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ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
| LEGAL NAME OF THE APPLlCANT_EéUm (. BiromeT, ¥

N

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

BIWETT T mnatizaovs  (omiant.

3. ADDRESS OF THE APPLICANT(S)

sTReeT 243/ IV ALACE
CiTy Mﬂ%ﬁg’l’} ﬁ
STATE & ziP cope_/%. 32308

4. TYPE OF ORGANIZATION (CHECK ONE) v

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER L)
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.
/ CORPORATION: o
e

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State's Office. If incorporated outside of Flonda, 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

SCRM PUBLIC SERYICE COMMISSIONCML 3T (KR35 9

FEQURED BY COMMISSION RULE MO 29-24 419 ! R b LGS

9247 15554



FLORIDA PA’I’ELEPHONE CERTIF ICA'I’APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: Co)

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: BN BEwETT

e fRBRIOAT
eHoNe:  _/X0) 566 A6/

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.

ViR - e Copeent (eprnse=

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

Binimtw (. Borrery, B #° S£57
(Waecl 76 Bhirnge ﬁ%&wﬁk)

8 LIST THE STATES IN WHICH THE APPLICANT

A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

@E Cvekererz)”

FTAV BUBLIT SERVICE COMMSSONCM 32 RI-B3 ] O
REZ. RED BY COMM SS10K RULE MO 2824 811



FLORIDA PA’I‘ELEPHONE CERTIF[CA'& APPLICATION

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

2

C HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY

TELEPHONE PR%EXPLAIN CIRCUMSTANCES.

"

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

CIRC UMSTANC?/p
P,
A

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.

"

o)
=

FORN PLBL.C SERVICE COMMISSOMNCHM . 12 A0 ]
PESUIRED BY COMMSSION RUE NT 2574 311 l



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL : &
LONG DISTANCE rd
COIN L
CALLING CARD ,c/ )
CREDIT CARD rd
OTHER, DESCRIBE o

11. PROPOSED NUMBER OF PAY TEL
PLANS TO PLACE IN THE FIRST YEAR/

ONE INSTRUMENTS THE APPLICANT

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

PERSONALLY

FULL-TIME TECHNICIAN

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

DDDD\

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS

VIA IOXXX+0, 950-XXXX, ANDA«BEQ? (See Rule 25-24.515(6), F. A.C
() |

_

FORM PUBLIC SERYICE COMBISRIONCIN 32 (RI-9T; ] b
REQUIRED BY COMMSEION RULE MO 25-24 511 -



FLORIDA PA!’ELEPHONE CERTIFICAT?APPLICATION

14, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 4.28 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),

FAC)
/’—\

(7

FORM PUBLIC SERVICE ZOMMISSIONTMY 32 (R3-93) l -
RECLRED BY COMMSSION RULE NO 25-24 311 J



|, THE UNDERSIGNED OWNER COR 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. I WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONE SERVICE. ! UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION,
ALSO | UNDERSTAND THAT | AM REQUIRED TC PAY A REGULATOR v 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

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

e, §/25/%8°

FORM PUBLIC SERVICE COMMISSIONCTM: 32 (A3-97)
RECUIRED @Y ZOMMISEION RULE HC 28.24 311



.APPUCANT ACKNOWLEDGMEA’

Applicant Mﬂd C) Wﬂ; 7ﬁ

| 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:




. -

&/
‘ XN R
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 18, 1998

BENJAMIN C. BENNETT, JR.
P O BOX 12195
TALLAHASSEE FL 32302

The Aricles of Incorporation for BENNETT TELECOMMUNICATIONS
COMPANY were filed on August 18, 1998 and assigned document number
P98000071957. Please refer to this number whenever corresponding with this
office regarding the above corporation.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
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 BEGINNING 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 6FEI!I_NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT
YOU RECEIVE rHE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND
REQUEST FORM S84,

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

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

Pamela Hall, Document Specialist
New Filings Section Letter Number: 698A00042793

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



ARTIGLES OF INCORPORATION FILED
98 AUG 18 ©w 12 08
OF AL

BT 2 Frmlinarioans Combmy

The undersigned incorporator(s), for tha purpose of forming 8 corporstion under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLES  NAME

The name of the corporation shall be:

Bemwers 724bmmnaiizons Comeany

ARTICLEN  PRINCIPAL OFFICE

The principal place of business and malling address of this corpotation shall be:

2431 B AKE " A Rex 12195

The number of shares of stock that this corporation Is suthorized to have outstanding st

any ong time 1s: /ﬁo .

ABRTICLEIY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent 1s:

I pASHE A
D652 SHmBaTL LT
TRULHASSEE, T2 32308



" ABTICLEY _INCORPORATOR(S]

Tha namnis) and street addresaies) of the incorpotstor{s) to thess Atticles of incotpors-
tion Isinra): .

/2/&}”{#!.’(.7&'7’&/2&]7;‘%0.
sy L FUACE
Py pisse &y 7 32308

Thn undersigned Incorporator(s) hasthave] dxeculed these Atticles of Incorpotation this

Af ’/'U day of@%f' , 19_ZZ

Articles of Incorporation
Filing Fee - $36




O O
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SRS SR SR
SLA l{}l) THE EGISTEHED FIC GIS AGEN .? ST TE OF

1. The name of the corporation h:_&wﬂ 677’ WWMLWMM y J/

2. The name and address of the ragisterad sgent and office ls:

T M, €4 _

(Nsma)

SV
BHIEN

-

L

{P.O, de not sccaptablel

Thi AsseE, Ft- 32308

(City/State/Zip)

AV i

g0 s 81 9nv 86
a37id

kY PR e . -
Vo R

Having been named as reglstered agent and lo accept service of p ess for the
3bove stated corporation at the place designated In this certificale

a acce
e appolnmenras registered agent and agre !? acHn Ws ca aclry ’xrrxrera eee
to complr with the provi ons of aII sta!u!es ot ’1 er and complete erfor
mance of my duiles, { am familiar with and sccept the o gations o my position
as registered agen{

C@/‘ﬂ , /{/4‘[’_, g//ﬁ asd
- {Signature) ’ Y

) DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL






