
• • D 0 1 0. SEP 2 21998 
ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAtE OF THE APPLICANT $L.,- Jil a CZ'tt?'W.;,...-~ ~ 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 5',., E 

3. ADDRESS OF THE APPUCANT(S) 

STREET jl}; 3 fP. 4M'~k ,J;-.. ,7? '/?' 
CITY k'~ ( A/4 4 u;t 
STATE&ZIPCOOE ;e:'/ ~:If/~ J 

4. TYPE OF ORGANIZAnON (CHECK ONE) { 

A. INDIVIDUAL DOING BUSINESS UNDER HISIHER l I 
OWN NAtE: 

DOCIAENTAnON: No !Ill* ClocumllnlaticHI nnded. 

B. PARTNERSHIP: l I 

DOCuaENTAnON: Alllchaoapyath pertnarahlp ag1W111811t. and a lilt with the 
rwna and addFIII rial ........ 

C. CORPORAnON: (,_..,....--

DOCIAENTAnON: Allllch )11\)dthat altlclaa at lncolporallon hiiWI been 
filed with 0. Florida 61 l'lllii!f r:l&talil'a Olllce, If lnCOIJIOi~ ;IUialde at Florida, 
.a.ch piiiCifflam the FIDIIdl 61 I 'I at a. thaiiPJilealil ,_ aulhorlly to opeial» 
in Floridl and prcMde- and add- r:l Florida ~Ill .-.d Agent. 

NAME ~ If! /JJcrs 
Fc.......:IIIMI:I. ......... ,, ... .._... .. ........ , II 

OOCIJM(NT N''"~f~·D~l( 

"U'i' SEP 2Z:: 
<D<~·RE:CORD$/RHDRTING 



5. 

• .. : ' ,, ·.: 

FLORIDA PAY TELEPHONE CERTD'ICATE APPLICATION 

ADDRESS 4'43 & tis1R4wd-F ff 
/4~ ~ h((f' if :!:S V09 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I J 

DOCUIEtiTA110N: ,t" h pnlllfthat •llc:lltkx.IWM(a) 11M bMn rwgbd&illd with 
.. FIDIIdiiBI t .... y of 81 IW Olllcil. 

PROVIDER HottlE, nnE, AND TELEPHONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

~~~tJrk HAlE: 

TITLE: 

PHONE: 

8. HASAPPUCANTORANYSUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY ~HOLDER 
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 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. 
,CI 

12 



• • 
FLORIDA PU8UC SERVICE COMMISSION 

'*., !w • " ?d !' 1 !& D Fgm 
'f±liS 1 tp f'!pdd ,.., I I .... 'gryipt 

+ The allachecl .... 11an farm II UMCI far M OllgN!IIlPic alloit for a oertlflcMe to 
provide lillY llllp.'1111• --will*' .. a.. d FlclriU. 

+ ThecampiJII~IIJt+ ' ipUtwll liiiUnlh l100~11pp'lcallon 
fla,llong wllh 1111111 cla11 ~Apple Ill Adcnowlt~ Clld hll to be ~ 
bel'olallll Pfl c I Ill IIIII blgln. 

• If the -to q, 1111on G on llll11ppic;lllon II a Flcll1ioul Nlme or Coipocl18 
Name, documen1l1lon from 1111 SICI'II•Y d Sll1.e olllcl mll8t ICCOIIIpeny yotJr 
appralloit. 

• Once a certillcl1ll 1111 been lfl• "~. Ngulltoly JJJW£1'11111 fwl will be due for 
that Cllendlr ~r Nglrdlw8 d whl1her or 1101 PlY •lap..._ hne been 
instilled. 

• When caniplllirgllll11•• lien, r r c Ill tD ..:11 11m. If 111 i1llm II IIOIIPPf'-:.ble. 
explain why. Fllkn tD rwpCNid to any 11m will raul! In the eppllcalion being 
llltumed 8lld 8 dNy In 1111 IJij'lllclillon PI"M I . 

• Use e ..,.,.,. .,_, far ..:11 • • • r which will 1101 1111111 alloltad apece. 

• If you hne any q, lllllil• 18 8bou1 comple1lng 1111 form, conl8c:l 1111 Cerllficlllion 
Section at (850) 41M558. 

• Once complllad, 1111 OllgN!pU two (2) c aJ 1w d 1he allacheclapplation, 
along with 1100 IP!Ao alb, .... - to be~ to: 

l'loltda Pullllc lam a 1 Canrlllalon 
..._- ,,, Illig, o1o Raaa • a tteparllng 

2140lllun!MI 0811 BDUIJvanl 
C r'lal ctrae Ollu Cast r 
1i ' h ana, FL IIIII OliO 

fc.l .......-:ImMel ..... ..-... ••• 
~.,. .... .., ..... , 



FLORIDA PUBLIC SERVICE COKKISSION 
BETTY EASLEY BLDG, C/O Recorda ' Reporting 
2540 Shuaard oak Blvd. 
Capital circle Office Center 
Tallahassee, Fl. 32399-0850 

9-15-98 

Encloaed find original plus two copies of our application. If 
you have any queations please call •e. 
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• • 
FLORIDA PAY TELEPHONE CERTD'ICATE APPLICATION 

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

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

~ 

D, HAS HAD REGULATORY PEtW.nES IMPOSED FOR VIOLA nONS 
OF TELECOW/IUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

9. pt EASE INDICATE F N4Y OFFICERS OF THE CORPORATION, PARTNERSHIP 
OR INOMDUAI.. APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTAllY 
INCOMPETENT, OR FOUND GUlL TY OF N4Y FELONY OR OF N4Y CRIME, OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

&p 

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

LOCAL 
LONG DISTANCE 
COIN 

13 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CAWNGCARD ~ 
CREDIT CARD tJt' 
OTHER, DESCRlBE 0'--------------

11, PROPOSED NUW1ER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: __ _.-S?.....,~------

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

PERSQN&1 I Y 
FULL-TIE TECHNICIAN 
PART-TlME TECHNICIAN 
8EJMCEIREPAIMWNTENANCE CONTRACT 
OTHER DE8CRIIIE 

13. WILL EACH OF THE PAY TEI.s>HONES WHICH YOU PlAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 8110-XXXX, AND 1-800? (See Rule 25-24.515(8), 

FAVce? 
I 

.... .....:.... • .... .._.Mil'l _... ... ...... , 14 



• • 
14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PlAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.28.2- 4.28.4 Mel- 4.28.8 OF THE 
AMERICAN NATlONAL STANDARD SPECIFICAnONS FOR MAKING 
BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F !6&1 STANDARDS) (See Rule 25-
24.515(14), FAC.) 

V6 , 

... ......:-- ........... . .......,.,. ........... , 15 



• • 
A/lfiUCAIIT ACICNOWIJ!DGIIIf CARD 

:?ry «4 $ . .?Z'<S /Jd-UL.~ 
> .2 I' ~ · 

I ildr!JOIMIH~I• ~Wid wdrilflincfng althtl Flotltle Public SeMce Cotnmialon's 
Ria Wid Rtlq.,_,. n' 'till fD my ptO~U/on of Pey T.,.,.'lone Senltce. 

Tdle: 

Dale: 

THIS MUST BE COMPL.ETED AND RETURNED W1TH THE APPUCAnON BEFORE 
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO W1LL RESULT IN A 
DELAY OF THE CERT1FICATE BEING ISSUED. 



• • 
I, TliE UNDER81G1 ''OWNER OR OFFICER OF THE ABOVE ,.,,w;n ENTITY. HAVE 

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

AND BELIEF, THE INFORMATION 18 A TRUE AND CORRECT STATEMENT, I /IH 

AWME. THAT PURSUANT TO S. tm.OII, FL.CIRIIMSTATUTE, WHOEVER ICNO'MNGL. Y 

MAKES A IW F STAI ENT .. WRITING INITH THE INTENT TO MISI EAD A PUBUC 

SERVANT IN THE PE!RFORMMCE OF HIS OFFICIAL DUTY 81-'-~L BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COI.ISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I U.:OERSTANO THAT A NON-REFUNDA8LE APPLICATION FEE OF 1100 

MUST ACCOIPANYTHEAPPUCATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSUENT FEE (MINIMUM $50,00 PER CAl ENDAR 

YEAR), FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS 

RECEPTS TAX. FUR II C MORE I MREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAIIES OR ADDRESSES USTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE. 

(SIGNATURE OF OWNERICHIEF OFFICER OF APPLII"'ANT) 

DATE: /-~. /F 
' 

~......:~ ............ . _.., ........... , 16 



• 
April23, 1997 

NARKIER, MONCHICK & PLEASANTON 
1803 SOUTH AUSTRALIAN AVENUE 
SUITE A 
WEST PALM BEACH, FL 33408 8485 

• 

The Allll:* of l=idlan far PALM-TEL COMMUNICATIONS, INC. wer& 
filed on ADIII21, t~ ml{plld docunlnl runblr P87000038358. Pleue 
refer lo 11111 runblr .....,...,. -=:!t\ wllh tiW Gfllce regarding the above 
corporallon. The certlllcdon yOU ;;q;;al;;t •iCioll d. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR c:oRf'OMTE STATUS. FAILURE TO 
00 SO MAY RESIJ_T IN DISSOLUTION OF YOUR CORPORATION. 

Should you haw any qu1111o.-. ..ganllng corpo11111o!w, pleal8 con11ct this olfk:e 
at the~ glvwn below. .. 

er.ndl a.., Corponde Speclau.t 
N- Fllnga Sa lilian Leiter Number: 197 A00020835 

Dlvialon of Corporations· P.O. BOX 6327 -Tallllh.._, Florida 32314 



I certify the attac:hed Ia a INe and COIIKI copy of the Al1lclea of Incorporation of 
PALM-TEL COI·~UNICA110NS, INC., a Florida corporation, flied on 
Aprll21, 1817, .. ._.. brlhe ,_. of a. afb. 

The c1ocunent nwnber of a. C011101allun Ia P97000038358 . 

. -

.. 
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•• • 
ARUCLES OF INCORPORATION 

Q£ 

PALM-TEL CQMMUNICATIONS,INC. 

I, the undenlped, hereb7 nle theM Artlc:la or IDCOrporatlon ror tile purpooe or becoiiiiD& 
u corporation under and pul'lllllllt to tile lan or tile Slllte or Florida pi'OYidlnc ror tile rorm.t~oa, 
liability, rl&bts, prlvllepl and I_. tiel or • mrpontlon ror pruftt, and ror dull purpooe lflenb7 
certify, ded8re 8Dd oea rorlh a ro~~ows, to wta: 

AR'I'Jci& I 

NAME 

Tile - or w. -.onlloa IIWI be: 

PAUI-'I'IIL OOIIMVNICA110NS, INC. 

Amc'•n 
GINI!AL NADJBI OF BUSINfRS 

The a:eneral uiUre, object and purpooe II to do and lrBDIKI all lnlul bullaeu. 

AR'I'ICL£ PI 

CAPITAL :rrogc: 

The capital stock or lhls Corponlloa alulll lie Oae Thou .. nd (1,000) sh8res al $1.110 par 
value, which shall be deslpated "CoiiUIIOa Shal7& • 

Michael J. Moaddct. Eoq., F.B.N. 163991 
1803 S. Aullralian Aw., Suile A 
Wcot Palm ~. PL 33409 
Telephone: (~61) 683-6990 

. -

1 



• 
ARTICLE IV 

youNG RIGHTS 

• 
t:.apt u olherw!M pi'OY!ded by law, the entire W>tln& power for the election or dlrecton 

and lor all other purpoaes shall be Yelled ex~:luslvely In the holden or lhe outstandina common 
shares or stack. . 

ARDCLEV 

CORPORATE £XISJENCE 

ARTICLE VI 

PRINCIPAL PJ.ACE OF BUSJNE8S 

Tile prilld ... piMe or llusf=n1 of said Corporation sball be the city of Plantation, County 
or Brvward, State or l'lorfd8, ud 111 IIIIIIIJ.t111 _..reu sbaiJ be: 

,7111 Peters Jlolld 
Plenlatloa, n. 33317 

with the priYIJeae or ila'ftDJ branda omces at other placos within or without the Slate or F1orlda. 

ArTICLE VII 

BJWJm8JID QR]CE AND R£GimRED AGENT 

Tile DUll! or 111e realstered aant IIIICI tbe street _..ress or the Initial rqlslerod omc:e or 
Ibis Corporation b: 

• 

• n Uny W. Hocl&es 
1803 S. Australian Avenue, Suite A 

Wat Palm llacb, n. 3340!1 

2 



• • 
ARTICLE viii 

omCERS AND DIBECfQRS 

1be IIIIIDel ud post omce 8ddreu of the Initial omcen and directon who sball bold omce 
for the ftnt ;rear of the corporation's existence or until their successon are elected are: 

DaYle! A. Corsair 
6701 Polen Road 
Plaatatloa, FL 33317 

Director, President 

Larr,r W. J1oc1tes Director, VIce Presldeai/Secretary 
1103 S. Aluerallu A'fOIIUe, Suite A 
Wa& Palm B -l!, FL 3340!1 

Tloe corponlloa al all a-lball haft at Jeut - director. No penon sball be required 
to ......, llold or control ltock Ia llle corporation as • coadilloa p,......,.al to boldln1 aa omce Ia 
lbe corporatloa. 

ARTIClE IX 

lNCOBPOBANRS 

ne - aad 8ddreu olllle .-- slplac tb- Artldes Is: 

Lan7 W. Hoclpa 
1103 S. Aullrallu. A-ue, Suite A 

West Palm a.da, FL 3340!1 

ARTICLE X 

BYLAWS 

1be power to lldopt, alter, anwnd or repeal b7fawa shall be Yelled Ia the board or dlrecton 
aadsbarebolden. • • 

3 



• • • 
ARllCLEXI 

EftiJ lbr ':!d1r, upoa Ole ale for eu• or U7 ...,. alodl or ~Is corporallou or 111e ...... 
ldud, dua or aerlea u lloul wloldl .. 81.W, •Ida. a~l .. R llae rlcht to purc:hue Ida prorala 
share !lienor (u _,., u m8J be doae wtt•utlasuauce or rr.ctlonal ahares at the price at whJcll 
Ills olrend to olllen. 

ARDCLEXQ 

'l1dll corporalfoll m ;a lloe rtpl to anwud, 8ller, clulup or repe81 U)' )II'OYIIIous 
conlalued lu IMae Arllcla ofla&:arporadou lu lloe muuer -or Hre8fter pracrlbed II}' slalute. 

Dlrecton of IIIIo COI'JIOI'Uiou .... lllaft lloe power to make or ameud ~e llylliWI 111111 to llx ..,. ·-•t to be II ied for ...... aplt81, 

'11111 JWhate JWOput.J oflloe aliarellolden a~l uot be ouldect to lloe ...,,_, or llle 
corponte dlbtllto ...,. ..,... ,...._, Tile corporatloa 11i811 .. R nnt lin ou 11ae sluua or 
Ita hn ad upou tile diYUJ do due tllau for 8IQ' lllllebteduas or 1J11C1; -a-. to~ 
corpontloL 

IN WITNESS WREPEOF, llleUildenlped, belqlloe orlpu8llucorporaton to Ole Anlda 
or IDcorpontloa .. I ....... pwpow oflonoJaa. CIII'JIOntloU to do llullueu -~ wftlalu 111111 
wllllol;t tbe State ofl'lar.u , Ulldar tbe lnl of Plorida, do make 111111 o., . .._ Artldea, .._., 
declarlua uc1 cenJI)Iil& t~~etlloe r.cta llerelu otatul are tn1e, •••• I b - day or APRIL. 1m. 
Ia tbe prmuce ot 

SI'ATE 01' ft.ORIDA; COUNn' OF PALM BEACH: 

. -

I 
J. Alllut Is penouiiJ Jon au. 

Nclol11 Bell, No1UJ7 Pu•llc, Slate or Florida 
Com•lulou Nulllller: CCA!I7114 
M1 coliliiilulou aplru: 11-6-1!1!1!1 

4 



• DEPOSIT 

DOlO. SEPZZ11!1 
AnACHMENTB 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGALNAMEOFTHEAPPUCANT /jy- JeL a,,-,wcaf"_,~~ 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS s-e-

3. ADDRESS OF THE APPLICANT(S) 
A ''A' 

STREET /JbJ $?. ,Mtc"Jt'~.A(A.r .J4. ... ~ ff 
CITY 4/01/ Ai4, &rd 
STATE&ZIPCODE ;t:::'/ 33~/)? 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUIENTATION: No Olhlr clocurnenlldlon n1 111ed. 

B. PARTNERSHIP: ( l 

DOCuaENTATION: Alllclla capy ol .. pMnerlhlp agr8MI8nt. Md a lilt with the 
ftMW n 8ddlwa of .. ' I f.J•a. 

C. CORPORATION: 

DOCUIENTATION: AIIIPI PIQCiflhll8!tk*l of lncoopoiidlow'l '-been 

PALII-TI!L COIIIIUIIICA,_ IIIC. 
1103 SOUTH AUSTRALIAN AYE. SUITE A 
WEST PAUl BEACH, FL s:M01 

· • - · · · -- ·• · · oulllde of Florida, 

0112 
..,. fl.- If{ 'f? .:::, 

I authority fD Ojiiiill& 
I Agent. 




