FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
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2. WANE UNDER WNICH THE APPLICANT WILL DO BUSINESS 7601AS~ 1
wost  Mipms L
s ADDRESS OF THE APPLICANT(S)
STREET _,”'_‘)_T_;"‘ P, 2WS 7RV *
CITY F . VI —
STATE  21P I }; _ B2l . A
«  TYPE OF ORGANIZATION (CHECK ONE)
s INDIVIDUAL DOING BUSINESS UMDER H1S/MER: ()

OWN NAME .

CUMENTATION No other documentation needed

B. PARTNERSHIP: [ ]

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

C.  CORPORATION: m/

DOCUMENTATION: Attach proof thatl articles of incorporation have Dbeer
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 Registered Agent

NAME L“f’
ADDRESS
D DOING BUSINESS UMDER A FICTITIOUS MAME: ke 3

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office
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HAS APPLICANT OR ANT SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, £7C., OR IN
THE CASE OF A CLOSELY HELD CORPORAT 10N ANY SHAREHOLDEﬂ OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES

- —

1 —

IF THE ANSWER TO QUESTION ¢ 1S YES, PLEASE EXPLAIN NiD LIS) THE
C£R11FLCATE-HOLDER AND C£R1IFlClTE NUMBER .
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LIST THE STATES IN WHICH THE APPLICANT:

B IS CURRENTLY PROV 1DING PAY TELEPHONE SERVICE
10 {
B. HAS lPPLlCATlOHS PEND ING 70 BE C[RHHCATED AS A PAY 1E'L£PHOHE
pROV IDER.
\
C HAS BEEN DENIED AUTHORITY 10 OPERATE AS A PAY TEL EPHONE PROV IDER

EXPLAIN CIRLU"STAN[E S. .

HAS REGULATORY PENALTIES |MPOSED fOR VIOl ATIONS OF
H.'lEE()HUFHCAHONS STATUTES EXPLAIN -.'_T.R'CU"-‘-'-MCES
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PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:
/

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TEL&I’IE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: b .

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

12 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
T0 ALL LOCALLY AVAILABLE LONG DTSTANCE CARRTERS VIA 10XXX+0, 950-XXXX, AND

1-800? (See Rule 25-24.515(6), F.A.C.
T
13, WILL 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.)
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/
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Al URRENT AND FUTURE COMMISSTON REQUIREHENH RE GARDING THE PAY TELEPHONE
SERVICE 1 UNDERSTAND THAT A ggy_g;fugugﬁLL APPLICATION FEE
ACCOMPANY THE APPHLMIOH ALSO, | JNDLRSTAND THAT 1 A REQUIRED 10 PAY A
REGUIL ATORY lSSESSﬂENT FEE {HINIM $50 00 PER Ca\L[NDAR YEAR) , FILE AN ANNUAL PAY
1§ LE PHONE SERVICE REPORT AND PAY GROSS RECEIPTS TAX fURTHERK}RE. 1 AGREE 10
KEEP THE L‘.MISSION ADV1SED OF ANY | HANGES IN THE NAME S OR ADDRESSIS LISTED ABOVE

JITHIN TEN (10) DAYS OF .HE CHANGE y»
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Bepartment of State

I certify that the attached is a true and correct copy of the
Articles of Incorporation of A.M.A. INC., a corporation
organized under the Laws of the State of Florida, filed on

August 26, 1986, as shown by the records of this office.

I'he document number of this co poration is J350686.

Soen under mp band and the
Great Seal of the Statr of Florba,
at Tallahasser, the Capital tis the

28ty ol August, 1986.
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&rorge Firestone
Secretary of Siate
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by majority vote of all directors before its adop-

roval
n as & corporate act.

shall be regquired to own, hold, or control

No person
k in this corporation as & condition precedent to hold-
an office in this corporation.
he original ¢ rators of this Corj oration shall have
ght, n the snization, tOo assign and deliver their
ipt s« of stock as set forth in Article 1IX hereof, to
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the State of Florida, .nd the execution of the necessary
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for the purpose of forming a corporation to do business

both within and without the State of Flor’da, under the laws of
Florida, do make and file these Articles, hereby declaring and
tifying that the facts herein stated are true, and do
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CERTIFICATE DESIGNATING RESIDENT AGENT
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FLORIDA
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Organize under

cofporation, at the City of Miami, County of Dade. State

Florida, hag as: igned Armando Abad of
we W. Tlagler St.,Suite #200,Miami, Florida, as its agent to
t e of ocess wit n this State
ving been named r« accept service of process for the
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ADDRESS OF THE APPLICANT(S)

STREET /322. ’.-/79{/'5774‘/“@-
cITY M, 81 [
STATE a ZIP 7/ B3 ) LA
TYPE OF ORGANIZATION (CHECK ONME)
i INDIVIDUAL DOING BUSIMESS UNDER MWIS/MER: E 3
OWN NANE .
DOCUMENTATION: No other documentation needed.
- 95 X
8.  PARTNERSHIP: [ ] < =1
DOCUMENTATION: Attach a copy of the partnership agreement, and a 11st with &
the name and address of all partners. -
/ <
C.  CORPORATION: G B
~

NOCUMENTATION: Attach proof that articles of incorporation have beed
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 Rogisler’d Agent.
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