FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. ATTACHMENT B

LEGAL NAME OF THE APPLICANT__ Ny cy Mosie po
o5 T4 ~7_
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS_Sun_City

\J;md:_nf]_o,:_Sgu% Floeidn Tre .

ADDRESS OF THE APPLICANT(S)
STREET. 1925 Nw 12 Sheeed St 324
cry _Mian

STATE & ZIP CODE_Tloeion 33126

TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: I

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

C. CORPORATION: : u(

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled 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:_Sun cr'-v.‘\/migffc-g Corth Foe 0 Hnc .
ADDRESS_"792S Nw 13 Heesd  Suide 324
iam ;"Fmemk 25126

AOARED ¥ COMMASEON AR NO T3 9 DOCUMENT NUMBER-DATE

OB AP 27 &

FPSE-HECUF’JSHREPDRTIHG




FLORIDA PAY &LEPHONE CERTIFICATEQPPLIC ATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: i)

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: Nama_‘_Hos roS

TITLE: (?EESSIJM"Z
PHONE: _(20S) ©53- 0802

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.

No.

7. IF THE ANSWER TO QUESTION 6 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.

A)ONS

PO PSS BENCE COMMRSSOMTML 13 (-0 Iﬂ
Bf SUERED BY COMMWISTION Ll MO 3324 810



FLORIDA P.*\‘:"ELEPHONE CERTIFIC ATAPPLICATION

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

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

No

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

No

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.

o

R PURC SERVICE COMMITCCWE) 13 (353 11
RECED BY COMMISRION RULE W1 25-34 811




FLORIDA PAY '&LEPHONE CERTIFICATEQPPLICAT!ON

10. PLEASE CHECKY THE SERVICES THAT WILL BE PROVIDED:

LOCAL [
LONG DISTANCE d
COIN rd
CALLING CARD L
CREDIT CARD 0 .
o_C o) ?aq ?hr;\i SXRWMCE S

OTHER, DESCRIBE

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

/0 4o /6 phoue

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER DESCRIBE

8- b= L\D L

13, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA I0XXX+0, 950-XXXX, AND 1-8007 (See Rule 25-24.515(6), FAC

ATHT aud |-800- VES

P PUBLC SERACT COMMSSCACLE 1T M35
REQUMED Y COMMBEION MULE WO 7524 311 -




FLORIDA PAY ’gLEPHONE CERTIFICATE’PPL]CATION

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 MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED

PEOPLE (ATTACHMENT F ANSI STANDARDS) (See Rule 25-24.515(14),
FAC.)

en

OB P SERCE COMMSSITRCLE ) 1] (LI 13
EECHNAED BY COMLASIR0MN AULE MO T34 511



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. 837.06, 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. | 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 (1C) DAYS OF THE CHANGE.

(SIGNATURE OF OWNERJ/CHIEF OFFICER OF APPLICANT)

DATE 4’/35-’/‘?.17

FORM PUBLIC SERVICT COMMSSIONTI 33
AECAMAED BY COMMIBRION AULE MO 2324 511




’PUCAN T ACKNOWLEDGMEN T.

Applicant /t/-qr}r:{}{ NQS.EJ’S

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

Signature: * _}/ 7ﬁ ALy M MM

Title: g%&&f.d/adt& =
Date: ¢ / 2 5/ ay

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION
BEFORE THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO Wil L.

15
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ﬁmrtmrnt of State s
| certify the attached is a true and correct copy of the Aricles of Incorporation of e
SUN CITY VENDING OF SOUTH FLORIDA INC., a Florida corporation, filed on b

April 3, 1998, as shown by the records of this office.

The document number of this corporation is P98000030968.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Third day of April, 1998

<2£( & M
Sandra ?
Secretary uiﬁmu
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CERTIFICATE OF INCORPORATION @
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SUN CiTY VENDING OF SOUTH FLORIDAINC. =2 ~
x5

b

We, the undersigned subscribers to thesa Articles of Incorporation natural persons competent to
contract from a Corporation the Laws of the State of Florida.

ARTICLE I, NAME OF CORPORATION:

The name of the Corporation shall be SUN CITY VENDING OF SOUTH FLORIDA
INC.

ARTICLE II, GENERAL NATURE OF THE BUSINESS:

The general nature of the business and the object and purpose to be transacted and camied are:

To conduct business not prohibited by the Laws of the United States and the State of Florida.

To conduct business to have one or more officers in buy, sell, import, export, hold, mortgage.
sell, convey, lease or otherwise dispose of real and personal property, including franchises,
patents, copyrights and licenses, in the State of Florida and in other countries to conduct debts and
borrow money, issued and sell or pledge bonds, debentures, notes and other evidences of
indebtedness and execute such mortgages, transfer or corporate propertes, of instruments to
secure the payments of corporate indebtedness as require.

To purchase the corporate assets or any other Corporation and engage in the same or other
character of business. To quarantee, endorse, purchase, hold, sell, transfer, mongage, pledge or
otherwise acquire or dispose of the shares of the capital stock of, or any bonds, secunties, or other
evidences of incebtedness created by any other corporation on the State of Flerida. or any cther
State or government and while owner of such stock to exercise all nghts, powers and privileged of
ownership, including the right to vote such stock.




ARTICLE III, CAPITAL STOCK:

The maximum number of thares of stock that the Corporation is authorized to have outstanding
at any one time is 100 shares at $ 1.00 per share. Such stocks may be issued by the Corporation
from time to time for such consideration as may be fixed by the board of Director thereuf, and may
be paid in cash, labor or services.

ARTICLE IV, INITIAL CAPITAL:

The number of shares with which this Corporation shall commence business is not less than 100
common stock, and the amount of capital with which this Corporation shall commence business will
not be less than One Hundred Dollars ($100.00).

ARTICLE V, TERM:
The Corporation shall continue perpetually, unless sconer dissolved according to laws.
ARTICLE VI, PRINCIPAL PLACE OF BUSINESS:

The initial place of business of said Corporation in this State shall be 7925 NW 12 Street Suite
324 Miami, Florida 33126. But the Board of Directors may from time to time, move the pancipal
place of the offica to any other address in the State of Ficnica.

ARTICLE VII, DIRECTORS:

The business of the Corporation shall be conducted by the Board of Directors, and the numoer of
which Directors shall be fixed by the Stockholders at any regular or called meeting, but the number
of Directors shall not be less than one, A majority of the Board shall constitute the quorum. The
members of the Board of Directors shall be elected at the annual meeting of Stockholders, and the
several officers, as the case may provide for in the by-laws, shall be elected by the Board of

Directors at the meeting held immediately after the adjournment of the annual stockholders
meeting.




ARTICLE VIII, FIRST BOARD OF DIRECTORS:

The name and office address of the members of the First Board of Directors, who, subject to the
provisions of the Certificate of Incorporation, the by-laws of the Corporation and the Statutes of the
State of Florida, shall hold office for the first year of the Corporation's existence, or until their
successors have been elected and qualified, are as follows:

Darrell Agrelia Nancy Moskos
7925 NW 12 Street Suite 324 7925 NW 12 Street Suite 324
Miami, Florida 33126 Miami, Florida 33126
ARTICLE IX, SUBSCRIBERS:

The proceeds of the stock subscribed for will be at least as much as the amount necessary 1o

begin business. The name and place of residence of the Subscriber to the capital stock and the
number of the shares subscribed for are as follow:

Nancy Moskos

7925 NW 12 Street Suite 324
Miami, Flonda 33126

100 Shares at $ 1.00 per
Shares = § 100.00




@ @
ARTICLE X, OFFICERS:

The names and post office addresses of the incorporator, who subject to the provisions of this
Certificate of Incorporation, the by-laws of the Corporation and the statutes of the State of Florida,
shall hold office for the first year of the Corporation’s existence, or until their success<.s have
elected and qualified, are as follows:

NANCY MOSKOS
7925 NW 12 Street Suite 324
Miami, Florida 33126

ARTICLE XI, AMENDMENT: -

These Articles of Incorporation may be amended in the manner provided by laws. Every
amendment shall be approved by the Board of Directors, proposed by them to the Stockholders,
and approved at the Stockholders’ meeting by majority of the stocks entitied to vote thereon,
uniess all Directors and ail Stockholders sign a wntten statement manifesting their intention that
certain amendments to these Articles of Incorporation be made.




We, the undersigned, being the original subscribers to the capital stock and Articles of
Incorporation, herein above name for the purpose of forming a Corporation to do business within
and without the State of Florida, General Act of 1925, and all amendments hereto to make and file
this Certificate hereby declaring that the facts herein stated are true and do respectively agree to
take the number of shares of stock above sat forth, and have accordingly set our hands and
seal on this___ oL day of 1998.

1_OILMI_M£M_

NANCY MOSKOS
President/Treasurer/Secretary

STATEOFFLORIDA )
Jss
COUNTY OF MIAMI DADE)

|, HEREBY CERTIFY THAT, on this day, before me, a notary public, duly authorized in the State of

Florida and County of Miami Dade to take acknowledgement, personally appeared Nancy Moskos
pmmm[s}mammmmmmmngmm

incorporations.
WITNESS MY HAND AND OFFICIAL SEAL IN THE COUNTY AND STATE NAMED ABOVE THIS
= DAY OF _{efoied . 1998
/i

/ ,

7 ptou ) 47" .
NOTARY PUBLIC, STATE OF FLORIDA AT LARGE

iy Comuilision Epies:




DEPOSIT TE
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

L LEGAL NAME OF THE APPLICANT_Néw ey Mosic pe

£

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 6‘-—"‘" Ci 4'\-'4
Nending o¢ Sou Floeida Tnc .
3. ADDRESS OF THE APPLICANT(S)

STREET 1925 Nw 13 S—fg;d St 324

CITY MlﬂHl

STATE & ZIP CODE_+loeina 331206 -
L ey A
4. TYPE OF ORGANIZATION (CHECK ONE) ¥/ % 5u0
A, INDIVIDUAL DOING BUSINESS UNDER HIS/HER () o~ R
OWN NAME: SE LEm
= w =T0o

DOCUMENTATION: No other documentation needed. - =
B.  PARTNERSHIP: o

()

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

C. CORPORATION: ( ﬂ/

DOCUMENTATION: Attach proof that articles cf incorporation have beenfiled with the
Elorda Secretary of State's Office If incornorated outside of Flonida attach oroof
fram the Cinnra Sancratan: nf Siate that aonlicant has authority to operate in

TAX MANAGEMENT
SERVICES CORPORATION
TB2S NW 12TH 6T SUITE 324
MIAMI, FL 33126
PHONE 305-470-7504
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