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Bepartment of State

I certi'v from the records of this office that TELECOM INTERNATIONAL
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,,‘5 COMMUNICATIONS, INC. is a corporation organized under the laws of the State
;‘E of Florida, filed on March 14, 1996

Q!E The document number of this corporation is P96000024295
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4 | further certify that said corporation has paid all fees and penalties due this office
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(Biten under my hand and the
Breat Seal of the State of Flarida
at Tallahassee, the Uapitol. this the

Nineteenth dap of March, 1996

Sandra 8. Mortham
Secretary of State
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PROV I D¢ NANE TITLE, AND lthPHUNt NUMBER OF
RESPONS IBLE FOR COMMISS 1w

THE INUIVIDUA[ WHO |
CONTACTS
NAM [ Lo~ K .
-
| [ L — ke ke S—
PHONE ‘{i: . - Lt | |
HAS APPL ICANT OR ANY SUB&IDIARY.
THE CASF

PARTN{H, OFFICER
OF A CLOSEL Y HELD Cor 1
EYER BEEN

’ DIR[(TOR. ETC., or IN
PORAT 10N ANY SHAR£HO[DER OF The APPLICANT
GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE oF
"LORIDA?  THIS INCLUDES ACTIVE Anp CANCELLED pay TELEPHONE CiRTIFICATES.
¥ THE ANSWER

0 QUESTION ¢ YES, PLEASE EXPLAIN AND
TIFICATE HOLDER Anp CERT I} ICATE NUMBE &

THE STATES IN WHICH THE APPL ICANT
IS CURRENTL ¥ PROVIDING PAY TELEPHONE SERVICE

HAS APPUCA”OHS PENDING TO BE
PROVIDER.

t;iRH."I',ATED AS A pay TELEPHONE

HAS BEEN DEN
EXPLAIN CIRC

IED AUTHOR
UMSTANCES

ITY 10 OPERATE As A PAY

TELEPHONE PROVIDER.

PAGE 3 or &
RULE mo, 25-24.511

LIST Twe




10.

11.

12.

13.

FORN PSC/0MU 32 (R3-93) PAGE 4 OF §
REQUIRED BY COMMISSION BULE WO. 25-34.511

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:
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1-8007 (See Rule 25-24.515(6), F.A.C.
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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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[ acknowledge receipt aid understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision

of Pay Telephone Service.
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THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATICK BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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