
--- • • CAPITAL SERJIICES EXCHANGE 
116 JliMidJII• A111tJ1U 

I..yu BDD~, FL JUU-.31139 

.... e: (151) 271-9173 fAX: (151) 171-m4) 
May 11,1998 

DEPOsiT DAlE 
Florida Public Service Qj I I Ill'\ 

ClJDt« Bui- 1540 m.mwnt Olk BMI. 
Capital Cirdo Of!lce Cclur 

D'77 8 • MAY 2 01998 

TeDebe ~~. FL 32399-0150 q 66~ 7 3- -p::..-
~ are the oriablllllld two cop. of our lppliCidoo b' Florida PlY tdopboi111 cea tl&atioo 
toptber with a S100 c:beck ..S doa-!l••lolG &om tbe SeacDiy of swe Rlpldills the 
f"ac:aitioua Name UDder whldlw. will operate. 

Slncerdy, 

TCH;jmb 

End. 

86, HV ec 8 OZ nw 
03i\J~03U 



• • CAPITAL SERJIICES EXCJIANGE 
116 RIMit:IIJfe AW!IIW 

Lyu B.w.., FL JZIII 3139 

Plloac (150) 271..., 

Florida Depii t11111D ol St.~e 
Flctitiout NIIIIO Sect ton 
Divilloo oiCorponaiolll 
p .0 . Box 6327 
T•" •he e,PL32314 

Subj: Capital Servicel B,.,.,. 

Rqiltlll:ioo No. 0962$3000064 

PAX: (150) 271-m4) 
May II, 1991 

Tbb ia to notifY you or a c.baoao or eddrCIII ror the IUbjec:t comp.lll)'. t.t bu booo cbel:laed 

FROM: 2 13 W. 6* SL 
Penama City, Pt. 32.401·2613 

TO: 706 hddiMD Avo. 
Lyno U.W., FL 32444-3039 

All other iafot u:wtioa nmaiDI the IMDO. 

TIIOMAS C. HARDY 
Praideat 

TCH:jmh 

DOCUH(HT Pol HllfR ·OAT( 

056 I 3 HAY20 ~ 
fPSC RlC0MOS/P£PORTING 



• 
September 10, 1996 

CAPITAL SERVICES EXCHANGE 
213 W. 6TH ST. 
PANAMA CITY, FL 32401·2613 

Subject: CAPITAL SERVICES EXCHANGE 

• 

This will acknowledge the filing of the above flclltiout name registration which 
was registered on September 9, 1996. This registration gives no righta to 
ownersnip of the name. 

Each fictitious name realstratlon must be renewed every flv& years between 
July 1 and December 3f of the expiration year to maintain registration. Three 
months pr1or to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSIHESS TO NOnFY THIS OfflCE lN 
WRmNG IF THEIR MAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Should you have any questions regardng thla maner you may contact our office 
at (904) 487-6058. 

Fictitious Name Sec.1lon 
Division of Corporations 

LetterNo. 096A00042175 

Division of Corporation•- P .O. BOX 6327 -Tollahaueo, Florida 32314 



' 

1. 

• DATE 
MAY 2 01998 

FLORIDA PAY TELEPHOHF CERTIFICATE APPLICATION 

LECAL NAME Of THE APPLJCMT 
THOMAS C • RA'IlDY 

2. NAME UII)ER IIIItH THE APPL.ICMT VILL DO BUSINESS 
CAPITAL S~VICSS IXCHANGI 

3. ADORE$$ Of TM£ APPLICMT(S) 
STR£[T 706 llADCLIPPB AVB. 
CITY LYNN RAVIN 
STATE l ZIP PL 32444-3039 

4. TYPE OF ORGANIZATION (CHECK ONE) 
A. JHOJVIDUAL DOIMQ BUSINESS UNDER HIS/HER: [ ) OWN IWIE. 

DOCUMEHTATJON: No other doeu~entatfon nttded . 
B. PAAtNERSH I P: 

[ ) 
DOCI.MOOATJON: Att1ch 1 copy of tht partntrshfp attrettNnt , 1nd a 1 fst wtth the n ... and address of all partners . 
C. CORPORATION: 

[ l 
DOCIIWO'ATJON : Attlch proof that articles of lncot'90ratlon have betn ftltd with ttlt florida StcNtary of State ' s Offfct . If incorporated outsfdt of Florida, attach proof froa the Florida Stcrttary of Stitt th1t 1pplfc1nt has authority to operate in Florida ~nd provide n ... 1nd 1ddr~ss of Florfda ~19lsttred Agent. 

IWt£ 

AOORUS 

D. DOING BUSINESS UMDER A FJCTJTJOUS IWCE: (x) 
DOCUitDITATJON: Atttcl'l proof that fictftlous n ... has bttn r19htertd wit h the Florfdl StcNtary of Statts Offfce. 

.a. 'K/ 011 liZ CG·JII ,_ I W 6 •aUlD tr CDIIlata. lULl ID • • M.III DOCUH[ 't l hl "111fll-DATE 

056 13 HAY20~ 
rPSC hrCn~O$/RLfORflHG 



• ~ '1 u 
5. PROVIDE IME, TinE, N1D Tfl[PftQH£ NUMBER OF THE INDIVIDUAL WHO JS 

R£SPOIISIIL£ FOR COIIUSSION CONTACTS: 

~: . TROKAS C. HARDY 

TJTL£: ...;;;O,;;.;WN;;.;B;;;R:.._ ________ _ 

"'*I: (850) 271-9873 

I. HAS Affl.ICMT OR Nl'f SUISIDIW, ,.uTNER, OFFICER, DIRECTOR, ETC •• Cit IN 
11tE CASE OF A CLOSELY HELD CORPOAATJON MY SHAREHOLDER OF THE AJIPLICAHT 
EYER IWI ;aAiff£0 OR DOllED A PAY TELEMlflf CERTIFICATE Ill THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE ANDI CANCELLED PAY TELEPHONE CERTIFICATES . 

HO 

7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN ANO LIST THE 
CERTIFICATE HOLDEJt AIID CERTIFICATE lUClER. 

N A 

a. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS WAA£NTLY PIIOYIOIMC PAY TELEPHOH[ UAYJC:E 

NOIB 

a. H4S APPLICATIONS PENDING TO BE C£RTIFICAT£D AS A PAY TELEPHONE 
PtiOYIDER. · 

NON~ 

C. HAS IEEN DENIED AU'THORJTV TO OPERATE AS A PAY T£1..EPHONE PROVIDER. 
EXPLAIN CIRCUKSTAHCES . 

NONB 

- NCIOII Sl <1JofSl Nil S 011 6 
_,1110 n -IMICIIIIIU •• Zl·al.SII 

r 



• • 
D. HAS HAD lf&ULATORY HNAL TIES JMPOS[{) FOR VJOLATIOHS Or TtLtCOIIUIJCATJONS STATUTES. EXPLAIN CJRCI.IISTAHC£5. 

t . PLW£ JIIIJCATt IF MY OFFICERS OF THE CORPORATION, PAATICERSHIP OR IIIIJVUIUAL APPLICANT HAV£ IEEIC ~ED IN«RUPT, lt!lfTALLY J~PETANT, 01! FOUND C&IIL lY OF MY FELONY OR or MY "litE, OR WHETHER SUCK ACTIONS ~y USULT F10I HJI)JJ!i PIIOC£0U~. 
NO 

10. PLWE CHECK THE SERVICES THAT WILL IE PIIOVJDED : 
LOCAL 
!.'*' DISTANt£ 
COIN 
CALLIN' CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 
X 
X 
X 
X 

11. PROPOSm IUUIER OF PAY T£LEPHOHE INSTIWK£NTS THE APPLICANT PLANS TO PLAC£ JN THE FIRST YEAR: _....;2:..:0:;...._ _____ _ 
12. 101 DOES THE APPliCANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSOHALL Y 
X l FULL·TJME TECHNICIAN PART·TIM£ T£CHNltiAN 

SERVIC[/R!PAJ~JNTDIAHCE c:otmACT OTHER, DESCRIBE 

•• I'IC/011 » US• fJ) H11 4 " 6 .IUIIID If CO.IniOII Me 110. 8•1',111 



• • 
13. lllll EACH Of TM£ ,AY TtlEPHOKES IIIItH YOU PLAN TO INSTAll PltOYJD£ ACCESS 

TO All LOCALlY AYAlWlE Latri DISTANCE CMRIERS VIA lOW~. tsO·XW, AND 
1·800? (Set Rult 25·24.115(1), F.A.C. 

14. IIJLL EACH Of 1M£ PAY TRUHDNES IIIJCH YOU P1.N1 TO INSTA.Ll COICFOIIM TO 
SUBSECTIONS 4.21.2 • 4.zt.4 and 4.21.7 • 4.29.1 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAliNe IUILDlNCS AND FACILITIES ACCESSIBLE 
AND USAil£ IY PHYSICAllY IWI>JeAH£0 HOPLE (A1TWICDIT F)? (Stt ~lt 25· 
24 .515(14), F.A.C.) 

YIS 

, 
. . . 



.... , • • 
J L!ME UNDWI&Hm OIIIEl OR OFFICER Of THE ABOVE NAMED ENTITY, HAVE R!AD THE FUKtGOJNG AND D£CLAAE THAT TO THE lEST OF MY ICIDilEDGE AND IEllEF, THE INFOM4TJON IS A Tall£ MID COM£Cl STATPOO. I ,_,. AWARE THAT PURSUANT TO s . 137.06, FLORI~ STATUTE. IIIOEYER KJICIIUICLY MUS A FALSE STATDfEHT IN IIRITINC VITH THE IMTm TO IUSLEAD A PUBLIC SERVANT IN THE PERFOIIWtCE OF HIS OFFJCJAl DUTY SHALL I( SUJL TY OF A MISODfEANOR Of TH£ $£toll) DEWE. I I:!!LL CCJIPL Y VlTH ALL C1JRREJfT Nm F\ITUR[ CCIIMJSSION REQUJRDUTS !RlGARDINii THE PAY TELEMlHE SERVICE. I III)[RSTW) THAT A IOC·UFUIIIAil£ APPLICATION FEE OF SlOO ti.IST ACCOI'ANY TH£ APPLICATION. ALSO, J WURSTAND THAT I AM REQUIRED TO PAY A RECULATORY ASUSSIOT FEE (MINIIUI $50.00 PO CAL£'11DAA Y~t. FILE AN ANNUAl PAY TELEPttONE snYJCE REPORT • AND PAY QROSS RECEIPTS T.U. FURTHERMORE, I ACAEE TO K£EP THE COIItiSSICif ADVISED OF MY CHANGES IN THE IWCES OR ADDRESSES LISTEO ABOVE VJTHIN TEN (10) ~YS Of THE CHANGE. 

t~ICJHTJ 
~TE: KAy 11, 1998 

fOIII PSCIOI.I R CO..,I JMI 6 Of 6 UIIJIID fT ~IUICII Ml ID. D •&& .SII 

. . . 



• • 
APPLJCNO AWQ!LCli£!100 CAJ!D 

Applicant -~TI!~OHt:llA::.::S!..:I:C..:..· ...lH!!A~!J~:D.!..Y --------

l actnowltdoe recttpt and undaratandlng of the Florida Publ tc 
Service eo.luton'a Rulu and lltQUI,...nta relating to 111 provision 

of'" To17~~ 
Signature ( ~ 
T1tlt ~< 
Date HAY 11, 1998 

THIS ~ST BE COMPLETED AND RETURNED WITH THE APPLlCATlOH BEFORE THE 
CERTlFJCATIOH PROCESS lEG INS. FAILURE TO 00 SO WILl RESULT IN A 
DELAY OF THE CERTIFICATE BEJNC ISSUED. 

. . . 



1. 

• DATE 

MAY 2 Q 1998 
FLORIDA PAV TELEPHONE CERTifiCATE APPLICATION 

LEGAL IWI! Of THE APPLICANT 
THOMAS C . RUDY 

2. NAH£ UNDER WHICH THE APPLJCAHT VJLL 00 BUSINESS CAPITAL SERVICES EXCHANGE 
3. ADDRESS OF THE ~PPLlCAHT(S) 

STREET 706 RADCLIFFE AVE. 
CITY LYNN RAVEN 
STATE l ZIP FL 32444-30 39 

4. TYPE OF ORGANIZATION (CHECK ONE) 
A. JHOIVIDUAL OOJHG BUSINESS UNDER HIS/ HER: OWN NAME. ) 

OOCUK£HTATIOH: No other documentation needed . B. PARTN£RSHIP: 
[ ) DOCUM£HTATIOH: Attach a copy of tht partnership agreea.nt, and a l ist 

with tht n&mt and Address of all partners. c. CORPORATION: 
( l . 

OOCUMOOATIOH: Attach proof that art lchs of tncorporat I on han been 
filed with the Florida Secretary of State ' s Office. If lncorporned 
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 ~.;Isler~ Agent . 
MAX£ 

ADOR!SS 

[x) 

t n rtgtsttrtd wt th 

DtiC'J"'.~" ' · • • · ·r;;-;)I•TE 
v 5 G I 3 HAY 20 ~ 

=;: :. : 
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