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May 21, 1998 

Al/C 
Altcrpatln Ymdlna CoR«QII 

3217 CoJoay Oab Road, Suite 16 
Pompuo Budt, PL 33061 

(9S4) 941-'7614 

norida Public Service Commission 
Betty EMley Bldg, C/0 Records and Reporting 
2540 Shumard Oak Boulevat'd 
Capital Circle Office ~nter 
Tallahassee; n 23299·0850 

To whom it may concern, 

• 

Enclosed are the followi1113 items for submission to receive a cet1ificate to 
provide pubJjc pay telephone service in the state of norida. 

1. The original application and attached fictoius Name Rc..-gistt-ation and 
norida Articels of Incorporation. 

2. Two copies of the application and attached ficto:ius Name Registration 
and florida Articels of Incorporation. 

3. The application fee of $100.00. 

Thank you for your consideration of my application I have been providing 
exce.llent service in the vending business for severaL years and feel that my 
company would benefit greatly ft'Om this nahtral pal"ity to our current 
business. I have been working with another PSP to learn the business and 
now feel I am ready to become a PSP as well. 

Sincerely, 

~C:.~ 
Elizabeth C. Dul"lcan 
President 

vteou 1111!·~ 

ll ~ ~:'t 9Z ).\'It 86 

"C\-'I'r''•l' ;:ti1MiiHEHT HUHBER·OATE 
I' ~ •. , ,. ~ rrr-
0ij;"I3·83Jn57't5 11AY26:1 

fPSC II(CO~ .• lS /R EPOR TIHO 



• £W 1~o&~V-TU 
MAY 2 G199f1\TTACHMENT B 

o I e I 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT Eftsdclb · C · J>wKoo 

~- NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

~- ADDRESS OF THE APPLICANT(S) 

II 
STREET 3 e. t 'f Colony Clyb Rr1 (., 

CITY ?o,.,pg«> C,.,..,._ 
STATE & ZIP CODE__,r:;F:..&J/or~tr!lit.la.,___.l<:S.Jt3'.!::o:..x(..:....6:a.----

4 . TYPE OF ORGANIZATION (CHECK ONE) ..f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: ( J 

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

C. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled 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. 

ADDRESS _______________________ _ 

9 OOCUM(Nf 'IIIHIIfR- C/,TE 
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FLORIDA PAY ~LEPHONE CERTIFICAT, APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NPJ.-41.:: C I 

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: 

TITLE: 

PHONE: 

6. HAS APPLICANT OR A.NY 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. 

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 

10 



. . • • FWRIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

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

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

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



FLORIDA PA Y~LEPHONE CERTIFICAT, APPLICATION 

10. PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED. 

LOCAL ~ 
LONG DISTANCE &---
COIN V 
CALLING CARD GV-" 
CREDIT CARD ~ 

OTHER, DESCRIBE ~"'-------------

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _ _...5 ..... o...__ ____ _ 

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICEJREPAIRIMAINTENANCE CONTRACT 
OTHER DESCRIBE 

locak!. ooaL S'a<IJIC!.. cqc6 ~phone 

•OSI:ol/ ct:!<Mto"' 
' 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
1PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24.515(6), FAC 



I FLORIDA PAY,ELEPBONE CERTIFICA~APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 • 4.29.4 and - 4.29.8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBL.E AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-24.515(14). 
FAC.) 

s 

JIOil~ w IIJhiCI co· ---c::MJ » ~ 13 
lltlo.MIO tv CO' T II QH MA.1 NO ...,. 111 



• • 
I, THE UNDERSIGNED O'NNER OR OFFICER OF THE ABOVE NAMED EN1HY. 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 

!KNOWLEDGE AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT 

:STATEMENT, I AM AWARE THAT PURSUANT TO S. 637.06, FLORIDA STATUTE, 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANC: OF HIS OFFICIAL 

IOUTY SHALL BE GUlL TY OJ= A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

!REGARDING THE PAY TELEPHONE SeRVICE. I UNDERSTAND THAT A NON

IREFUNDABLEAPPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSO I UNDERSTAND THAT I AM REQUIRED TO F-AY 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 OIR 

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

!DATE: ----------------



41PPUCANTACKNO~DGME~ 

Applicant _...:,E_\_•'l._"'_nc._h..._C_. _\)_..,_1_K_eo_rJ ___________ _ 

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

Signature: 

Title: 

Date: 

THIS MUST BE COMPLETED AND RETURNED WlTH THEApPUCAVON 
BEFORE THE CERUEICAVQN PROCESS BEGINS. FAILURE TO DO SO 1MLL 
RESULT INA DELAY OF THECERUFICATEB£/NG ISSUED. 

IS 



• 
May 7, 1998 

ZENA KINZBRUNNER 
RODRIGUEZ, KINZBRUNNER & COMPANY 639 E OCEAN AVE. SUITE 207 
BOYNTON BEACH, FL 33435 

• 

The Artlclea of lncorpondlon for ALTERNATIVE VENDING CONCEPI S, INC. were filed on May 4, 1998, effec:tlye May 1, 1998 and ualgned document number P98000041452. Pleue l'8lllr to this nunber whenever OCIIT8IpOfldlng with this office reganflng the &bow ocxporatlon. The oertlflcatlon you .-quelted li enciOMd. 

PLIEASE NOTE: COMPLIANCE WITH THE FOlLOWING PROCS>URES IS ESSENTIAL TO MAINTAINING YOUR CORPORATE STA.l'\JS. FAILURE TO 00 SO MAY RESULT IN DISSOLUTION OF YOUR CQqp()RA110N. 
A CORPORATION ANNUAL RI!POAT IIUST BE FILED W1TH 11IS OFFICE BETWEEN JANUARY 1 AND IIAY 1 OF UCH YEAR BECllNNING WITH THE CALENDAR YEAR FOLLOWIHQ 1ME YEAR OF THE RUNG DATE NOTED ABOVE AND EACH YEAR THEREAFTER. FAIWRE TO FILE 11IE AHNU~ REPORT ON llME MAY RESULT IN ADIIINISTRATIVE DtSSOI.UnON OF YOUR CORPORA110N. 

A FEDERAL EIIPLOYER IDENT1FICA110N (FEJ) NUIIBER MUST BE SHOWN ON THE ANNUAL REPORT FOIW PRJOR TO rT8 FIUHG WITH THIS OFF1CE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE FEJ NUMBER IN lliiE TO FILE 11tE ANNUAL REPORT AT 1~8 AND REQUEST FORM 88-4. 

SHOULD YOUR CORPORATE IIAD INQ ADDRESS CHANGE. YOU IIUST NOT1FY THIS OFFICE lN WA11tNG, TO INSURE liiPORTAHT IWUNOS SUCH AS THE ANNUAL REPORT N011CE8 REACH YOU. 
Should you Mv. any quntlona regarding corporatlon~t, please contact thla office at the a&ftesa gtven below. 

Pamela HaJJ, Document Specialllt New Rllngs Section Letter Number: 498AOD02.5S5 1 

Divilioo of Corporationa. P .O. BOX 6327 -Tallwhuue, Florid& 82814 



• f -

llrpartmrnt af &tatr 

I certify the attached Is a true and correct copy of the Articles of lncorporatlcn of 

AlTERNATIVE VENDING CONCEPTS, INC .. a Flol1da oorpotatlon, flied on 
May 4, 1998 effective May 1, 1998, u shown by the records of this office. 

The document ntm~ber of this corporation II P98000041452. 

Glvln under my hand and the 
Greet Seal of the State of Florida 

81 T~~· the Caplto1_thla the 
th day of May, 1w8 



March 7. 1996 

• 
FLORID.A DEPARTMENT OF STATE Sandra B. Mortham s.a.w, ~&..a. 

ALTERNATIVE VENDING CONCEPTS 955 EGRET CIRCLE 1302 DELRAY BEACH, FL 33444 

Subject: AL TERNAT1VE VENDING CONCEPTS 
REGISTRATION NUMBER: GH0850000H 

•• 

This will acknowledge the tiling of the above fldltlous name registration which was registered on March 5, 1996. This fC9stiatlon gives no rights to ownership of the name. 

Each fictitious name realstration must be renewed fNflry five ~ between July 1 and December Sf of the expiration ytar to maintain regJetratlon. Three months prior to the eltpiratlon dale a statement ot renewal will be malted. 
IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OfFICE IN WRITING F lHBR MAILING ADDRESS atAHGES. Whenever corresponclng please provide assigned Registration Number. 
For Information regarding tldltlous names on file or to search the record call (904) 488·9000. 

Should you have any questions regarclng this matter you may contact our ollioe at (904) 487-6058. 

Fictitious Nama Section Letter No. 396A00010099 Division of Corporations 

Oivl11ion ofCorporuUoN - P.O. JlOX 6327 -Tulluhll.ACO, l1loridu 32314 
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D7 80• MAY 2 s199i'TTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGALNAMEOFTHEAPPLICANT Elt&dc4J. . C . 1>wKAo 

1. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

~. ADDRESS OF THE APPLICANT(S) 

tl 
STREET "! i!,t1 CcltJ:I!tf Clyb Rri G. 

" 
CITY ?oopqm Bcor~ 

STATE & ZIP CODE_.r::.F:.uloc;~U~trlua..__~$~G.Jrt.:.o:::..bA.a6.__ __ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER I l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I l 

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

C. CORPORATION: 

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

188 

/00 .00-

DOC UHf!-= 'II'' ''>(1\ · OI.TE 

- 05745 11AY2&:l 
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