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I. 

2. 

3. 

• • FLORIDA PAY TELEPIIOH[ CERllf !CAl£ APPLICAliOII 

DEPOSIT '"l~o • ' 
LEGAL NAHE OF TH[ APPl i CANT 

J t.>hc M , c. bw I I o.oc ·.J 

D 6 :! ; • Ol. I 0 •) '007 

NAHE UNDER WHICH THE APPLICAHT lllll DO BUS IN ESS 

FA~ LC\De ~ C.mnfY'' ,D, c l'-h ul 

ADDRESS Of THE APPL ICAHT(S) 

SlRHl .,29 C t:q_u1 Dl\ g,d?J~;. W(\1/ 
CllY Ollhood ~ef\Cb 
SlATE ' ZIP F\Q I" I d.~ 3& 17 ~t 

7 Z t..xU 7C 

I 
" 

4. TYPE Of ORGAHllATION (CHECK ONE) 

A. INOIYIOUAL DOING BUSIN ESS UNDER HIS/ tiER : I I 
OliN HAHE. 

OOCUIIENTAliON: No other doc~~~~enut I on needed . 

B. PARTNERSHIP : I I 

OOCUIIENTAl iON: Attlch a copy of t h@ partnership agree111ent, and i 1 iS! 

wi th the name and address of a ll par t ners . 

c. CORPORATION: 
,...,.... 

OOCUIIEHlA TIOH: Attach proof t ha t artlc lrs of lncorporlt lon have been 
filed 111lh the Florida Secretary of Sutc ' s Off ice . If lncorporued 
outs ide of Florida , attach proof fr0111 t he fl orida Secreury of SUte thi t 

appl icant has authori ty tD operate In f lor ida and provide n1De and lddress 
of Flor ida Rf91Stt r t d Agent . 

HAI1[ 

ADDRESS 

'' J I • • •• • I 'I A I •; J l ' 
--------~~--~~~~--~ 

". ,I 

~# I "I 

0. DOING BUSIN ESS UNDER A FICTITIOUS HAHE: I J 

OOCUII[NTATIOH: Attach proof that fict iti ous na111e has been regi s te red wi t h 
the flor ida Secretary of Statts Off ice . 

,_ " <100.1 SZ IO•tS! '"" 2 Of • 
liiU!U& It ~111 1 011 Mf tC. l't •l , , l ll 
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· 'J~ 1 ~G 



s. • • .. 
PROVIDE IIA/1[, TilLE, AND TELEPHONE HUHBER Or THE INDIVIDUAL WHO IS 
RESPONSIBLE tEOR COMMISSION CONTACTS: 

IIAIIE: • . - ,;-£Z b o . I (\, (\ g.;;, 

TITLE: Pre·-,,d.e,a\-
PHOHE: C)crl fo7) ?<-/ 33 

6 . HAS APPLICANT OR ANY SUBSIDIARY, PARTNER. OfrtC[R, DIRECTOR, (lC., OR ltl 
Tll£ CASE OF A CLOSELY HELD CORPORAl JON ANY SHAREHOLDER OF Tl![ APPLI CAtll 
EVER BEEN GRAHlED OR DENIED A PAY TELEPHONE CERT tr ICATE IN THE STill[ or 
FLOR IDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF THE ANSWER TO QI!JEST JOH 6 IS YES. PLEAS[ EXPLAIN AND L!Sl lHI 
CERTIFICATE HOLDER AND CERTIFICATE NUHBER. 

~'~--------------------------

8 . LIST THE STATES IN WHI CH Tl ' APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

Naoc 
B. HAS APPLICATIONS PENDING TO BE CERliFICAHD AS A PAY HLEPHON£ 

PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERAH AS A PAY HlEPHOII[ PROVIDER 
EXPLAIN CJRCUHSTANCES . 

Nof\e... 

I C!Qt II'ICICMJ Jl IIJ•fl) PAlil ) Of 6 
UQJIUD ll t!*lliiClli IIJlf 10. l!!.•l4.SII 



• • D. KAS KAO REGUlATORY PENAlTIES IHPOS£0 fOR VIOlA liONS or 

TELECOHHUNI CAT IOHS STATUTES . EXPLAIN CIRCUMSTANCES . 

Nvf'l!!..-

9. PU:ASE INDICATE IF ANY OFF ICERS Of THE CORPORATION, PAAIN[RSHIP OR 

INOIYIOUAl APPLICANT HAVE BEEN ADJUOG£0 BANKRUPT, M(HTALLV lhCOHP£1ANI . OR 

fOUND GUILTY Or ANY FELONY OR Of ANY CRIH(, OR WH£1HER SUCH ACIIOHS HAY 

RESULT FROH PENDI NG PROCEEDI NGS. 

No()t. 

10. PLEASE CHECK THE SERVICES THAT Wi ll BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlll tiG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED NUKBER or PAY TElEPHONE INSTRUHEHIS THE APPLICANT PLANS TO PLAC£ 
IH THE FIRST YEAR: _ __...._ _____ _ 

12 . HOW DOES THE APPLICANT INT(ND TO SERVICE AND HAIHTAIH EACH PAYPHOHE? 

PERSONAtl y (I l 
FUll·TIKE TECHNI CIAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/HAINTEHAHCE CONTRACT [(~ 

OTHER, DESCRIBE ) 

f (JIJII ~S.C/DIU U (1)•91 J PA.CI 4 Of ' 
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• • 
13 . lllll EACH Or THE PAY T£LEPHOHES WH ICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All LOCALLY AVA ILABLE LONG DISTANCE CARRIERS VIA IOXXX•O, 950· XXXX. AND 
1·8007 (See Rul e 25· 24.515(6), F.A.C . 

14 . WI LL EACH or TH E PAY T£l[PHOHES IIH ICII YOU PLAN 10 INSTAll CONFORH TO 
SUBSEC TIONS 4.29.2 · 4.29. 4 and 4.29 .7 · 4. 29.8 OF THE N1ERICAN HAT IOtiAL 
STANDARDS SPECIFI CATIONS FOR HAKIHC BUILDI NGS AHO FACIL ITIES ACCESSIBlE 
AND USABLE BY PHYSICALLY HAHOICAPPtO PEOPLE (ATTACHMENT F)? {Stt Rule 1~ · 

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

lOlli >SCIOU 12 CU · t11 " " S 01 6 
llllllli.P f r CDoolU ltor I IAI 00. lS •l4,SI1 



• ·' • • I, THE UNDERS I GH£0 OWNER OR OH I C[R Of THE ABOVE PW1£0 [NlllY, HAVE REAO Tit( 
roRECO INC A/10 DECLAA£ TI!Al TO THE BEST Of HY K/IIOWlEOGE AHD BELlEr, TH( 
IHFORAATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s . 
B37.06, FLORIDA STATUTE, WHOEVER KNOWINGlY HAKES A FALSE STATEMENT IN WRI TING 
WflH THE IHT£HT TO MISlEAD A PUBLIC SERVANT IH THE PERFORHANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A HfSDEHEANOR OF THE SECOND DEGREE. I Will COMPLY WITH 
All CURRENT AHO FliTURE COI'IIISSJON REQUIREMENTS REGARDING TH E PAY TELEPttONE 
SERVICE. I UNDERSTAND THAT A NON ·REFUNDABL£ APPUCATIOH FEE Of SIOO HUST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAI I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HIHIHIJM SSO.OO PER CALENDAR YEAR). FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COHM ISSIOH ADVISED CF AHY CHANGES IN THE HANES OR ADDRESSES LISTED A60V£ 
W[THIN TEN (10) DAYS OF THE CHANG£. 

~'"'''""' 
DATE: 9 · ;;p 9 7 

lot• OJ(/CKI Sl (ll·93) rA(;( ' Of 6 
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• • 
APPLI CAnT ACKHQWLEQG£H£HI CARP 

Applicant :Ghr' M 1C' \ 'l\1' J / "(\{\1.' ' 

I Acknowledge receipt 1nd unders tanding of the florleli Public 
Service Commission's Rules and Requlrtaents rel at ing to~ provision 

of Pay (-llpft~: S rv lc~/ / 

Slgnatu~ •.__::<4 
Title (Brer • -
Date <'l · Jv •n 

THIS HUST BE COMPLETED AND RETURNED WITH TH[ APPLlCAll OH 8£FOR£ TH£ 
tERTifiCAllON PROCESS BEGINS. FAI LURE TO 00 SO WI LL RESULT Ill A 
DELAY OF THE CERT IFICATE BEING ISSUED. 

• 



• • 
f'I-ORIDA 0 EN'J' OV :iT ATE 

September 2. 1997 

JOHN LANES 
29 COQUINA RIDGE WAY 
ORMOND BEACH, FL 32174 

Sandra ll. Morlhruu 
So:r·(ltary o( Stnh~ 

Tho Articles of Incorporation for FAST LANES COMMUNICATION INC. woro 
hied on Augus129, 1997 end assigned document number P970000757/4 
Please refer 10 this number whenever correspondlniJ wllh this olllce rogardu1g lho 
above corporation. Tho certlflcallon you roquostod ts onclosod 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
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 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 IDENTIFICATION (FEll NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR 'rO ITS FlUNG WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE TilE 
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. 

S hould yoo have any quos lions regarding corporalions, pleaso conlacllhis olllco 
altho address glvon below 

Doris McDulflo, Corporolo Spoclollsl Suporvlsor 
Now Filings Sacllon Lollor Number: 997A()()()4381'4 

lliviAion of Corporotion8 · 1'.0 BOX 0:1:.!7 ·' l'ulluhue~•·•·· Vlundu !1:.!!11•1 



llrpurlmrul nf &tulr 

I certify the attached Is a t rue and correct copy of the Artlo.:les of Incorporation of 
FAST LANES COMMUNICATION INC.. a Florida corporation. hied on 
August 29. 1997. as shown by the records off his olllco. 

The document number of this corporation Is P97000075774. 

Given und'Or my hond ond the 
Great Seal of the State of Florida 

at Tallohassao, the Capitol, this tho 
Second day ot September. 1997 

~_d~,d:..J 
~~~~~ i'lr: J:H ln·tl flllll 

.Srrn•ltn \! nf ~lair 



• • 
FLORIDA PAY T£l£PIIOHE CERl IF I CAl£ APPLICAl lOll 

DEPCSIT 1 .,.. • '· 

I. lEGAl HAHE OF THE APPLICANT 

J vho M 1 c.ho.t· I J (\0(' . .< 

OL I Q·l 1997 

2. HAHE UNDER WHICH lHE APPLICANT Wi ll 00 BUSINESS 

3. 

4 . 

FAr J: LC\De ~ Com I~ I 1\')1 c l'-'1\1 Q(\ ::r"J\C 
ADDRESS OF THE APPL ICAH T(S) 

STREET ..29 c cq:.\lDA:Rtcl<j!t W(}.y 
cm Ormond Bpc\ch 
sTAH ' ZIP Flor,d-c... 3 .;,117</ • . . 
TYP( Of ORGANIZATION (CHECK ONE) 

< ' 
A. IHDIYIOUAL DOING BUSINESS UNDER ltiS/HCR: I I 

OWN IIAHE . 

DOCUHENTATION: No other docuaentatlon nee~ed . 

B. PARTNERSHIP: I I 

OOCUH(tllAlJON; Alltch a copy of the partnership agreement. and a IHI 

with t he name and address of all partners. 

c. CORPORA 1 I ON: l.tf' 
OOCU11ENlATION: Atttch proof thlt arti cles of lncorporltlon have been 
filed with the Florida Secretary of State's Office. Jr incorporated 
outside of Florida, attach proof from the floroda Secretary of Stale th1 t 
apploc1nt has authority to operAte In Florodl and provode na~e 1nd Address 
of Florida Registered Agent . 

IIAH E 

ADORESS ,'1.;~ ,.,,,,.,.,1 ( , I ' I\ . I 

·I 
-------1] 

\IIIII II I I \1\t' OH 1 
lOI II\ M IAl\1\ 

659 

..... , .... . _ .... '-··--·-··-...._ .... _, oo-........ ...... 
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