
.. 

l. 

2. 

. .. ~ • 
! • C17tD~l} lL 
t FLORIDA PAY TELEPHONE CERliFICATE )PPLICATIOH . 

LEGAL NAME OF THE APPLIC.\HT (-7;,._ C. 1:>11'"•o.r.,.J) ;:>I>CI4&JO.S . . .. - -;")" · ~ L~!.ArlP e.oAn' .YAy V\9&!Lh t A)«. 

NAME UNDER WHICH THE APPLICAHT WILL 00. BUSI~ESS 

SAmE-· 

DATE 

AU:J 2 2 1997 

3. AOORESS OF THE APPLJCAHT(S) 

STREET J I 5 89 · .C.'-'~.,:~~·~ . ~. 'ft:.1 0 5 

CITY F-r/?'f((l..S . ... ..., .... 
STATE & ZIP O£?il.! OA r 3,~9~8' 

4. TYPE OF ORGAN IZATION (CHECK ONE) 

A. · INDIVIDUAL DOING &USINESS UNDER HIS/ HER: [ ) 
OliN NAME. 

, 
OOCUHEHTATIOH: Ho other do~nt~tion needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATI ON: Attach a copy of. the partnership agreement, and a list 
with the . na111c and address of all partners. • . 

• 
c. CORPORATION: , 
DOt\JKOOATIOH: Attach proof that articles of Incorporation have been 
filed wit h t he nor16r Secre~iry of State' s Office. If Incorporat ed 
outside of Florida, attach proof fro. the Florida Secretary of State t hat 
applicant hH authority t o operate In Florida ~nd provide na.~r.e .and address 
of Flor ida Registered Agent. 

····~· -:':I~ .... ·~~.:-:~~ 
~ _ _.... .... -:~ .;:r:;.::·.:..:.··------·- ,., _,.. HAllE 

,': ~~'J. I ... 

•• •• 0 ":" • 
....... __ ........_ 

ADDRESS . ~ .. 
,; 

D. DOING BUSINESS UNDER l FICTITIOUS IWIE: [ ) 

DOCUKENTATIOH: Attach proof that fictitious name has been registered with 
t he f1or lda Secretary of States Office. 

'· ltD '"'0<1 )! (IJ•Vl) ...... 2 01 6 
' • l iCUIIIl> IT aMIIUICif 11UU 110. U•t4.5ll 

FPSC·R£COROS/REPORTlNC 



• 

9. 

10. 

11. 

12. 

.. 

. . • • D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOHKUHICATIOHS STATUTES. EXPLAIN CIRCUHSTA!lCES • 

Jt!vur · 

PLEASE INDICATE IF AllY OFF!CfRS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICAHT HAVE BEEN ,ADJUDGED BAJOOtUPT, MENTALLY IHCI»>PETANT, OR 
FOUND GUILTY OF ANY FELONY 0~ OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROH PENDING PROCEEDIHGS. 

11/u.Vb" • I 

PLEASE CHEC!( THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARP 

• CREDIT CARD 
OTHER, DESCRIBE 

{~ 
I ~~ ! J 

PROPOSED'H\JMBER OF PAY TEL~£ INSTRUHElfTS THE APPLICAHT PLANS TO PLACE 
IN THE FIRST YEAR: • • 

HO\I DOES THE APPLICANT IHTEHO TO SERVICE AND MAINTAIN EACH PAYPHOIIE? 

PERSONALLY 
FULL-TIME TECHH ICIAH 
PART-TIME TECHNIC IAN 
SERVICE/REPAIR/HAIHTENANCE CONTRACT 
OTHER, DESCRIBE 

, 

I 

[~ 

f i 

l '.' falll "t/IXI l~ lll•fll 'A« ' 01 6 1• · li<Uillll lr COOUUIOIIIM.f 10. 1S•Z4.SII 
' 

I 

I . 
t 

-



~-

~-

- • I • 
~ILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIOE ACCESS 
TO ALL LOCALLY AVAILABLE lOHC DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·8007 (Stt Rule 25-24.515(6), F.A.C. 

Jf::G 

VILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAl 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 

. AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F.A.C.) 

, 

, I 
I 

, 

- ~·. I 
~t~1 
. ,iu(,ic~ n ClHJl '~" s 01 6 
' IWIUIIm ll CIMIIUIOII IIIU m. 25•1'.$11 

; ,, 
~ {,· 

, 

I 

' 



-· • I • .. . . . . . 

• 
APPLICANT ACKHQWLEQGEHEHT CABO 

. I acknowledge receipt ~nd uhderstanding of the Florida Public 
Service Commission's Rules ~nd Requirements ~elating to my prov ision 
of Pay Telephone Serv"'"~..:....c- - .___. 

Signature~~··--------
Title ~E~"T"A,tt..'1 - .( &EA.S oll,M 

Date 8'-zc~· -:..9.LJ-'---------

I 
I 

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

' 

-

I 

, 

I 
I 

.. 

' ·, l 

( 



• • 
THE UIIOERSICHED 0\INER OR OFFICER OF THE ABOVE NAKED ENTITY; HAVE READ THE 

REGOIIIC Ah'D DECLARE THAT TO THE BEST , OF HY KNO\ILEOGE AND BEL 1EF, THE 

FORMATION IS A TRUE AIIO CORR£CT STATDIOIT. ' I AM AWARE THAT PURSUAHT TO s . 

7 .06, FLOR IDA STATUTE, IIIIOEVER KHOIIIHG!tf IIAKES A F'ALSE STATEHENT IN WRITING 

Til THE INTENT TO MISLEAD A PUBLIC SERVANT" IN THE PERFORMANCE OF HIS OFFICIAL 

Y SHALL BE GUILTY OF A HISDEHEANOR OF THE SECOND DEGREE. I WILL COHPLY WITH 

L CURRENT AND FUTURE COIIUSSIDN REQUIREMENTS REGAROING THE PAY TELEPHONE 

RVICE. I UNDERSTAND THAT A NOH·REFUNDABLE APPLICATION FEE OF SIOO MU~! 

tOHPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AN REQUIRED TO PAY A 

GULATORY ASSESSMENT FEE (HINlMUH SSO.OO PER CALENDAR YEAR), FILE AN ANIIUAL PAY 

LEPHONE s£RVICE REPORT, AND PAY GROSS RECE IPTS TAX. FURTHERMORE, I AGREE TO 

EP THE COHHISSIOH ADVISED OF ANY CIWIGES IH THE HAMES OR ADDRESSES LISTED ABOVE 

THIN TEN (10) DAYS OF THE CHANGE. 

' (S~~af~?;ietR OF A;LlCA~fE.C.., /!f~ . 
DATE: 8'-z.o- 97 

, 

I 
, 

,. 

I 

·. 

• 

• I 



1 certify the attached It a we and oorriiC1 copy oi!M Al1lciH at lncOII)Onttloo ot 
ISLAND COAST PAYPHONE, INC., a F1otlda corporation , filed on 
August 15, 1997 effoctille Augu81 13, 11187, aJ lhown by the '*'Otd3 of this 
otllce. 

The document fllll'l1bfi ol It"- c:orpcnllon It Pll7000070875. 

.... 



. . .. 

• 
Augult 1 5, 1997 

ARCHIE J. RYAN Ill, ESQ. 
700 E DANIA BEACH BlVD 
DANIA, Fl 330()4.3()80 

• 

Tho Artldet ollncotJ)Otallon for ISLAND COAST PAYPHONE, INC. were filed on 
August15, 1997, efftetlve Auguat13, 1997 and ualgnod document rnumber 
Pll7000070875. PINM tvf« 10 1hls number ~ ClOm!4pOIIding with this 
olfa regarding 1M above oorpcntlon. The .:.r1lf~e~tlon you requ.sted Is 
anclosod. 

PLEASE NOTE: COMPLIANCE WITH THE FOUOWlNG PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILUnE TO 
00 SO MAY RESULT IN DISSOU1TlON Of' YOUH CORPORA nON. 

A CORPORATION ANNUAl RI!PORT IIUST II FILED WITH THIS CFFlCE 
8nw&N JANUARY 1 AHD MAY 1 Ofl U~ YEAR BEOINNINO WITH THE 
CALENDAR YEAR I'OLLOWINO THI YIAA OF THii FlUNO DATii NOTED 
ABOVE AND EACH YIAA THEAEAFT1!A. FAILURI TO f'ILI THE ANNUAL 
REPORT ON TIME MAY AUULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A F'!D!IIAL IMI'U)va. IDJ!HTliiiCATJOH fnl) H\JM8!R MUST BE SHOWN 
ON THE AHNUAL RUOAT FORM PRIOR 'rO ITS FlUNG WITH THIS 
OFFIC£ CONTACT THIINTUUCAL RCVE.NUII URVICI TO RICIM THE 
FEl NUMUR IN T1lll! TO F1LI THl ANHUAL REPORT AT 1~87& 
AND REQUEST 'OftM ~. 

SHOULD YOUR COAPORATE IIAILJHO ADORE88 CHANGE. YOU MUST 
NOTIFY THIS OFJII(;a IN WJUTJHG, TO INSURE IMPORTANT MAIUNOS 
SUCH AS n.E ANNUAL REPORT NOTICI8 RIACH YOU. 

Should you have any quatlona regarding oofl)Omlona, ploaao contact lhlt otrocc 
at tho add- given below. 

Pamela Hal, Oocu~ gp.d&bt 
New Filing~ s.ctlon 

Dlvialon ofCorporatlona ·P.O. BOX &827 ·1'allabuua, t1orida 32314 
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• • 
ULaiiD c:aaar J.II.JIW, DIC. 

..... 0 0 

I • 

'7 'I II"' I -... . .. . :, 
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. l I : '\ • 

TAt(• ·· 7~ ,...;-,,., .. ., · · · c 'to" '· --·. 1. r. "' 

I, TKI v.D..,IQMKD, 4eei~iag to fora • oorpo~atiOA UA4•~ tho 

law of the llt&te 6f rlod4&, l)fO'JiiciiDg !or tho f orsation, 

profit, DO ... DY CU'Uft U JOr.J.Oifao 

yrxn• r 

RD ar me"''mP 

. - .. . .. .. 
~ . -. ~ 

e 

'l'b.o tuaa of tho o:orporaticm aball bo I8LUID COUT rATPIIOXll, 

DIC. 

"'"HZ'D VXM¥5+;1 

Thia oorporaticm -.bal.l baYa perpetual e.xht&D4a \IIlla .. aoc.;oer 

41aaolved acoord!Dg to law. 

uteepar R!PU gz IJJIDUI 

'l'b.e ga~>a~al uture of. ttu.izl••• of. thia oorporatioa aball bo •• 

toll. ova• 

1. 'lba <IOrporatiOG -y eDpge in any acti.Yity o~ truaizla .. 

par.J.tta4 Wl4er the ~ of th• 'D».ita4 atata• ....S tha Stah of 

Plod4a, iAclwt.iz14f, but DOt Uaita4 to, 1>\lildiag o011atnction, th• 

- l -



JUAo'\ • " '"""' tA 

• • 
purchaaa,, aala, c!aYelvz ant, r-tal. -.4 -a--t of real ••tate 

111 tlaa hita4 ltaua &114 foraip ocnmt.daa ILII4 to ·partcno auoh 

othar rall.ata4 act.i.Yitiaa i.AoideDtal. to the g&AU'al pwrpo .. of thh 

c:orporau-. ILII4 to gc.arally clo aay -.4 all thi.Dga nac:aau.ry. 

pertillllllt, or OOilYIIDiUt to tlaa powera .baraill -.4 .ber~y c:oofanad. 

2 . ~o traaaact the buai.Aaaa of LAYaatillg oo behalf of itaalt 

or othara, ~ pert of ita c•pl.tal. &ll4 INCh a44it.iODa.l twl.S. aa it. 

-y ab~ or AAY i.Dtaraat tharai:A, aith&J: .. t.-t 1A CCIIIIIIOil or 

ot.tlarwiaa, &114 aalliDe or otlaarwiaa 4iapoaLPg o f the oo~ration, 

and tha -jorn"t and ... r e ba tha.:.of, aa cOAtanad by the lava of 

the ltata of J'l.orida Ul'Oil oorporat.ioA for pJ:Otit. 

MJtcrJ rr 

armr, '*'" 
The .-unt of ttla autl>oriae4 capital atoclt of ttlia c orporation 

ah.all .ba Cilia 'nloluiiDd (1, 000) abaraa of ccweon a took. With a par 

<nlue of em. Dollar (fl.OO) per abara. All of aaid nook a.ball ba 

payable LD oaall, p~ty. l~r or aarvio••· at a jut ,.luation 

to ba fixecl by the loU'd of Diractou, at a -atillg cal:l..S tor that 

pwrpoaa. 

'"'!"''' 
Q@ t"L "N" or EZI"'JCCII 

Tha pri.Qcipal placa of bwluaaa of t.tlia corporation &Ad ttl• 

atraat acl4raaa of ita corporate office ab.a.ll be at 11!!110 Cbievood 

Drive, 1\Uta 105, J'ort llyara, Florida .ntOI, with the ;pdvU~• ot 

h&villg braoc.b officaa at othar plaoea wit.tliD or ritbout. the atate 

- :1 -



.... 

• • of rlori4a, &114 witlU!l or wi~ut the lln1te4 stet•• of Aaer1ea, &Ad 

the n- of ita iDiti al r~iat.are4 •11-t 1a acorr DAVIDSOII, .tloea 

ad4raaa ia 11510 Cbitwoo4 ~1Ya, l~ita 105, Fort MY•r•, Florida 

33901. 

eeetft gr Q!JTIL m '"'XI IQI''''I 

'fila •-t ot capital v:ith Whicb thh oorporatioo ab.all 

c.._enoa buaillNAJ elaal1 GOt: be J.eaa th&o Pi•• llwsdred a.co4 00/lOOtlo 

MUG' UJ 

''*'" ar P' '* .,,, 

The m:Noar of cl.ll'ectora of thi• ooq~oretion ab.all GOt be 1e .. 

th&n =• ( 1 ) nor -r• t.llaD fow: (4). 

M*X'"« ynt 

nn•t•• 

Tbe -• ucS poat oftioe acSd&'·euea of the Ura t: aou4 of 

Director• o f UaiAJ oorporati- eball be two (2) ill n\mbar. an4 wbo 

a hall ll.ol4 otUee for the Urat year, or v.Atil tbaiJ: auoc .. aon uo 

daot:..S &D4 ban qu&lUiecS, abell be• 

Icon" ~VliiiCir 
11510 ~twoo4 Drive, ~t• lOS 
Fort ~·· Florida lltOI 

'!'IX JlAV%!)8011 
11seo Cbitwoo4 Drive, Suite 105 
t ort Myere, Florida lltOI 

- 3 -
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• • 
•• ••r •a:mr 

Tba D&a.e aA4 acl4raee oC tlaa !AoorporatQr to tba Articlu ot 

IAcorporad- i•• 

ICO'Z'l' I)AVl])a<* 

11110 OdttiiCiail Dd••· 1u1u 10!1 
•ort wr-r•. 'lorida JJtOI 

t"7Q,I 1 

ip I II, 'Z''n' liQUID" 

Dir•otor• ad Offiou. of tla.U oo%J>Orati- aeed DOt be 

atoo~l<I:N"•· 

un'7e' a 
M!l or ''ft'* '" I 

The data of o-o•ut of corporate eaiataac a ot tb.la 

llth day ot .ll.lguet, Ut7 . 

tlai• l lth day of ~t. un. 

- 4 -



. . .. .. . ., , ... ·~ ........... , 

• 
av.n o, n.cwma ) 

) 
COUliii 01' notoat>) 

• 

pD'OVUL'f UPUIID bafo&'a -· tbe II.D4Udpad authori ty, 

SCO'IT DJ.VUIIC*, wbo b par-·' ly IIDolm to -· to - ll:zlOWD to ba 

the pareoo 4aN&'i.ba4 La ... o6o cxaoutad ... .W.euiba4 to tha 

ro.-ego!Ag Artial .. of lAaozpont.I.OA, ... be aobowladg..S bdo.-e -

t.b.at be uaoutad ... .8\IJIIO&'.u...l •o tba •- for the p~.&rp<>e .. 

thuaiA &ll;pHIIad. 

m wnwau .,....,, r a..- a.a-to nt ., u....s -.s ofUohl 

ual at Dall.ia, •~ Cov;aty, nori4a. tbie Utb 

1U7. 

., -~::-­---------
Jfotary 

- s -

4ay o f Augvet , 



l 

• • 
IIDa:••m•rrz a. ftUW 

c.ut.ifiuu Detol.paU.... flaoo of lllalaa.e or DaaicUa for t.be 
hrvioo of JroaNo WitbiA 'niJ.o lute, Mllai.Dg AcJ•t ~ Wboa Proc .. • 
May •• larved aa4 ., ... &D4 ~ .... of tbe Offioare &ad Diraotore . 

Tho followille h whaitted, .la CGo~~~Uuca vit.h Chapter U · Otl, 
l'lorid.& lta.tut•• • 

V't!Wl ca&ft •at,..., me. 

a ,•orporat1CG o~a..S (or oq&Aiaiagl UD48r tbe l&W8 of t.ha ltate of 

rlo~ id.&, vit.h itt pri.a.oipa1 oftioa at 11510 Chi.twcod Drive, lulu 105, 

ill t.ho City of Jort llyoro, CO\&Dty of Leo, ltau of Jlorld.&. baa ~~aNd 

aeon DAn:DIOlf, located at 11510 Chitwood DriYO, IUita 105, ill tha City 

of rort llya~•· Colmty of &..e. lttto of Jlorid.& ... it.e agent to accept 

tarv1c a of proceoa witbiA ~· otato. 

TnC DA'nniOif 

DIUC'l'OUa 

IICOTT D.\VIDIOlf 

TYM DAVIDIOiil 

nTLI IUSJUC AppUII 

Jrao14eDt 11510 Chi.tvoo4 Driva, IUit• 105 
l'ort llyero , 1'1ori4a JUDI 

Vice P~NA~id&At/ 11510 Chi.tvoo4 Dri.ve , IUite lOS 
loont&Q'/ rort ~~yara, Plod4a UtOI 
~ 

- l -

IIJCIPIC APDQII 

11510 Chiewood Drive, luit• 101 
rort llyert, rlor14a JJtOI 

11510 Chi~ Dri'VO, lUlU 105 
Jort ~·· Jlorlda Jl,OI 



• • 

ACCJ:P'l'~• 

,~ ... . 
. . ~~ . . .. 

I •wr-•• ae a.,tatac~ Ageat, to aaaept aervia• ~f pcoc•••· t o 

lt .. p office opera ~iAir pn~~Cri.becl bowra, u4 to poat -.y AUUO (ud ally 

otbu offiou• of "icl CorporatJ.OD autborhad t o accept .. rvi c e of 

procau at tba al:lova Jlorida 4uig~>&t~ ad.clrua ) in • - • ccm8picnLo~a 

pl ac e iD office aa r~racl by Lev . 

- 2 -



. . 

1. 

2. 

3. 

• • 
FLORI DA PAY TELEFHONE CERriFICATE APPLICATION 

LEGAL HAKE OF THE APPLICAIIT {:f.,,.,. C. L ,.os.,:J) _,1>, .I4~S . - . -- . ~ . :;,..,_.. 
L.gAa!P e_oAn" YAy r!:\M&S •· I AI< ' · m:POSIT 

NAME UNDER WHICH THE APPLICANT WI LL DO BUSINESS 

AOORESS OF THE APPLICAHT(S) ... 
STREET 

CITY 

STATE l ZIP 

J!$80· :c. lo4 :,.:w~ e> ~. Dit,. 'f'i'.10 $ 

f'..-ll;l'tg(1.S . • 'Mft ... 
6 Q/l,l pA I ::b~ 9 () go 

DATE 

AUG 2~ 1997 

4. TYPE ~F ORGAHIZATIOH (CHECK OHE) 

A.· ltlDIVIDUAl DOING llUSIHESS UNDER HIS/HER: [ ] 
OliN NAME. 

DOCUMENTATION: 
, 

No other documentition needed. 

B. PARTNERSHIP: I ( } 

DOCUHEIITATIOII: Attach <~ copy of the partnership agreement, and a 1 i st 
~ith the . ni~e and address of all partners. 

c. CORPORATION: [~ 
' OOCUHEJITATIO/I: At tach proof that articles of incorporation hive been 

filed with the Floridr Sccrc~iry of State's Office. If incorporated 
outside of Florida, att ~ch proof from the Florida Secretary of State lhat 
appl icant has authority to operate In Florida ilnd provide nace and address 
of Florida Registered Agen t . 

IWIE 

.AQORESS 

• • • -r< ~J 

_ ......... . ~.~~;;:·.;::··~=-'------
·······I.~ ; ..... . -__. ....... __ _;... 

1459 
TYM C. OA VIDSON 

J,zo .,97 :ered with 

.. . 
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