thie office regarding the above
corporation Tha certiceiion you requesied ;

Division of Corpusmtivns - IO, BUX 8347 Tullshassce, Florida 32314
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