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PROVIDE wNAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL wHO |5
RESPONS IBLE FOR COMMISSION CONTACTS

NAML ‘ a0 \nderso —
TITLE: Wi e e
PHONE 207, y ! R

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

NO

IF THE ANSWER TO QUESTION 6 IS vEs, PLEASE EXPLAIN AND L1ST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER .

LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

- — NONE —
B. HAS APPLICATIONS PENDING TO Bt CERTIFICATED AS A pay TELEPHONE
PROVIDER.

NONE

HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROYIDER
EXPLAIN CIRCUMSTANCES
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D. HAS HAD REGULATORY PENALTIES  IMPOSED FOR VIOLATIONS of
TELECOMMUNICAT 10NS STATUTES. EXPLAIN CIRCUMSTANCES
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|. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, WAVE READ THE
FOREGOING AND DECLARE THAT 10 THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
817.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBL IC SERVANT IN THE PERFORMANCE OF WIS 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 - APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, | 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, | AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE

it F e T R O v
[STGNATURE OWNER/CH1 1CANT)

DATE: Apdl 51996
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m‘icwt Robert W, Augderson

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Stgature Lo L
Title _QOwner LE
Date __ Apri) 5 1996

THIS MUST BE COMPLITED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULY IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o Stats
ebruary 16, 1996

VITAL TELECOMMUNICATIONS OF FLORIDA
PO BOX 568872
ORLANDO, FL 32856-8872

Subject: VITAL TELECOMMUNICATIONS OF SLORIDA
HEGISTRATION NUMBER: G96045000013

This will acknowledge the filing of the above fictitious name registration which
was registered on February 14, 1996. This registration gives no rights to
ownership of the name

Each fictitious name registration must be renewed every five years between
July 1 and December 31 of the expiration year to maintain registration. Three
months prior to the expiration date a statement of renewal will be mailed

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number

For information regarding fictitious names on file or to search the record call
(904) 488-9000

Shouid vou have any questions regarding this matter you may contact our office
1 (904 Br’ 6058

Fictitious Name Section Letter No. 096A00006773
Division of Corporations

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




.'.\{m;“f‘"'.
FLORIDA DE PARTME NT OF STATE
B Morthan

.‘“.\.n‘l{T |

{ =Lal

RIDA
b v SRARTZ
H ! 12856-88
joject VITEL OF FLORIDA
RE TRATION NUMBER 696089000112
will ackl owledge the filing of the above fictitious name registration which
~vas registered on March 29 1996 This registration gives NO rights 10
wnership of the name
Each ficuhious name registration must De renewed every five years between
july 1 and De cember 31 of the expiration year 10 mainain registration Three
or to the gxpiration date a statement of renewa! will be mailed
s OFFICE IN

months pn
ESPONSiBILITY OF THE BUSINESS TO NOTIFY THI
MAILING ADDRESS CHANGES. Whenever corresponading

T1S THE R
d Registration Number

WRT"NG IF THEIR
1S€e DfOthﬂ assigne

nclosed is your certificate(s) as re quested
would you have any qu%h:.‘m-é regardaing this r yvOU May { antact out office
t y4) 487 5058

TRz ) _'f " A 1 AH‘\

3

yus Name Seaction

:i { .';'D[-"HQ aons

ROX 6321 ['allahassee, Flonda 923.45




)

_ o e AT
| ’ w099 ‘

LEPHONE C[l‘lprY,, "'\lﬂ"“
. K -8B MM

4 S~

FLORIDA PAY TE

WM,, —
JCANT WILL 99 BUS INESS

(CHECK ONE)

£ss UNDER WIS/NER: ()

TYPE OF ORGANIZATION

IND 1V IDUAL DOING BUSIN

A.
OWN WANE.

No other docun.ntut\on needed
[ )

lqrioncn{.

00(UH[NTA1!0N.

B PARTHERSHIP:
. Attach a copy of the parlnorship and 2 1ist with
partners

DOCUHENTATlON
address of al)
{)

the name and

c. CORPORAT ION"
cles of 1ncorporation have been
ed

00(UHEN1ATl0N: Attach proof that art)
the Florida Secretary of State’s office. 1If {ncorporal
etary of State that

filed with
outside of Florida, attach proof orida Secr
thority to operate {n Florida and provide name and apddress

upp11cant has W
of Florida chistcrod Agent .

Y. - :
M s e Tes.
: v K

P ESTERNBANE





