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FLORIDA PAY TELEPHONE CERTIFICATE APPLICA 5 "
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LEGAL MAME OF THE APPLICANT ; A 5
] - p— <
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NANE UNDER WHICH THE APPLICANT WILL DO BUSINESS
Same

ADORESS OF THE APPLICANT(S)

STREET 2720 Huwy 92
cITY PDeve, N
STATE & ZIP ~ . 33527 L 15t 3

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UMDER HIS/MER: [1]
OWN MAME.

DOCUMENTATION: Mo other documentation needed.

B. PARTMERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a 11st with
the name and address of all partners.

" €.  CORPORATION: ol

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.

NAME C:'f’&fﬂ Af—ff 5 C'q"‘j‘?;} I’l'l.-""‘f-;; rﬂ( R
ADDRESS (2720 HL...;}; i 4P

Dov-er F{ 2736 &7
D. DOING BUSINESS UMDER A FICTITIOUS MAME: [ ]

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

FORM PEC/OWU 32 (RI-93) PAGE 2 OF §

REQUIRED BY COMMISSION WULE MO. 25-24.511

DOCUMENT NUMBER -DATE

04321 APRISE

FPSC-RECORDS/REPORTING




5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : C{-\ng{ [)uml‘:ﬂ'

TITLE: MA-\:A\E-r‘,"
PHONE : (%13) €59-0002

6. 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

i IF THE ANSWER TO QUESTION 9 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

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

NL"NC_

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
N oa e

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TSLEPHONE PROVIDER.
EXPLAIN CIRCLMSTANCES.
Noeve

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.
oA €

FORN PSC/OWU X2 (R3-93) PAGE 3 OF 5
REQUIRED BT COMMISSION RULE WO, 29-24.511




9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL
LONG DISTANCE o
COIN v/
CALLING CARD v
CREDIT CARD
OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY TELEPHONE IHSTRlHEHTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 5"

11.  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
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS YIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

Ves

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
ﬂﬂﬁl{ﬂﬁg B'I; :H"ESI)CHLLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

Ve s

FoRM PSC/OMU 32 (R3-93) PASE 4 OF 3
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I, C[«rw( C DuMICE : Treasvrer .

(T1TLE

ATTEST TO THE ACCURACY OF THE INFORMATION EDHTMHE%) IN THIS APPLICATION AND
HAVE READ ALL THE RULES AND REGULATIONS REGARDING PAY PHONE SERVICE IN FLORIDA.
I WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE
PAY TELEPHONE SERVICE. I UNDERSTAND THAT A - APPLICATION FEE OF
$100 MUST ACCOMPANY THE APPLICATION. ALSO, I UNDERST THAT I 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,
I AGREE TG KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES
LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE.

Z 77
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Applicant G-r (Y, Ar.re; CAM,«:(,.mmv{; Ty

1 lr.:t:nuuhd e receipt and understanding of the Florida Public
Sarvice En- ssfon’s Rules and Ilqu1r-lnt: relating to my provisicn

of Pay TIIIW/

Signature / Lol / o~
Title _Jreasun er

Date “f-5-9¢&

THIS WUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO S0 WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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& »
STATE OF FLORIDA

DEPARTMENT OF STATE

| cwrtily that the lollowing is & true snd correct copy of

CEATIFICATL OF. INCORPORATION
OF

GREEN ACRES CAMPOGROUND, INC,

filed in this oifies on the th deye! September,

11
EFFRCTIVE DATE 10/1/7%
"m 78 .

Charter Numbar: 484295

GIVEN under my hand snd the Great
Gewl of the Suta of Florids,
Tollshames, the Cagutal, tha e

12th deyo!  September,
" Is

P ee oAt

SECRETARY OF STATE

P. A2

9
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PR-E5-19% 12117

OF
GREEN ACRES CAMPGROUND, INC,

1, the undersigned, bereby make, subscribe, l:tnowladg; and
file this Certificate for the purpose of becoming a corporation for profit
under the Lawa of the Stats of Florlda, providiug for the formation,
Mabilities, rights, privileges and immmitics of curporations for profit,

ARTICLE I. NAME
The nune of this corporation (s GREEN ACRES CAMPGROUND,

INC, -
ARTICLE II. NATURE OF BUSINESS
The corporation may engage in any activity or business permitied
onder Lhe Laws of the United States and of the State of Florida.
ARTICLE ITI, CAPITAL ESTOCK
The maximum number of shares of stock that this corporation is

anthorized to have outstanding at any ono time is: Soven Thousund shares
of common stock baving a nom inal par value of One Dollar per ahare, all
of which shall be common stoek, and shall be fully pald and non-assessuble.
All such stock shall be payable In cash,
ARTICLE IV, INITIAL CAPITAL
The amount of capital with which this corporation shall begin business
is Five Hundred Dollars ($500. 00).
ARTICLE V., TERM OF EXISTENCE
This corporation shall exist perpetually , following its inception as
of _ October 1, 1975
ARTICLE VI. ADLAFSS
The initia) address of the principal place of buslneas of this
corporation in the State of Florida la Roule 3, Box 260, Dover, Flarida,
33527. The post offioe addreas of sald corporation is the same.
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ARTICLE VIL. DIRECTORS

This corporation shall have three (3) Directors inflially.
Tho pumbar of Directors may he increased or dimished from time
to time by by-laws adopled by the stockholders, bul shall never I:n.- less
than three. f '

ARTICLE VI, INITIAL DIRECTORS

The names and address of the members of the inilial Board of

Direclors are:
L Agaress
L. 1. DUMKE Green Acres Campground

Toute 3, Dox 260
Dover, Florida 335827
+ CLARA R. DUMKE Green Acrea Campground
Route 3, Box 260
Dover, Florida 33527
CONRAD L, DUMKE Green Acros Campground
Route 3, Box 260
Dover, Florida 33527

ARTICLE IX, SUBSCRIBER

The name und post office address of the subpcriber to these

Articles of Incorporation is:
Name Address No, of Shares
L. H. DUMKE Groen Acres Campground 2 sharea

Roule 3, Box 260 .
Dover, ¥iorida 33527

ARTICLE X. RESIDENT AGENT
This corporation has named L. H DUMKE, localed at Green Acres
Campground, Route 3, Dox 269, Dover, Florida, 33627, as its agen! to accepl
parvice af proceas within this state.
ARTICLE XI. AMENDMENT

mmmammmmbcm-ﬂu:nmmmr
provided by law. Emmwdmlsh:nhimmvﬁbrthnaouddmrmr:.
wwmmmmmn. :nd:pproﬂdttl-mmw"'meﬂin;
h:lmﬂnﬂtrdthdmlmudhvﬂou-rm unlege all tha Direclors
and all the stockholders slgn a 'ﬂﬂﬂmmmﬂuﬂMMIrlmm
Mucmmmdmnmmdmwum.
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™ WITNESS WHEREOF, Lhe undersigned subseriblug incorporator
ey Lw p
has hereunto set his hand and seal this r_fg‘;h day of .::..)4.5{‘4_: |. N s
A. D., 1975, -

(BEAL)

BTATE OF FLORIDA,
COUNTY OF PASCO,

I HEREHRY CERTIFY that on this day, before me, an oflicer duly
authorized in the Stxis and County aforesaid to take acknowledgments,

personally sppeared L. II. DUMKE, to me well kmown (o be the persan
described in and who execulad the foregoing Articles of Incorporation as
subscriber, and he acknowledged to me that he subscribed to these Articles

of Incorporation. -y

AW N\ A
WITNESS my hand and official seal this O} mu-»g-&)- o
A, D-. m‘o <‘

My commission expirea:

TUTAL P,
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FLORIDA PAY TELEPHONE tElTlFIC.l'I'E l"!.ltlﬂﬂ

1. LEGAL NANE OF THE APPLICANT
3 F Grr_e.nf Af‘.rt& C&mﬂmuqﬁ! qu
St NANE UNDER WHICH THE APPLICANT WILL DO BUSINESS

£ o
Sare 2
3. ADORESS OF THE APPLICANT(S) .- 1y
' STREET 1.7 20 Huw v T2
s E———
CITY . Dautr‘ ,
STATE & ZIP | L’SS_"‘%_‘W___,
DEPk
4. TYPE OF ﬂllllﬂlllﬂﬂ (CHECK ﬂi[} [](’ 17
A.  INDIVIDUAL DOING BUSINESS UNDER HISSHER: [ ]
OWN m!- e e

. rm:'r;ﬁim PR TRt (1

DOCUMENTATION: Attach a copy of the partnership agreement, and a 11st with
the name and address of all partners.

i?‘
!

I.ﬂ
a8 g|:. cnmmm: M
b L =2 3
« . >3= = DHCUMENTATION: . Attach proof, that articles of incorporation have baen -
; mﬁa ed with the Florida, -Secretary | of Stltl"l FFi-- —T r
T (325 -— oulside of Flor.da, attach nea=s B e = kY : |
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