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1. 

2. 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LE&AL. IWIE OF THE APPLJC:NfT 

E\.? .. y !'). K }) ' . L Ca Mt:-

DEPOSIT 

D695..-
DATE 

JAN 2 o i99J. 

NAME UNDER WHICH THE APPLICANT VI LL DO IUSUIESS 

--.l-F_....:..D_t_-=·::c-~M.;....!$:.-...Ik~L~~c. ..... h,.__..fA..,~:+:N.~ ....... ,--~ff.__CJ /~1-7 (' 
3. ADDRESS OF THE APPLICANT(S) 

4. 

STREET . l'i'=rGO NE \,\ .yl 
CITY M \.A. "" ; FL 
STATE l ZIP 

TYPE OF OR&AiilZATlON (CHECK ONE) 

A. INDIVIDUAL DOIIIa BUSINESS IJI)ER HIS/IfR: 
OWN IWIE. . 

( l 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ } 

DOCUMENTATION: Attach a copy of the partnership agreement. and 1 list with 
the name and address of all partners • . 
c. CORPORATION: 

OOCUHEHTATIOH: Attach proof that articles of incorpnration have been 
filed with the Florida Secretary of Shte' s Office. 1 f incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate 1n Florida and provide name an~ address 
of Florida Registered Agent. 

NAME 

ADDRESS I • . 

. 
D. DOING "BUSINESS UNDER A FICTITIOUS NAME: ( ] 

OOCUMEHTATION: Attach proof that fictitious nue has been registered ~~tith 
the Florida Secretary of States Office. · 

FORM PSC/CMU 32 (t]-93) PAGl 2 OJ 5 
lEQUI•to IY CCMMI$11~ IULf MO. Z5•24.S11 

OOCl:t~r '·. •:• ... :• " . P '·: f 

.. I I 1 1dftWS~ 



5. PROVIDE NAME, TITLE, MD TELEPHONE IUtBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR COMMISSION CONTACTS: 

KAME: ·. l?inn k · "J:) J o•tO 
TITLE: {)s.p.JfJ~ 

PHONE: .30'5 6 5;1..-Sk;OO 
6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFfiCER, DIRECTOR, ETC., OR IH 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER BEEN GRANTED DR DENIED A PAY TELEPHOHE CERTIFICATE IN THE STATE or 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

b-\:U 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES JN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

.. . fi.wu'f.: 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDf.R.,_ I 
C:!J;;t-<e 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELEC~S STATUTES. EXPLAIN CIRCUMSTANCES • 

'Clll PSC/OIJ :52 (ll•9l) PAIZ J Of 5 
IEDUilED IY CCHHISSIDr IULE 10, ZS·Z4.S11 
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. . 

9. 

10. 

11. 

12. 

13. 

PLEASE CHECK TKE SERVICES THAT WILL BE PROVIDED: 

LOCAL· . 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

l~ 
[ ] 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: --"a-.~5.._ ___ _ 
HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

[~ 
[ ] 
[ ] 
[ l [ . l 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA JOXXX+O, 950-XXXX, AND 
1·800? (See Rule 25-24.515(6), F.A.C. 

~~-----
WILl EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM 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 (ATTACHMENT F)? (See Rule 25· 
24.515{14), F.A.C.) . 

~ 

fCIX PSC/CJCJ 32 (13·93) PAIZ 4 Of S 
IEGUJREO IY aRCISSIOII aut.E 110. 25•24.St1 



' ., 
•• I ( • ' . . 

•. 

• 
lPPLIWT ICIIIOMLIQIDM WD 

Applicant ~N k.. :U l-eNt 
J acknor.ledge recetpt and understanding of the flor1da Public 
Service eo..tssio~'s Rules and Rlqut nts relat~ng to~ prov1s1on 
of Pay Telepho Servt~e. 

St gnature C--~~~!.:::;.._;,;,t~~;;,_J£......::.::~~-----

T1tle QC& )tyt \42 [\ 
t 

Date I'J;; I R- - CZ 7 

THIS MUST BE COMPLETED AND RETURNED VITM THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS IEGJNS. FAILURE TO DO SO VILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



. -
.r 

J 

I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DEClARE THAT TO THE BEST OF MY KNOWLEDGE ANO BELIEF, THE 
INFORHATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IH 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. I WILL COMPLY WITH 
All CURRENT AND FUTURE COtiUSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON-REFUNQABLE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPliCATION. AlSO, I UNDERSTAND THAT I 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, I AGREE TO 
KEEP THE COfiUSSION ADVISED Of ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

~~ER of APPLICANT) 

DATE: /.J..-8=97 

f<a H'C/OIJ 32 (13·93) HGE 5 Of 5 
IECl.lli£D " a.rssn11 IUl£ 10. 25·24.5\1 



June 18, 1997 

FRANK DARRELL LANE 
19660 N.E. 11TH PLACE 
MIAMI, FL 33179 

The Articles of lncor~ration for F.D.L. INSTAUATION,INC were filed on 
J~ne 18, 1997 and ass1gned document number P97000053913. Pleaae refer to 
th&s nuf!lber whenever corresponding with thla office regarding the above 
corporat•on. 

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

A CORPORATION ANNUAL REPORT MUST 81 PILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR IIGINNING WITH THI 
CALENDAR YEAR FOLLOWING THE YEAR OF THI PIUNQ DATI NOTID 
ABOVE AND EACH YEAR THEA!AFTIA. FAILURE TO ALE THI ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINIITRATIVI DISSOLunON Of 
YOUR CORPORA nON. 

A FEDERAL EMPLOYER IDENT1F&CAnON8FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PAl A TO ITS PIUNG WITH THIS 
OFFICE CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEtVe T~e Fft NUMBER IN nME TO ALE THE ANNUAL AE~ 
TO OBTAIN A FEI NUMBER, CONTACT TME IRS AT 1-100-1214171 
REQUEST FORM Ss-4. 

~~~:W r~'lsu~;..?c:~:AJ;~J:~"\~ =~:r=:r~~ v2~~~.= 
SUCH AS THE ANNUAL REPORT NOnCES REACH YOU. 

rd. ations please contact thla office 
Should you have any questions rega •ng corpo~ • 
at the address given below. 

C\aretha Golden •. Document Specialist Letter Number: 897 A00032633 
New Filings Section 

... : ft .... - P 0. BOX 6321 -TaUahuMe, Florida 32314 
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.. 

~ OF REGISTERED AGE1t 

CII.Tif/CATE OF UOIIRUD AGE.NT 

0, 

hnuu&lo florida SIIIUIII SeciM. 41.0tl ud eo7..o:M. tk foiJGwlni illl&bmiCCcd: 

n.c lbcM ~ ...... 10 ····-..., ....... olllae S&llle ol F1ori4a willa 

iu rcPIICfeCI alice • ......, • 1M ~ ol barporuioao 

~ 19660 N.l1 11 P1ape 

Nitai El lll7t 

buMIIIC4 rr•nlr QerreJI ,,,. 

loc:alcd ~ lk afOI'IIIid ... relit • Ill ..... cd Ap .. IO Mt•pc MMte ol proccu 

wicllin llaia ,.,., . 

ACICNOWUDGPIENT 

HniDa bcca DlalcciiO MICCpl -- of ,_ f01 lise .,.._ .... eel corpor .. ioft •r 

die plac:c dcsipltcd iD .W. ccrtlicllc.l_., Mapl to .a ill thil capecily, ud IIJC' 

to comply wit!. the ~ vi FIDrida Law ia kccpiD& apeD llid omcc. 

~1;• .• ~~~ . . 

PAGI1. S 



• 
Date 05/16/97 

Secretary of State 
D1vts1on of CorpGrtt1ons 
P.O. Box 6327 
Tallahassee. FL 32314 

... ,. ... ·-
,.. -. ..... 

Re: ______________ ~P~·~D=·~L~-~~~~~·~t~t~l~la~~~~~o~n~,~------------------Inc. 
(name of corporation) 

Gentlemen: 

Enclosed please find the original and one cop1 of Articles of Incorporation, 
together with my check tn the IIIGUnt of ,-,o. oo 
Thi' repre,tnts tht cost of tht Ft11ng Fe••• Ctrttf1ed Copy of Article' of 
lneorpor•t1on and Fee for Regtstertd Attftt Des1tnetton for the 1bove named 
corporation. 

Mailing eddress of corporation 

lOIIQ N.l. 11 pl 

Mia•i Fl 33171 

Phone: ( 305 ) 6!t2-5600 



• 
ric udcr~ .. •cf aablcrlbtr(a) lo lkac Anlda ftll••jiOhlliN. .._,r pcnoa(a) CGIDpclCIIf ra toouact, hereby form . 
COfpGIIIIOD undu IH la'*l of lhc SW. ol f'lorida. . ~ 

') 

Alt11CL£ I • CON'OAAJT N,W£ 
j 

Tbc Dame of tlilc corporadOD 1&: 

• .. D.L. In•tallatlon.tac 

19660 N.B. 11th Pl AltT1f"9 • 'I· D''•.,.-oN 
Mia Fl 33179 - '' v.-.. , 

nis COrpolltioo ahi1J cxW perpctualiJ ualua ......_. ~ 10 f'bidl law. , 

Alr11~ In • 'UIU'OSE 

Tbc COtponlioa il orpaized fOI ... purpoac ol cw I • .., ldM&iu Ot ba&iacu pcnaiucd UDder lhc Jaw, or lht 
UAitcd SCales ud ~i.e Sllle of Florida. 

Tbc corporali• u autllorizccllo iuuc rsye Bupdred Mara ( 500 ) oi_.,.;QIIlD .. ea...-____ _ 

DoiW(a} (S 1 • po ) pu -. co- oa s.ck. wlaicl aW bl dalpated ·commoa Stwu.· 

ARTICLE V • /NifJAL MGtnDED Q'"CI. AND AGENT 
Tlac DUDC ucl llrcet ldclreu ol lM lai&iaJ ....... ~ ol la CorporacioD b: 

ZIP 

AR'nCLE VI • INITIAL JQfJIU) 01 DIR£CTOIU 

This corporarioa IbiD baYC Ope ( "' ) 6-cclon illitidJ. nc Dumber of clucdOI'IIIliY be either 
iactcued or dimWI.bed frota IUDC ro U.. by "' La~ buc Jhll __. be leu dau oac (1). The namu aad 
addreues of tbe iailw ditoctor(•) of ta. COipOfllioa .,. • followl: 

HAM[ Ji'r,:~nlr narr~~a11 r ..... ,.,. 

lt.DOUSI 1 G"-~;.n V 11' 11 Dl1 

CITY .. ..:. .... ~ 11411 lrt I" ~'11"JQ 

.. ,. ... [ 
ADOatiS 

CITY 114fl ZIP 

NAM( 

ADOlf IS 

CITY 
lfA'ft 

~., 



. 
~· ~.,! _, Adclr-. ol ca.. +•> .... ,._ AICidee oll...,or•••• u foUows· 

NAME - -· Da rrA11 l..aJlA 

~ISS I Glilion _Ill E II -~ •• 
mY Miaai RAn In "' ~'H7Q 

MAMI 

4DDIUS 

CITY ftATI ZIP 

NAMf -----
ADOUSS 

mv IrATI ZJP 

, 

__.~e .... ~.-w·•( _.te;l:!!l. ~2·~!!D';s:!l0:::;..· -=--------:<Seal> 

STATE OF fLORIDA ) 
ss 

OOUNTYOF __ ~DI~d~e ______ ~) 

bclorc me, a Noluy Public authorized to we ~ ia tile Slllc IDd CouAty ICt form abo¥c. personAlly 
appeared 

prapk parrell tape 

boWD 10 me ud kDOMI to be tlac pcl108(1) w _.e4 1k lorcpilla ~ of l_,.,rMioo. ud wbo 

acboWicdacd beiOtc me &bat HE caa.,.. ..._ Allidu fll JDcarparllios. 

IN WITNESS WHEREOF, I blvc buclllllo lll"ll&d mJ Uad ud sal. ia me Uc ud Couly atorcsaid, llaia ---

daYor ,19 · .. I _ ........ ____ -



' ,. 

, ,, _____ _ 
FLORIDA PAY TELEPHONE CERTIFICATE APPLlCATJOH 

0EP081T 
LEGAL. NAME Of THE APPll~ANT 

p·g y V\. \6 1) .. L Ca N (;;' D695~ 

NAME UNDER WHICH THE APPLICANT WILl DO BUSINESS 

F D ·:c~s :6-a.t\c. ±tc '*' ~ r 
AOOR.ESS Of THE APPLJCANT(S) 

STREET . \ 't~ {, 0 N. E \,\ yl 
c trY M \. .. \. "" ; 'E L. 
STATE l ZIP 33\15 

DATE" 

JA .... ,, ~ '" ~ :") . . r."' 0 1~';':, 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. JNDlVIOUAL DOING BUSINESS liiDER HI.S/HER: [ ) 
OWN NAME. 

DOCUMENTATION: No ot her documentation needed. 

B. PARTNERSHIP: .[ ] 

DOCUMENTATION: Attach a copy of the partnership agreement, and a 1 ist with 
the name and address of all partners. 

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of i ncorporation have been 
filed with the F1orida Secretary of State's Office. If incorporated 
outside of Florida, att.ach 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 

ADDRESS ' .. 

F.D. L. INSTALLATION INC. 
.. 1107 O'J-!17 

:~nr..(if•:l .r >~;(Ill 
I! NoW N K I I I' I .AI:~; 

P~y to .... ~i t.tlrU,tl~- :~;117!(\ • t:) -

Orderof O~lLC. ,::s~~~~l~:5t~_ I $ \ ~ ,o.e_, 

e ~'-Q_ ~."-AU Q_ ~~ ~clj-J'"------
~) onsBank t ... ~ ,,,.. .. ~e-n., ...... "'PP"''"~ "'"'· ''"'''"~'"" ... , "'"'".,;;J. ~ ... ·•• -~ "···, • .,.., ......... ;or ...... . 

• \IIIJII::if~mk, N.A 
1"1,,,.,.~,1 

llo/1,•1.. r~l - - .-~--




