ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
LEGAL NAME OF THE APPLICANT Z7/774 m1/CCEL

2  NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
7R 1Pelk TEELNINE Commys (CATING, ) HC.
3 ADDRESS OF THE APPLICANT(S)
STREET_IWOS; 7YWorAc FRAIY. AX. 2/6
CITY ZRMAMA /TY

STATE & ZIP CODE_fZaf€,0n IO Y

4  TYPE OF ORGANIZATION {(CHECK ONE) v

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER ol
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: P

DOCUMENTATION: Attach proof that articies of incorporation have beenfiled with the
Fiorida Secretary of State's Office. If incorporated outside of Flonda. attach proof
from the Florida Secretary of State that applicant has authority to operate n
Florida and provide name and address of Florida Registerad Agent

NAME: TR il £
ADDRESS_ 7R/ LEXN TELEFPHoNE CoOmm Jp RTINS /e

FCRM PUBOIC SERVICE COMMIBBIONTCMY 12 (R30Y 9
REQUIRED BY COMMIBEION RULE MO 18-24 370

DOEUHrN' RN 1Y - DATE

08185 NG-33

PESC- LTORTT 7+ CRTING



FLORIDA P" TELEPHONE CERTIFICA?E APPLICATION

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: KiTA_ i 2L
TITLE: RS 1OENT
PHONE: _(BSe)frY-ossP

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.

AMNO

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.

A0

FORM PUBLC BEMCE COMMBMOMNTW T3 SU3-03 !0
RECURIED BY COMM BINON RULE MO 25-24 611



FLORIDA PA’I'ELEPHONE CERTIFICA'E APPLICATION

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

AT

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

A0

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

Ao

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.

Ayp

FORM PLUBLAC SERVICE COMMIBSIONCY 32 R3-83! l. l
REOUALD By OMMIEBIION RUL S HO T34 811



FLORIDA PA’I'ELEPHON E CERTIFICA'I’APPLICATION

10. PLEASE CHECK ¥ THE SERVICES THAT WILL BE PROVIDED:

Q

LOCAL

LONG DISTANCE [+ 4
COIN @
CALLING CARD e
CREDIT CARD &
OTHER, DESCRIBE 0

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:_AF£PLrXmatel Y ST

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

PRRRE

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 1-8007 (See Rule 25-24 515(€), F AC.

YES

FOAM PUBLIC BIRYICE COMWBINOHCTMU 37 (RI-43) 12
AERANED BY COMMBION RULY MO 2034 511



14,

FLORIDA PA\q'ELEPHONE CERTIFICA’I’APPLICAT!ON

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 ANS| STANDARDS) (See Rule 25-24 515(13),
FAC)

qEs

;
|

E

COMMBEONCI X2 (RY-0Y 13
MUK HO T334 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. 837.06, 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 (10) DAYS OF THE CHANGE.

_ fte it

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE 7 AYG %

FORM FURLIC BERWVCE COMMIBINCACMU 32 (R3-83)
AYOJAR0 BY COMMBSION AL NO 13-24 B11



.APPUCAN T ACKNOWLEDGME’

Applicant Z1TA MLLSC o3 M TP LEKR TECEPNIIE CRMmn W rCAT70S 1A €. .

{ acknowledge receipt and understanding of the Florida Pubiic Service
Commission’s Ruies and Requirements relating to my provision of Pay
Telephone Service.

Signature: M
Title: _Zm‘_/n- ¢
Date: TR0 o
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Bepartment of State

| certify the attached is a true and correct copy of the Articles of Incorporation of
TRIPLEX TELEPHONE COMMUNICATIONS, INC., a Flonda corporation, filed
on August 3, 1988, as shown by the records of this office.

The document number of this corporation is P88000067634.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

T hirrd day of August, 1998

Sandra . Mortham
Srcretary of State




‘ ARTICLES OF INCORPORATION FILED
> qg MG -3 P28

TRIPLEX TELEPHONE COMMUNICATIONS, INCSg_c,REU-RY Cr

. ] XFLLLHASSE :

The undersigned, acting as incorporator of a corperation under

the Florida General Corporation Act (Florida Statutes, Chapter

607), adopts the following Articles of Incorporation for such
corporation:

ARTICLE I. CORPORATE NAME

The name of this <corporation is TRIPLEX TELEFHONE
COMMUNICATIONS, INC.

ARTICLE II. DURATION
The period of the corporation's duration shall be perpetual.
ARTICLE III. PURPOSE

The purpose or purposes for which this corporation is
organized are to engage in any activity or business which are not
inconsistent with the law.

ARTICLE IV. PRINCIPAL OFFICE

The principal place of business of this corporation 1s 390 S.
T-mdall Parkway, Suite No. 216, Panama City, Florida 32404, with a
mailing address of the same.

ARTICLE V. CAPITAL STOCK

The maximum number ¢of shares this corporation is authorized to
issue is One Thousand (1,000), with each share having a par value
of One Dollar ($1.00), all of which shall be commcn shares. All
common shares shall be identical with each other in every respect
and the holders therecf shall be entitled teo one vote for each
share on all matters on which shareholders have the right to vote.

ARTICLE VI. INITIAL REGISTERED AGENT AND OFFICE
The name and address of the initial regi..ere’d agent are RITA

MILLER at 390 S, Tyndall Parkway, Suite No. 216, Panama Cilty,
Florida 32404,

STATE

€. FLORIDA



ARTICLE VII. INCORPORATORS

The name and street address of the incorporator of these
articles of incorporation are the following: RITA MILLER at 390 S.
Tyndall Parkway, Suite No, 216, Panama City, Florida 32404,

ARTICLE VIII. DIRECTORS

The rorporation shall have one director initially. The number
of directors may be increased or decreased from time to time by the
bylaws, but shall never be less than one. The name and street
address of the initial director are the following: RITA MILLER at
390 5. Tyndall Parkway, Suite No. 216, Panama City, Florida 32404.

IN WITNESS WHEREOQF, the undersigned incorporator and
supscriber has executed these Articles of Incorporation on this
day of August, 1998.

e g
RITA MILLER
Incorporator

STATE OF FLORIDA
COUNTY OF BAY

The foregoing instrument was sworn to or affirmed and signed before
me by RITA MILLER on this day of August, 1998.

Signature of NOTARY FPUBLIC
STATE OF FLORIDA

Printed Name of NOTARY PUBLIC

RITA MILLER was
Personally Known
Produced Identification
Type ©of Identification Produced




. * ' '

ACKNOWLEDGMENT BY REGISTERED AGENT

Having been named to accept service of process for the above-stated
corporation, at the place designated in the Articles of

Incorporation, I hereby agree to act in this capacity, and agree to
comply with the provisions of all

relevant Florida Statutes
relative to keeping said office open.

,lﬁfb-;thdb
RiTA MILLER
Registered Agent
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@ DEPOSIT pate @
D824 « 43 041998
FLORIDA-PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT _Z7/75 #1/¢CED 1805 a1

ATTACHMENT B

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

TR PCER TELEFWINE Commys iCATIONS 4 HE.

3. ADDRESS OF THE APPLICANT(S)
STREET IPOS: ZVWoAce /XY, #K. 216

2

CITY ZRMAmA oiTY -
STATE & ZIP CODE_fZaf 08 I240 Y i m
4. TYPE OF ORGANIZATION (CHECKONE) ¥ ';h c’-
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER ¢ ) : 2
OWN NAME: o '
3

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: -3

DOCUMENTATION: Attach proaf that articles of incorporation have beenfiled with the
Fiorida Secretary of State's Office. If ncorporated 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.

778 w‘ :C“"'C'

AITA MILLER o 218 7 £
Y 1
I60 5 TYNDALL PKWY N DATE __ﬁr,‘;‘_f’——

PANAMA CITY FL 32404
FOL M460 727 38-915 1 CXP 11 13-08 4381822032
B850-814-9558 0DOB 11 15-58

Pay 10 1HE Z ~, £ > _] $ 700 1
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