
• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE 1\PPLI CANT 
06'0SIT TREAS. RtC. OATl 

Lou.Je:"t... L 6. GL I <:0.!kl 4 .,.,.,., .-~ JAU 3 '97 

2. NAME UNDER WHICH THE APPLICAHT Vlll 00 BUSINESS 

-;:r I v E" TA L K • -;;r; ,.J c.. . 1/f't?3'3 -X' _.. 
3. AOOR£SS OF THE APPLICANT(S) 

STREET S7f../ W~lf-I<L1tieV2.U ST7/ S"'vtTE" ~ C-

CfTY J-1.., '-'-7' ~oo.O 
STATE&ZIP Ft...~/>4 3302-3 

4. TYPE OF ORGANIZATION (Ct\ECK ONE) 

A. INDIVIDUAL DOING BUS IN ESS UNDER HIS/HER: [ J 
OliN NAME. 

DOC~EHTATION: No other doc~~r.~tnhtlon needed. 

B. PARTNERSHIP: [ ) 

DOC~NTATION: Attach a copy of the partner ship agreement, and a list 
wl th the name and address of all partners . 

c. CORPOAATION : 

DOCUMENTATION: Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of State's Office. If incorponted 
outside of Florida, attach proof (~ the Florida Secretary of State th~t 
applicant has authority to operate In Florida and provide na.e and address 
of Florida Registered Agent. 

NAME "'I A - fi.e<WDA c~c:;!o!,l -
r a~~~ 

AOORESS c:..t!1P/he.Af'R of ~/Zn':-<5"!: .":..rr~ I 

-c j)~J) Lf f, Is , . 
I I 

0. DOJIIG BUSINESS UNDER A FICTITIOUS NAME: I l 

DOCUMENTATION: Att.ach proof that fictitious naae has been registered wHh 

tho Florida Secretary of States Office. 



• • 
5. PROVIDE NAME, TITLE, AHD TELEPHONE NIJHBER OF THE INDIVIDUAL 11H0 IS 

RESPONSIBLE FOR CM41SSION CDHTACTS: 

NAME: LotvEL-L- €: c;,,c:.,te 
TITLE: 'P@ff"s ,-Z>£4.Jt 

PHOHE: 9.S:y • Z?'- f 3-7' .3 

6. HAS APPLICAHT OR AHY 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 . 

'f!iS -1. ll£<#l±= € . Gt..l C../C. (;~ 4?qz~~ "'".o~. sjtojt; 
7. IF THE ANSIIER TO QUESTION 6 IS YES , PLEASE EXPLAIN AHD LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NIJioiBER. (J,(~'V 

~,.u.A-rfiT tm,<¥1!'!. L,~ tF: Gt..lc..J::.....t-'t'o~- p,.,.,Y' 
c.-.. +- fi'---·uu 6'r lU4-i..oA U.c-Pt:?p1-rro.J . NOAJ WISH ro 

,(.),._..,.,.... AJA' A:,ti,OJ.('-"+n:t:>AJ ;?,. ce7tnFt~ 1'/ ~~~ 
A/~t:;-: 

8. LIST THE STATES IN VIUCH THE APPLJCAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHOHt SERVICE 

Ff..UHpA-

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

~0/Jt;" 

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

,_ I'ICICIU R t U ·fJI I'AiiE l Of 6 
UGUIID n C:O.Ift iCII u.J 10. IS•~.JI1 



• • 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR Y IOLATIOHS Of 

TELECOMMUN ICATIONS STATUTES. EXPLAIN CIRCUHSTANCES. 

9. PlEASE IHOI CATE If ANY OffiCERS OF Tll£ CORPORATION, PARTNERSHIP OR 

INDIV IDUAL APPLICAHT HAVE BEEN AOJUOCEO BAHKRUPT, HEHTALLY INCOHPETAHT. OR 

FOUND GUILTY Of ANY FELONY OR OF ANY CRIHE, OR WHETMER SUCH ACTIONS HAY 
RESULT FROH PEHDIHC PROCEEDINGS. 

10. PLEASE CHECK TME SERVICES THAT VILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
CO IN 
CAlLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED HUKBER OF PAY TELEPHOII£ INSTRUI1EHTS TME APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: ..J.~!:.:S::t_ _____ _ 

IZ . HOII DOES THE APPLICANT IHTENO TO SERVICE AHD MAINTAIN EACH PAYPIQE? 

PERSONALLY ~}II 
FUll· TIHE TECHtHCIAH 
PART· TIHE TECHNICIAN 
SERYICE/R£PAIR/14AIHTENAHCE CONTRACT 
OTMER, DESCRIBE 

•- JtCJOO. R 10·9ll rAil ' oo 6 
U""IIU n CIIO!IUIII! lll.lll 110. ZS·U.SII 



• • 
13. WILL EACH OF Tl!E PAY TELEPHOHES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LON& OISTAHCE CARRIERS VIA IOXXX.O. 950-XXXX, AHO 

1·800? (See Rule 25-24.515(6), F.A.C. 

C.$ 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29.4 1nd 4.29.7 • 4.29.8 OF THE AHERICAH NATIONAL 
STAHOAROS SPECIFICAT IONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT f)? (Stl Rule 25· 
24.515( 14) , F.A.C.) 

lOIII 'SCIOli J2 (Q•fll '~ S Of 6 
l lGUIUO H C:OIHQICJI 1LU 10. ZS·l4.,11 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF TH£ ABOV£ HAilED ENTITY, HAVE READ THE 

FORECOING AND DECLARE THAT TO THE BEST OF HY KHO\Il£libE AHO BELl EF , TH E 

IHFORIIATIOH IS A TRUE AND CORRECT STATOIEHT . I AN AWAAE THAT PURSUANT TO s . 

B37.06, flORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 

WITH THE IHTEHT TO MI SLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAL 

DUTY SHALL BE GU ll TV OF A HISDEHfAHOR OF THE SECOHD DEGREE. I WI LL CWl Y WITH 

ALL CURRENT AHD FUTURE COitUSSIOH REQUIRDIEHTS REGARDING THE PAY TELEPHOHE 

SERVICE. I UNDERSTAHO THAT A NOH·REFUNOABLE APPLICATION FEE OF SI OO KUST 

ACCOIIPAHY THE APPl iCATIOH. AlSO, I UNDERSTAND THAT 1 Alt REQUIRED TO PAY A 

REGULATORY ASSESSII.EHT FEE (HINIHUH SSO. 00 PER CALEN.DAR YEAR), FILE AN ANNUAl PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECE IPTS TAX . FURTHERMORE, I ACREE TO 

KEEP THE COitUSSIOH ADVISED OF ANY CHANGES IN THE HAilES OR ADORESSES liSTED ABOVE 

WITHIN TEN ( 10) DAYS OF THE CHAHGE. 

'"~~~~~. 
!lATE: 1/1/9 7 

I I 

·-~ U IU•nl 'NiZ 6 01 6 
uaurm " coeussra. ILU 111. D·U.sn 



• • 
APPLICAHJ ACKNQHLEQG[MEHJ CARD 

App11e~nt _ __;_/,._d_u _'..;;;e:..;:;z._t __ ~__;,· __ ~~'-'-..::C:..:;..~~-



J • 
Apnllo, 1996 

SHELDON EVANS. P.A. 
6175 NW 153RD STREET 
SUITE 215 
MIAMI LAKES, FL 33014 

• 

Tho Artlclet of Incorporation lor JIVE TALK, INC. wero flied on Apnl10, 1996 
and aaslgnod document number P96000031729. Ptvuv rotor lo !his numbor 
whenever comlapondlng with thla office rogordlng the above ~:orporotlon. The 
cartllicaUon you requested Is enclosed. 

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

A CORPORATION ANNUAL. REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 
REPORT ON TlME MAY RESULT IN ADMINISTRATIVE DISSOLUTlON OF 
YOUR CORPORATlON. 

A FEDERAL EMPLOYER IDENT1FICAT10N (FEll NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FlUNG WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN TlME TO FILE THE ANNUAL REPORT AT 1-800·829-3878 
AND REQUEST FORM Ss-.4. 

SHOULD YOUR CORPORATE MAIUNQ ADDRESS CHANGE YOU MUST 
NOTlFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regardlng corporations, please contact this oiiice 
at tho address given bolow. 

Doris McOulrle, Corporoto Spec;lalla1 Supetvlaor 
Now Fllongs SOC11on Letter Number: 29eAOOOt6715 



ltpttrtmrnt nf &tutr 

I certify the attached Is a true and correct copy or tho Alticlos of Incorporation ol 
JIVE TAU<, INC., a Florida corporation, tiled on Aprll10, 1996, as shown by the 
records olthis o!llce. 

Tho document number of this corpora lion Is P96000031729. 

I 
I 

(Jjj{•rn lnlllrr mv~ lrnub ntr!l Ulr 
O'Jrrul~rul 11! tltr J,;tu1r 11f ,31~nribn. 
Ill mnllllfftUI.rt , lftt Qlupilnf.' tt1fA1!1~ 

Eleventh !1:•11 of April, 1996 

~-----------------------------------------------------------------~ 
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1. 

• • 
FLORIDA PAV TElEPHONE CERTIFICATE APPliCATION 

LEGAL NAME OF THE APPLICANT 
LowE::L-'- r;. 

D£1'1~11 lW.I\'1 IIEI:, l " lf 

G. L I dJ ~ ,, .... "' I .. I ,IW 0 8 ':'7 

2. NAME UNDER WHICH THE APPLICANT VILL 00 BUSINESS 

01 \IE' fAt.K :t:",.J~ · 

3. ADDRESS OF THE APPLICANT($) 

STREET 5'7'" I WA-stf-1" <i.TP y $ r: I S" (.J I Tl?: ~ c_. 

CITY 

STATE • liP 

4. TYPE OF ORGANIZATION (CHEC.K OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OVN NAME. 

( J 

DOCUMENTATION: No other document1tlon needed. 

B. PARTHE.RSH I P: ( ) 

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

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of lncorporat I on have been 
filed w1tn the florida secretary of State's Otflca. If Incorporated 
outside of Florida, attach proof fr0111 the florida Secretary of State that 
applicant has authority to operate In florida and provide n~ and address 
of Florida Registered Agent. 

NAME (\1 fA - fi."<WDA ~tW -
I olt'l~0"' 

eoop£!:c ~HI'~ nr ;tl4nt...~.tt::~ ,/fJr~ 

. - 2079 
..... ~ 
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