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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

//
| LEGAL NAME OF THE APPLICANT A enn/e 74 N. Alac Lot

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS W'g'ﬂ i
)‘WIC HiGAA f)ﬂ}'-TJL f..-uc_

3 ADDRESS OF THE APPLICANT(S)

STREET 224 WasHmeTon <y 10

CITY C’.‘)ﬂddu }J.q.ff,q
STATE & ZIP CODE //f:cmam A vy

4. TYPE OF ORGANIZATIUN (CHECKONE)

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP; )

DOCUMENTATION: Atftach a copy of the partnership agreement, and a list with the
name and address of all partners.

C. CORPORATION: (1]

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State's Office. If incorporated outside of Florida, attach procf
from the Florida Secretary of State that applicant has authority to operate in
Florida and provide name and address of Florida Registered Agent.

NAME: F;;rmc e. Hac LAeowp
ADDRESS (1Y M. IDARFICLD
N lAq&co [sians, Fin 3914S
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FLORIDA PAY&ELEPHONE CERTIFICATIAPPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME. ()

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

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS:

NAME: ﬂ{suna 7 Mackeon

TITLE: LE.
PHONE: J-ble B4 T-1273

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 CANCELED PAY TELEPHONE CERTIFICATES.

Ne

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

8. LIST THE STATES IN WHICH THE APPLICANT:
A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

ﬂ"’fc:ﬂcmd

FOAM Pl el SEACE COMBBLECRTLE) 1] (M33T) lﬂ
RESURED By COMMAREON RIAT MO 2334 511




FLORIDA PAYQELEPHONE C ERTIFICA'I’APPLICATION

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

Nove

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

No

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR
VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN
CIRCUMSTANCES.

J‘L}a NE

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION,
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT,
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING
PROCEEDINGS.

A

FORM PUBLC SERVCE COMMESSONCLY 12 (R3-EY
REZLARED BY COMMCSESN RUALE 3 33-24 811 ] l




10.

FLORIDA PA\.ELEPHDNE CERTIFICAT®PAPPLICATION

PLEASE CHECK Yy THE SERVICES THAT WILL BE PROVIDED

RN

LOCAL

LONG DISTANCE &
COIN of
CALLING CARD &
CREDIT CARD o
OTHER, DESCRIBE &

o0

11

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT

PLANS TO PLACE IN THE FIRST YEAR._&

12.

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH

PAYPHONE? v

13.

PERSONALLY &
FULL-TIME TECHNICIAN o
PART-TIME TECHNICIAN o
SERVICE/REPAIR/MAINTENANCE CONTRACT &
OTHER DESCRIBE e

T uave 4 _son hiviwe ow SaLeo s A, Feon

/, Le LRV ED Anp PIAINTA ML

E:-r Him, ﬁﬁsr LAY ProneE To Be Pedtepn Ar /His
LR PeaceE

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL

PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA IOXXX+0, 850-XXXX, AND 1-800? (See Rule 25-24 515(6), FAC

Yes

mum“mnm
RECURED BY COMMBSCN MLULE WO 7534 811 12




FLORIDA PA”ELEPHONE CERT]FICAJAPPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 4294 and - 4.29.8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED
PEOPLE (ATTACHMENT F ANS| STANDARDS) (See Rule 25-24.515(14),

FAC)
Ve

FOfn PUBLIC BERYICE COMMERRO T 31 (-0 13
RECLARLD BY COMMESIS0M MLULE MO 3334 11




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, | 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 OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE | WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PA’ TELEPHONE SERVICE. | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION,
ALSO | UNDERSTAND THAT | 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 | AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR
ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE

/ ; .
/ Neasasll Ufaa %r@ /F

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE:__4- 29- 9&

POy PR C BAOCE COMeBiCreT i) 12 (%300
BECLMED BY COMMSRON RUE D 3424 801




,PPUCANT ACKNO WLEDGHEN'.

Applicant WEE;T ///rirHLHnJ /’ﬁf--?_},. [we

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

Signature: / éwmﬂ/\ Vot M
Title: l/ /J
Date: f/ 27 ?é/

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

15
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FLORIDA DEPARTMENT OF STATE -’-1'4; ’ Ay g tg
Sandra B. Mortham L Rg.
Secretary of State v
April 15, 1898
e
KENNETH MACLEOD

WEST MICHIGAN PAY-TEL, INC.
324 WASHINGTON, SUITE 105
GRAND HAVEN, M| 49417

Qualification documents for WEST MICHIGAN PAY-TEL INC. were filed on
April 15, 1998 and assigned document number F98000002120. Please refer to
this number whenever corresponding with this office.

Your corporation is now qualified and authorized to transact business in Florida
as of the file date.

The certification you requested is enclosed.

A corporation annual report will be due this office between January 1 and May 1
of the year following the calendar year of the file date. A Federal Employer
Identification (FEI) number will be required before this report can be filed. If you
do not already have an FE| number, please apply NOW with the Internal
Revenue by calling 1-800-829-3676 and requesting form SS-4.

Please be aware if the corporate address changes, it is the responsibility of the
corporation to notify this office.

Should you have any questions rding this matter, please telephone (850)
487-6091, the Foreign Qualification/Tax Lien Section.

Agnes Lunt
Document Specialist
Division of Corporations Letter Number: 268A00020050

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Bepartment of State

| certify from the records of this office that WEST MICHIGAN PAY-TEL INC., is a
corporation organized under the laws of Michigan, authorized to transact
business in the State of Florida, qualified on April 15, 1698.

The document number of this corporation is F88000002129.

| further certify that said corporation has paid all fees and penalties due this office
through December 31, 1998, and its status is active.

| further certify that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Fifteenth day of April, 1998

o A 7R

Sundra B. Mortham

CREQ22 (2-95) Secretary of State
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. DEPOSIT DAT.

HMEN
D768=  may 041998 ATTACHMENT.S

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I LEGAL NAME OF THE APPLICANT A w74 N. MlacLson

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS_t\J&= T

J et 16AM }‘)A y-[&o [ac

3. ADDRESS OF THE APPLICANT(S)

STREET 23R4 WasHivorow Sy 10
cry _(orave Haven
STATE & ZIP CODE fﬁ:mm,w o d b RS

4  TYPE OF ORGANIZATION (CHECK ONE) v

i

e =
S 7 B
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER A o = &
OWN NAME: e x© €
EZ g
DOCUMENTATION: No other documentation needed = O d
£ o u
B. PARTNERSHIP; () 58 o
e i
DOCUMENTATION: Attach a copy of the partnership agreement, and a list with th& "
name and address of all partners.
C. CORPORATION; [~
- e e Bite sbs mem el blomt mddinlnn af (mnmenaratinn bhauvn hoanfilad with tha
e T RS ey
s,
Sy, WEST MICHIGAN PAY-TEL, INC. TRICITIES 5801
124 WASHINGTON AVENUE, SUITE 105 GHAND HAVEM, M 45417
E ; GRAND HAVEN, M1 404171359 T4 BOIVTTI4
TEL (616) B47-1272 FAX (616) B42-0507 M) A
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mEMo__ Application fee
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