
I. LEGAL IWI£ OF lliE APPLICAHT D57 11 ... JUL 3 (' 1997 

2. IWI£ UNDER WHIOI TliE APPLlCMT IIILL DO BUSINtsS 
. 

b!!\H £)( J):Y' l O lft!t'U t.l\ ( ICI\pN fg . 

3. ADORCSS OF TliE ~PLICMT(S) 

STR!fT 

CITY 

STATE l ZIP 

«;s2no sw ,,;; a 

"'' .... 
EL 3;,>,!83 

4. TYPE OF ORCWIIZATIOH (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HI S/HER: 
CMI IWI[. 

DOC\IIfHTATIOH: No other doc.-ntat I on needed . 

8. PARTNERSHIP: 

( l 

( l 

OOCUKEHTATIOH: Attach a copy of t ilt partnership agre ... nt, and a ll1t 
with the n ... and addrass of el l partners. 

c. CORPORATION: (.(] 

OOCIIIEHTATIOH: Attach proof that art lcl u of lncorporat I on II ave bun 
f lltd with tilt Florida Stcrttary of Stitt's Office. If Incorporated 
outside of Florida, attach proof fro- the Florida Stcrttary of State that 
applicant has authority to operate In Florida and provide n ... and address 
of Florida ~lstertd Agent. 

IWI! 

A.OOR.ESS er.ao sw '"3 U 

"''""'' fl 
.. '\1\83 

0. DOIW& BUSINESS UNDER A FICTITIOUS ~E ; ( l 

OOCUKEMTATIOH: Attach proof that fictitious n ... has bttn r19 lsttrtd wit h 
the Florida Stcrttary of States Office. 

,_ t~C/00.~ :U 10-ftl - I 01 • 
UIUil~ tT CIOOI.IUI'* &U ... 8-lllo.JII 

OOCUMfNI ., H' I~ /,T( 

0 7 6 8 3 Jlll30 :;; 

rPSC-R£CORO~/;(PDRliHG 



• • 
5. PROV IDE IW!E, TITLE, AHO TELE PtiOHE IMIBER OF THE INDI VI OUA.l VHO IS 

RtSPOHSIBL£ FOR UII41SSIOH COHTACTS: 
• • 

6. HAS APPLICANT 011 AMY SUISIDIAitY, ,ARTII£11, OffiCER, DI RECTOR, ETC., OJI IN 
Tll£ CASE OF A CLOSUY HELD CORPORATIOH AMY SHARDIOLDER Of THE APPLICANT 
EYER 1££1( ~m 011 DOIIm A PAY T£LEPHOHE CERTIFICATE I N THE STATE or 
FLORIDA? TliJS INCLUOES ACT IV£ NIIJ CNICELLm PAY TELEPHOHE CERTIFICATES. 

7. If THE AHSVER TO QUESTJOH 6 IS YES, Pl[ASE U PLAIH AHO LIST TH! 
CERTI FICATE HOLDER AND CERTIFICATE H\14BER. 

8. l iST THE STATES IN WHICH THE APPl i CANT: 

A. IS CURRENTLY PROVIOIHC PAY TE l EPHONE SERVI CE 

B. HAS APPLICATIOHS PENDING TO BE tERTHICAT£0 AS A PAY TElE PHOH£ 
m!VJOER. 

C. H.t.S BEEH O£HIEO AUTHORITY TO OPERATE AS A PAY TELEPIIOH E PROV IDE R 
EXPLAIN CIRCUMSTANCES. 

,_ - ll W •ft l NGI J Of 6 
a &IIUII IT CIM<I U I .. U.l 10. B •M.IIl 



D. HAS HAD 'CULA;OitY .I'OCALTIU IMPOSE. FOR VIOLATIOHS or 
THECOfiUIICATIOHS STATUTES. EXPLAIN C IRCOOTAHCES. 

9. PUASE INDICATE IF MY OFfiCW Of THE tORPOAATIOH, PARTNERSH IP OR 
IIIDIVIDUAl APPliCAifT HAVE lUll ~[X) lotW.RUPT, ltEKTAll Y INCOKPETAHT. OR 
FOUND WllTY Of MY F£LOHY 01t Of MY CRIME, Olt IIH£111ER SUCH ACTIOHS IIAI 

REWL T FIOI PDIDING PltOCE£XIIIfGS . 

10. PlEASE CHECK THE SERVI CES THAT WILl BE PROVID ED: 

lOCAl 
l OHG DISTANCE 
COIN 
CAlli HG CAAO 
CRED IT CARO 
OTHER, DESCRIBE 

II. PIIOPOS£D HUIIBER OF PAY TELEPtiOIIE IICSliWIIEHTS THE APPliCANT PLANS TO PlACf 
IN THE F JIUT YEAR: ......,..._ ______ _ 

12. HOW DOES THE APPL ICANT INTEND TO SERV ICE AHO MA INTAI N EACH PAYPHOHE' 

PERSat~All y l(l! I FUl l·TIItE TECHNICIAN 
PART-liKE TECHN ICIAN 
SERVI CE/REPAI~IHTEMAHC£ CONTRACT 
OTHER, DESCRI BE 

RD ""~ Jl ttl·n , .... 4 cw • 
n GUI W • a:MtiJII CIII IIAI .:). JS•I4 .1t1 



• • 
Jl . Vlll EACH Of TME PAY TELEI'ItOICES WHICH YOU PLAN TO lltSTALl PROVIDE ACCES~ 

TO All LOCAllY AVAILABLE lONG DISTAHCE CAAAJERS VIA IOXXX+O, 9SO·XUl , AHC 
1· 8007 {Set Rult 25·2 • • 515(6), F.A. C. 

14 . II Ill EACH Of TME PAY T£L£PMOHES WHICH YOU PLAH TO INSTALL COHFORM 10 
SUBSECT lONS 4.29.2 · •• Z9.4 and 4.Zt.7 • 4.Z9.1 Of TME AMERICAN IIATIOKAt 
STAHOARDS SPECIFICATIONS FOR MAKING IUILDINGS AND FACILITIES ACCESSIBLE 
AND USAlL£ IY PHYSICALLY IWIOIWPEO PEOPLE (AnACKIIEHT f)f (Set Rule H · 
Z4 .SIS(l .). F.A.C.) 

fCLO ..,,10&1 )l CU • ft l - t Cf 6 
u eu.uo . , CCMIIIli iCa ILU 10. IS·14.Jtt 



• • I. THE UHDERSIGHED OWICEJI OR OffiCER Of THE ABOVE IWIEO EKlllY, HAY£ READ THE 
FORECOINC AHO OECLAR£ THAT TO THE lEST or 11Y ICHOIILEOCE AH1l BELIEF, TH( 
IHFORKATION IS A TRUE N1D CORA£CT STATtJID(T. I N4 AllAR£ THAT MSUAHT TO s. 
837. 06, fLORIDA STATUTE, IIIOOER I:JIOIII .. LY IIAKES A fAlSE STATDIEKl Ill VltiTJHG 
WITH THE IKlEKl TO IUSLEAD A MLIC SOVAIIT Ill Til£ ,ERFOIIMAHCE Of HIS OffiCIAL 
MY Wll IE QIILTY Of A IURIOUIIOl Of THE S(COIIJ OEWE. I lULl CWLY WITH 
ALL CUIUIEKl NID F\ITlllE COIIIISSIDII lt£QCIIRDWITS R£QAJIDING TKE PAY TELEPHONE 
SERVICE. I UIIDERSTNID lliAT A IIDII·It£fUIDAILE APPLICATlOH fEE or SIOO MUS T 
AC~PANY Til£ APPLICATION. ALSO, I IH)[RSTNID THAT I AN ILEQUJREO TO PAY A 
REQILATORY ASSESSIUT FE£ (NIIIDUUIO.OO PO CALDCIAA YW), fiLE AN AHHUAL PAY 
TELEPHONE SERVICE U'DIIT, All) PAY DOSS lt[C£1PTS TAX. f'URTKE~. l AGREE TO 
KEEP THE COittiSSIOH ADVISlD Of NN CIWiiES Ill THE JWU:S OR ADOR£SSES LISTED ABOVE 

WITHIN T£H (10) DAYS Of THE CHANCE. 

,_ 1'1C/O.. R CU ·ftl - 6 Of 6 
liQJIU~ U O.IUIOI IIU 10. D-14.111 



• • 
APPL!tA/(J ACptQ!IlfDCOOHJ CARp 

Applicant MMM ijoW&feA &oontt•H 
H<.NI.'I( "Ui.I.(O"'" VJJ I (.II'T10 H, ( c 

J acknowltdot rtetiP-t and undtrstandlll9 of t ht florida Publ tc 
Strvlct C:O.luton'J Rlllu and Requl~nts "lat lng t o.,- provision 

of P&Y Ttlap:if:5t• · 

Slgnatun J.d~~~-il:)~r&a*iW..-----------
Titlt PBE<.!HWX 

Oat•--~~~~-------------------------

THIS ~ST BE COMPLETED AHD RETURNED WITH THE APPLICATIOH BEFORE TH£ 
CERTIFICATIOH PROCESS BEGINS. FAILURE TO DO SO Wi ll RESULT IN 1.. 
DELAY OF THE CERTIF ICATE BEING ISSUED. 



• .... . ,., 
, ...... , •;' #: . .. . ._. ,,.,, ~ 

( ; • 1 "1: • . ' "!' 
•• • • - • • I t - ·.•. ,,,., :: , ... d . . -•• ~.c.• ,. 

• 
FLOI<IUA OF' ~>TATE 

Snndrn D. Morthan1 
S..:r v tor')' o(SU.t< 

June 16, 1997 

FILINGS INC 

1 ALLAHASSEE. FL 

Tho Artoclos ol Incorporation for AMNEX TELECOMMUNICATION. CO. woro 
tolod on Juno 16, 1997 and assigned document number P970000S3083. Ploaso 
relor 10 this number whenever corresponding with this office regarding the above 
~:orpor a lion 

t'LEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES I~ 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FlLED WITH THIS Off;ICE 
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 FILE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIFlCATION (FEll NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR '1"0 ITS FlUNG WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FEI NUMBER IN TlME TO ALE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBE.R, CONTACT THE IRS AT 1-800-829-3676 AND 
REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUSl 
NOTIFY THIS OFFlCE IN WRITING, TO INSURE IMPORTANT MAILINGS 
SUCH AS '!'HE ANNUAL REPORT NOTICES REACH YOU. 

~hould you havo any queslions regarding corporations, please con1ac1 this offico 
"I tho address given bolow. 

Lona P .-lo. Corporate Speclalisl 
Now Ftllngs Socllon Loner Number: 297 A00032193 

Div1s1on of Corporations· P .O. BOX 6327 ·Tallah~. Florida 32314 



• • • FLORI~ PAY TELEPHONE CERTIFICATE APPLICATION 

1. lEGAl. IWI£ OF TilE APPll CAHT 

2. liM£ UNDER WHICH THE APPllCAHT llllL DO BUSINESS 

l . ADORESS Of TilE APPLICAHT(S) 

STR£ET 

CITY 

STATE l ZIP 

«~,o sw '33 cr 

fL 3;;>,1 8 3 

4. TTP£ OF OfUiAHIV.T ION (CHECK ONE) 

A. INOIVIDUAL DOING BUSINESS UHOER HIS/HER: 
OliN IWIE. 

OOCUKEHTATIOH: No other doc~ntatlon nttdtd . 

8. PAATHERSHI P: 

DEPOSIT 

D57 S .... 

I l 

I l 

DATE 

JUL 3 C 1997 

DOCUMENTATION : Attath a copy of tht parlntrshtp agrtt .. nt , and a l i st 

wtth the naae and address of all partners. 

c. COIU'ORA T I OH: 

OOCI.Itf.NTATIOH: Attach proof that art Ides of tntorporat ton havt bern 
flltd with the Florida Secretary of Statt 's Office. If Incorporated 
outs ide of florida, attach proof from the Florida Setretary of State that 
applicant has authority to operate In florida and provide naae and addrt· \ 
of Florida ~egtstertd Agent. 

11M[ 

ADORISS as+p &w ''' c=r 
h\'\183 

,.. , , . .. . ..o• • ',.,,,.,,, I.,,,,,, .. - - . .. , •• 

AMNEX Tl!L£COMMUNICAT10N, co. ONI 
~1tl 

1810 I W, I ))AD C1. 
tA\Wl. fl »IU 

1004 

PAV 
TOf)C" 
......... .,.-I':UlRJJ)A PIIB! rc SFQVJCF COtll'llSSlON $ 100. 00 

_oNE HttNDRFn ' Nat , oo----------~-~---------------: ~----.::.._ooLL A,, sme:-7 
NaHoiU8ank rw n....., M.A.~· 

APPLICATION ~FE ~OR CFRTI~I CATE ~ 
FOB TO ..EROV.JJl£_eAv l£1 EPH()NF SERV I CF ____ _ 

- - ·- - ---
_ __,. 
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