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2.  NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

thﬂgr Lmpord Tac.

3. ADDRESS OF THE APPLICANT(S)
sTREET_11H LR Lﬁ\ce view Dr'u/e

CITY _C.a.mi_SQriﬁjs
STATE & ZIP CODE__ [~ L 3 30+4)

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 all partners.

C. CORPORATION: [
DOCUMENTATION: Attach proof that articles of incorporation have been
i e T e e e i ted outside of Florida,
licant has authority to
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DEPOSIT DATE

D689~  JAN 151593 370036 - T

ATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT )e:un-ma 1C (L‘(""'- AEVEEE

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Rehaer lm£0r1 Tac.
mxom'uss'éJ OF THE APPLICANT(S) ,
streer_ 115 e Lakeview Droye
cITY Oocal S‘Qrthqg
STATE & ZIP CODE__ [~ L - 3304

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HISHER {1
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 alt partners.

C. CORPORATION: =r

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 appiicant has authorty to
operate in Florida and provide name and address of Florida Registered Agent.

NAME RocuEQ  \aTod1S  (oGRoRANION _

RSOUPED by Commmasion MAL W B3¢ b o 9 DOCUMENT KIMRER-DATE
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

ADDRESS__ 115563 Yokeywuo V2

CD(U\\ SD\’;(\Q«Z 1¥-L 3':’)(1})
Y J

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: Teon- Mare eprpnvand o

TITLE: j>ﬂ"$\d£’£\'\'
PHONE: _ 584 -344y - 1\9y

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.

Nn
St

7. IF THE ANSWER TO QUESTION 8 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

1TaT DBoUE ANGWER WA NO

FORM PUBLIC SEAACE COMMIBSIONTMY 12 aak) PACHE 10 OF 8 10
AUCUNED BY COMMEBRICH MR MO J8-04. 811



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
8.  LIST THE STATES IN WHICH THE APPLICANT:

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE.
Noneg

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

f\Ql\e

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

aQne

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

none

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.

hopne

FORM PUBLIC SERVICE COMMIBBIONCM 32 (R3-03] PAQE 11 OF &
REQUIRED BY COMMNBION AULE NO 28-34.811 11




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
10.  PLEASE CHECK V THE SERVICES THAT WILL BE PROVIDED:

LOCAL e

LONG DISTANCE o

COIN I

CALLING CARD '

CREDIT CARD e

OTHER, DESCRIBE 0 N ey g

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:___ 2~ O

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

PERSONALLY

FULL-TIME TECHNICIAN

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

D%DDD

Nt

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE
CARRIERS VIA I0XXX+0, 850-XXXX, AND 1-800?7 (See Rule 25-24.515(8).
FAC.

YW\ - B , M T

FQRM FUBLIC BEAVICE COMMIBSIOMICML) X7 (3-80) PAGE 12 0F & 12
REQUIRED §Y COMMIBSIOM MUAE NO. 28-3¢ §11



o O
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.20.2 - 4.20.4 and - 4.29.8 OF THE
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY
HANDICAPPED PEOPLE (ATTACHMENT F ANS| STANDARDS) (See Rule 25-

24.515(14), F.AC)

¢

FORES PUBLIC SERNICE COMMISIONCMU 13 (R3-03) PAGE '3 OF 8 13
ACOUAED Y COMMELION WAE WO 2534 811



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 IS A TRUE AND CORRECT
STATEMENT, | AM AWARE THAT PURSUANT TO S. 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. | 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.

.{,///’:: <y ) TE >
(SIGNATWER’CHIEF OFFICER OF APPLICANT)

DATE: S - s/ 9K




APPLICANT ACKNOWLEDGMENT FORM

Applicant \tan - MARC  GERONIMOY

{ acknowledge receipt and understanding of the Florids Public Service
Comwmnission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

Signature: /' Pad 778 Pl
Title: “ Pres oy
Date: /- [1- 98

THIS MUST 8E COMPLETED AND RETURNED WITH THE APPLICATION
BEFORE THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WiLL
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.

15




TS [ cantify the atiached is a true and correct copy
¥ ROGHER IMPORTS CORPORATION, a
415 Decamber 3, 1992, as shown by the reconds ot

The document number of thig corporation is

CRAEO22 (241)
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FLORIDA DEPARTMENY OF STATE !
Jim Smi |

Secrelary of

December 24, 1992 | | |

JOHN GERONIMOS segouo MAILING) i
976 SOUTH STATE RD.
MARGATE, FL 33088

The Ariicies of Incorporatign for ROGHER IMPORTS CORPORATION were tilad
on December 3, 1392, assigned document n . Please
refer to this number whenever corresponding with this office.

!
Enciosed s the cerification requested. : i

A corporalion annual repofl will be due this office Januu‘! 1 * nd May 1
of next yaar, A Federal Employer identification (FEI) number will he required
betore this craefon can bae filed. Please appl with the Intem3l Revenus
Service by calling 1-800-828-3676 and ng i SS-4. '

Plgase be aware i the ¢o address , it 15 the rosporu?uuy of the
corporation to notdy this .

Should you have questiong regarding corporati please contact this otfice at
tha addroas given below., easroine .

Karen Gibson |

Corporate Specialist {

New Fiingg Section

Division of Corporationg Lar+r Number: 892AD(+)07240

L}

Division of Corporstions - P.O. BOX 6327 {Tallahagsee, Fiorida 32314 -
gEr-4 04 £01- 0B8R-1.8-758 ANYE ALIWOIS-ROMS  EP:80 98-E1-NY




]

{
-

! : IF'LED
ARTICLES OF IN ratzon 2 8r g We

' Skcr,
oF 1 “U.At r‘i‘-”'amrE
{ROGUER TMPORTS aotmu‘rmu | FLoriny

to assoclate ouresl - and our sucosssors together ag¢ a corporation
for profit under e lav of the SGtate of Flori +and hereby
subscribe, acknowlaedge, and file in the Office of the Secretary of
State of the Gtate [of Florida, the fdllowing Articles

of Incorporation, to wit:

The corporatie name shall be ROGHER INPORTS CORPORATION

ARRICLE 1} i
The chporaxion nay sngegs in any activity or businesa

permitted undar the laws of the Unitad States -ndlth- State of
Florida. i ‘

1. The numbet of shares of authorized capital stock of tha
corporation shall b¢ Seven Thousand Five Hundred (7,800) shares of
common Btock with a! nominal par value|of Oone Dollar ($1.00) each.

We tha undersi + Jointly and u arally agrae jlth aach other

t

2. The capitial stock may be i8¢ foxr in prgperty, labor,
services , or cagh &t a just valuatios to be fixed Ly the stock-
holders. All of such stock shall be fylly paid and nonassessables.

ABICLEZY
Thae amount of] capital with which this corporation will begin
business shall not He lass that Five Hundred Dollara ($300.00)

ARTICLE V ‘
The tera for [this coxporation shall be porp.tral.

e
The principal office of the poration shall be at 6429
Forest Lake Drive, Zéphyrhills,Pl. 33540. The corporation may have
such other placas of ihusinese in the atpte of Florida ps the nature
and progress of the business of the ao ration shall from time to
tise rendar necessary or desirable . stockholdars may from time
to time move the priscipal office to aqy other addrees in Plorida.

'

i
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The corporption shall initially have one {1) Directer to
hold office until 'the first Annual (meeting of Eharsholders and
until his successor shall have been duly elected and qualified, or
until his earlier gesignation ramov from office, or death. The
nunber of Directors may be aither increased of decrepsed, from tims

to time, in acco nce with tha By-{aws of the ration. Thes
nawe of the initial Director of the d¢orporation is:

YICTOR ROHATYNSKY JOHN GERONIMOS

976 SOUTH ST. RD. 976 SOUTHK 6T. RD. 7

MARGATE, FLORIDA 33068 | MARGATE, PLORIDA 33068

t

The name . and straet addro.f, and the nusbher of sharaes

subscribad to by thie initial subscribpr hareto, whojis to conduct
the business of ¢the ocorporation til those awlet.d at the
organizational ntotpnq is1

NAME «  ADDRESS l § OF SHARES
Victor Rohatynksy 976 South Bt, R4, 7 ‘ 500
Nargate, rlorldlyaloou ;

. The initflal registered offfice shall be &t 6429 Forest
Lake Dr.,2Zephyrhillsg,FL. 33540, and tha initial registered agent
at the game addrassishall ba JOHN GERQNIMOS.

;
1. ¥hen the stockholders sq determine, any inorease of
the common stock sHall be first offered pro-rata o the common
stockholdera who may desire to subscrible for such stodk in relation
te thair present holdings. j i
2. Every 4mendment shall be 'pproved by the stockholders

at a stockholders mesting by fifty-one (51%) percent of the stock
entitled to vote thagyeon,

3. Any magting of the stockhplders may be ﬁold within of
without th State of Florida. '

4. Offiacers of this rporation ed not be
stockhelders. - i ) .

: !
1 i
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hersunto eet his ‘hand and seal, d caused the Articles of
Incorporation to bel executed this 9 day of Nov r 1992.

|
2

Victor Rohatynpky {
STATE OF FLORIDA i

IN WITNESS WHEREOT, :n:lf-mcrsunq stockholder has
8

COUNTY OF BROWARD

BEFORE ME, the undersigned authority, this day
personally appeared Vistor Rohstynsky to me well khown and known
to ma to ba the pbrson who axecuted the foragei Articles of
Incorporation and hp ham acknowledged |to and befora that he has
executed the same fbr tha purposa theyein expressed

IN WITHRGS WHEREOP, I havq hereunto subscribed by name
and affixed my seal in Tampa, ‘Hillsbgrough County , Florids thie
9th day of Novamber: 1992, ! .

HAVING BEEN NAMED ACCEPT SERVICE or[rnocl:ss roi ABOVE STATED
CORPORATION AT A P DESIGNATED ON; THIS CERTIFICGATE, I MEREBY
ACCEPT SAID DESIG 10N AS REGIS AGENT AND E TO CONPLY
WITH THE PROVISIONS! OF LAW RELATIVE XEEPING SAID OTPICE OPEN.

|
| |

8Ey-d 904 EBl-d BN~ 140-750 ANVE AL IS -M0UH §v:00 DO-E1-NY"
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FLORIDA PUBLIC SERVICE COMMISSION

Info on the encioesd Application Form
Cartificats to Provide Pay Telephone Service
Within the State of Florida

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

) The compieted application pius two copies and a $100 non-refundabie application
fes, along with the encicsed Applicant Acknowiedgment Card has to be submitted
before the processing will begin.

¢ 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 been granted, reguiatory assessment fees will be-due for
that calendar year regardiess of whether or not pay tnlephom hauo been
instalied.
r‘ —
¢ When compieting the application, respond to each item. lfannemnanogapphnabie
expiain why., Failure to respond to any item will rasult in the applucatlon-bemg
returned and a delay in the application process.

<
AL

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

* If you have any questions about completing the form, contact the Certification
Section at (850) 413-6558.

¢ Once compietad, the original plus two (2) copies of the attached application,
along with $100 application fee, and the Agreement form, are to be submitted to:

Florida Public Service Commission
Betty Easley Bidg, c/o Records & Reporting
2840 Shumard Oak Boulevard
Capital Circie Office Conter
Taliahassee, FL 323989-0880

FORM PUSLIC MAVCE COMBESIONTMU I (R343) PAGE S3OF 8
REQUIRED BY COMMIBSION RULE NO 28-24 $11






