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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I LEGAL NAME OF THE APPLICANT @—.Lﬁmﬁ:{ég/ VA s Frc

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ___ S#7&°

3. ADDRESS OF THE APPLICANT(S)

STREET Zﬂj 2 4&/&& &’72' ?’
oY LinT Ay Lowr

STATEaZIPCovE._ =/ B3¢0

4. TYPE OF ORGANIZATION (CHECKONE) ¢

A INDIVIDUAL DOING BUSINESS UNDER HISHER ()
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: ' ()

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

C. CORPORATION: e~

DOCUMENTATION: Attach proof that articles of incorporation have been

filed with the Florida Secretary of State's Office, If incorporatec outside of Florida,
attach proof from the Florkia Secretary of State that applicant has authority to operate
in Florida and provide name and address of Florida Registered Agent.

FORM PUBLE; SERACE COMMBIIOINTAR) T2 (D00 PADR 11 OF & 11
REOURED BY COMMMNDN MULE 4D 254011

DOCUMENT yrm3ea-DATE

+o8g) seP 2R

rncc-RECORDSIREPORTING
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

aooress_ 23 sl e P
WesT sty wor T 33509

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:
TITLE: <s.
PHONE: S~ £7E S 327

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC.,
OR IN THE CASE OF A CLOSBELY 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.

LD

7. IF THE ANSWER TO QUESTION 8 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.

Y

FORM PUBLIC BERVICE COMMIBSIONTML 3 IR3-00) FASS 12 OF & 12
REQURED by COMMEBSION MAE N0 25-D0011
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ZLEASE READIE

FLORIDA PUBLIC SERVICE COMMISSION

Info on the ancloasd Agpiication Form
Cedificate io Provide Pay Telsphone Service
Wihio the State of Florida

The attached appiication form is used for an original application for a certificate to
provide pay telaphone service within the State of Florida.

The compisted application pius two copies and a $100 non-refundable application
foo, along with the enclosed Applicant Acknowiedgment Card has to be submitied

before the processing will bagin.

If the answer to question #2 on the application is a Fictitious Name or Corporate
Name, documentation from the Secretary of States office must accompany your
application.

Once a certificate has besn granted, regulatory asssssment fees will be due for
that calendar ysar regardiess of whether or not pay telephones have been
nstalied.

When complsting the spplication, respond to each lam. if an item is not appl+able,
explain why. Failure 1o respond to any ilem will result in the appiication being
retumed and a delay in the application process.

Use a separate shest for sach answer which will not fit the aliotted space.

if you have any questions about completing the form, comact the Certification
Section st (850) 413-8556.

Once completad, the ariginal plus two (2) coples of the attached application,
along with $100 sapplicstion fes, am to be submitted to:

Florida Public Service Commission
Betty Easley Bidg, c/o Records & Reporting
2840 Shumard Osk Boulevard
Capital Circie Office Conter
Talishaseee, FL 32389-0880

FORM PUBLIC RIAWICE COMMIBMOMTIN) X} (R-05 PADE W CF &
REQUINED &7 COMMERSICN AULE NO. 2504 §11
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PALM-TEL COMMUNICATIONS, INC.

1003 3. AUSTRALIAN AVE. SUITEA
WEST PALM BEACH, FLORIDA 33409
15814883377 » FAX 1-381 4895121

FLORIDA PUBLIC SERVICE COMMISSION

BETTY EASLEY BLDG, c/o Records & Reporting
2540 Shumard Oak Blvd.

Capital circle Office Center

Tallahassee, Fl. 32399-0850

9-15-98

Enclosed find original plus two copies of our application. If
you have any questions please call me.

-
You,

/ / %{/ 7=



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

- a2

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

P /]

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

Pz

M——

8.  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.

P

10. PLEASE CHECK v THE SERVICES THAT WILL BE PROVIDED:

LONG DISTANCE 2’/
L
COIN i

FORM PUBLIC REAVICE COMMIBNONCRL) 3 (R0-00) PAGE T3 OF »
AEQUIRED Y COMMERINCN BLLE MO M5-9401Y 13



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
CALLING CARD 2//

CREDIT CARD
OTHER, DESCRIBE 0

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR: Y~

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICEREPAIRMAINTENANCE CONTRACT
OTHER DESCRIBE

DXI\DD

13.  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 1-8007 (See Rule 25-24.515(6),
FAC.

}/&?

FORM PUBLIC SERACE COMMINIINCAR 12 J3-00 PAJE M OF §
ARQUINED BY COMMINION UL 0. SROLTY 14



14.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.20.2 - 4.20.4 and - 4.20.8 OF THE
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE 8Y PHYSICALLY
HANDICAPPED PEOPLE (ATTACHMENT F ANS| STANDARDS) (See Rule 25-
24.515(14), FA.C))

y&

f

FORM PURLIC BERACE COMMISSIOMNCMU K 534l PAOE 5 OF 8
AECUSRD §Y COMMIMICN IALE MO. 2884911 15



APPLICANT ACKNOWLEDGMENT CARD

Appﬁcm_‘é.‘% &, ﬂs 6% é’l’fééw
. T .

1 acknowledge receipt and understending of the Florids Public Service Commission’s
Rules and Requirements reisting to my provision of Pay Telephone Service.

Date: /—W’W

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.



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 I8 A TRUE AND CORRECT STATEMENT, | AM
AWARE THAT PURSUANT TO §. 837.08, 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. 1 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
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.

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

PORM PUSLIC RIPACE COMMMMIINUCARS 12 PS80 PAGE W OF §
AROUIMD Y CCMMEDINON RULE M. SESLHY 16



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
April 23, 1897

NARKIER, MONCHICK & PLEASANTON
1s ?J%‘E S(A)UTH AUSTRALIAN AVENUE
WEST PALM BEACH, FL. 33400-6485

The Articles of for PALM-TEL COMMUNICATIONS, INC. were
ﬁ:': mﬂ mmmmmmmmmooasase Please

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES iS
ESSENTIAL TO MAINTAINING YWR OOWORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MUST BE FLED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
YEAR FOLLOWING

YEAR
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

Ammmummn! NUMBER MUST BE SHOWN
ON THE ANNUAL REPORY FORM T8 FLING WITH THIS
OFFRICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FE! NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676
AND REQUEST FORM 83-4.

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

Shouid have quodonsmardlng rations, please contact this office
at the siidress gven below. ope

Brenda Baker, Corporate Specialist
New Filings Section Letter Number; 197A00020835

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



| cartify the attached is a true and comect copy of the Articles of Incorporation of
PALM-TEL COMMUNICATIONS, INC., a Florida corporation, filed on
Aprit 21, 1997, as shown by the records of this office.

The document number of this corporation is P97000038358.

. Ghiben under hmmthe
Gmsﬁu.lnmp

Mhm"m;,{ Apmdﬂo';'

ﬁu:t:m B. cf;;tt?um
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EALM-TEL COMMUNICATIONS, INC. « A

1, the undersigned, hereby file these Articles of Incorporation for the purpose of becoming
8 corporation under and pursuant (o the laws of the State of Florida providing for the formation,
liability, rights, privileges and immunities of » corporation for profit, and for that purpose [ hereby
certify, declare and set forth as follows, to wit:

ARTICLE |
NAME

The name of this corporation shall be:
PALM-TEL COMMUNICATIONS, INC.

ARTICLE I

GENERAL NATURE OF BUSINESS
The general nature, object and purpose Is to do and transact all lawful business.

ARTICLE III

CAPITAL STOCK

The capital stock of this Corporation shall be One Thousand (1,000) shares at $1.00 par
value, which shall be designated "Common Shares.”

Michael J. Monchick, Esq., F.B.N. 163991

1803 3. Avsiralian Ave., Suite A

West Palm Deach, FL 33409

Telcphonc: (561) 683-6990 1



ARTICLE [V
YOTING RIGHTS
Except as otherwise provided by law, the entire voting power for the election of directors

and for all other purposes shall be vested exclusively in the holders of the outstanding common
shares of stock. '

ARTICLE V
CORPORATE EXISTENCE
This Corporation shall exist mu uniess sooner dissolved according to law.

ARTICLE Vi

ERINCIPAL PLACE OF BUSINESS

The principal place of business of sald Corporation shall be the city of Piantation, County
of Broward, State of Florida, and its mailling address shall be:

6701 Peters Road
Plantation, FL. 33317

with the privilege of having branch offices at other places within or without the State of Florida.

AFTICLE VI

REGISTERED OFFICE AND REGISTERED AGENT

The name of the registered agent and the strect address of the inftlal registered office of
this Corporation is:

. = Larry W. Hodges
1803 S. Australian Avenue, Suite A
West Palm Beach, FL. 33409



ARTICLE VIl

OFFICERS AND DIRECTORS

The names and post office address of the initial officers and directors who shall hold office
for the first year of the corporsation’s existence or until their successors are elected are:

David A. Corsair Director, President

6701 Peters Road

Plantation, FL 33317

Larry W. Hodges Director, Vice President/Secretary
1803 8. Australisn Avenue, Suite A

West Palm Beach, FL. 33409

The corporation at all times shall have at least one director. No person shall be required
to own, hold or control stock in the corporation as s condition precedent to holding an office in

" the corporation.
ARTICLE 1X
INCORPORATORS
The name and address of the person signing these Articles is:

Larry W. Hodges
1803 S. Australisn’ Avenue, Suite A
West Palm Beach, FL. 33409

ARTICLE X

BYLAWS

The power to adopt, alter, amend or repes! bylaws shall be vested in the board of directors
and shareholders. .



ARTICLE X1

Every shareholder, upon the sale for cash of any new stock of this corporation of the same
kind, class or series as that which he alrendy holds, shall have the right to purchase his prorata
share thereof (as nearly as may be done without Issuance of fractional shares at the price at which
it is offered to others.

ARTICLE XU

This corporation reserves the right to amend, alier, change or repeal any provisions
conisined in these Articles of Incorporation in the manner now or hereafter prescribed by statute.

Directors of this corporation shall have the power to make or amend the bylaws and to fix
any amount to be reserved for working capital.

The private property of the shareholders shall not be subject to the payment of the
_ corporaie debis to any extent whatsoever. The corporstion shall have first lien on the shares of
its members and upon the dividends due them for any Indebtedness of such members to the

corporation.

IN WITNESS WHEREOF, the undersigned, being the original incorporators to the Articles

of Incorporation bereln, for the purpose of forming a corporation to do business both within and
without the Sinte of Florida, under the laws of Florida, do make and fjle these Articles, hereby

declaring and certifying that the facts herein stated are true, this __/ & = day of APRIL, 1997.

Lo

A =

Michael J. Monchick, Witness . . HODGES, Incorporator

In the presence of

STATE OF FLORIDA; COUNTY OF PALM BEACH:
The foregoing was sworn to and acknowledged before me this _I6th day of APRIL, 1997.

A‘.L‘-—.&—d—f_,‘ /&4‘-—‘—*—-—_..

Neloise Bell, Notary Public, State of Florida
Commission Number: CC497114
My commission expires: 11-6-1999

/
éAl'llant is personally known.
NELOWE DL
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ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

L LEGAL NAME OF THE APPUCANT__J2Lat - 764 Dawiaw iy tiors zoc

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS___S#7 &~

3. ADDRESS OF THE APPLICANT(S)

stReer /B3 5. L rpatin Sl SwTE 4l
oy LhnT Sy Lomr

STATE& 2P CODE__ >/ 33¢0)

4.  TYPE OF ORGANIZATION (CHECKONE) ¢

A.  INDIVIDUAL DOING BUSINESS UNDER HISHER ()
OWN NAME:

DOCUMENTATION: No other documentstion needed.
B. PARTNERSHIP; ‘ ()

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

C. CORPORATION: e

DOCUIENTATION Mptodtlutlrlhbtofhcorpouﬂonmm
an - <« outside of Florida,
| : authority to operate
| Agent.

DECUMENT NI'MRER-DATE
1048 | seP2&
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