FLORIDA PAY TELEPHONE LERTIFICATE APPLICATION
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I.  LEGAL NAME OF THE APPLICANT D471 s BC 1 4 9%
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Pl MAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
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3. ADDRESS OF THE APPLICANT(S)

STREET SHIE Syl EF PN
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STATE & ZIP _‘,_f—__{__'___ < ZE T

4, TYPE OF ORGANIZATION (CHECK ONL)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
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 all partners.

C. CORPORATION: [

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

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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PLEASE READ!!!

ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION 1., | A7
Application form |) o o IF 1 4 %
FOR

Certificate to Provide Pay Telephone Service

Within the State of Florida

A. This form is used for an original application for a certificate to provide
pay telephone service within the State of Florida.

B. A $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

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

D. Once a certificate has been granted, regulatory assessment fees will be
due for that calendar year regardless of whether or not pay telephones
have been installed.

E: When completing the application, respond to each item. 1f an item 15 not
applicable, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

F. Use a separate sheet for each answer which will not fit the allotted
space,

G. If you have any questions about completing the form, contact the
Certificate Section at (904) 413-6556.

H. Once completed, the original plus two (?) copies of this form, along with
$100 application fee, are to be submitted to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850
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b, PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO 1S
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : _J:\_‘_i"-f Hal  Fiple -’d,' s
TITLE: Prea de i
PHONE : (piy) 292 -4l ¥

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
IHE CASE OF A CLOSELY HFLD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONL CERTIFICATE IN THE STATF €
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

Ne

7. IF THE ANSWER TO QUESTION 6 1S VYES, PLEASE EXPLAIN AND LIST THi
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

NM/A
8. LIST THE STATES IN WHICH THE APPLICANT:
AL 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
. // A
B.  HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOMN:
PROVIDER.
,{f’,-';) i - - o

G- HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDEF
EXPLAIN CIRCUMSTANCES.

/4 A .
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR  VIOLATIONS  OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

M

/

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

[ A
PLA

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [

LONG DISTANCE [,

COIN &

CALLING CARD £
[
[

CREDIT CARD
OTHER, DESCRIBE

11.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: <, /&

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 [ ]

FORM PSC/CMY 32 (R3-93) PAGE & OF &
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3. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA [0XXX+0, 950 XXXX. AND
1-8007 (See Rule 25-24.515(6), F.A.C.

J/r £

14.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM 10
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAI
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLI
AN) USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25
24.515(14), F.A.C.)

e
/f/
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1. THE UNDERSIGNFD OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THi
INFORMATION 1S A TRUE AND CORRECT STATEMENT. | AM AWARE THAT PURSUANT 10 .
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. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHON
SERVICE. | UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUSI
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT 1 AM REQUIRED T0 PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PA:
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE TO
KEEP THf COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN [EN (10) DAYS OF THE CHANGE.

> A

A e, g Y.
{frﬁﬂﬁwn}' OF OWNTRACHITF OFF1CER OF APPLICANT)
DATE: /. -/ - 76

FORM PSC/CMU 32 (R3-93) PAGE & OF &
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant Aiajipwar Ar-cef se? CAamD, it? € couinesd o€ #7ecits

I acknowledge receipt and understanding of the Florida Public
Sarvice Commission’s Rules and Requirements relating Lo my provision
of Pay Telephone Service.

Signature _7" looe . ool /
. , ]

fitle f",:f_-'.. _-{""f & YT

4

Date /L tC oL

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THI
CERTIFICATION PROCESS BEGINS. FAILURE T0 DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSULD.

g




® ®  gLuerTe

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
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2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

KCZ 77 b;’né [2211111,‘14111,@/_;_1::4/5, TN
s ADDRESS OF THE APPLICANT(S)

STREET Y50 Sl EZ  Lp
CITY K siri i ionf
STATE & 71P FLC S3377
4.  TYPE OF ORGANIZATION (CHECK ONE)
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
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 all partners.

C. CORPORATION: (= o

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

ROHAN G. RAMDIAL

ROXANNE A. RAMDIAL gk L]
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ARTICLES OF INCORPORATION

oF

RamDial COMMUNICATIONS, INC.

I, the undersigned, being of legal age and a natural person,
do hereby subscribe to, acknowledge ana file the following Articles of
Incorporation for the purpose of creating a corporation under the laws

of the State ot Florida.

ARTICLE 1
The name of this corporation shall be:

RamDial COMMUNICATIONS, INC.

ARTICLE 1T
This corporation shall engage in the operation of leasing and
operating telephones and other communication equipment 1n interstate
ang intrastate commerce; and shall do any and all things in connection
with the establishment of sald corporation, and may cugage in any
activity or business permitted under the laws ot the State ot Florida,
inclucding entering into contracts of co-partnership or general part-

nership and acting as surety for the accomodation of third parties.

ARTICLE 111

The capital stock authorized, the par value thereo!, and the
characteristics of such stoeck shall be as follows:

7,500 Snhares of Common Stock - Par Valuc $1.0U

All of said stock shall be payable 1n cash, property, res
personal, labor or services 1n licu of cash, at a just valuation to
rixea by the Board of Directors of this corporation. The payment
thercof does not have to be at the time of issuance, provided that
satd shares are subject to calls thereon until the whole constderation
tneretor shall have been paird. ALl of such shares are to consist ol

one class only.
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ARTICLE IV
The amount of capital with wnich this corporation shall com=

mence business shall not be less than Soul.Uu.

ARTICLE V
This corporation shall commence 1its existence on filing, and
shall exist perpetually thercatfter unless sooner dissolved according
to law.
ARTICLE VI
Tne initial address of this corporation shall be 1430 SW 52
Lane, Plantation, Florida, 33317, with the privilege of having 1ts

ol tices and branch offices at other places within or without the State

ol Florida.

ARTICLE VII

This corporation shall bhave at least one director, with the
exact number to pe specified by the stockholders from time Lo time
unless the stocrholders shall, oy a majority vote hercafter, determine
that the corporation be managed by the stockholders. The initial

number ol directors shall be onc.

ARTICLE VIILI
The name and street address of the Lirst Director ol the
corporation, who shall nold oftice tor the tirst Yyear or upntil his
successors are duly elected and qualified, shall be:

ROHAN RAMDIAL
1430 SW 52 Lance
plantation, FL 33317

ARTICLE 1X

The name and post otfice address ol the Subscriber, and the

aumber ol shares of stock he agrees to take 1s5:
ROHAN RAMDIAL
L43u SwW 5¢ Lanc
plantation, FL 33317

AR aRs] Ghapen A rasa
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ARTICLE X

No contract or other transaction between this corporation and
any other corporation, and no act of this corpoeration, shall 1n any
way be attected or invalidated by the tact that any ol the directors
of this corporation are pecuniarily or othcrwise interested 1n, or are
directors or officers of such other corporation. Any director indivi-
dually, or any firm ot which any director may be a member, may be o a
party to, or may be pecuniarily or otherwise interested 1n, any
contract or transaction of this corporation, provided that the fact
that he or such firm is so interested shall be discloted or shall hawve
beon known to the Board of Directors or a majority thereol, and any
olficer of such other corporation, or who 1u 50 interested may be
counted In determining the existence ol a quoran at any meeting ol the
Board ol bLircelors ol this corporation which will authorize any such
contract or transaction with like force and citect as if he were not
such director or olticers ot such other corporation, or not Lo

interested.

ARTICLE X1

The private property of the stockholders shall not be subject
to the payment ol the corporate debbs in any ecatent whatever., The
corporation shall have a first lien on the shares of 1ts stockholders
and upon the dividends due them ftor any indebtedness of such

stockholders ot the corporation.

ARTICLE X11
This corporation may indemnlly and insure 1ts oblicers and
directors to the fullest extent permitted by law clther oW or

hoerecat ter.
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ARTICLE X111

This corporation shall adopt by-laws by a major:ity vote ot
the shares as voted by the sharcholders.

Members of the Board of Directors or the cxecutive comm.ttec,
1t any, shall be deemed present at a mecting ol such board or commit-
teee il g conterence, telephone or sumilar communication e et by
means ot which all persons participating in the mecting can hear cach
other, 1s used.

Tne corporatlion may conler powers, limitations of the poweris,
and regulate the powers of the corporation, the directors, and tne
stockhiolders ol all classes, including, but not limited to, provisions
for cumulative voting Lor direcctors, a list ol otticers, and provi-
sions govern.ng the issuance ol sStock cortificates to replace lost or
destroyed certificates. The foregoing powers and limitations may be
incorporated in the corporation's by- laws, or placed in the corpordate
minutes alter autnorization by a majority vote of the shares.

Tne corporation, as designated from time to time by the Board of
Directors, or its sharcholders acting in place ot a Board ot Directors
1f there be no Board of Directors, snall have the powWwer to hold 1ts
respoective directors' meetings and/or sharchaladers' mectings outnide
the State ol PFlorida, and to keep 1ts booxs (subject to statutory

provisions) outside the State ol Florida.

ARTICLE X1V

The initial registered oftice ol the corporation shall be
143U SW 52 Lane, Plantation, Florida 33317; the initial registered
address 15

agent ol the corporation whoie busifcas office in at such

ROHAN HAMDIAL.
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1N WITNESS WHEREOF, 1, the undersigned, being the original

LubLcriber to the capital stock hereinabove paied, Lor the purpose ol
torming a corporation to do business both within and without the State

of Florida, under the laws of Florida, do imake and file these

articies, hereby declaring and certifying that the facts hereln stated

are true and agree to take the number ot shares herelnabove set lorth,

and hercunto set my hand and seal this ifti_ day of Deceinber, 1996.

/s

/ . TR 7Y A S et

/’m‘sx‘@_‘@ﬁﬁia;.

STHIE OF FLORIDA )
COUNTY OF BROWARD )

chjpafprriaba eid

BEFORE ME, the undersigned authority, personally
ROHAN RAMDIAL, to me known to be the person described 1n, and who
executed the foregoing Articles of Incorporation, and he acknowledged
therein

pelore me that he excecuted the same Loo the purposes

capressed.

wITNESS my hand and official seal in the County and State named

above this _ & >  day of December, 1vy96.
( N
Lot e JEROME A. BAUMAN \ A
oA, commssion ¥ CC A58z Novmr, S L Ea—
_HINLS MAY 2,199 = = —
"'%mxmiigm ) Notary Public, State ol Florida
BRI AONING COL N v ) at Large

My Commission Expires:

Having oeen named to accept service of process for the abo

stated corporation, at the place designated in this Certificate, !

nereby agree to act in this capacity, and I further agree to comply

with the provisions of all statutes relative to the proper and

complete pertormance ol my duties.
L~ A
i
4 -

signature: s/ Ao Fo oty Co oL
©/ RQUAN Mn\@.

p vt

Date: December _ — .+ 1996,
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