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FLORIOA pay TEL EPHONE CERTIFICATE APPLICAT 1ON

\¢
LEGAI NAME OF THE APPL ICANT
Ahimeilech Israel

NANE UNDER whICH THE APPL ICANY WILL DO BuSingss

__%WH%EE@@L_ . o
3 ADDRESS OF THt A”tlulrm

STREET 5§0_(}_qu165 Rd. S #180

CITY Jacksonville

STATE a 1P Florida 32216

TYPE OF ORGAN I ZAT 1 0m (CHECK OnE)
A

INDIVIDUAL DOINgG BUSINESS unDER HIS/MER - {7
OMN NANE _
nocutnmm: No other documentat fon
5. PARTMERSHIP -

(1]
DOCUMENTAT 10w -

Attach 3 copy of the partnérship Sgreement, and a )5t
with the name and address of a1 partaers.

e. CORPORAT 10 -

4
mcununou; Attach proof that articles of Incorporat jon have been
Filed with the Florida Secretary of State’s Office. If incorperated
outside of Florida, atta-h proof from the Tlorida Secretary of State that
Wpplicant has authority tg operate in Florida and provide name and address
of Florida Registersd Agent

nNeeded .

NAME N/A - Copy of Articles of Incorporation
ADORESS iz Certification attached

—

e ——

D DOING BUSINESS UNDER A FICTITIOUS mame:

[ )
DOCUMENTAT 10w Attach proof that fictitious nile has been registered with
the Florida Secretary of States Office.

nmmnm-nlmrw
o Bar wo. B-.51

FUiReD sy B

DOCUMENT NI MRIR-DATE

O4LO97 APR-9R

FPSC-RECORDS/REPORTING




5 PROV 1 D¢ NAME TITLE, A TELEPHONE NUMBER OF Tie INDIVIDUAL WO |5
RESPONS 18 ¢ FOR CoMMIsSs 0N CONTACTS :
NANE : A_mme_ig(:h Israel
TITLE: _President :
— 904-730-8883

6 HAS APPL ICANT OR ANY SUBSIDI » OFFICER, DIRECTOR, £y
THE CASE OF a CLOSELY weLD CORPORAT 10N ANy
EVER BEEN GRANT

ED OR DeENIED A PAY TELEPHONE CERT
FLORIDA? THIS | AND

STATE of
CAEELLID PAY IELEHM CERTIFICATES
No
/ IF  THE ANSWER TO QUEST 10w 6 IS YES, PLEASE EXPLAIN AND | 157 THE
CERTIFICATE HOLDER AnD CERTIFICATE NUMBER

N/A

LIST THE STATES IN
2

WHICH THE APPLICANT :

IS CURRENTLY PROVIDING PAY 1
None

* <]

ELEPHONF SERVICE

B HAS Appy ICATIONS PENDING TO Bt CERTIFICATED AS
DER.

PROV |

A PAY TELEPHONE
No

™S

HAS BEEN DENIED AUTHORITY To

OPERATE AS A pay TELEPHONE PROVIDER
EXPLAIN CIRC[HSTMCES

None This is the fir St application for ertificatior

FomM pec O 32 (a3-9m, PASE 3 or 5

0. 23-24.%11

REQUIRED py COM | 58 | O RULF




y PLEASE Cweck THE SERVICES THAT WILL & PROY 1D€D :

X
|

LOCAL
LONG DISTANCE X
COIN X
CALLING CARD '
CREDIT carp )‘/
OTHER, DESCRIBE

10 PROPOSED e oF pay mtm umlnuns THE APPLICANT PLANS T9 puact
IN THE FIRST vEag:

11 MOV DOES Twg APPLICAAT INTEND 10 SERVICE aw MAINTAIN EACH PAYPHONE 7

PERSONAL | v x
FULL-TIng TECHNIC AN

PART - T Img TECHNIC [AN
SERVICI/II[PAIWINTEIMCI CONTRACT

OTHE

—-_.ﬁ_____________________*______.__g________ R —
e ———— T ———
12 WILL EACH oF Lrnms WHICH YOU LA 7 TO INSTALL PROVIDE ACcEss

OF THE pa
TO ALL LOCALLY lUllLML ONG DI mt MIIIS YIA loxxx+0, 980 950- 000X, AND
1-8007 (See Rule 25-24. SIS(i)

Yes
13, WILL EACH OF 'DI[ PAY TELEHNS WICH you PLM T0 INSTALL CONF ORM TO

SWSECTI ONS 4.29 4.29.4 and 4 4.29.7 . ¢ CNM“IJCM NAT 10MA/
SP!CIFICATIOS FOR MAK ING NILDI“S AND FACILITIES ACTISSIBLE

?PS?:(”ltg o SI,CALLI’ HAND I CAPPED PEOPLE (ATTACHMENT F)? (See Rule 25.

Yes
e —— ————— e ———




I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENT
FOREGOING AND DECLARE THAT TO THE BEST OF l.' KNOMLEDGE AND BELIEF
S

INFORMATION IS A TRUE AND CORRECT STATEMENT. | AN AMARE THAT PURSUANT 10 s.
837.06, FLORIDA STATUTE, WHOEVER KNOMINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF WIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. | UMDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, | UNDERSTAND THAT I M IRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR qu, FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. . 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

(£




APPLICANT Ac ANONLEOGEMEN] CARD

App] icant »\rmnelm:h ISrael

] 4Cknow | edge receipt and undorsundinq of the Florida Publ i
Service Commission’s Rules and Requirement s relating to By provision
of Pay Telephone Service

Signature (L : 7, ./
Title President
Date 04-C5.96

THIS MusT BE Compf TED AND R TURNED wiTH THE APPLICAT 10N BEFORE THg
L'[HTIH[.ATI(N PROCESS BEGINS FAILURE TO po SO WILL mesuy IN A
DELAY OF Tie CERTIFICATS BEING ISSuep




. . ATTACHMENT A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

March 15, 1996

AHIMELECH ISRAEL

5800 BARNES ROAD SOUTH
SUITE #1890
JACKSONVILLE, FL

8

The Aricles of Incorporation for ZAYIN INCORPORATED filed
March 15, 1996 and assigned document number P96000023657. Please refer
this number whenever comesponding with this office regarding the above
corporation. The certification you requested is enclosed.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PFKJCEDLRES IS
ESSENTIAL TO MAINTAINING: YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

g

YOUR CORPORATION
A FEDERAL EMPLOYER IDENTIFICATION NUMBER MUST BE SHOWN
ON THE ANNUAL FORM ITS FILING WITH THIS

NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corporations, please contact this ofice
at the address given below.

Dana Farmer, Document Specialist
New Filings Section Letter Number: 896AuLL011839

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




'he document number of this orporation is P96000023657

®itren wunder my hand and the
Breat Seal of the Stute of Florida

o] ﬂ'n.’l’nhaum-r the Q,'.,:pr!nf ths the
Fifteanth day of March, 1906 [
..-
L ]
-..
]

Sandra B. M ortham i

ﬁs‘x-rﬂaru of State




et
> 9% g
comTiFicaTe APPLICATION A\
W\
1. LEGAL NAME OF THE APPLICANT e
2. NAME UNDER WMICH THE APPLICANT WILL DO BUSINESS
Zayin Incorporated
3. ADDRESS OF THE APPLICANT(S)
STREET 5800 Bames Rd., S. #190 '
cIvy Jacksonvile \
STATE & 21P Flonde 32216
4. TYPE OF ORGAMIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER WIS/MER: £
DOCWENTATION: Mo sther documsatation neededs - ,)j\a, '
B.  PARTNERSHIP: u

DOCUMENTATION: Attach a copy of the partnérship sgreesent, and a Jist
with the name and address of all partmers.

C.  CORPORATION: (8

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorperated
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 N/A - Copy of Articles of Incorporation
ADORESS Certification attached

DA 3
WMOER OF

.

ZAYIN INCORPORATED
904-730-8883

5800 BARNES RD. 8. NO. 180

JACKSONVILLE, FL 32216

Florida Public Service Commission $
. )
One Hundred 4

lﬂ(‘ﬂ :;:'0:-.-—- L )
"s

|nk Iesnrme e Pemss 1190

‘ertificat

For






