
RIGI A
NATIONAL TELEPHONE COMPANY, INC. 
4300 Alpha Road Suite 106 0 

Dallas, TX 75244 

August 13 , 2001 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Re: Application Fonn for Certificate to Provide Pay Telephone Service Within 

the State of Florida 011/ D '3 - T C. 
Dear Sir or Madam: 

Enclosed please find the above-referenced Application form plus two (2) copies as per 
the enclosed instructions in the application, and a check in the amount of $1 00 .00 for the 
filing fee. 

Also enclosed please find a photocopy of the Application by Foreign Limited L; ' '. ::>." 
Company for Authoriza.ticr. to Transact Business in Florida as well as a photocopy of the 
form from the State of Florida, Department of State. 

Should you have any further questions, or need additional information, please contact me 
at the number provided below. 

Sincerely, 

~~ 
Debbie Fore 

Telecommunications Coordinator 

(972) 991-7877, XT. 12 
972-99 J -7879 (FAX) 

Enclosures 

DOCUMDH Nl 'M ,rR -DAlE 
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**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF REGULATORY OVERSIGHT 
.r 

CERTIFICATION SECTION 0 {Ii D 3 :-r--c, 
APPLICATION FORM FOR CERTIFICATE TO PROVIDE 


PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 


INSTRUCTIONS 

• 	 This form is used as an application for an original certificate to provide pay 
telephone service within the State of Florida. 

• 	 Print or type all responses to each item requested in the application. If an 
item is not applicable, please explain. Pages 8, 9 and 10 must be completed 
and signed. 

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

• 	 Once completed, submit the original and two (2) copies of this form and a non­
refundable application fee of $100.00 to: 

Florida Public Service Commission 
Division of Records and Reporting v 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

• If you have questions about completing the form, contact: 

Florida Public Service Commission 

Division of Regulatory Oversight 

Certification Section 

2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 

(850) 413-6480 

Form PSC/CMU-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
File Name: cmu-J2.doc 
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2. Name under which applicant will do business (fictitious name, etc.): 

3. Official mailing address: 

Street: 4300 I”fl&q R G ~  d,, q t ~  ~ 1 0 6  
P.O. Box: 

City: .. ! l a  5 i 

State: I--==, zip: 7 5 44 
4. Florida address: 

Street: 

P.O. Box: 

City: 

State: Zip : 

5 .  Structure of organization: 

( )Individual 

Corporation 

( ) General Partnership 

( ) Limited Partnership 

( )Other: 

6. If Incorporated in Florida, provide proof of authority to operate in Florida: 

Florida Secretary of State 
Corporate Registration Number: 

Form PSC/CMU-32 ( 0 2 / 9 9 )  
Required by Commission Rule Nos. 25-24.510 ti 25-24.513.  
F i l e  Name: mu-32.doc 2 



7. If using fictitious name d/b/a (doing business as), provide proof of compliancc with the 
fictitious namc statute (Chapter 865.09, Florida Statutes) to opcratc in Florida: 

Florida Fictitious Name 
Registration Number: -_____--- __- 

8. F.E.I. Number (if applicable): 

9. If individual, provide: 

Name: 

Title: 

Add res s: 

CityIS t a t elzip : 

Telephone No.: Fax No.: 

Iiitertiet E-Mail Addrcss: 

Internet Website Address: 

10. If partnership, provide name, title and address of all partners and a copy of the partnership 
agreement: 

1. Name: 

Title: 

Address: 

CityIStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

10. Partnership (continued) 

Form P S C / n m - 3 2  ( 0 2 / 9 9 )  
Required by C o m m i s s i o n  R u l e  Nos. 2 5 - 2 4 . 5 1 0  & 2 5 - 2 4 . 5 1 1  
F i l e  Name: cmu-32.doc 3 



2. Name: 

Title: 

Address: 

C ity1S tatelzip : 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Tnternet Website Address: 

11. Who will serve as liaison to the Commission with regard to the following? 

1. 

2. 

The application: 

Internet Website Address: 

Official Point of Contact for ongoing company operations including complaints and 
inauiries: I 

Internet Website Address: 

Form PSC/CMU-32 (02/99) 
R e q u i r e d  by Commission R u l e  Nos. 25-24.510 & 25-24.511 
F i l e  N a m e :  cmu-32.doc 4 



12. Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder has been 
previously adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. 

If so, provide explanation: 90 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever been 
granted or denied a pay telephone certificate in the State of Florida? (This includes active 
and canceled pay telephone certificates.) If yes, provide explanation and list the certificate 
holder and certificate number. 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a subsidiary, 
partner, or officer in any othcr Florida certificated pay telephone company? If yes, give name 
of company and relationship. If no longer associated with company, give reason why not. 

Form PSC/CMTJ-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 P 2 5 - 2 4 . 5 1 1  
File Name: cmu-32.doc 5 



15. List other states in which the applicant: 

1. 1s currently providing pcy*te!epiione service. 

Tcxas, Louisiana, New Mexico _ _  

2. Has applications pending to be certified as a pay telephone provider. 
Alabama, Arizona, Arkansas, California, Florida, Georgia, Idaho, Illinois, Iowa, Kansas, Massachusetts, Minnesota, 
Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New York, North Carolina, North Dakota, Ohio, 
Oklahoma, Pennsylvania, Rhode Island, South Carolina, South Dakota, Tennessee, Utah, Virginia, Washington, Wisconsin, 
Wyoming 

3. € 1 3 ~  been dcnicd authority to operatc as a pay tdcyhone provider. 
circnmstances. 

Explain 

4. Has had regulatory penalties imposed for violations o f  telecommunications statutes, 
rules, or orders. Explain circumstances. 

16. Please check (J)  the services that will be provided: 

( ~ O C A L  
({LONG DISTANCE 
(+CON 
(  CALLING CARD 
( +REDITCARD 
( ) OTHER (Describe) 

Form P S c / m - 3 2  ( 0 2 / 9 9 )  
Required by Commission Rule N o s .  2 5 - 2 4 . 5 1 0  & 25-24.511 
F i l e  Name: cmu-32. doc 6 



17. Proposed number of pay telephone instruments the applicant plans to 
installloperate in the first year: \oa 

18. How does the applicant intend to service and maintain each payphone? Check 
( J )  all that apply. 

( ) PERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( S~SERVICEIREPAIRIMAINTENANCE CONTRACT 
( O-rHER (Describe) ________________________________________ 

19. Will each of the installed pay telephones provide access to all locally available 
long distance carriers via lOXXX+O, lOXXXX+O, l O l X X X X + O ,  950, and to11 free 
(e.g. 800,87 , and 888)? See Rule 25-24.51 5(10), Florida Administrative Code. 

( /yes 
( ) No Explain:_-- 

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABOIANSI A I  17.1-1992), Accessible 
and Usable Buildings and Facilities, approved December 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 25-24.51 5(18), Florida 

No Explain: _--------_I__________________I 

F o ~  PSC/cMu-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 P 25-24.511 
F i l e  Name: cmu-32.doc 7 



**APPLICANT FEE/TAX STATEM E NT** 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee in the amount of 0.15 of one percent of the gross operating 
revenue derived from intrastate business. Regardless of the gross operating revenue of a 
company, a minimum annual assessinent fee of $50 is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay a gross 
receipts tax of two and one-half percent on all intra- and interstate business. 

3. SALES TAX: I understand the a seven percent sales tax must be paid on intra- and 
interstate revenues. 

4. APPLICATION FEE: I understand that a non-refundable application fee of $100.00 must 
be submitted with the application. 

Form PSC/cEm-32 (02/99) 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
F i l e  Name: cmu-3Z.doc 8 



**ACKNOWLEDGMENT** 

By my signature below, I, the undersigned ownerlofficer, have read the 
foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rules and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I am required to pay a 
regulatory assessment fee (minimum of$50.00 !per calendar year), file “an 
annual pay telephone service report, pay applicable sales tax, and pay gross 
receipts tax. Furthermore, I agree to keep the Commission advised of any 
changes in the names and addresses listed in the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
“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, punishable as provided in s. 775.082 
and s. 775.083.” 

UTI LlTY 0 F F I Cl AL : 

Title Date 

Telephone No. Fax No. 

Form PSC/CMU-32 ( 0 2 / 9 9 )  
Required by Commission Rule Nos. 25-24.510 P 25-24.511 
F i l e  Name: cmu-32.doc 9 



**APPLICANT ACKNOWLEDGMENT** 

I acknowledge receipt and understanding of the Florida Public Service 
Commission 3 Rules and Requirements relating to my provision of Pay Telephone 
Service. 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
R€TURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 
IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

Form PSC/CMTI-32 ( 0 2 / 9 9 )  
Required by Commission R u l e  NOB. 2 5 - 2 4 . 5 1 0  & 2 5 - 2 4 . 5 1 1  
F i l e  Name: cmu-32.doc 10 
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05/05/2001 01:57. FAX 512 ~6r-'00 IRS TELETIN ~001/002 

Internal RevanJ,lo Servic~, ' 
" ' AUstin Seiv~ Center ' , 


.. 3651 S iJ::i-35 Aus,tin. TX 7B741 , 


Fax Tra:nsmlsslon' Cover $heat 

Number of page's __inclu,ding this cover sheet. 

, F8X,~~ber: , ql?~q8,0 '~/i?ZG ' 'Office Phorie:_~--,--_____ 

Fax: f'Jurnbe,r (512 460-80',pO) , 
, . 

DeafT~yer. " 	 , ' , 
. ' 	 '. . 

1'. gi' ~Che~ I~ thEl Comp'l~ted and approved Form(s) SS...4 witt, the Erhpl~r Identification N~mb~rassigned. Please 
, fCrWar~no the person orhuslness addresse9 above'. " " ' ,,', ',, ' " " , 

2~ 	 0 ':Pleas~:see the atta,ched Jetter. 

3, ,'0 :" W~.'hjNB r~;~ad you'r request, fo~ ary Em,pl~yer Id~ntlfication I ~~'~b~,~ (i;:IN) for the a'b~e taxpayer. W,e do not 
: have anyrecard that you are authorized to receive infQrmatlon about theft,account you will need,to contact ttte ' ' 
:.: , taxpaYer. The EIN has been a$slgn~ and was mafled(sUow 2 weeks) or faXed (alfow 5days),direCuYto them. ' 

• t •	 • 

4. "[j,':, ' lfU}e 1,J.~1t~' U~UityCompany Is;fil~g ,FOrni 8'832, pl~se "mall F~rm SS:4 and' Form 8~2~ Phll~delphla 
, 	 , Service CerttBr,-'Entlt)i,CM1rol, Stop 334PSC, PO Box-24S, Bensalem, PA 19029Afax or photocopy Is not 


'a~ptBbte. ' 

" " ' 	 \ , 

5. 	 0 IfyOU ere'a.non-resident alien and do riot pay employeeS, file excise taxes, have noATF filing, and you are 'doing 
, , buslneStrln the unlt~d ,states .. you need to prepare a Form W~7 (ApplieatJon, for IRS.Jndlv/~u.81 Taipayer Identifi­

, 	 cation Number). The eqmpleted form should bemaliedto:PhlladelphlaServlceCenter.ITIN Unit DP 426. PO 
, Box 4.41, Bensalem, PA19020. ' . ' 

6. D ·. 	 We are 'sorrY. but wa were unable to ass'lgll an Employer Ide'ntIfJcatJbn Number for the,above taxpayer.' Th'e Form 
2848, 'Power of Attorney and Declaration of RepreSentative, dId not specify Form $$-4, and, thE! 'Form '2848 did not 

, ' include either the's.lgnature of an authorized taxpayer (line 9) or the representatlve '(Part 1/). 
, 	 , , 

7. 	 D . Weare r~b.imirig your Form ss.4. Weno longer: assign En1ployer rdeotlflcatJon Numbers td "'¥iller Trusts" or 
"Income Trusts", For this type of trust you must usa the ~rantor's or Settlor's social .security number: 

D 	 We are retumlng your Form 554. We no longer assign ~proyer'lderitifica~lon Numbers to ·Revoc~bre Grantor 
Trusts:. Where the grantor and trustee' ara the same. For Ulis type of-trust you must use the'grantor's social 
security number. (See Form 1041 ifl$tructJonsJ. If the statement above,does not fit your circumstances, piease 
re--fax your-Fonn SS-4 speclfY,lng "revocable- or irrevocable- andcOOect Llne7lfnecessruy. ", . 

,J 8. 

. . . . 
ThIa comrmJllIc:aUon Is kltBnded for the sole use of the lndlVldual to ~ It Is addressed and may contain Information that 18 pitvtleged. al(lfldant 
and exer'npt tram dle~ura unoor appUCat!la law. If the roader-of IhI9 CommlM'llcalion III nOllh8lntandad reaplent.or th~ ,employe8 oregent fOr 
dellVerltlg the corrrnunlcadon to the Intendj3d mc/pl60t; you are hereby notified that8l1Y dlssemlhaUon, dlstr1butlOn, or copying of this IX)lTllntJn(ca~ 
tIon may be'lb1cUy prohIbIl&d. Ifyou have reCeIved this-communlcatlon In error;'pl6S.Se ~!he sando( Immediately by lalsphone ca/I,' and ' 
,return !he,communlcatiOn at \he addreGil8bove VIa ~' Unlted StBlBS PoGtar SerVIce. Thank yoU. " 	 , 

. . 
' Ftirm 12593 (2.2000) " catalog Number 29009.l ' 	 Department of the Tre~sury-lnt&mal Rovonua SOMes 

DubUsh.no.lm.cov ' 
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S8S-LLC 


ZTI4£ ~tat£ of ZTI£xas 

~e(rdall! of ~tate 

A?k. 5, 20 1)1 

KUP~RMAN ORP MJUE R ALBERS 

811 BAkTON SPRI~GS RO #730 

AUSTIN ,T~ 78704 


~~!: : 

NATIO~AL TELEPHO~~ COMPANY, L.L.C. 


FILING NUMBER 07087076-22 

IT HAS BEEN OUR PLEASURE TO AP?ROVf AND PLACE ON RECORD ThE ARTICLES 
OF ORGANIZATION THAT CREATED YOUR (OMPANY~ WE EXTE~D OUR BEST 
WISHES FOR SUCCESS IN YOUR NEW V~NTURE. 

AS A LPHTfO LL~BILITY COMPANY, YOU ARE SUBJECT TO STATE TAX LAWS. 

THE COMPTQOLLE~ OF PUBLIC ACCOU~TS WILL 8~ CO~TACTING YOUR REGISTERED 

AGE~T REGARDING P~YME~T OF FRANCHIS~ TAX~S. 


IF WE CAN B~ OF FURTrl Ek SERVICE AT ANY Tr~E, PL~ASE LET US KNO~. 

VfKY TRULY YOURS, 

Henry Cuellar, Secretary of State 



S8S-LLC 


Wq£ ~tCtt£ of W£XCtS 

~ecrehtlll of ~ht±e 

CiRTIFICATE OF ORGANIZATION 


OF 


NATIONAL TEL~PHONE COMPANY, L.L.C. 


F=ILING NUr113E:R 070cl7076 


TH~ UND~RSIGNiD, AS SECRETARY OF STAT~ OF THE STATE OF TEXAS, 

HEREBY CERTIF!ES THAT ThE ATTACHED AkTICL~S OF ORGANIZATION FOR THE 

ABOVE NAMED COMPANY HAVE BE~N RECEIVlD IN THIS OF~ICE AND HAVE BEEN 

FOU~O TO CONFORM TO LAW. 

ACCO~DINGLY, THE UNDEkSIGNED, AS SECRETARY OF STATE, AND BY VIRTUE 

OF TH~ AUTHORITY VESTED IN THE SeCRETARY BY LAW, HEREBY ISSUES THIS 

CERTI~rCAT= OF ORGANIZATION. 

ISSUANC~ UF THIS CE~TIFICATE UF ORGANIZATION DOES NCT AUTHORIZE 

THE. USE OF A CQI"PAN'y ~IAME I',j THIS STATt IN IIIOLATION OF THE RIGHTS OF 

A~OTH~R ~~TITY UNOER THEF~0ERAL TkADEMAR~ ACT OF 1946, THE TEXAS TRADEMARK 

LA~, TH= ~SSUMEC BUSINESS uP PROFESSIONAL NAME ACT OR THE COMMON LAW. 

DATED APR. 2, 2001 

EFF~CTIVE AP~. 2, 2001 

Henry Cuellar, Secretary of State 



Form 205 
(revised 9/00) 

Return in Duplicate to: 
Secretary of State 
P.O. Box 13697 
Austin, TX 7871 1-3697 
FAX: 512/463-5709 

Filing Fee: $200 

This space reserved for office use. 

Articles of Organization 
Pursuant to Article 

1528n, Texas Limited 
Liabili Com an Act 

.' Article t -Name 

The name of the bruited liability company is as set forth below: 

NATIONAL TELEPHONE COMPANY L.L.C. 
The name of the entiry must conc.ain the words "Limited Liability Company" or Company," or an accepted abbreviation of 
terms. The name must not be the same as, deceptively similar to or similar to that ofan existing corporate, limited liability company, or 
limited name on file with the of state. A check for "name is recommended. 

Suffix 

LEGAL ENTITY: The manager/member is a legal entity named: 

INDIVIDUAL: The manager/member is an individual whose name is set forth below. 

First Name MJ Last Name SUffL"( 



' ADDRESS OF MANAGERflvlEMBER 2: 
Street Address City State Zip Code 

; NLt\NA~MBgR;3::;'l§~'~ ' Iy.~~)' .~~i:: 'l~~~:;rir3~t~~~:':.tt.t,,~~{~~iM::~~~~~¢~'~;~",;Z: :~J.~-¥;,;~1:c ;i.:~, ;~1' :;iC~~:~#; 
LEGAL ENTITY: The manager/member is a legal entity named: 

INDlVIDUAL: The manager/member is an individual whose name is set forth below. 


First Name 
 M.l. Last Name Suffix. 

ADDRESS OF MANAGERIMEMBER 3: 


Street Address City 
 State Zip Code 

Text Area 

The name and address of the organizer is set forth below. 
Name 

HAMIL'IDN RIAL 

Zip Code StateStreet Address City 

811 Barton Springs Rd. # Austin TX 78704 

. .. .. . ' E"(ecutiolE" " ." . - -- ---- ...- -. 

The undersigned organizer signs these articles of organization subject to the penalty imposed by article 
9.02 of Texas Limited Liability C pany Act, fo e submission of a false or fraudulent 

I - 7docu e,n - ' . . 

Sign 



Aug-IO-OI 03:23P corp~ation guarantee 1 215 633 8160 P.03-. 

APPLICATfON BY t 'OlmfGN LlMlTEJ) LIABILITY COMPANY .FOR AUTHORLZATION TO 
TRANSACT BlJSINt:SS IN FLOIUDA 

iN COMPllA.NCE WITH SEC710N (/)8.503, FTDR10A .\7;tl1UIE'S. 77ft: FOllOWING f-,' SUJJMJl1ED TO Rf:.GISlliR A FOREIGN 
fJ},1[f'ED llABU.PYCO!vfPANY 7V TRANSACTBl.JS/NF;S)' IN 1TlE STATEOPFl..ORIDA: 

1. _ __~__Nl.lL:J.~ T :.ol\!.A T, 'ITT E PHO tV F--C'.!.:O~}~S-fP~A'tI'\~'\+·'...=Ib--J.L,,:-,...J...C~.:--;-------------
(Naml; ul furdgn lim.ited h<lbitily company) 

2. TEXAS J, _____~=7~5~-~2~9~3~5~5~1~-~3~ 
(JUli~diction under the law of whi.). Ii.,reign limited liability ( FEI number, if applicable) 
company is org~nizcd) 

4, 4/5/2001 5. 
(DHI.e IlI 'Organization) (Duration: Year hmiled liahility company will cease lO 

exist or ''pcrpctlRll'') 
0 

::po 
c;;: 
(;"l 

"T.l 
~ 

r­
f11 

::I: 0 
-0 

DaJla~_ TX 752~4 
(Street IIddTcAA oI"principal uffice) / ::r 

- · f 
t.

8_ If limited liability company i~ a manager-managed company. check here [Qf 

9, The name ,md usual business addresses ofthe managing membl.."fS or managers 'l[(: as follows: 

Shannon McDougal, President, ~300 Alpha Rd., 6tr, J06. D~llas,TX 7521~ 

Albert P. Mokry, Jr" Managing Partner I 4300 Alpha Rd. Ste, 106 Dalltls 
TX 75244 . .... 

10. Auacl-.ed is an original u:::rtifica1eof\~x.isrel.lu; DI,) llU-e than.90 (.lay.l old, duly aul.ilClI!lu-.teil bythc officialluvinguNodyofIU."(n1s ill 
trejuti9dicricnt.lIXb"tre 1awofwhichii is~i7rrl (A~yisrrt~le. lflb,;cx::rtiiicale is in a foreign language. a 
traMIaIi.cnOftbcrertif1C.:lleU'rlec001h of the~rn\N r.e submi1l1.:x.l) 

j I. Nature of business or purposes to be conducted or promoted in florida: pr iy;) ,. p paYT,hoop 

provider 

Sign3,ture 0 a memher or an ;lllthorizr.:d repres lativc {)f a membn. 
([n accOTriance with seclion 6I1!!.408(3). F.S., the c'(cculion uf!his document cnnstitur("s 
lin ufTilJ)'I.~tiOf1 under th<: JXlkI\tics of perjury that th~ tacc.. SUItt:<.! h~.rein ~rc true .) 

Albert E, Mokry_ Jr 

Typed or printed name; of signee 


por.:t:'-, 

http:traMIaIi.cn
http:x.isrel.lu
http:Auacl-.ed
http:llABU.PY
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CERTIFICATE OF DESIGNATION OF 

REGISTERED AGENTIRF.GISTERED OF.FICE 


PURSUAt\j"T TO TIlE rROVISIONS Of SECTlON GOSA15 or f>OX.507, FWRlDA SfAnnES, 
THE UNDERS]GNED LlMtJ'ED LTAllllJTY COMl)ANY SUBMITS TJ:iE FOLLOWJNG 
STATE:MJWT TO J.)ESIGNATF A REGJSTERED OFFICE AND R1:::GlSTERED .'\GENT TN THE 
STATE OF lTORfDA 

1. nle name of (he: Lim ited Liability Con1pany is: 

__---:..N:..:..A:....:Tc...::I:....=oON}\L TELEPHONE COMPANY. L _L. C. 

2. The llilml,; and the Florida sln..:d Ilddress ofthtl rcgi~lcred. agent and office arc; 

Edwin F. Blanton 
(Nl<m") 

. 825 Thomasville Road 
Flori,l.. ,lreeL address (P .O. RllX ~ ACCEPTABLI! ) 

Ta l laha!isee.. FL 32303 
( :iryIStatel:lip 

Having I}(~en named a.'i registered agenr an.d TO accept servi(;(~ rdjm)Cf~v!J"jor the above SlUkd limited 
liability company at thl' place dt!.~iJ?nated in fhis certificate. I herf'Oy accept the appuintment a'i 
registered axenl and agre(~ to aef ill this capadty [further agnw tn comply with rlu~ pmvi...ions ofall 
statutes relatin~ to the proprr and comph1e per/hrmance ofmy duties, and1am familiar with and 
accept the oblixrdions ofmy pusition as registered aJ?cm as provided/or iT! Chapter 6()15, F..\' .. 

$ 100.00 Filing .Fee for Appliclttion 
$ 25.00 DcsigD1ttion of Rcgidered A~cnt 
$ 30.00 Cutified Copy (optional) 
$ 5.00 Ct:rtificatc uf Status (optionaJ) 

n. 11"::_ 1n _ ':)nn1 COT n,:)w "?""7DM T("",,)·IK::T r nOCOOTTn.... 'C' 



-- ---Aug-10-01 03:23P corporation guarantee 1 215 633 8160 P.02 

Irpurtmrnt of &18t, 

I certify from the records of this office that NATIONAL TELEPHONE COMPANY, 
L.L.C., is a Texas limited liability company authorized to transact business in the 
State of Florida, qualified on August 1, 2001. 

The document number of this limited liability company is M01 000001748. 

I further certify that said limited liability company has paid all fees due this office 
through December 31,2001, and its status is active. 

I further certify that said limited liability company has not filed a Certificate of 
Withdrawal. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Second day of August, 2001 

:J<...~..Ji~ 
j!Iktqerin.e ~ltrri.s 
;;§crrd.'lT'!! of , ;;.3>t~]t{'

CH2E022 (1 -99) 

p or.::c·::> 




