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1. 

• tllfluiNAL • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAl IWtE OF THE APPLICANT 

-,.::rlh) :r- i3 ~(ft.-).-

DEPOSIT 

D66 6 • 
DAlE 

0~~ 03 1997 

2. IWtE IJII)£A WHICH THE APPLJCAHT II ILL DO BUSINESS 

B ~yT-t..L Com"" 1..\.111 ~+~lo..u..S 

3. ADDRESS OF THE APPLICANT(S) 

4. 

mEn soos- d.JW sr 112· ;ti:E 
CITY 

STATE & ZIP 34¢.01 

TYPE OF ORIWUZATJON (CHECK ONE) 

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

DOCUMOOATION: No other doc&Mntat ion nefl'ded . 

B. PARTMERSH I P: ( ) 

' . 

~ATION: Attach a copy of tht partnership agrte.ent , and a list 
with the n .. and address of all partners . 

C. CORPORATION: [ ) 

OOC\IIEJfTATION: Attach proof that articles of incorporat ton havt bten 
ftltd with the Florida Secretary of State's Office. Jf incorporated 
outside of Florida, attach proof fro~ the Florida Secretary of State that 
applicant has authority to operate in Florida and provide name and address 
of .Florida ~egistertd Agent . 

NAME 

AOORE.SS 

D. DOING BUSINESS UNDER A FICTITIOUS IWtE: [v{ 
DOCUM£NTATION: Attach proof that fictitious n ... has bten regtsttrtd with 
the Florida Secretary of Statts Office. 

ORIGINAl. OO"l''"'~ ' .... I .l'f, IE 

\ 230! OEC-3 l;; 

r ' li"G 



5. 

• .l~V\\U\1\\) • 
PROVIDE IWfE, TITLE, MD TELEPHONE NtNER OF THE JNOJVJOUAL WHO IS 
RESPONSIBLE FOR ~lSSJ(JI CONTACTS: 

NAME: Lm9fqi ;I· f)gtMfT 

TITLE: 

PID'~: (cs.,.Q JSI -SS b" "3 

6 . HAS APPLICANT OR MY SUBSIDIARY, PART11£R, OFFICER, DIRECTOR, ETC . , OR IN 
THE CASE Of f. tLO$E~V HELD CORPOitATI(JI NfY SHAREHOLDER OF THE APPLICANT 
EY£11 IEEJ ~£1) OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLOfUM? THIS INCLUDES ACTIVE AND CMCELLED PAY TELEPHONE CERTIFICATES. 

0 

7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOLDER AND CERTIFICATE NIMBER. 

S.. LIST THE STATES IN VH ICH THE APPLICANT : 

A. IS CURRENTLY PR.OVIDING PAY TELEPHONE SERVICE 

flo&lDA 
B. HAS APPLICATIONS PEHOING TO BE CERTIFICATED AS A PAY TELEPHONE 

• 

PROVIDER. J 
AIM Th1J :;:.s tht: CAl/( im-'< .]:"~Je EIJ('R 4Pf>ll~J_ 
~ I 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRt:IJMSTAHCES . 

#{.tt /Thi,s -ts t he o~lr .;,,.e fv-< 

gu~R. gPf'/letL bll ca~/~£,~c&la2.U 

flaM SC/1:111 R (IU•ft) .... I Of 6 
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9 . 

10. 

11 . 

12. 

• • 
D. HAS HAD REGULATORY PEHAl TIES IMPOSE.D FOR VIOLATIONS OF 

T£LEC(MJIJCATIOO STATUTJS. _EXPLAIN CIRClMSTAHCES . 

Nf+ Lfips t f.,"me weR-
.. 

PlEASE INDICATE IF MY OFFICERS OF THE CORPOAATIOH, PARTNERSHIP OR 
IIIHVIDUAl APPLICANT HAY£ IE EN ADJUDGED IN«RUPT, MEHTAll Y JNCOMPETAHT, OR 
Fotlll QIJLTY OF MY FELONY OR Of MY CRUtE, OR WHETHER SUCH ACTIONS MAY' 
RESULT F10t POOIMG PROCE£01NGS

7 Af/,1 ~ DoeJ .A/of q&fY· 

PLEASE CHECK THE SERVICES THAT Will BE PROVIDED : 

LOCAL 
LONG DISTANCE 
COIN 
CALLI NC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

If 
PROPOSED HUMBER OF PAY ~LEPHOHE IHSTJUJMOOS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: ::i_ . 

HOW DOES THE APPLICANT INTEND TO SERVICE AHD MAINTAIN EACH PAYPHOHE7 

P£RSONA!.l Y ./JI 
FULL·TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERYICE/REPAIIVMAINTDIANCE CONTRACT 
OTHER, DESCRIBE 

,_. ~ SZ CU•fJ> Nil 4 01 • 
•111111 ...1 n CllleiiDII* lULl Ill. IS•I&.S11 



· ~ • 

1. 

. . 
e iJHI&iiiVJfL • 

FU>IUOA PAY TELEPHONE tERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

:c::. 2±h ) :t· ~ ~fi}Yl -r 
DATE 

0~~ 031997 

2. flAM£ Ufi)£R WHICH THE APPLICANT VI LL DO BUSINESS 

B RlT~L.. CoM"" ~n ~ e..±~lo...v..S 
3. ADOR£$$ OF THE APPLlCAHT(S) 

4. 

STR£ET soos- d..?,u;!. S L 112, :# E 
CITY 

STATE l ZIP 3 4M1 
";"Y:'E OF ORGANIZATION (CHECK ONE) 

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

DOCUMENTATION: No other docUientatfon needed. 

B. PARTNERSHIP : [ ) 

•n _, 

DOCUMENTATION: Attach a copy of the partnersh.fp agreuertt, and i list 
with the nlllt and address of all partners. 

C. CORPORATJ ON : [ ) 

DOClltENTATIOH: Attach proof that articles of 1 ncorporat I on have bun 
filed with the Florida Secretary of State ' s Offfce. If Incorporated 
outside of Florida, attach proof froe the Florida Secretary of State that 
applicant has authority to operate In Florida and provide nlllt and address 
of Florida ~istered Agent . 

NAME 

AOORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : [Y{ 

DDCUNENTATION : Attach proof that fictitious n ... has been registered with 
th• Florida Secretary of States Office. 

,_ *lOll R CO·fJ) ,_ 2 Of 6 
a.ll- 1Y a.JDICII 1UU Ill. JS•I4 . S11 
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5. 

• ..lt\V\\U\1\\) • 
PROVIDE NAME, TITLE, AND TELEPHOHE NUMBER 
R£SPOHSIBU FOR CCIIIISSION CONTACTS : 

NAME : 
I 

TITLE: 

c; 

:Gm6tqT ;I· P>~tMff 

PHONE: (~~ 1) J SI-SS8"3 

OF THE IHOIVIOUAL WHO IS 

6. HAS ,U.PLICANT OR AICY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , OR IN 
TKE CASE OF A CLOSELY HELD CORPORATION AICY SHAREHOLDER OF THE APPLICAHT 
EYER 1£01 GAANTm OR DENim A PAY TELEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCU_,IS ACTIVE AND CNICELLm PAY TELEPHOHE CERTIFICATES . 

· o 

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

8. LIST THE STATES IN IIHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

flo~tlt>A· 

• 

B. HAS APPLICATIONS PEHOING TO BE CERTIFICATED AS A PAY TELEPtiOHE 

PROVIDER. I 
AIM Tha ;: 5 thtt CAl/!' fmt-< rv~ Ev~~ a.Pf)/I~J_ 

• I 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHOHE PROVIDER. 
EXPLAIN CIRCUHSTAHCES/ 

/1/{.tt T hi.s ~s fh!! o .vlt h,..e .Cv-c 

g u,fl aet'Jt>d.. l 9 tz. C<et",f;c&ltOAJ 

- PSCilXI sa ,.,.,, ~ s cw ' 
- IIID n CIIRU•II• 11.U ID. IS• M.S11 



• • 
13. WJLL EACH OF THE PAY TELEPHONES lfflJCH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO All lOCAllY AVAILABLE LONG DISTANCE CARRIERS YIA IOXXX+{), 950-XXXX , AND 
1·800? (See Rule 25-24.515(6), F.A.C. 

14. WJll EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUdSECTIOHS 4.29.2 • 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 

• STANOAADS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE IY PHYSICALLY HAHDICAPPED PEOPLE (ATTACt14ENT F)? (Stt Rule 25-
24 .515(14), F.A.C.) 

~ 

Hill! PIC/OIJ U CU•ft) ,_ S Of • 
IIOUIUl:l ll Clllll UICII IIU 10. 15•14. S 11 

, . 



. . , . .. • • 
1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED EHTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BEL J EF, THE 
INFORMATION IS A TRIJE AND CORRECT STATEMENT. 1 AN AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMEJCT IN VRJTING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOfl> DE&REE. I WILL a»tPL Y WITH 
ALL CUAAENT Afl) M\IR.E CCIItiSSION REQUIREMENTS RE&ARDJNG THE PAY TELEPHONE 
SERVICE. I lll1ERSTAfl) THAT A 0-REF\IIJABLE APPLICATION FEE OF SlOO MUST 
ACCOOANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT I AM REQUIRED TO PAY A 
RE&ULATORY ASSESSIIXT FEE (MIMIU $50.00 P£R CALENDAR YEAR), FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, AJI) PAY CIIOSS R£C£JPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE CCMUSSION ADVISED OF MY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE CHANGE. 

(SI~ ~FF!ttR OF "PlltART) 
• I I 

DATE: • /2_}(}1 9 7 

,..,. I'SC :xi SZ CO·") Na ' Of 6 
UCIUIW 1Y CC!IeiiUICII Ml .,, ZS• Z4 .S11 



• • 
APPLICANI ACKHQWLEQG£MENJ CARD 

I acknowledge receipt and llndtrstandfng of the Florida Public 
Servfct eo.fuion' s Rules and Requf,....nts relating to -.y provision 

of PI/I Ttlt~ 

Signature -~.p.,~.&&.olifli'...;;.,t:jFLI-K----------

Tftlt BSfTd C::mrrW .. DtCAt \o.US 

Date t¥--04-jq ]_ 

TtUS tiiSl BE CCMPLOED AHD REl\JRH£0 WITH THE APPLICATION BEFORE THE 
CERTIFICATJotf PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

. .. .. 



. ·- • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortha.m 
Sea ~daly flf&tate 

September 18, 1997 

BAYTEL CO~MUNICATIONS 
5005 22ND Sf. W. APT 18 
BRADENTON, FL 34207 

Subject: BRYTEL COMIIUNICATIOHS 

REGISTRATION NUMBER: GW2e0000136 

This will acknowl&\iu_w the filing of the above fldltlous name registration which was registered on September 17, 1997. This raglatratlon gives no rights to ownersnlp of the name. 

Each fictitious name registration must be renewed every five yeers between July 1 and December 31 of the expiration year to maintain registration. Three months prior to the expiration date a statement of renewal wru be mailed. 
rT IS THE RESPONSIIIUTY OF THE BUSINESS TO NOTIFY THIS OFFICE IN WRrTING IF THEIR IIAIUNG ADDRESS CHANGES. Whenever oorrespondng please provide assigned Registration Number. 

Enclosed Is your c.rtlflcate(s) as requested. 

Should you have any questions regan:ing this matter you may contact our office at (904) 487-6058. 

Fictitious Name Section 
Division of Corporations 

LetterNo. 197A00046468 

Diviaion ofCorporation.a ·P.O. BOX 6827 ·Tallahauee, Florida 32814 



:"! Jl) --

ltpartmmt of &tatr 

I certify from the records ot this office that BRYTEL COMMUNICATIONS Is a 
Fictitious Name registered wtth the Department G: State on 
September 17, 1997. 

The Registration Number of this Fictitious Name is G97260000136. 

I further certify that said Fictitious Name Reglstration 11 active. 

I further certlfv that this office began filing Fictitious. Name Registrations on 
January 1, 1991, pursuant to Sedlon 865.09, Florida Statutes. 

CR2E022 (2-iiS) 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee. the 9aP1ta1 this the 
Eighteenth day of September, 1997 

:.·S ·~ .... . ~ ... ·.· • .. ,_. .. • .. · ·.· ··:- . ·.-: . ···:· ' --: . ... -... · .. · .. ... .. . . .. .. . ......... . • 0 . -... . .... . ' .. -- - - - -·- ·-- ... -- -,, t ,,-_,, I ,,·,~ f ,,-,., t •. ,• f · .. · I "'.• I • .. • I . .- .· I -. • • • . . • . • • t ..:_. . " 

·t . 
• ·· ·L 
...,., .. •. 



- • {Hu(ii/VI4L • 
FLORIDA PAY TELEPHONE ,CERTIFICATE APPLICATION 

1. l£&Al HAKE OF THE APPLICANT 
DEPOSIT 

r- j, ;_rll-1 ~ T· 'B <t.zc~t-rt -1 D66 G ·• 
DATE 

DE:C 0 3 1997 

2. HAKE UNDER WHICH THE APPLICANT II ILL DO BUSINESS 

B ~yT~L CoMMI.o\..l'l ~ ~1-+lo ~...S 

3. ADDRESS OF THE APPLICAHT(S) 

4. 

STREET soos J04 sr: tu - ;#'E 
ciTY BRode .uitUI . R 
STATE l liP 31.J¢..07 

TYPE OF ORGAHIZATIOH (CHECK ONE) 

~ . JHDJVJDUAL DOING BUSINESS UNDER HIS/ HER : 
OWN NAME. 

DOCUKENTATIOH: No other documentation needed. 

B. PARTNERSHIP: 

( ) 

( ) 

. . .. . 
'. 

• 
DOCUMENTATION: Attach 1 copy of the partnership agreement, and 1 lfst 
with the name and address of all partners . 

c. CORPORATION: ( ! 

DOC\MEHTATIOH: Attach proof that articlu of incorporation hive been 
f11td with the Florida Secretary of State ' s Office. If incorporated 
outside of Florida, attach proof froo the Florida Secretary of State that 
applicant has authority to operate fn Florida and provide name and addr~ss 
of .Florida ~egfsttred Agent . 

HAKE 

ADDRESS 

443 tn registered wtth 
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