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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT R olo-< ,...t Lee. 
w-e a. u-e.r 

J. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS _ _ __ _ 

Con~mu.11k~t. ,-()l. S o,ru.'t..._? o~ Scvo~ . 'J.- 1\C 

;3. ADDRESS OF THE APPLICANT(S) 

4 

STREET ?--u; 5 · t-J.erna..vJ.v (k;e. · 

CITY A-rc..o.&io... 

STATE & ZIP CODE._E._- ....::/.-'---_3::__Lf_2_"'-h---­

TYPE OF ORGANIZATION (CHECK ONE) .[ 

A. INDIVIDUAL DOING BUSINESS UNDER HIS:HER I J 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: : J 

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

C CORPORATION: lv1 
DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 

Florida Secretary of State's Office. If incorporated oulsid'3 of Flonda, attach proof 
from the Florida Secretary of State that applicant has authori ty to operate in 
Florida and provide name and address of Florida Registered Agent. 

NAME: R()b~r-t- L..e~ W .QAu-er 

ADDRESS ?. '2.1o S · l+erl\o."cJ. o ,4-ue · _...:;..__ 

Aru..d.:o.. . FL... ~ l/2k>(.;. 

'Oiltrol "'-*UC NllYCa ecn e =ctOHCM • » ~ 
lt£0UIIIt5D l l'CI)NW;UIOH lt\A.I NO 2$-1•ttt 9 

8'1 8 .. 1 6. 1ff !:6 
. . - .. 

I -4 
.... .. J O'f 



FLORIDA PA ,TELEPHONE CERTIFICAT' APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
with the Florida Secretary or States Office. 

:i. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: Rob-e.r-\- l-ee W €. a.. \I'€! 

TITLE: \) f' .Q..:;,; d~*-' 
PHONE: 

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. 

A)O 

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. 



I ' • • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATIO~ 

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

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

,.._/0 

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

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

c..cv.e #- b' '3 - 13'2.1 - 2 - m 1 



FLORIDA PA ,TELEPHONE CERTIFICA-! APPLICATION 

10. PLEASE CHECK.f THE SERVICES THAT WILL BE PROVIDED 

LOCAL 
LC'NG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:_-...~o3~o~----

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

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

())1. c.ctll T -e.c.l• .• l'\ i c..; a.""' 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950·XXXX. AND 1·8007 (See Rule 25·24.515(6), F AC 

4 -e. ~ 



FLORIDA PA~ELEPBONE CERTIFICA" 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 MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F A!iS! STANDARDS) (See Rule 25-24.515(14), 
F.A.C.) 

'OW -uluC IPY<W C'OIIf't*~ JJ \'U t.JJ 
'l:ar.-ID a-. c;or.en.c- ....U fiiO 3-11 I t 1 13 



• • 
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, 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 GUlL TY OF A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON­

REFUNDABLE APPLICATION FEE OF $1 00 MUST ACCOMPANY THE APPLICATION. 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT 

FEE (MINIMUM SSO,OO PER CALENDAR YEAR), FILE AN ANNUAL PAY TELEPHONE 

SERVICE REPORT. AND PAY GROSS RECEIPTS TAX FURTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

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

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE __ "1_-_l/'---(/'-'('-----



• • 



' 
.. APPUCANTACKNOWLEDGME~ 

Applicant ----~~~~.....::.t.ft:.t:~t1-'l~"'d5i.c:I.H:~----------
I acknowledge receipt and unde.rstanding of the Florida Public Service 

Commission's Rules lind Requirements relllting to my provision of Pay 
Telephone Service. 

Signature: 

Title: 

Date: 

THIS MUST BE COMPLETED AND RETURNED WTTH THE APPUCAUON 
BEfORE THE CERUFICAT/ON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULTINA DE!AYOF THECEBUFICATEBEING /SSUEQ. 

IS 



• • ~ t• Htf Cll OJJI COJl1 or IM( ht(lfflt JU)tC U .L CI IOJit Itt AW'I) 101 Ul.4S.OU c.oJW11' . HOlt lOA 

~ IW lW[ CCJJWTY CCJ.Jitt IN AJID 101 SA.USOIA CCUiflY, ILOilO~ 

REQUEST TO SEARCH RECORDS/ 
CERTIFICATE OF CLER~ 

TO THE CLERK OF THE CIRCUIT AND COUNTY COURT: 

Please make due and diligent search among the records filed and recorded 
in your office tor the record, pleading, document, paper or instrument 
of wri t ing required of authorized to be made, filed or recorded in your 
office desc ribed as: I"ELCNl AND MIS~ REO:>RD SEARCH c:t1 OOGERT L. WEAVER, D.o.e 

01-06-64 F'lnl 1983 TO PRESENT. 
Requestor: llOBERT L. WEAVER 

Address: __ ~6~~0~0~R~Ia~~--~--~~---------­
SARAS:JrA 
~. FL 34240 

( __ ) I certi fy tha t after due and di 1 igent s earch t her co(, I fail to 
f ind t he above request ed record among the records filed o r 
recorded in th is otticc. 

(~) 1 certify that, after due and diligent Dearch thereof , I f ind 
the record, plead i ng, document, paper or i nstrutment of wr iting 
f iled or recorded i n th is office a s described bel ow: 

83-1321-2- Ml 04-25-83 Cr. 1 SOLICITATION fOR ~"Tlnrrlc:tl 

KAREN E . RUSHING 

CLERK Of COURTS 

05-23-83 NOLO/GUIL1Y , $100 . 00 CC 

jt .L J 1 IJ , , 

BY: A T.(.f.t y /(~/ 1 J/ ~ 
u 

DATE 01- 15- 98 

(CCJJU SIAl) 
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June 30, 1996 

• 

FLORIDA DEPARTME'NT OF STATE 
Sandn B. Mort.ham 

Secnt&ly o!Sta\4 

THOMAS A. OOZIER, ESQ 
PO BOX2738 
SARASOTA. FL 34230 

• 

Tho Art1clos of Incorporation for COMMUNICATION SERVICES OF SARASOTA. 
INC. were lilod on Juno 29, 1998 and assigned documon: number 
P980000S819S. Please refer to lhis number whc:ncvcr cono$ponding wllh this 
office rtlgurding tho abovo corporation. 

PLEAS~ NOTE: COMPLIANCE WI'TH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
00 SO MAY AESUL TIN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACHI YfAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THI! FlLING DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON TlME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORAT10N. 

A FEDERAL EMPLOYER IDENTIFICATION (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS 
OFFICE. CONTACT THE INTERNAL RI!VI!NUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800·829·3676 ANO 
REQUEST FORM Ss-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFFICE IN WRmNG, TO INSURE! IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOTlCES REACH YOU. 

Should you have any quesllons regarding CQrJlOr.:llions, ploase conlt~ct this office 
altho address given below. 

Michelle Milligan, Do<;ument Sp90lallcl 
Now Filing Secllon Lettor Number: 098A00035520 

Dlviaioo of Corporation• · P.O. HUX 6327 ·Tallo.hueee, Florida 323!4 



June 30, 1998 

• • 

ABIIC!.ES OF rNCORPQRAT!ON OF 
COMMUNJCAIJON SERVICJ,:S Ot: SARASOTA, INC. 

ARTICLE L • NM1E 

FLORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

SecreW7 of Stat. 



• • 
-~ ~ 

ABIJCL§ OF INCORl'QRAUON OF r;\; ~ ~ 
COMMJJNICATJON SERVICES OF SARASOTA. INC. ~r, ~ \'" 

\I! ~ 'i i\ 
V:·, ; ~ 0 
(\ . • • A 

ARTICLE I. • NAMB ·-;::~·: 1':-? 
·~~ ~ 

The name oflhls COl ('Oration is COMMUNICATION SE!WlCES OF SAR.'\SO~~C 
i.l' 

l\1\TICLE 2. • DURATION 

The term of existence of the corpoutlon Is perpetual. 

ARTICLE J . · r uurOSE 

This corpomlon !s or: anlzcd for the purpos;e or cngAJ!ing In and lnns~tin& any and all 

activities ur lou>int.U permit;~ unacr 11"..: '·~so( t~: Un::c<l Stl!CJ or America Jnd the St~le Ot 

Flnnda. 

A!ST!~C..t;; 4, • ['QWt;,BS 

This corporation shall h3vc all or the powers enumerated an the Horoda Dus1ncss 

Corpo:3lion Act . 

ARTICLe S. · CAPITAL STOCK 

Thls corporation is authori~ 10 tssuc 100 shares or common stock whtt a par v3luc or 

SI.OO per shuc. 

ARTICLE G.· PREBMrTIVe RIGHTS 

~ch shJreholdcr or this col'p('ration )hall hAve the first riSht to purchase upon such 

pri<:e, tenns 3nd eondillons U shall be filed by the Doud or DirectOr$, lhiiiCl or any clus, kind 

or .scnt.S o f s&cx:k: In this corporation lhat may, from lime to time, be lssucll .Such preemptive 

rishu shall apply to suc.h slures whether sucll 3ddiuonal shattl cunnilutc a p41t of the shar.:.i 

l 



.. • • 
presently or rubStqueotly authoriz.a.l or c:onstiNte slwu In tl~e ttt&sury of the corpot"iition and 

shall be exc.rci$e4 In the Btlo \hat the numbc.r or slu.res hell.! by each stoc:kholckr ~t the time of 

iuu.e bun to the touliNmbeT or si~Aru 0\ILitandlnaln the name of aU $lOC:kholdm. 

ARTICLE 7. • l'ntNC!PAL OffiCE AND BEGISTEREP AGENT 

The mail in& address of the corporation is 226 S. Hernando Avenue. Arcadia. FL )4266, 

And the SUCCI a\1\lrcu Of tho ioiti~l CCJiiiCrc:d office of the COI'J'(Ifation is 226 S . Hcrnan<Jo 

A\·cr.~. Arc:~di~. FL 34266, an<J ~ name c>f the initial rcgi>tcn:d egcnt ~t tuch ~ddrcss 11: 

Rober t I... Wc~vcr. 

ARTICLE 1! •• O!IU:CTOilS 

This corpor~tlon sl"ll h.1vc: two (2) dtrccton lnh l3lly. Tiu: 11uouucr uf uirc.hm mJy be 

either inc reased or lliminnhcd from lime 10 time by tlte Dylaws, but shill ncvrr l-e lr" rh~n oroe. 

The ntmcs and add~uct or the initial dircc:to11 of rhls corpot"iition arc. 

Robcn L. Weaver 
226 S. Hcm~llllo Avenue 
Arcadia, FL 34266 

l.liVnnne J. Wcncr 
226 S. Hcnundo Avenue 
Arndi.l, Fl.. 34266 

ARTICLE 9. • rNCORPO!lAIORS 

The n~mcs And Jd4rcnes or the Jncorpontors arc: 

Robcn L. Weaver 
226 S. Hernando Avenue 
Arcadia, FL 34266 

J .. Voru~e J. Wuvc:r 
226 S. HCilWldo Avenue 
Arcadia, FL 34266 

Pase 2 of 4 



• • 
ARTICLE 10. - CUMULATIVE YOTING 

At a ch t lu:tion for diru:tors c. very slllrt:.olcSer entitled I? vou: in the election s hall hAve 

the ri&ht to cumulate his votu by atvlna ono camlhJ~tt u many votes as the numbtr of hi$ 

s~ru, or by dutrlbutlng the votes on the sam~: principal among any numiJcr of the c~ndidltcs . 

ARTICLE 11 . - AMENDMENT 

11us corpouticm reserves the risht to amcr>d or rcpul any rrovis1ons <;Ont.llllcd in the 

Arti.:les o f l r~l'j)Orat!on, or ~r.y amendment 10 them, 3nd any rishr conferred upon the 

shareholders is subject to this rdcrvJtion. 

day of June, 1998. 

ST A TF. OF FLORIDA t 
COUNTY OF J) eS S> 2 

RODERT L. WE.A VEit 

·~LiJ~! 
) 
) ,..,J 

The forc&oing instrument wu acknowledge.d before me thi' ..1.2::.. day of June, 19911, 
by ROilE.IlT L. WEAVER, nan fneorporator. 

•

SE.Al.):;AJIOL /4. CHIPMAH 
WY to)oQ{ISSlOII Itt I UIOO 
011J6: llor.ol»tt II, lQQ I 

ll1AUJ llonollcl, p;Jjk~l•ll 

A-.4!§/(4;;:;_ 
(Printed Name) 

1 

eomrrun ion No.: C c. t. i' ~ c. o o /_ 
My Commission Expires: r ?-/u; ').1.;0 1 

Pc110nally Known __ OR r roducc<l ldentiliation L. 
Type of Jdcntiliurion Produced . )) r 11/t c ' l 1 r t o r e 



• • 
STATE OF FLORID~ 1 ) 
couNTY OP De~ ru > J. 

Tho fore&oing insuumeot was nclcnowledgcd before me lhis __.:u,: day of Tune, l99&. 
by L.lVONNE J. WEAVER, as an tm:orponuor. 

~~"'"" (Printed Name) 
Commission No.: C.C.. [,c?t, oO 1 
My Cummission Expires: I) /t·jU.:<.f 

Personally Koown OR Product<! hlcntilicarion Y 
Tr~ c f !d:::::i!ic3tion Produced D er ./a.:. /. ;;::;; ~J 

Pa&e 4 of 4 
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4captANCK Qlt APlQIN'IMJIN]' 

AS unmyup ACINI fOR 

COMMUNICAJXON SQVlet:S Of SAWOJA. JNC. 

llavln& betA !Wiled 10 tc:ct{'l u.Mcw of proetn fot tbe above uat.c:d c.orpondol\, 11 ~ 

piKe du~ l.u the corponllon's Mr\clu of bcorporu.loa, l bcrcby act:Dowledte arod ~«ept 

me oppolntmtnl aDo$ apa: co aa in lhil up.ary, &lid J 1'\artbtT t.Dft co COITI!liY wit.b t1.c: 

provWol\1 of &llswuJU rc.lativt to Ill• propc and corDplete p:rlollDIJlCe alcoy cl\lliu . 

OA TIW: JWIC 7- ?t, b91. 
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'""" SS-4 Application for Employer tdentlflcatlon Number 

<• >Y-.)}1~671 
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~ SetW«u ~ SMa4Dia 

Pay Telephone Speclalsts 

Jul) 70 1'1911 

Flood.l Pulllx: Scmcc (Anun!esioo 

DEPOsiT 

D807 • 

Oeuy Eak) BkJ&. do~~ RqxlftiJII 
ls.to Shuman! 0U: Boab"ltd 
Captol Cudc OCfioc Calla 
Talla"-. Ft. 32399-0150 

To "hocn n may oonccm· 

DATE 

JUL 0 ° 8 

Robet1We~ 
President 

Ye~tcr<by I mailed on an application for liccNe appiO\oal ~o your offiCe and I Caolcd 10 cnclolc 1hc appi1C3110n fcc 
rcquinld 

Plc.uc nnc1 a check ellCiotcd for $100.00 

I upoloiiiJC for l!ICOII\'el'llenc:io& )'OW oiJ\cc. IINSI )'011 \\'Ill be llble to JOI\'C tins "11hout much I rouble 

T1laJU. you for a11C11dloa to my~ I c:an be lUCbcd at 9<11 -49-4-930 1 to assist )'011 an) "'> I Q n 

Soncud) 

!~&k<r-
Rcb:n Wca' w 
~nt 

110011 11YH 
II JI1 ~ IIJ.SIHIHil t 

96. HV 55 9 6 1nr 

03AI303o 
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""'= ..... =";.- _jJ 
~s~o~s~u 

Pay Telephone Spedalists 

July7, 1998 

Florida Public Sc:nicc Com million 

DEPOSIT 

D807 .. 

Betty E:l$1cy Bldg. do Rcco<ds &. Rqlorting 
2.S.W Shum.trd 00 BouiC\•ard 
Capttol Cin:Je Office CcnLCr 
Tallnh.lsscc, PL 32399~SO 

To whom •tnmy c:on&:em: 

OATE 

JUL 0 •·1998 

Robert Weaver 
President 

Ycstcrd!ly lmntlod '"an apphcati011 for lioensc appovlll to )wr oCTICC and I faded to cncl- the apphc.&uou r.:c 
rcq111nxl 

Pleas.c llnd a check cnelosod for $100.00 

I apologv.c for tllCOm'CruCIIClll& )'OW office. I ~ )'OU \\111 be able to soll'c tlus \\ilhout much trouble 

Th:mk you for allendlngto my roqucs1 I can be rc3chod at941494·?JUI to •~ut )OU lUI) way I an 

Robc:n Wc.~\'tr 

l>r't$tdc:nt 

r ··:..:.:':i FIN,fk fJ~~,bl.c.. ~6/L~a.r./&~~ $too. <.RJ 
OM. (1-u-~ ~~'='=-------~~ .,,.,. ... m-.:.. 

BARNETT BANK 

•• 
-~ ........... -- ..... -~ .. 
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