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FLORIDA PAY TELEPHONL CERTIFICATE APPLICATION
96 ‘f-ﬁ_ -

s
AL NAME OF THE APPLICANI 27

Lous Komerr MaeKEE
. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS FLe92Y4-TE
SML Sereicas W
3 ADDRESS OF THL APPLICANT(S)
STREET 25 L2 f\u1Fa;§, Ml U1
CITY Lurz ,FL
STATE & ZIP FL 33549
‘ [YPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: ()

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

C CORPORAT ION: V1

DOCUMENTATION: 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 Registered Agent.

NAMS SML Seraess, ot

ADDRESS PG, Bor Aol 3
Lurz. FL 33549

0. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ]

DOCUMENTATION: Attach procf that fictitious name has been registered with
the Florida Secretary of States Office.

FORM PSC/OMU 52 (R3-93) PAGE 2 OF s
REQUIRED BY COMMISSION RULE NO. 5251
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PROVIDE NAME TITLE, AND TELEPHONE NUMBER Of THE INDIVIDUAL WHO IS
ONSIBLE FOR COMMISSION CONTACTS

NAME L ouwis K "?)"EH'\ c
FRES I\ DELTY
PHONI ?F S 9 4% f)] LS

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER. DIRECTOR, ETC., OR IN
IHE CASE OF A CLOSELY HELD CORPORATION ANY SHAREMOLDER 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

o

Y .
L. .

F THE ANSWER TO QUESTION 6 IS VYES. PLEASE EXPLAIN AND LIST THE
tRTIFICATE HOLDER AND CERTIFICATE NUMBER
(B
B LIST THE STATES IN WHICH THE APPLICANT:
IS CURRENTLY PROVIDING PAY TELEPHONE SERVICI
o E
B HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER
Mo g

HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER
EXPLAIN CIRCUMSTANCES

A\ .‘k:' tr:

FORM PSC/CMU 32 (RY-93) PAGE Y OF °
REQU | RE BY COMMISSION RULE W 2%-24.%11




FOomm »y¢
REQU meT

10

1]

CHECK Twe SERVICES THAT

PLEASE wWillL BE PROV IDED
LOCAL {
LONG DISTANC] [ v]
COIN [ s
CALLING CARD (
CREDIT CARD [
OTHER, DESCR]Bs

PROPOSED NUMB
IN THE FIRsT YEAR

PERSONAL L Y )
FULL-TIHE T[CHICIM ]
PlRT-TIHf TEC"“]CIM ]
SERVICE."REPAIFVMIHT[MHCE CONTRAC T [ ]
OTHER, DESCRIBE [ ]
WILL EACH OF THE pay TELEM(S WHICH YOU PLAN T0 INSTALL MVIDE ACCESS
TO ALL LOCALLY lVﬂlLABL[ LONG DISTMCf CARRIERS VIA ]0!!1*0. ’50-1111, AND
1-800? (See Rule 25-24.5]5(6}. F.A.C
..JJ'-_."A__ —— " s . 5 "
WILL EACH OF THE pay T[L["H(MES WICH You PLAN TO INSTALL CONF ORM TO
SUBS[[TICWS 4.29.2 . 4.29.4 and 4.29 7 4.29.8 OF THE AMER I CAN NAT 1 ONA
STMDARDS SNTEI”CA”(»IS FOR MAK | NG BUHC‘-INGS AND “ACILITIFS ACCESSIB £
AND USABLF BY PHYS.‘CAL';\ WDI(‘PPED PEOPLE f'ATTAC?H[H' F)? (See Ryle 25
24 5]5{“,‘, FaE.)
".\r: S
= TR

(3 "3) rage 4 > 3
ORI ST 0N Mg 0., 24,511




| THE UNDERSIGNED OWNER OR OFF ICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION 1S A TRUE AND CORREC STATEMENT. | AM AWARE THAT PURSUANT TO s.
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE | UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE

3 D

(STGNATURE OF OWN JCHTEF OFFICER OF APPLTCANT)

DATE 5117[‘%@

some PSC/OM 32 (R3-93) PAGE 5 OF 5

QEQUIRED BY COMMISSION RULE MO 5-26.9M




ACELALANT ACKNOWLEDGEMENT CARD
|
ADL an ’ =y - ) hJ a
alknowiedge receipt and understanding of the Florida Pub

service Commissior 5 Ru
' -:'d.} Tr‘epf‘)hr Servi
¥

‘.-‘i,‘na‘- re \ % "\\".[-\.’»k

€5 and Requirements relat Ing to my provision

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE
CERTIFICATION PROCESS BEGINS FAILURE TO DO SO WILL
DELAY OF THE CERTIFICATE BEING ISSUED

THE
RESULT IN A




--‘i.'.iw '
FLORIDA Hl‘ll'ARTMEN'I' OF STATE
Sandra B Mortham
Qecratary of State

March 15 1990

O NE T'"v'\";:.‘HK:‘)
1201 HAYS STREET
TALI AHASSEE FL 32301

The Aricles Of Incorporation for SML SERVICES, INC. were filed on
March 14, 1996 and assigned document number PBE000023309. Please refer 10
this number whenever corresponding with this office regarding the above
corporation

PLEASE NOTE COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORAT!ON.

C .
REPORT ON TIME MAY RESULT IN ADHIHISTFIAHVE DISSOLUTlON OF
YOUR CORPORATION.

A FEDEHAL EMPLOYER II)ENTlFlCATION g-'EI) NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FO PRIOR TO | G
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT

YyOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND
REQUEST FORM SS-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE N WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corporations, please contact this office
\t the address given below

rerasa Brown, Corporate Specialist
New Hilings Saction Letter Number: 796 A0001 1686

Account number tl?'.-_{l(}l}i'm(,.t,l,'_‘ Account 1'hnrg9d 70.00

siaion of Corporations - P O. BOX 6327 .Tallahassee, Florida 32314




FLORIDA PAY TELEPHONE CERTIFICATE APPLI ATION
VE "

LGAL NAME OF THE APPLICAN!]

Lowis ’ance.r MaeKEE

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 726 042Y -7
SML Sepeces  loc
ADDRESS OF THE APPLICANT(S)
STREET 25 1 Huges Yy Ut
LTz, | L
33549

TYPE OF ORGANIZATION (CHECK ONE )

TATE & 21p =L

“ INDIVIDUAL DOING BUSINESS UNDER HIS/HER
OWN NAME
DOCUMENTATION No other documentation needed
B PARTNERSHIP
DOCUMENTATION Attach a Opy of the partnership agreement and a
with the name and address of all partner

CORPORAT ION

DOCUMENTAT ION Attach proof that articles of i corporation have beer
filed with the Florida secretary of State’'s Office If incorporated
outsige of Florida, attach proof from the Flo la Secretary of State that
3{',? icant PTd', a»)fh",' ty to Dé ate n Flor ia and DY vide name and addres:
of | rida ;),;‘]\f”\p ed "‘\.4‘""
v
NAM Y =y e - X
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n56.8 een registered with
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