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1. 

FLOR~A PAY TELEPHONE CERTIFICATE AP!CATIOH 
DEPOsrT 

LEGAL HAHE OF THE APPLICAHT 0758. 
ATS Ppyphon90r Inc. 

DATE 

APR 2 01998 

2. !CAM£ UNDER IIH!Cli THE APPLJCAHT WILL DO BUSINESS 

ATS Paypho noo, Inc . 

3. ADDRESS OF THE APPLlCAHT(S) 

STREET 

CITY 

STAT£ l ZIP 

PO Box 7075 

Lokaland 

Pl o r ido 33807-7075 

4. TYPE OF ORGANIZATION (CHECK OHE) 

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

DOCUMENTATION: No other documert ation needed. 

B. PARTNERSHIP : 

DOCUMENTATION: Attach a copy of th1 partnership 
with the name and address of all partners. 

C. CORPORATION : 
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DOClmEHTATION: Attach proof that articles of Incorporation have been 
filed with the Florida Stcrthry of State' $ Office . If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate in Florida and providl name and address 
of Florida Regfster.d Agent. 

HAHE 

ADDRESS 

D. DOING BUSINESS UNDER A FJCTITIOI.S NAME : ( } 

DOCUMEHTATJOH: Attach proof that ffctft fous name has b11n regfsttrtd with 
the Florida Secretary of Statts Offfct . 
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FLORJDA l)):;l'AltTMENT OF STATE 

Sandrn B . MorthiUTI 

March 23, 1998 

MARK S. LEVINE, ESQ. 
245 E. VIRGINIA STREET 
TAt.L.AHASSERE, Fl. 32301 

5<-ereta~ ofSlal.e 

The ArtiCles of lnc01p0ration for ATS PAYPHONES. INC were filad on 
March 20. 1998 and aaatgned document number P98000026458. Please refer to 
this number whenever corn~apondlng With thts office regarding the above 
corporation. The certification you requested is enclosed. 

PLEASE NOTE: COMPLIANCI: WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION 

A CORPORATION ANNUAL REPORT MUST BE F1L£0 WITH THIS OFACE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOllOWING THE YEAR OF THE AUNG DATE NOTI!D 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTlON OF 
YOUR CORPORAnON. 

A FEDERAL EMPLOYER IDEHT1F1CAT10H (F£1) NUMBER MUST BE SHOWN 
ON THE A.NNUAL REPORT FORM PRIOR TO ITS AUNG WITH THIS 
OFACE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN TIME TO ALE THI ANNUAL REPORT AT 1-80().02&-3876 
AND REQUEST FOAM SS-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFACE IN WRmNG, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any question• regarding corporations. please contact thla offtoa 
at the address given below. 

t.oria Poole. Corporate Spe<:aaJiat 
Now Filtnga Section letter Number 898AOOO 1 r 30 t 

nivialon ofCorpornt.ion11 P.O HOX 6:S27 ·Tallllhnasoo, Vloritlu 32314 



----~c~E~V~luN~E~~~STf~lVmt~Rnsc-----~IEL!850-224-~270 

ltpartmrnt of &tatr 

I cortlfy the attached It a true and correct copy ol tho Articles ollncOI'pOration of 
ATS PAYPHONES, INC., a Florida corporation, flied on March 20, 1998. as 
shown by the reconb of thlt office. 

The documenl number of this corporation Is P98000026458. 

Given under my hand and tho 
Great SNJ or the State of Flonda 

at Tallahasaee, the Capilol, this lhe 
Twenty-third day of March. 1998 

~,d~ 
,.$anbrtl ~-Jitllrtfrum 

$unhcr; of~IAu 
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ABDCLES OF INCORPORATION 
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ATS PAypHONES. INC, 

.. 
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ARTICLE ONE - NAME 
, . .,~, . , -..j 
;• 

The name of this corporation is ATS PAY?HONES. INC. 

ARTICLE 'TWO - DURATION 

This c::orporalion shall exist perpetually. 

ARTICLE It1REE- CAPITAL STOCK 

This corporation is aufhorized to •ssue 1 00 shares of convnon stock valued at one 

dollar ($1 .00) per share. 

ARTICLE FOUR-PURPOSE 

This corporation is organized for the purpose of transacting any and all lawful 

business. 

ARTICLE ENE - AQDRESS Of CORPORATION 

The address of the prinopal oflica. and the malting address of the corporation Is 

Post Office Box 7075, Lal<elsnd. Florida 33807-7075. 

ARTICLE SIX- INrr!AL REGISTERED AGENT 

The street address of the lnlllal registered office or this corporation is 245 East 

Vll'ginia Slt9et. Tallah.e$$eo, Florida 32301, arod the name of the initial registered agent at 

that address Is Marl< S. Levine. 
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ARTICLE SEYEN -MANAGEMENT BY SHAREHOLDERS 

All corporate pow&rs shall be exercised by or under tho authonty of, and the 

business and etfa1rs of thts corporation shall be managed under the direction of the 

shareholders of this corpon~tion. 

ARTICLE EIGHT- SUBSCRIBER 

The name and address of the person signing these articles it : 

Marlt S. Levine 
245 East Virginia Stree1 

Tallahanee, Florida 32301 

ARTICLE NINE -AMENDMENTS 

This corporation reserves the right to amend or appeal any provis1ons contained 

IN WITNESS WHEREOF the undersigned subscnber has exeQ.Ited the&& Articles of 

Incorporation ttlls I C( !.!' day of Mardl, 1998. 

STATE OF FLORIDA 

COUNTY OF LEON 

MARKS. LEVINE 
Subaetlber 

I HEREBY CERTIFY t':hal before me. an offieur duly authorized In the state and 
county aforesaid to take ad<nowledgments, personally appetWd Mark S. Levine, to me 
known to be the person described in and wno executed the forago1ng At11cles of 
Incorporation. 
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WITNESS my hand and official seal in the county and state last aforesatd, this~~­

day of March, 1998. 

(SEAL) 

ACCEPi ANCE OF APPOINTMENT AS 
RESIDENT AGENT: 
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• • 5. PROVIDE IW1E, TITLE. AHO TELEPHONE NIJKBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR COMMISSION CONTACTS : 

NAME : 111 Seyfer 

TITLE: President, ATS Peyphonos. I nc . 

PHOHE: 941 - 607-2299 

6. HAS APPLlCAHT OR AHY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN 
TH£ CASE OF A CLDSEILY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICANT 
EVER SEDC gw(f£D OR DEHIED A PAY TEL£PttOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CAHCELLED PAY TELEPHOHE CERTIFICATES . 

Yes , Cr ented 

7. IF THE AHSliER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE IM!BER. 

544 5 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

On ly Fl orida 

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

C. HAS BEEN DEHIED AUTHORITY TO OPERATE AS A PAY TELEPHOHE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

NO 

- 'ICIOII S2 (IJ-fl) 'Mil s ,. ' 
__,,. IT CDIIIDI Q &U 10. Z5·24.S11 



0. • • HAS HAD REGULATORY P£HAL TIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

NO 

9. PLEASE IHOICAT£ IF AlfY OFFJCtRS OF TlfE CORPORATION, PAATliERSHJP OR 
INDIVIDUAl APPLICAHT HAVE BEEN ADJUDGED BAHKJWPT, MEHTALL Y INC~P£TAHT, OR 
FOUH.O GUll TY OF AHY FELOHY OR OF AHY CRIME, OR WHETIIER SUCH ACTIONS KAY 
R£SUL T FROM PE:'fDING PROC£EDINGS. 

NO 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTAHCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED HUMBER OF PAY TELEPHONE INSTRUMEHTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: ---oi.W...-----
12 . HOW DOES THE APPLit.AHT IHTEHD TO SERVICE AND KAIHTAIH EACH PAYPHOHE? 

PERSONALLY ,. l FULL-TIME TECHHJCJAH 
PART-TIME TECKNJCIAH 
S£RVICE/REPAIR/MAINTENAHCE CONTRACT 
OTHER, DESCRIBE 

PGIII ~ l2 CIO·fSI N1:1 4 01 6 
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• • 13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCE.SS 
TO ALL LOCAU.Y AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX.O 9SO-.UXX, AHO 
1-800? (See Rule 25-24 . 515(6) , F.A. C. 

'Lea 

14 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO IHST/.LL COHFORH TO 
SUBSECTIONS 4. 29 . 2 - 4.29. 4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STAHDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESStSLE 
AND USABL£ BY PHYSICALLY HAHOICAPPEO PEOPLE (ATIAC114EHT F)? (~u Rul e 25· 
24 .515( 14) , F.A.C.) 

'Lea 

lOIII "K/ 011 SZ ClS-fJ) NoCI S 01 6 
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• • I, THE UNDERSIGHED OWNER OR OFFICER OF THE ABOVE ::tAilED ENTITY, HAVE R£A0 THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHO BELIEF, THE 
INFMMTIOH IS A TRUE AIIJ CDRRECT STAT£MOO. I AM AWAAE THAT PURSUANT TO s. 
837.06, FLORIDA SlAM!, HEYER KHOWINGLY MAKES A FALSE STATEMOO IN IIRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERfORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEAHOR OF THE SECOND DEGREE. I WILL CO.PLY WITH 
ALL CtiRREHT AND FUTURE CCIIMISSIOH REQUIRDIEHTS REGAADING THE PAY TELEPttOHE 
SERVICE. I llfJERSTAII) TMAT A NON-REFUNDABLE APPLICATION FEE OF SlOO IIJST 
ACC(JIIPANY THE APPLlCATION. AlSO, I UNDEJlSTAND THAT I Nt REQUIRED TO PAY A 
RE&ULATORY ASS£.SSM£NT FEE (MINIMUM SSO.OO PER CALEJCD.AA YEAR) . FILE All AHHU.4.L PAY 
TElENlHE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE tclltiSSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEH (10) DAYS OF THE CHANG 

~ 
DAT£: 4/16/1998 

Rill l'ltlo.l lZ (0..,) ,. • 01 • 
IIGUIUD n CX.IUICII &U .,, ZS•if4 , S11 



, • • 
APPLICANT ACKHQWLEQG£M£NT CABQ 

Appl fclllt ATS Payphonoa Inc. 

I acknowledge recefpt l!ld understll1d1ng of the Florfdi Publtc 
!iervfce C01111issto 1 u nd equfrtMnts relating to lilY provision 
of Pay Telepho~:if1fv)1~ 

Signatu" ~~~~~~~--~------------------
Title ' President 1 ATS Payphones Inc . 

O.te 4/16/1998 

TlUS MUST BE COMPLETED AND RETURNED IHTH TlfE APPLICATION BEFORE TlfE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE C~TIFICATE BEING ISSUED. 



/ • • FLORIDA PAY TELEPHONE CERTIFICATE AP0 LlCATION 
DEPOsiT 

1. LEGAl NAME OF THE APPLICANT D758 • 
ATS Pa yehonee, I nc . 

1?o5J7-Tv 

DAliE 

APR 2 01998 

Z. NAME UNDER WHICH THE APPLICANT ldiLL DO BUSINESS 

ATS Payehonee , I nc . 

3. ADDRESS OF THE APPLICAHT(S) 

STREET PO Box 707 5 

em Lakeland 

STATE l ZIP Flori da 33607-7075 

4. TYPE OF ORGAHIZATION (CHECK ONE) 

A. IHOIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN HAHE. 

DOCUMENTATION: No other documentation needed. 

8. PARTNERSHIP: 

DOCutiEHT~TION: Attlc:h a copy of the pArtnership 
with the name and address of all partners. 

C. CORPORATION: 
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OOCUMEHTATION : Attach proof that articles of incorporation have been 
fil ed with the Florida Secretilry 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 ilddress 
of .Florida ~egistered Agent. 

NAME 

ADDR£SS 

ATS Paypho noe, Inc . / .. 
Lakeland, 

~ One ·Hundred & 

·...-
FOR Ce rt I f I Cll t 1 go ATS Pll)'~onea Inc ~ ~' 
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