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FLORIDA PAY TELEPMONE CElTIFICATE APPllcAttofl
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. • • • :> 
LEQAL WE OF 'OlE APPLICANT 

G r e._ e ...; Act" t:• ~ C '' ,....f!!J cou "'~ T., c. 
2. WE IJIIER WHICH 'OlE APPLICAKT VILL DO IUSINESS 

s "" 
3. ADORESS OF THE APPLICMT(S) 

mEET _1_2_ 7_2_v __ f-l._~~·..,.y_..:...'l ..... "L_ 
CITY 

STATE l ZIP F (. "'1) S"" Z.. 7 
~~------~~~~~------

4. TYPE OF ORIIMIZATIOM (CHECK ONE) 

~~ 

A. UI)JV I DUAL DO J Nli IUS J NESS UIIDEl HIS /HER : 
OVN WE . 

( ) 

DOCUHEHTATIOH : Ho other docu .. ntatlon needed. 

8. PARTliElSHIP: ( ) 

OOCUHEHTATIOH: Attach a copy of the partnership agreeMnt, and a list with 
the na.e and address of all partners . 

• c. CORPORATION: 

::-

Vl 

~ c. -
OOCUHEHT~TIOH: Attach proof that articles of tncorporatfon have been 
f."tled with the Florida Secretary of State ' s Offtce . If Incorporated 
o~slde of Florida, attach proof fra. the Florida Secretary of State that 
{pPlicant has authority to ooeratt In Florida and provide n ... and address 
of Florida Registered Agent . .. \.0 
NAME G (' ~.,..... A C/ c ~ CA ~Pet .'uv-o/. r, ( . Ol 

v . 
ADDRESS ( ?_ 1 2 0 

F (. 

D. DOJN8 IUSINf:SS IJIIEl A f'ICTJTJOUS IWIE: ( ) 

OOCUHEHTATIOH: Attach proof that fict tt lous nue has been registered with 
the Florida Secretary of States Office . 

rca. ~~~ 32 ciJ ·9ll 'AGl l or 5 
110.1111:0 IT COIIISI IOI IM.l 10. ZS •Z4 . SI1 

OOCUHEIIT NUMBER · OATf 

0 If 3 2 I APR IS~ 

FPSC· RECOROS/ REPORTIHG 



• • 5. PROVIDE IW4E, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL VHO IS RESPONSIBLE FOR COMHISSION CONTACTS : 
IW1E : C k ~ J 0 v ~ k e 
TITLE : MA .., AQ c 

" PP.DHE : ( ~ I 3 ) ~ 5 q - 0 o o c._ 

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 &RANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 
No 

7. IF THE ANSWER TO QUESTION 9 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND CERT IFICATE HUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 
f\/o,.JC_ 

B. HAS APPLICATIONS PENDING TO BE CERTIFir.ATED A!; A PAY TELEPHONE PROVIDER . 
/\)e. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY T~LEPHONE PROVIDER. EXPLAIN C IRC~~STANCES. 

0. HAS HAD REGULATORY PENALTIES IHPOSED FOR VIOLATIONS OF TELECOMHUNICATIOHS STATUTES . EXPLAIN CIRCUMSTANCES . 
O N€.. 

ltltll II'SCJa.J J2 I U · n I 'ACI ] Of 5 
UCIIJII(l) rt ~lniCJI IIU 10. Z5 · Z4 . 511 



• • 
9. PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR : -..>.J...------

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 

[-./j 

I I 
12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AND 
1·800? (See Rule 25·24 .515(6), F.A. C. 

e. S 

13 . WILL EACH OF THE PAY TELEPHONES WHI CH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29 .2 - 4.29 .4 and 4.29. 7 - 4.29 .B OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILIT IES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHDICAPPED PEOPLE (ATTACHMENT F)? (Set Ru le 25 -
24 .515(14) , F.A.C. ) 

eS 

mtll l'tC/ CXI lZ Ill·") 'AGl 4 f1l ' 
IICIUIUD If CDIII IIIC. IUU 10. 25 · 14.,11 



• • 
I. CkJ C. Ov,.,_~e , lre.n sv r<'Y' , 

(TITlE} 
ATIEST TO THE ACCURACY OF THE INFORMATION CONTAINEO IN THIS APPLICATION AND HAVE READ ALL THE RULES AND REGULATIOHS REGARDING PAY PHOHE SERVICE IN FLORIDA . I WILL COHPLY WITH ALL CURRENT AND FUTURE C(lftiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE . I UNDERSTAND THAT A NQN·BEF~LE APPLICATIOH FEE OF SlOO MUST ACCOHPANY THE APPLICATION. ALSO, I UNOEBST THAT I N1 REQUIRED TO PAY A REGULATORY ASSESSMEHT FEE (MIIIUUI $50.00 PEA CALEHOAR Tt:AR), FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY ;ROSS RECEIPTS TAX . FURTHEIKIRE, I AGREE T~ KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES 

LISTED ABOV£ WITHIN T£N (10) ~· 

(S~~oF APPLICAlll) 
DATE: 4- f?- C( b 

- ~ JZ (IIJoftJ - s ,. s ..,,_ rr -111111 au -. B-a&Ju 



• • 
APPLICAHI ACKHQWLED6EMEKT CARD 

Appltcant Gr e.c:....v A c ..-es c :l ,...,tJgl ,.o ..Jno{j y _, ,_ . 

I acknowledge receipt and Wlderstand1ng of the Florida Pub11c 
Service to..1ss1on' s Rules and lequ1r ... nts rtlat~ ng to~ provis ion 

:;;::u::l•p~ C 1:/L 
Title Ut> .. sv•<>" 

Date 4 - fl - q b 

THIS IIJST IE COMPLETED AHD RETURNED IIITH THE APPLICATION IEFORE THE 
CERTIFICATIOM PROCUS IEIIINS. FAILURE TO DO SIJ VILL RESULT IN A 
DELAY OF THE CERTIFICATE IEIMII ISSUED. 



--1996 12 117 e 11 m 3415 P.Ba 

• • 
STATE OF PLORIDA®t5) 

o•PAO .. OMT O• OTATO e ~ 

..... ., "'"'.,.,_,. ... -Nod_,_-.. 
CWITIPICA n Of.WCOftro"ATION 

Of 

flleiii,.IWI .. ._"""'" llth .,..., s..pt .-..r, 
U r !IC't'TVJI ot.n: I 0/1/H 

It 75 • 

0.. ~: 48429S 

-....._. ,...._" 

OIWN ...- ""'-- ... 0twt 

- ol ... - ol Flen*. .. 

12t..b lloy ol 5-s>t-.b.r, 

It 75 

HCII!TARY Of STAn 
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j l(tf . 111~ or ~t •rr.. 

ClmTtFlCATC 01!' INOOIU'QttA'rlt;M<•Uifl,.l L~lOl 

OF 

OJU;EN ACRE$ C AMPGROUND, INC. 

1, the undarwlped, IMl'aby make, allb•c:rlbe, ae lmowl.odge and 
0 

ftle tht4o Certlfloato for the JlUJ'PO&O of booomfn« a corpor..tJoo tor proltl 

UDder Ute Lawa ol till staiD or !'lorida, pro'f14i~~~: for U11 fonnallo.n, 

llabU1t1u, rlll)lla, prlvllqea IIDCllmrnuniUua or rorporat101111 for profit. 

ARnCL¥ I. HMIB 

Tbo IUUil4t ol ttwl aorporatloo lll GRDN ACRltS CAM"l'CIIOUN D, 

INC. 

AB'J1Ct.E D. NA'lVRB OF BUSINESS 

Tbe c;orpor.Uoo _, npce IJI IIDJ aet1 Ylty or bwiiDeN permltte>d 

Cllldu IJie Lan ol t!le Uatted st:at .. ud a( tbe Sl.al.e ol PloTida. 

AR'J1CLK m. CAPITAL STOCK 

Ull.borlald lo llaw ovt.tpy!l• at any one time Ia: 80ftn Thou.aand ab.uu 

ol eOIDIDOD 8loc:Jr baYinc a _, blal par ftbae o( 0... Oolll.r per ab.ul, .n 

ol wldcll •hall be common atoek, ud a ball bo tllUy l*ld IIDCl DOO-auf~NJ~ble . 

All ..,eh lltock Mall be p"Jllble ''! cub. 

ARTICLE lV • .IHJ'J1.AL CAPITAL 

11le ~ ol e&pUal wt~ wblcb ttw1 corponillon IOhall bfttiP b~&&'-a 

lll F1ft HUDdred Dollar~~ (t600. 00) . 

ARTfCLJ:: V. TJtJUI OF IOCI8'!'¥NCE 

Thla corpontlo!llbatl ai&t JllflMI(ually, fo11Dw1D4r ltl lnceptloa u 

ol Octobar 11 1t75 

ARTlCLX VI. .AllUdESS 

Tloe IA111alllddrul ol the priACipal piau ol t.u.llleu ol UUa 

co~ In tile Btu. ol no:rl.da la Rooto :s. Boll 2&8, Doftr, F1orld&, 

3:SU'f. 111e pea omoe addrou ol 1&14 coapcn a1Jon le U.. aame. 

r 
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• • 
Arl11CLE VU. ODll.'CTORS 

nu. corporation allalllla" lllree (S) Dlrctb>ra \nlllllllr . 

Tbo nUJIIber ol Dlrecton may be lne ro.:uttld or dJmln lalu!CI I rom time 

lo time by by-latra adopted by tbe aloc:Jcbolderw, but aball ~ae"r be ltaa 

t.ba:a thfta. 

AltTJCLE VUJ. tNmAL OIRBCTORS 

Tbe- lln4 addrMa olllle ou!om.ra ot the hllllal no.rd u( 

1.. n. DUMKE 

CLARA R. DUMKE 

COHRAD L. DUMJ(l'! 

AdclrMI 

Green Ac rn Cami'IIJ'OIIIlcl 
n.o.te a. tloa 161 
Doftr , Ylorl4& SS5Z'f 

Crun Acru Clt.nlper'OUIICI 
Route ll, Doll 21111 
Dower, Florida UU'I 
Oree krM Camperouncl 
nout.e 3, Bwr ua 
DoYtr, YlorldA SS52'1 

AH'nCLK ..!!:__ 8U'B8CRlD£R 

A.cldnJu Ho. of lll&tll 

are- Ac:rH Clunpcrouncl 1abarta 

RouteS, 801t280 . 
no.,.,., norl.d& USI'I 

ARTJCLR X. IliSIDKNT ACENT 

ntll corp>rwilloo llu IWNd L. 8. DOMKE, IDCp.ed at Or1e10 Acrea 

Oomi'CJ d, Roate 3, Doll 2811, DoNr, Florida, MU'I, u Ita apn.t to acc:~l 

Nnke ol proc:an WlltltD ttWI alllte.. 

AJ\TJCJ.J! XI. AtatmMENT 

'"*• AlUclea ollnc:oi"''InUo.t may be. amended In t.11e uuu•INir 

FO?lclacl b)' 1-. Jfftr)' amc>dmmlt aball be lppt'O-s by lllo 8oarcl ot Dlreclora. 

propoaacl b)' u.cm to tbe ,.to Jrholden, IU>d awro'IICI at • ll\ocllbol4ift'a' !'lleetln& 

b)' a major1t1 cllbe alack ~Ued to wot. tt.er-, •S.U all Uw lllrec:tora 

ad all U.. IJincJrboldarw l'lp a wr1U. atat.ment lll&llil"tiAc IUir lateo.uon 

tlaat a c:ntaln amGDdmMit ot U.. .Art.a.:t.ea ot JDc:orporatioc> be ooade. 

-1-



813 :>2!1 3415 P,., 

• • 
IN wrni!SS WJJ.Elt£0F, lbe ul14uralgoed eubecrlbbl& Incorporator 

r '(\0,.,. \ "' \ 
hereunto set bt. band and aelll tble --1-day ot ~ ~ , .. 1-,, ..._. 

A. D., 11'111. 

BTATII: 0¥ FLOIUDA, 

COONTf OF l'ASOO. 

, -
,...-,rr-onu.--:..,_ ______ ,(SKAL) 
t. 11 noma: 

I BDKBT CBllTil'Y that on UW. clay, before m.,, an omur dlllJ 

aui!IDIUecl Ul tl» 8tate and Colmt)' elo.....W t.o lab adwoowled' ••• 

periOII&lly IPPMJ'Odlo. II. DI7KJCE, to m• weD !mown ID be tho ~ 

dNcrt:bed lD IIDd wbo necuiad tbe Corecoln& Artl.ele. ot lllcorpont1011 u 

~crtbu, ad be IIC.lo:Dowt.dctd to me th.lt be ~eel to the•• Artlclc:e 
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CJ';'Y 

STATE l ZlP 

• . .. ·.• • ~1 :
~ .. 

0 ov-e_,r . • • .. 

'F /. 

- -· --·,.·----
TYPE OF ORUNJZATJON (CHEat ONE) •• 02 1 :, 

.. - .. . .. - ... - ·-------- ---
' 

A. UIUYIDUAL DOIM IUSIMUS UNDO HIS/MDI 
- Wt; . .. . - - - . -- · 

r .. •• • • . . r • ... , • -E· ··· r,. • 1 ~c.. ~r 

•• PAIT1COSHIP1 

1 AU ' · trtr 

( J 

(. J 
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