FLH]’PI‘I’ TELEPHOME CERTIFICATE M’Flﬂ'ﬂm
DEPQSIT DATE

1.  LEGAL NAME OF THE APPLICANT D57/ JUL 301397

MARK HOWARD GOODMAN
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS %70 ﬁ‘gs-?f

AMNEX TELECOMMUNICKETION, (o,
3.  ADDRESS OF THE APPLICANT(S)

STREET _Bxa0 Sw \A3 £T

cITY Wit

STATE & ZIP Fu anl g3
4.  TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [)
OWN NAME.

DOCUMENTATION: Mo other documentation needed.
B. PARTNERSHIP: [ ]

DOCUMENTATION: Attach a c.u’pr of the partnership agreement, and a list
with the name and address of all partners.

C.  CORPORATION: [x)

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secratary 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 —Mask Howman GoolHmN

ADDRESS BE2e S W3 LT

Minear  F1L SAVRT
D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ )

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

DOCUMENT R MEER- TATE
07683 JuLiG

FPSC-RECORDS/REPORTING

—————




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

NAME : MaRK  HOWARD GoobiaN
TITLE: —_PRES\DENT

PHONE : 35 BES- 4112 [ 305 3RC =38

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, EVC., 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.

bl

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

LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

“ELoB\DA

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

NETTIR

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

{None)




10.

1.

12.

D. HAS IHD.EWLITHT PENALTIES IHPIJSE’F&R VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

{hone)

A AGATE AT IV SE A ADOVOGED BAMUPY, AENTALLY INCORPETANT,
L ' '
FOUND GUILTY OF ANY FELOMY OR OF AMY CRIME, OR WHETHER SUCH ACTIONS MAY

RESULT FROM PENDING PROCEEDINGS.
(MomEe)

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL %
LONG DISTANCE »
COIN b4
CALLING CARD ®
CREDIT CARD ¥

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: _So :

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY x
FULL-TIME TECHNICIAN l l
X

PART-TIME TECHNICIAN
SERVICE/REPAIR/MATNTENANCE CONTRACT
OTHER, DESCRIBE

poRm FEC/OL 32 (K3-W3) PAGE & OF &
ESUILED © COMMIESIOM mAE E0. B-2.51




13, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, ANC
1-8007 (See Rule 25-24.515(6), F.A.C.

s

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM 10
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAXING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.)

YES

omn wetsoU A2 (R3-¥3) PAGE 5 OF &
efoui s BT COmIESI0n BAE B, 29-D.31




I, THE UNDERSIGNED OWNER OR OFFICER OF THE ﬂﬂ"ﬂi MAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO TI'IE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO RISLEAD A PUBLIC ﬂlﬂlf IN THE PERFORMANCE OF WIS OFFICIAL
DUTY SHALL BE H.III.T\‘ OF A MISDEMEAMOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION gumms REGARDING THE H.‘I' TELEPHONE
SERVICE. 1 UNDERSTAND THAT l MON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. 1 UMDERSTAMD THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MI ll“ llﬁ.N PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, PAY GROSS RECEIFTS TAX. HERMORE, 1 AGREE 10
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

mm,

DATE: _ 7-25-97

FoEm PRC/OM 3T (R3-F3) PASE & OF &
REGUIRED BY COPRIEEION BULE mO. B-04.511




APPLICANT ACKNOWLEDGEMENT CARD

Applicant Mpax HOWARD GOODMAN
Maner THECCMMUMNILKTION, (o

I acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone .

Signature

Title _parcineny
Date 2-25-97

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.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sute

June 16, 1997

FILINGS INC
TALLAHASSEE, FL

The Articles of Incu[}:rumﬂan for AMNEX TELECOMMUNICATION, CO. were
tiled on June 16, 1997 and assigned document number P87000053083. Please
refer to this number whenever corresponding with this office regarding the above
cormporalion

FLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES 18]
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
00 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 FILING 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 IDEHTIFICATIDN&FEI)I_NUMBEH MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND
REQUEST FORM SS-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUSI
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 contact this office
ul 1he address given below,

Loria P . Je, Corporate Specialist
New Filings Section Letter Number: 207A00032183

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