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FLOliOA PAY TELEPHONE CERTIFICATE APPLICATION 

1. L£&Al JWIE OF THE APPLICANT 

K. C. ..s c"t; /YI dun : ' , c A /, "'~ .r, v <~ 
2. JWiE tiiJER IiiilCH THE APPLICANT WILL DO IUSJMESS 

/(' 5 fa ~7 N I M t , <",i 7( 4 ~J· ./JV ( 

3. ADOR£SS OF TH£ APPLJCMT(S) 

STREET 

CITY 

STATE l ZIP //. 

4. TYPE OF ORaANIZATION (CH£Cl ONE) 

A. INDIVIDUAL DOIMS IUSIMESS UNDEI HIS/HER: 
- JWIE. 

DOCUMENTATION: Ho other docuiiM!nt.ation needed. 

•• PARTNERSHIP: 

[ l 

[ ) 

DOCUMENTATION: Attach a copy of tl'lt partnership agreeMnt, and a list with 
the na11e and address of al l partners. 

c. ~TIOH: 

DOCUMENTATION: Attach proof that art1 clts of tncorporat I on have been 
filed with the Florida Secretary of State's Office. If incorporatec. 
outside of Florida, attach proof froe the Florida Secretary of State that 
applicant has authority to operate in Florida and provide n ... and address 
of Florida Registered Agent. 

NAME M#"-<' "!* :IV~ ,,· . ; 

ADDRESS .~'Yf c/(,, r.;r- 1/i' /it.'[ 

/., ( /' ~~'/ )~( _," '//'c./ <>t:'a• r dr1 . .<'.' _ '"" -' r 

D. DOINI IUSIMESS l.IIDEI A FICTITIOUS JWIE: ( ) 

DOCUMENTATION: Attach proof that fictit ious n ... has been ~11tered with 
the florida Secretary of Statts Office . 

,_ '"'.,_, lZ CU•9J) PA« t Of 5 
Uaii UD ll CXIIIIIQ JCI 11U .,, 25·14.,1 

OOC UH(N7 11U'1 £1ER -OATE 

0 0 8 0 7 JAN 23 ::1 
FPSC -RECOROS/R(PORTIHG 



5. 
• • 

PROVIDE NAME, TITLE, NfO TELEPHOHE IUCSER Of THE INDIVIDUAL llltO IS 
RESPONSIBlE FOil COMMISSIOM CONTACTS: 

NAME : 

TITLE: 

PHONE: 

6 0 HAS APPLICANT OR NfY SUBSIDIARY I PARTNER, OFFICER, DIRECTOR, £TC. I OR IN 
THE CASE OF A CLOSELY HELO CORPORATJOM MY SHAREHOLDER OF THE APPLICANT 
EVER BEEN CRAHTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLOIUDA? THIS INCLI.US ACTIVE AHD CANCELLED PAY TELEPHOIIE CERTIFICATES . 

11/iJ 
7. IF THE NISVER TO QUESTIOM 6 IS YES, PlEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER NfD CERTIFICATE NUMBER. 

8 . LIST THE STATES IN WHICH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

.,v?/~«..: 
• 

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

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

~ 

D. HAS HAD REGULATORY PENALTIES INPOSEO FOR VIOLATJOHS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

"' ;) 

rew~ nc1011 :u cu.,, ,.. J f/11 s 
IIICIUIIED IT a..IIISita 11.U m. ZS•ZI'.SII 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
lONG DISTANCE 
COIN 
CALL lNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTR\MENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: 5""" 

11. HOW DOES THE APPLICANT INTEXD TO SERVICE AHD ~INTAIN EACH PAYPHONE? 

PERSONALLY 
FULL·TIME TECHNICIAN 
PART ·TIME TECHNICIAN 
SERVICE/REPAIR/~INTENAHCE CONTRACT 
OTHER, DESCRIBE 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTAHCE CARRIERS YIA lOXXX+O, 950-XXXX, AND 
1·8007 (See Rule 25·24.515(6), F.A.C. 

13 . lULL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29 .2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERIC~ NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBlE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F) ? (See Rule 25· 
24.515(14) , F.A.C.) 

HD PI(Jo.l SZ Cll•fS) Nil 4 01 5 
IIWIIO IT aMIInlca lULl .,. 15·24."1 
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I, THE Ufi)[RSigjED OWNER OR OFFICER OF THE ABOVE NAMED E.NTJTY, HAVE READ THE 
FOREGO I"' NtiJ DECLARE THAT TO THE BEST OF MY KHOWLEDGE AHO BELl EF, THE 
INFORMTJOH IS A TRUE AHO CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837 .06, FLORIDA STAME, WHOEVER KHOWINGLY MAKE.S A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
OOTY SHALL BE &UILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I WILL COMPLY WITH 
All CURRENT NtiJ FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHOHE 
SERVICE. I Ufi)[RSTAHD THAT A NQH· REfU!IW!LE APPLICATJOH FEE OF $100 NUST 
ACCOMPANY THE APPLICATION. AlSO, I IIIDERSTAND THAT I AN REQUIREC TO PAY A 
REGULATORY ASSESSMENT FEE (M INIMUM $50.00 PER CAlEIIlAR YEAR), FILE M ANNUAl PAY 
TELEPHONE SERVICE REPORT, Alll PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COHMISSIOH ADVI SED OF ANY CHANGES IN THE NAMES OR ADORESSES li~T£0 ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

(SJGIIATilll~~~ Affi:rMJ 
DATE: /- / l <'If 

- PliiCIDII R ,.,...,, - S 01 S 
-•• n a.t a tGI &U .:~. B · l!l. 511 
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I actnowltclr. l"e(etpt and unclerstandtng of the Flortda Publ tc 
S.rvfce e- ufon' s lullS and l~ufr-nh Hlat~ ne t o 10' provhfon 
of Pay Telephone Servtce. 

Signature --..;..~.:;.~----c-_;;;;;;<;):.._ __ -____ _ 

Title ___ ...... @;.....; ... ~:;..:::;...;---:.·----------
Dati /-/ ~..q (; 

THIS IIUST IE COMPL£T£D Nil RETUIUIED WITH TltE APPLICATION l EFOR£ TltE 
C£RTJFICATJON l'lOCESS IEIUNS. FAILURE TO DO Sll WI LL RESULT IN A 
DELAY OF TltE C.EITIFJCATE IEJitli ISSUED. 
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CA2E0<12 

March 27, 1995 

Amerllawyer 

• • 
FLORIDA DEPARTMEI'IT OF STATE 

5-lndr,, B. Mortham 
Sool.'bl)' o( St1te 

The Articles of Incorporation for K.C.S. COMMUNICATIONS, INC. were filed on 
March 27, 1~5 and assigned document number P95000024308. Please refer 
to this number whenever corresponding with this office regarding the above 
corporation. 

PLEASE NOTE: COMPLIANCE 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 FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER INDENTIFICATION (FEI) NUMBER MUST BE 
SHOWN ON THE ANNUAL REPORT FORM PRIOR TO ITS FlUNG WITH THIS 
OFFICE CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FE.I NUMBER IN TIME TO FILE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1·800·829·3676 AND 
REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE YOU MUST 
NOTIFY THIS OFFICE. IN WRITING, TO INSURE IMPORTA~Jr MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Shot ld you have any quesllons regarding corporations. please contact this office 
at th.., address given below. 

Kanut Khosla, Corporate Specie~~ '-OO~t 
New Fllrngs Section J r ~lllftNlk~~ Letter Number: 095AOOOt3715 

96, HV zs 8 
llNrr 0.1,,, ,,., ~7 ·•v. d 

Division of Corpora tiona· P.O. BOX 6327 -Tallahaaaee, Florida 32314 
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ARTICLES OF INCORPORATION 

OF ; ' ) -. -· ' • 
'" ., I •' 
! ' 0 . . .. 
r • • -' ) . .. 

r .J 

K.C.S. COMMUNICATIONS, INC. 
-The undersigned subscriber to ther;e Articles o f Incorporation is a natural person 

competent to contract and hereby forme Corporation for profit under Chapter 607 of 
the Florida St a1utes. 

ARTICLE 1 • NAME 

The name of the Corporation is K.C.S. COMMUNICATIONS, INC. 

ARTICLE 2 • PURPOSE OF CORPORATION 

Tho Corporation shall engage in any activity or business permitted under tho 
laws of the United States and of the State o f Florida. 

ARTICLE 3 • PRINCIPAL OFFICE 

Tho oddross of the principal office of this Corporation is 2093 Imperial Circle, 
Naples, Florida 33942 and the mailing address is the same. 

ARTICLE 4 · INCORPORATOR 

The name and street address of the inc-orporator of this Corporation is: 

Elsie Sanchez 
343 Almeria Avenue 
Corel Gables, Florida 33134 

ARTICLE 5 • PBESIPENT 

The initial President o f the Corporat;o>n shall be Ronald J . Kain whoso add:ess 
shall IJa tho semo as the principal office of the Corporatio;-,. 

J.ll Au.n • •• "' l '" • o ... GAOl"· h )11 14 • f\O\t 44~ , Ifill• ~~··I Nil \\1((1 . I AC"\1\10 I t 10\1 <I-l l ~ ..... 
M.UII\!.AIC•I" h"'(lilllllll<\ 1-l-l-llY.tt•.u ClAIIll\, 11 ' '"~ ~~ lY 
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fLOliDA 'AY Tn£,...£ COOIFICATl AP'LICATION 

1. LfiAI. MAll£ OF TH£ APPLICAifT 

KC . .5 t"6mdr•·4• / Cn/, , , , I IVl. 

2. MM£ tillER wtJCH TM£ AP'LICAifT WIU DO IUSIMESS 

l'r~(' S ta~'·""'et -<'dUV'"' ../JVc . 

m££T 

CITY 

STAT£ l ZIP //. 

4. TYPE OF OUMIZATION (CHfCIC ONE) 

A. INDIVIDUAL DOIM IUSIMUS &110 HIS,IHO: 
CMf IWU. 

DOCUMENTATION: No other docu .. ntatlon needed . 

•• ,AalllUlH"I 

( ] 

I l 
DOCUMENTAT ION : Attach a copy of t ha partnership egrttMnt , and a 1 ht . tth the na.e and address of all partners . 

c. COUOUTION: 

DOCUMENTATION : Attach proof t hat art lclts of tncorporat ton have bttn filed with the Florida Secretary of State' s Offltt. If Incorporated outside of Florida, attach proof froa the Florida Secretary of State that applicant has authority to operate In Fl orida and provide n ... and addrass of Fl orida R.gtstered A9ant. 

. ; 
IW4E 

AOORESS ,5'/(.J' ,1//"' c ,o,'i' /(,if 

K.C.S. COMIIIUNICATIOHI, IHC. 
.... .... 2101 
112 fTit STIIU'T. -l)j 
IW'US, fi. S*O .!· / Z • 19 % 

1247 

--~~-~~~~~~~r-----~ $ /00 -~ 

fOil ___ _____ __ 

: ) 

an r1911ttrtd with 

~=---------------------------------




