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ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION
Application Form
fOR
Certificate to Provide Pay Telephone Service
Within the State of Florida

A.  This form is used for an original application for a certificate to provide
. pay telephone service within the State of Florida.

B. - A $100 non-refundable application fee along with the enclosed Applicant
- Acknowledgement Card must be completed and accompany the application
v: before processing will begin.

C. If the answer to question #2 is a Fictitious Name or Corporate Name,
documentation from the Secretary of States office must accompany your
application.

D. Once a certificate has been granted, regulatory assessment fees will be

due for that calendar year regardless of whether or not pay telephones
have been installed.

E. when completing the application, respond to each item. [f an item is not
applicable, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

F.  Use a separate sheet for each answer which will not fit the allotted
space.
G. If you have any questions about completing the form, contact the

Certificate Section at (904) 413-6556.

H.: Once completed, the original plus five (5) copies of this form, along with
$100 application fee, are to be submitted to:

- Florida Public Service Commission

. Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Certer
Tallahassee, FL 32399-0850

FORM PSC/CMU 32 (R3-93) PAGE 1 OF 5
REQUIRED BY RULE 2%-24.%11 Florida Administrative Code
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL H@HE OF THE APPLICANT

VA O COMEUICATIONS | IMC
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

& 5 CormunIcaTionS  TNC

3. ADDRESS OF THE APPLICANT(S)

STREET 1549 RO wert Pardts DRu
CITY L LAND
STATE & ZIP FL 33134
4. TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: (]
OWN NAME.
DOCUMENTATION:  No other documentation needed.
B.  PARTNERSHIP: (]

DICUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of all partners.

C. CORPORATION: [xf

DOCUMENTATION: Attach proof that articles of {incorpnration have been

filed with the Florida Secretary of State’s Office. If incorporated

outside of Florida, attach proof from the Florida Serretary of State that

applicant has authority to operate in Florida and proside name and address

of Florida Registered Agent.

NAME [ ™
-

ADDRESS

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ]

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

FORM PSC/OMU 32 (RY §3) PAGE 2 OF %
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : SOTT  JUNED
TITLE: CRESIDEMN | i
PHONE : (i']’;.;ﬂtft-}:‘%’ {5174

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OK N
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.

N

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

H’ l' 5‘_* _ o -

B. LIST THE STATES IN WHICH THE APPLICANT:

A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
NG

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

MU Ne

B HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

- NoNe

FORM PSC/OMU 32 (R3-93) PAGE 3 OF 5
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NON &

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL
LONG DISTANCE
| COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

AR

| 10.  PROPOSED NUMBER OF PAY TELEPHONE IHSTHUHEHTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: _ 30 1p

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

A

— e e ——

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, $50-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C, ..L»-'E \)

13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFIRM 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 (ATTACHMINT F)? (See Rule 25-

24.515(14), F.A.C.) \/
[ ES
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS 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. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT | 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, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY EHAHGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

-'\,.r'\-\_

rFTtTﬁ‘t)T APPLICANTY
DATE: s /21 /9¢
f Fi
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant \M/ < D { ?;j;lf“l{:f\l l{j?i [N > |t

1 acknowledge receipt and understapding of the Florida Public
Service Commission’s/Rules and Requ empents relating to my provision
of Pay Te1ep one vice.

S1gnature

A‘G,_,-{. ..
'If,-
Title i\{ okl

Date §_JF/.L f’/‘? i
4

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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V & B COMMUNICATIONS, TNC. S CoRip

The undersigned incorporator to these Articles of
Incorporation hereby forma a corporation under the laws of
the State of Florlida as follows:
ARTICLE T - NAME
The name of the corporstion 1s V & B COMMUNICATIONS, IKC.
ARTICLE 11 - TERM OF EXISTENCE
The date when corporatie existence shall commence shall
be the date of the filing of these Articles of Incorporation
by the Office of the Secretary of State of the State of
Florida and the corporation shall heve perpetual existernce
thereafter.
ARTICLE III - PURPODOSES
This corporation is organized to include the tran actlon
of any and all lawful business for which corporations may be
incorporated under the lawa of the United States and the
State of Florida as presently enacted und as may be amended
from time to time.
ARTICLE IV - CAPITAL STOCK
This corporetion is asuthorized to issue one hundred
(100) shares of one dollar ($1.00) par value common stock

which shall all be of one clasa of Common ashsareas.
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ARTICLE V¥ - PREEMPTIVE RTIGHTS
Fvery shareholder, upon the sale for cash of any new
stock or authorized but unissued stock of this corporation
of the same Kind, clras or series as that which he or she
already holds, shall have the right to purchase hig or her
pro-rata share (as nearly as may be done without lssuance of
fractional shares) at the prilce at which il ls offered to
others.
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The stireet address of the corporation and of 1ts initial
regiostered office 1a at 1549 Rockwell Helghts Drive, Deland,
Florida 32724 and the name of the initial registered
agent of this corporation at that address is 5Scott Jones.

ARTICLE VII - MANAGEMENT OF CORPORATION BY SHAREHOLDERS
All corporate powers shall be exercised by or under the
authority of and the business and affaira of this
corporation shall be managed under the direction of the
shareholdera of this corporation.

ARTICLE VIIT - INCORPORAT IR
The name and street address of the Incorporator signing
these Articles of Incorporation is Scott Jones, 1549
Rockwell Heights Drive, Deland, Florida 32724.
ARTICLE IX - INDEMNIFICATION

The corporation shall indemnify any offlcer or director,
or any former officer or directer, to the full extent

permitted by law.
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ARTICLE X - AMFNDMENT OF ARTICLES
This corporation reserves the right to amend or repeal
any provisions contained in these Articles of Incorporation,
or any amendment hereto, and any right conferred upon the

sharenoldera 1=z auhfect to this reservation

IN WITNESS WHEREOF, the undersigned incorporator has
executed these Articles of Incorporation this 26th day of

February, 1996. N

tfﬁﬂﬁm;?“ =
185591840

Scott Jdnes Fhe

SWORN TO AND SUBSCRIBED before me

this 0 Fday of W 1996
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CERTIFICATE DESIUGNATIRG HEGISTERED AGENT
NI STREET ADDRESS FOR

SERVICFE OQF PROCFSS WITHIN FLORIDA

Pursuant to Florida Statute 48.091, V & B COMMUNICATIONS,
INC.., desiring to organize under the lawn of the State of
Florida, hereby deslgnates Scott Jonea, 1549 Rockwell
Heliphts Drive, Dplqrﬂ. Florida 32724, as its reglstered
sgent to accept service of process within the State of

Flarida.

ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and designated to accept
service of process for the above-atated corporation, at the
place designated hereln, 1 hereby agree to act in this
capaclty, and 1 further agree to comply with the provisions
of all statutes relative to the proper ard complete

performance of my duties.
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i Bepartment of Btate

| cortify the attached is a true and comrect copy of the Articles ol Incorporation of
235 V & B COMMUNICATIONS, INC., a Florida corporation, filed on May 6, 1996,
as shown by the records of this office.

The document number of this corporation is P96000040854.

@roen unber mp band anb the
Sreat Seal of the Siate of Flonda,

at Tallahassee, the ital, this the
Thiteenth  papof May, 1996
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2 I certity from the records of this office that V & B COMMUNICATIONS, INC. is a 3“’
5 corporation organized under the laws of the State of Florida, filed on 45
May 6, 1996, i
47 g3
2 The document number of this corporation is P96000040854 s
"*l 2 | further certity thal said corporation has paid all fees and penalties due this office e
e through December 31, 1896, and its slatus is active. e
41 / - 45
J}t‘, | further centify that said corporalion has not filed Articles of Dissolution. {I}?
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8 SCOTT JOHES

Sandra B. Mortham
Secretary of State

May 13, 1996

SCOTT E. JONES
1549 ROCKWELL HEIGHTS DRIVE
DELAND, FL 32724

The Anrticles ol Incorporation for V & B COMMUNICATIONS, INC. were filed on
May 6, 1996 and assigned document number P96000040854. Please refer to
this number whenever corresponding with this office regarding the above
corporation. The certification you requested is enclosed.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES 15
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION

ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION (FEI) NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676
AND REQUEST FORM SS-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
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 conlacl this office
at the address given below.

Agnes Lunt, Corporate Specialist
New Filings Seclion Letter Number: 206A00023708

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

" o Y
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A. ,Th[s form is used for an original applicaticn for a certificate to provide
'" pay telephone service within the State of Florida.
| Caal B 3 A 5100 non-refundable application fee alang with the enclosed Applicant
) - , Acknowledgement Card must be completed and accompany the application
- o before processing will begin.

application.
have been installed.

the application being returned and a delay in the application process.

space.

If you have any questions about completing the form, contact the

. A 2940 this form, along with
RESIDENT [i %)
DR PH. 83).3205 JLE e

})\

CL,@LO}QLC ce! s{(D = ] ard

(\)’\M Steun .

DOCUMENT N MOTH-DATE

06189 JUIN-7T&

FPSC-RECOFS/REPORTING

ATTACHMENT B

If the answer to question #2 is a Fictitious Name or Corporate Name,
documentation from the Secretary of States office must accompany your

Once a certificate has been granted, regulatory assessment fees will be
due for that calendar year regardless of whether or not pay telephones

When completing the application, respond to each item. If an item is not
applicable, explain why. Failure to respond to any item will resylt in

Use a separate sheet for each answer which will not fit the allotted






