2.

FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION

DEPOSIT
LEGAL NAME OF THE APPLICANT DATE

Foon ik T Lane - D895« yaN2siee3

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

FD | TustalleMowe Tou  FHI/277C

ADDRESS OF THE APPLICANT(S)

STREET 15660 NE W 9l |

CITY PATA ML L

STATE & ZIP _Floaog 33179

TYPE OF ORGANIZATION (CHECK ONE)

A, INDIVIDUAL DOINEG BUSINESS UNDER HIS/MER: (]
OWN MAME. :

DOCUMENTATION: WNo other documentation needed.

B. PARTNERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a 1ist with

_the name and address of all partners.

C.  CORPORATION: o

DOCUMENTATION: Attach proof that articies of incorporation have been
filed with the Florida Secretary 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
ADDRESS ' .

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ 1]

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

Foaw PSC/OM) 32 (R3-93) PAGE 2 OF 5
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5. PROVIDE MAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

nME: - FRank D Loy
TITLE: Oreple (L

PHONE: 30D & 92.-S5600

6. HAS APPLICANT OR ANY 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.

WO

7. IF THE ANSWER 70O QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

8.  LIST THE STATES IN WMICH THE APPLICANT: |
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
B.  HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER,
rerde

c. HAS BEEN DENIED %RITY TO OPERATE AS A PAY TELEPHONE PROVIDER.

EXPLAIN CIRC

D. REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF

TELECW EONS STATUTES. EXPLAIN CIRCUMSTANCES.

FORM PSC/0O0 32 (R3-93) PAGE S OF &
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL. S
LONG DISTANCE

COIN

CALLING CARD

CREDIT CARD
OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 2.5 .

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

PERSONALLY T
[

FULL-TIME TECHNICIAN

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

—
gl Sl b Vot

12.  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, AND
1-B00? (See Rule 25-24,515(6), F.A.C.

e

13.  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.)

Ll

I\
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Applicant '“—I:“'g;u E ( ) LON;;- _

I acknowledge receipt and undarstandirig of the Florida Public

Service Comission’s Rules and Requi nts relating to my provision
of Pay Ta1ephog Servige. % E ,
Signature - =

—= :

Title (O)Ce i@
Date /4=~ (% - P 7

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TC DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED. .



I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE 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 MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFF ICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 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 COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

=
(STGNATURE 0 - OF APPLICANT)
oaTE: JI- =7
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’é‘-‘ I’;‘ - ‘."
Ny R Y54
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of
June 18, 1997 Ty of State

FRANK DARRELL LANE

19660 N.E. 11TH PLACE
MIAMI, FL 33179

The Anicles of Incorporation for F.D.L. INSTALLATION,INC were filed on

June 18, 1997 and assigned document number P87000053913. Pisase refer to

this number whenever corresponding with
corporation. ponding this office regarding the above

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING P
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATum%FIl’lEES'I!g
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 BRGINNING 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 IDENTIFICATION (FEI) NUMBER MUST BE SHOWN
ONETHE ANNUAL REPORT FORM PRI&R 'I'O {T8 FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNU%POHME

TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-8
REQUEST FORM SS-4.
SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST

NT MAILINGS
THIS OFFICE IN WRITING, TO INSURE IMPORTA
gl%m\s THE ANNUAL REPORT NOTICES REACH YOU.

i ’ is office
Should you have any questions regarding corporations, please contact this offi
at the address given below.

Claretha Golden, Document Specialist Lotter Number: 897A00032633
New Filings Section

rtame . P (). BOX 6327 -Tallahassee, Florida 32314
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OF REGISTERED AGEN'b

LN

CERTIFICATE OF REGISTERED AGENT =~

or

FORM 215:

{neme of corparetion)

Pursuant to Florida Statutes Sections 48.091 aad 607.034, (he following is submitted:
The above corporation, desiring t0 orgaaize uader Lhe lawa of the Stats of Florids with
its registered offico a3 iedicaled in the Asticles of Imcorporstioa

s 19660 N.E, 11 Place
—Miami F1 33179

bassamed __FPrank Narrell tase
located st the aforesaid address, us its Ragistercd Agent 10 secept sarvica of process

within this state.

ACKNOWLEDGEMENT

Haviag beea named (0 aceept service of process for the sbove sated corporation af
mmw&&mn:uhmﬂwlﬂh&hupﬂnmdwc
tocomplyuilhlheptovﬁondmu'inkupiumuiddﬁcc.

TE & ACKNOWLEDGEMENT PAGE 3

REGISTERED AGRNT

SEMINOLE-MIAM




Date 05/16/97

Secretary of State
Division of Corpcrations
P.0. Box 6327
Taliahassee, FL 32314

Re: F.D.L.. Instaliation . Inc.
{name 0! COI‘DOPIHOII,

Gentlemen:

Enclosed please find the original and one copy of Articles of Incorporation,
together with my check in the amount of $70.00

This represents the cost of the Filini Fees, Certified Copy of Articles of
9

Incorporation and Fee for Registered Agent Designation for the above named
corporation. .

Very truly yours,

St —

i name o¥ corporat‘on’

Madling address of corporation

19660 N.E. 11L.P1
___Mismi F1 23179

Phone: 13 =



of
! F.D.L. Ines lation c

asme of corporalion)

The undersigoad subscriber(s) 1o these Articles of incorporation,
coc;::auon under the laws of the Stats of Florida

aatwral person(s) compeient to contract, hereby form .

3
N -

ARTICLE I - CORPORATE NAME
Tbe ame of the corporation is:

- |l.l

F.D.L. Installation.Inc

19660 N.E. 1-‘
Mia F1 3317;";“ Pl ARTICLE II - DURATION 7
This corporation shall exist perpetually unless dissodved according 1o Florida law. - 1
ARTICLE IIT - PURPOSE

nemmtionhomnhedlmmmdcmb activitics or business itted under the | [ the
United States and the Siate of Florida - ket ' et
ARTICLE IV - CAPITAL STOCK
The corporation is suthorized to issue Fiya Hundred sres( 5090 ) of ons
Dollar(s) ($__ 1,00 } por value Common Smock, which shail be designsted “Commoa Shares.”
ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The pame and sireet $ddreus of the luitia) Registered Agaat of this Corporation is:

MAME Frank Darrell Lans

ADORESS 19660 N.E. 11th Blacs
Y Miami FLORIDA F1 ur 21179
ARTICLE V] - INITIAL DOARD OF DIRECTORS
This corporstioa shall have Qne directors isitially. The number of directors may be either
increased or diminished from tume o time by ws, but shall ocver be less than ooe (1). The names and

addresses of the initial director(s) of the corporation nre ms follows:

NAME
| ADDRES 19RO M.E.. 11 PJ

w3317
Ty _Miami —A P i 9
HNaME
ADDRESS

SIATE ZIP

CiTY +13 -
NAME
ADODRESS
] frany " (-~
CITY




The vamo: aad addrames of the p’(l) signiag these Asticles of lmst‘u as follows:

NAME

_apoRess 19660 N.E. 11 _th PI

e Sun___p) m 33179

|_aposess
cIry FATE _
NAME

|_aconess T
Ny _SIATE o

IN WITNESS WHEREOF, the undessigned subscriber(s) have exseuted these Articles of Incorporstion this 16
day of __ May 1992 .

STATE OF FLORIDA )

COUNTY OF Dade )
before n:le. a Notary Public autborized to take acknowledgements in the Statc and County set forth above, persanally
appeare

— Frank Darrell lane

tnmlomcudkmmhcm:penm(l)whmﬂemm:hsdlwm:ndwho
acknowledged befoce me that _ HE executed these Articles of Incorporaiion.

IN WITNESS WHEREOF, 1 have hereunto alfzed my band and scal, in the State and County aforesaid, this

day of ) : e -

{Nowsry Seal)

ETPIL TR i

PANF 1

ATION PAGF ?

. a1 BE OF yueaReo?
————
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/ FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DEPOSIT _
.. LEGAL NAME OF THE APPLICANT D DATE
' : & e : . 5'. N9 giaga
/— Foan K D Lanme : JAK 261293
/,/// 2. HAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS
;;;/ Dy L eaedadia doe T
3 ADDRESS OF THE APPLICANT(S)
STREET AS6e60 NE Wl
CITY M IA N L
STATE & ZIP Floa.oa 33119
4. TYPE OF ORGANIZATION (CHECK ONE)
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER' []
OWN NAME. -
DOCUMENTATION: No other documentation needed.
B.  PARTNERSHIP: )
DOCUMENTATION: Attach a copy of the partnership agreement, and a T1ist with
~the name and address of all partners.
C.  CORPORATION: -
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If {ncorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authonty to operate in Florida and provide name and address
of rlorida Registered Agent
NAHE :
ADDRESS  _ .
F.D. L. INSTALLATION INC. 0997 Hhy 1107
306-GHZ-HK
1M ’ :
M':A':l:qlll gt /~A3 G5 2
3‘:1.’:'::" E UE Lc (g e s 3B, % 1 G ==
@ V\Q \L\‘\' M-D = ngifw Micro Pt signatuse line. .m el AR B
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