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FLORIDA PAY' TELEPHONE CERnPICATE APPLICATION 

LEGAL NAME OF THE APPLICANT___.. . ..p.k4rlu.\ ...,, ..a.\nuL~,L-..----'1_'1_o_~ 1 d. ~TC 

NAME UNDER WHICH THE JWPLICANT. WILL 00 BUSINESS ____ _ 

()rxuga. OOL !WkcorornA IY\1 m.bm~ 

ADDRESS OF THE APPLICANT(S) 

STREET ?441 (enltr St 

CITY Jup1W: 

STATE & ZIP COOE_...:..r:-=L::;;..__?:>~~~t..X--......_.--

TYPE OF ORGANIZATION (CHECK ONE) 

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

DOCUMENTATION: No other documentation needed. 

8 PARTNERSHIP: i ) 

' 
- ...J 

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

@ CORPORATION: ( l 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled wtth the 
Florida Secretary of State's Office. If incorporated outside of Flo!ida, attad, proof 

. from the Florida Secretary of State that applicant hat authority to operate tn 
Florida and provide nama and address of Florida Reglatered Agent. 

NAME· ~ I ch.4 y\ r)...'""'DcC 

ADDRESS (fjl)Y\b~ \lli(J liJ>\1l:{"' ~ 

wU £tqLGY) U t,;J R 

,, ... ~sPV1C&~13~ 
~'~ IV C()WA..,_.IIr.A.f NQ -~·II 9 

OOCtiHENT Nl!~Pfl~-DATE 



~R-01 · 88 05 .40PW FROM-

February 25, 1999 

FLORIDA 
Katherine 

Secretary 

COONEY. WARD. LESHER & DAMON, P.A. 
A TIN: SHEILLA F. FERREIRA 
4420 BEACON CIRLCE, SUITE 100 
WEST PALM BEACH, FL 33407 

uumm T-Zit r 0%/0Z F·lt: 

OF STATE 

Ouallf1cation documents for JEOI, 1NC. dotng b~ :nesa fn Florfda u OMEGA 
ONE TELECOMMUNICATIONS. INC. were filed on February 25, 1999 and 
ass1gned document number F99000001076. Please refer to this number 
whenever corresponding with this office. 

Your corporation is now quafifled and authorized to transact business in Florida 
as of the file date. 

A corporation annual report win be dua this office between Januaty 1 and May 1 
of the year following the calendar year of the file date. ~ Federal Employer 
Identification (FE I) number Will be required before this report ean be filed. If you 
do not already have an FEI number, please apply NOW with the lntomal 
Revenue by calling 1-800-829-3678 and requesting form SS-4. 

Please be aware if the eoporate address changes. it is the responsibility of the 
corporation to notify this off1ce. 

Should you have any questions regard4ng this matter, please telephone (850) 
487-6091 , the Foreign Qualification/Tax Lien Section. 

Agnes Lunt 
Document Specialist 
01vision of Corporations Letter Number: 099A00008801 

Di'liaion of Corporations ·P.O. BOX 6S27 ·TallahU118. Florida 32314 



e e 
FLORIDA PAY TELEPHONE CEI\TIFICA TE APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: C l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been reg1stered 
w1th the Florida Seaetary of States Office. 

5 PROVIDER NAME, TITlE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: tftvrr~ aJru tkp) 
TITLE: 5u rC fv~t:!j 
PHONE: '5ul, 5'15, \...; l q£; 

6 HAS APPLICANT OR ANY SUBSIDIARY, PAATNER, 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 ;NCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIF:CATES. 

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

. hod ?:A~phtW..L (0 · e~x \ete(()m(Y\1](\f (Q htrt~ j(D{(o (~I~ 

8 LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING F'AY TELEPHONE SERVICE. 

• " ttw ""'k tC M'""Cll ~·-• J3 _... 
• i :..AI D aY CO'*AI- "'-\.a oQ ~Ill 10 



FLORIDA 'AY TELEPHONE CERTIF,ATE APPLICATION 

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

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PROVIDER. EXPLAJN CIRCU.MSTANCES. 

()OU. ... 

D. HAS HAD REGULATORY PENAL - IES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS S fATUTES, EXPLAIN 
CIRCUMSTANCES. 

9 PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDNIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
C. RIME. OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

·c~ .. '"· "-" &UtVCt ~ 11:1 ~ 
•l~lO IY COO*«~ IIIAJI HO . ,_ I t I 11 



FLORIDA P.flt TELEPHONE CERTIFICA' APPLICATION 

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

LOCAL GY 
LONG DISTANCE 6r' 
COIN 6Y 
CALLING CARD lY 
CR£DIT CARD ISY 
OTHER, DESCRIBE 0 __________ _ 

11 PROPOSED NUMBER OF PAY TELEPH JNE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:_-~.'t=:f~----

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

PERSONALLY ~ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT ~ 
OTHER DESCRIBE ~ 

loco/ tD 5f4!h ffp,, cJc~_ wd I ~ 

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

12 

____ __j 



• e . FLORIDA PA i""TELEPHONE CERTIFICATE 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 MAKJNG BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F At:1..SJ STANDARDS) (See Rule 25-24.515(14), 
F.AC.) 



~ APPUCANTACKNOWLEDGMttT 

I acknowledge receipt and understanding of the Florid• Public Service 
Commission's Rules and Requirements relating to my prov~/on of Pay 
Telephone Service. ~ · 

Signature: ~ ~ 
Title: ? lltrs ,f)g7..l! 

Date: 

THIS MUST BE COMPLETED ANQ RETURNED WITH THE APPLICATION 
BEFORE THE CEBUFICAUQN PROCESS BEGINS. FA/LUBE TO DO SO WILL 
RESULT IN A DELAY OF THE CEBUE/CATE BEING ISSUED, 

15 



I 

I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTrTY, 

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. 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 GUJL TY OF A MfSDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMIS~ION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE. I UN.JERSTANO lliAT 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 

SERV!CE REPORT, AND PAY GROSS RECEIPTS TAX. C:URTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

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

,/;JjQ& 
1 SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE. ~/<75lqq 

·~·.., ,...,-..: MA'V'C.a: eoe·cnow:tAJ u ~ 
••-:....•m..,. co--&-~ooo ~~•" 
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FLORIDA PAYTELEPHtONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT__. . .,pJe...:.d..u..i_., ..... \ ..... n_c.._. -----

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

4 

()ffiR@O. Ong... 1e.L.comro unl co [\U'o '!) 

ADDRESS OF THE APPLICANIT(S) 

STREET 5441 (en-\V ;St 

CITY Jup\:\·if 

STATE & ZIP CODE._...;..~-=L=--.--~"-~"--L..~""""'----...,.. 

TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION: No Qther documentation needed. 

B. PARTNERSHIP: 

- - ) 

:: ' 

,. 

' ' 

( l 

DOCUMENTATION: Attach a CC'PY of the partnership agreement, and a list w1th the 
name and address of all partner:s. 

@ CORPORATION: ( l 

DOCUMENTATION: Attach proof that articles of incorporation have beentiled wtth the 
Florida Secretary of State's Offic:e. If incorporated outside of Florida. attach proof 

. from the Florida Secretary of Stcl1te that applicant has authority to operate in 
Florida and provide n~me and ac~dress of Florida Registered Agent. 

I JIDI,INC. 
P.o.'eoxm 
J'.II'IT!R. 1'\. »461 

PSC Payphone Licente for Ornege One~ -~ DOCUHE~T N l!~P!:R -DATE 

0 3 I 5 8 MAR II m 
F.PSC-R£COROS/REPORTINf. J 
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