
~SIT 

D805 • 
DATE 

JUL 0 61998 

e ORIGINAL 
ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT /i?.;<ku c::? ~(!.,/ 
_g: Adlz(:f!J r ;=i;~ 1 ~v 'l ~ Y TCJ 

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

,goj? () 6u!tt!t/4J; t!,d /t' dtf.ls 

~. ADDRESS OF THE APPLICANT(S} 

4 

:~:m:;~~ 
STATE&ZIPCODE~ /f..ft3aL 

TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER ! J 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: • J 

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

c CORPORATION: 

DOCUMENTATION: Attach proof that art1cles of 1ncorporat1on have beenfiied w1th the 
Flonda Secretary of State's Office. If mcorporated outs1de of Flonda, attach proof 
from the Florida Secretary of State that applicant has authonty to operate 1n 
Flonda and provide name and address of Flonda Reg1stered Agent 

NAME --------~~~41~-------------
ADDRESS·-------------------------------------

9 r,., ·~~ . 

I) 7 0 7 2 ~JL -5 ~ 



FLORIDA PA ~ELEPBONE CERTlFICA-' APPLICA 1'10~ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME • 1 

DOCUMENTATION: Attach proof that a fict1t1ous name(s) has been reg1stered 
wiltl the Florida Secretary of States Office 

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

NAME: 

· TITLE: 

PHONE: 

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 STAlE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICf'.TES 

0 

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 

t-oftv Pv&lC A JIV»CC COIIIMI~..M.I Jl(IUt J• 
•£!:u' .. i:ti"~JO.o ttu\..1 NO 2i-1U\• 10 

j) I 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATIO:'II 

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

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

Alo 

D. HAS HAD REGULATORY PENALTIES IMPOS!:D 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 'TELEPHONE CERTIFICA"' APPLICATION 

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

LOCAL 
LONG DISTANCE 
COIN 

~ 
~ CALLING CARD 

CREDIT CARD 
OTHER, DESCRIBE 

0 ______________________ _ 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: __ __, _____ _ 

So Pt? v. .eiorJe-.s r vu 
12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? .f 

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

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

tc-tv I"'AA..C ~ ~ 12 tfU..tJi 
IIIIQIJAto It C~.WtUlC)fl "IA.IN() :i-2• Ill 12 



FLORIDA PA 'TELEPHONE CERTIFICA" APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.291 2 - 4.29 4 and - 4 29 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F ANSi STANDARDS) (See Rule 25-24 515(14). 
F.A.C.) 



• • 
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, 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 PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUll TY OF- 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

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 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE #.f' 
''=•..,•.Al..C K~(;OWr'JIO' Ol ' ll~.l. 
lt(:;, ... AJ:) I " ~...,Uo- IIN..I"-"e :s.-:• I'' 



~APPUCANTACKNOWLEDGME~ 

Signature: 

Title: 

Date: 

THIS MUST BE COMPLETED ANQ RETVRNED mTH THE APPLICATION 
BEFORE THE CERTIFICATION PROCESS BEGINS. EAtLURE TO DO SO WILL 
RESULT INA DELAY OF THE CERTIFICATE BEING ISSUED. 

IS 



• POSIT DATE 

D 8 0 S "' .IUL 0 G 1~98 • ATIACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT ~lj c ~(!,' 
q- AdA?@ ratS~ 
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

2~tJ tli!U!tiA/;t-tfD'u&s 

~ - ADDRESS OF THE APPLICANT(S) 

4, TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION· No other documentallon needed 

B. PARTNERSHIP: I I 

DOCUMENTATION: Attacll a copy of the partnership agreement, and a list w1th the 
name and address of all partners. 

c. CORPORATION· .vi 
DOCUMENTATION: Attach proof that articles of .ncorporat1on have beenfiled woth the 

Florida Secretary of State's Office. If Incorporated outs1da of Flonda, attach proof 
from the Florida Secretary of State that applicant has authomy to operate on 
Florida and provide name and address of Flonda Regostered Agent 

. / /. 

2920 



• • • .. 

93 JiJ/ 19 "" • . 1:.-'I o " • .,) 

' ' .... 0 

ARTICLES OP INCORPORATION 

The undersigned. Cor the purpose o! form~ng o co rporation under 
t he Florida General Corpo ra tions Act. hereby adopts the following 
Articles of Incorporation. 

ARTl'"LE ONE 

The Corporate name is: 20 - 20 Communications. Inc. 

ARTICLE TWO 

Duration 

The duration of the Corpora tion is perpetual. 

AR'I'ICt.E THREI:: 

Pur pose 

The Corporation may transac~ any and all buslness wh1c h 1s 1n 
and related to leasing or selling tel ephone and related equipment. 
a nd servicing such equipment. Such sales. leases or ser vices wil l 
be provided to individuals. to insti tutions a nd t o businesses. aL 
retail or wholesale. by any means allowed by Florida law. 

ARTICLE FOUR 

Capital Stock 

The aggreoate number of shares which the corporation has 
authority to issue is 10.000 all of which s hall be common s hare s 
with a par value of ONE OOt.LAR ($1.0 0) per sha r e. 



• • 

ARTICLE F' 1 Vf: 

RooisLorcd otricc 

The s tree t address of the initial Registered Office ot Lhe 
Corporation is: 1737 NE 2 Avenue. Port Lauderdale. FL 3 330~ and 
the name of the i nitial Registered Agent at such address 1s 
Ant hony T. Fasullo. 

ARTICLE SIX 

Directors 

The business of Lhe corporatJ n shall be managed by d Board or 
Directors consisting oC a minimum oC one directo r and a maximum oC 
six directors. 

ARTICLE SEVEN 

Incorporators 

The names and addresses of the Incorporators are : 

Barbara c. Horsch 
1170 sw 20 Str eet 
Boca Raton. F'L 33486 

and 

Anthony T. Pasullo 
1737 NE 2 Avenue 
Port Lauderdale . PL 33305 



• • 

ARTICLE EIGH1' 

1'he stock of the corporation will be issued pursuant to the 
provisions of section 1244 IRC. so the shareholders of the 
corporation may receive the benefits provjdod thereunder. 

Signature: 



• • .. 

CERTifiCATE OP REGISTERED AGENT 

Pursuant to 48. 091 flor~da Statutes. the tollowJnQ is submitted 
~n compliance with said Ac t : that 20 - 20 Comunications. Inc •. 
wishing to organi ze under the laws ot the SLate ot Florida with 
its principal place of business at 1737 NE 2 Avenue. Port 
Lauderdale. PL 333u!'> names An thony T. f'asull o. loct~ted at 1737 N~: 
2 Avenue, fort Lauderda le . fL 33305 as it~ agent LO ucccpt service 
of process within the state of florida. 

ACKNOWLEDGEMENT 

Having been named to accept service o £ process t or the above 
stated Corporation at the place designated in the CerLlllcate. I 
hereby agree to act in this capacity and to comply with the 
provisions of said statutes relative to the proper and complete 
performance of my duties. 

DATED : This ~ day of A,,. C: 
Cii:t.. p!,~~ 

Registered Agent 
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