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Jnmwy 21. 1996 

FLORIDA PUBLIC SVC COMM 
Ountcr Building 
2540 Shumnrd Oak Boulevard 
Capital Circle Office Center 
Tullahassee. FL 32399 0850 

Dear Sirs: 

) 

~~ • 
EXPRESS 

Enclosed please find a completed application form for !he Certificate to Provide Pay I c:leph..lnc 
<iervice Within The State of Florida. We intent to install 2 (two) pay telephones in our hotel 
lobby. Also enclosed pleu.sc find n check for the amount of$ I 00.00. (One llund~'<l lJ.S.IJ. ) 
the originulnpplication. and five copies of the completed application. 

If you hove any other questions. pl~nsc do not hesitate to contact me. 

Ra""f~ 
Mr; ... 
Ge~nnoger 
rnu/nn 

Enclosures 
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FLORIDA PAY TELEPMOHE CERTIFICATE APPLICATION 

1. 

2. IWIE UNDER lAUCH THE APPLICMT lULL DO IIJSIIIESS 

±to L -::1'.]) ex -:rNt.J ~ p R E" s. _s 
3. ADORESS Of TH£ APP ICAMT(S) 

STREET ..< I 4 5: E. H (....) I' I 4 < 
CITY 

STATE l ZIP -F L - 3 4 7 4-4-. 

4. TYPE Of OR&ANlZATION (alECK ONE) 

A. III>IYIDOAI. DOING BUSINESS UNDEl HIS/HER: 
CMI KAME. 

[ ) 

DOCUMENTATION: No other documentation needed. 

•• PARTMERSHIP: [ ) 
DOCUMENTATION: Attach 1 Cl>py of the partnership 19rtement, 1nd 1 ltst with 
the name and address of all partners. 

c. CORPORA T 1 ON 1 

DOCUMENTAT ION : At tach proof t hat artlclu of Incorporation hliYt bttn 
flltd wl th the f1 orlda Secrehry of State ' s Office . 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 ... 1nd addrwss 
of Florida R19lstertd Agent . 

NAH£ 

ADDRESS 

D. DOINQ IUSINESS UNDER A FICTITIOUS MANE: [ ) 

DOCUMENTATION : Attach proof t hat f ictitious n1me has been re9lstered with 
the Florid• Secretary of States Office. 

Fabl ntl"" SZ I U ·fl I , AGI 2 01 5 
U llll atD II CICMI In iCII IIULI .0. 15·U. SII 

Ol'CUI'P ' ' t "' ' ., Di,T [ 

U I 0 2 0 JAN 26 ~ 
FPSC-iiEC~il S/ilEPORTING 
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9. ' PLEASE CHECK THE SERV ICES THAT Wi l l BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COlli 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICAHT Pl.AHS TO PLACE 
IH THE FIRST YEAR: -..l.0-- ----

11 . HOW DOES THE APPLICANT INTEND TO SERVICE AHD MAINTAIN EACH PAYPHOHE? 

PERsoHAl lY 
FUll-TIME TECHHICIAH 
PART-TIM£ TECHHICIAN 
SERVICE/ REPAIR/MAINTEHAHCE CONTRACT 
OTHER, DESCRIBE 

11 
[ J 

12. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XlX+O, 950-XXXX. AHD 
1·800? (See Rul e 25· 24 . 515(6) , F.A.C. 

13. WI LL EACH OF THE PAY TELEPHONES WH ICH YOU Pl.AH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29 .2 · 4.29 .4 and 4.29 .7 - 4.29.B OF THE AHERICAH NATIONAL 
STAHDARDS SPECIFICATIONS FOR MAKING BUI LDINGS AND FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F) ? (See Rule 25· 
24 .515 (14 ), F.A .C.) 

•ca.o ""'o.~ ll <U · n l , .. • 01 , 
U CIUI W II a:R~IniO. 1UU ~. ZS•N , , II 
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I, THE UHOlRSIGNEO OVHER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ TH£ 

FOf!EGOJNG AHD DECLARE THAT TO THE BEST OF MY KHOWLEOGE AHD BELIEF . THE 

INFOM\TION IS A TRUE AHD CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO' s. 

837.06, FLOf!IDA STATUTE, WHOEVER KHOWINGLY MAKES A FALSE STATEMENT IN WRITING 

WITH THE INTE.HT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMAHCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 

ALL CURRENT AHD FUTURE COftiiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNOERSTAHO THAT A HOH-BEf\IIWlLE APPLICATION FEE OF $100 MUST 

ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGUI,ATOf!Y ASSESSMENT FEE (MINIMUM SSO.OO PER CALENDAR YEAR), FILE AH ANNUAL PAY 

TELEPHOHE SERVICE REPORT, AHD PAY CROSS RECEIPTS TAX . FURTHERt'ORE, I ACREE TO 

KEEP THE COftiiSSION ADVISED OF AHY CHANGES IN THE HAMES OR AOOR~SSES LISTED ABOVE 

WITHIN TEN ( 10) DAYS OF THE CHANGE. 

(!IGHA!ORE OF ~0/f~t~;;,;! AiPL J<ANi l 

DATE : __ --!...( f-J..~...t ..t...2-;(_9J....:....:~-----------T 1 

~ I'ICI- Sl CIJ•f:ll - S 01 S 
11111110 n CGIIIAICII &U Ill. IS· N.S11 
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AfPLlCAHJ ACKHQtfLEDiEJ!EHI CN3D 

~pH cant 

I acknowltdgt receipt and understanding of the Flor h1a Publi c 
Service to.llsslon' s Rules and ltqutr ... nts rel at~ ng to~ provision 
of Pa,y Telephone Strvlce. II !" 
Signature CO -L~~- f_ 
T1tte ---L""':.....:....,.d,.4-~'l ______ _ ___ _ 

Date ___ ....:\!.--_1!....7..!..,_~_'1.!.....::::6::.._ _______ _ 

THI 5 NUST IE COIIPLETED M) RET\JRHED WITH THE AJIPLICATJOH IEFORE ·THE 
CERTIFICATIOH PROCESS IEQINS. FAILURE TO DO $1) WILL lUULT IH A 
DELAY OF THE CERTIFICATE lEIMa ISSUED. 
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ARTICLES Of I NCQRPQRATION 

AVISTA PROPERTI ES II I NC. 

ARTICLE I - NAME 

~="!Leo 
93 DEC ~6 P11 S· 

SECRETA . 39 
TJ\t.LAJIAS~tfF STAT£ 

·FLORiDA 

The name o! this corporation is A VISTA PROPERTIES l I. W C. 

ARTICLE II - PRINCIPAL OFFI CE AND HAILING ADQRESS 

The principal off1ce and ma1ling address of the corporatl.on 

shall be 3330 W. Colon1al Dr1ve, Orl ando, Flor1da 32808 . 

ARTICLE III · CAPITAL STOCK 

This corporo tion is authon :~: ed to 1ssue one hundred ( 100) 

share s o f ONE AND N0/100 DOLLAR ($1. 00) pa r value common stock. 

ARTI CLE IV - INITIAL REGI STERED OFF ICE AND AGENT 

The street address of the i nitial registered office of t his 

corporation is 3330 w. Colon1al Drive, Orlando, Flor1da 32808, and 

the name of the in1t1al registered agent of thls corpo~atlO~ at 

that address is Anil Valbh. 

ABTICLE V - INITIAL BOARQ Of QI RECTORS 

This corporation shall have one (1) d1rector initially. The 

number of directors may be either increased o r decr eased from t1mc 

to time as provided in the Bylaws o! the corporation, but shall 

r.ever be less than one Ill. T!lc name and addr ess o! the inlt 1nl 

director a r e as follows: 

Anil Valbh 

Hll!ICALLAIIPM 

3330 w. Colonial Dr ive 
Orlando, florida 32808 

l 
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ARTICLE Vl · lNCORPO&AIOR 

The name and address of Lhe person s1gn1ng t hese Art icles ar~ 
<lS follows: 

3330 w. Colonial Drive 
Orlando, Flor1da 32808 

IN WITNESS WHEREOF, the undercigned incor porator has execut•·<: 
Lhese Art1cles of Incorporat1on tn1s 

STATE 0~ FLORIDA 
COUNTY Or ORANGE 

The foregoing instrument was acknowledged before me t his )~.·· ( day of November, 1993, by Anil Valbh, •o~..!:!.o is pi'~~~.J;.Q..~ or who has produced ao identificatton. 

(NOTARY SEAL) 
i.e. I "r' l \ ·;(1- \ ,..; 
NocaJ Pubh c . ; 
fJu~: '", ''""' ~' \ l '- 1~ t \ t\ll C -: ... 
Sen a No. : --=--r----:::-r-.....,-r­~~y Commiss1on Expi r es :,1 / '-• f'i ;' "-· . .(' ~ . 

:.., ... ~ ~~ \ E c: r~ . -. 
\ p~.,r,.~ ),_,, C.> f"t"n ~' :-:- ; \, "". 

ACCEPTANCE OF REGISTEREp AGENT '-....:.,.;.. El 0 NOH.' 

The undersigned het eby accepts the deoignation as Regiotered Agent o f AVISTA PROPERTIES r: , INC. 

An~;, 

2 





= - - - ------- - ......... -~;---;"". 

DEPOSIT TREAS. RtC. OAT£ 

e o2 se~ · "'· ~n 6 '96 FLCialDA PAY Ttl.OHOM£ emtFJCAT£ APPLJCATIOM 

.. :.. ·. 9& e;o :;E-7C 
LEaAl. JWCE OF TH[ APPLICAHT , 

A v :r..s""T" ,4 P Ro P E: f? -r.:::r ES =rL -:::r t-J c-
2. !CAM£ IJI)£R WUCH THE APPLJCMT lULL DO IWIMESS 

3. 

•• 

-t±o L
1

:::1' .b AX -::t"'N t-J • ~ P R E" 5.-S 
ADOUSS OF THE APPLieMr(S) It ~ : , .. ; 

sru~ . K 1 4. 5" ~7::. ·· · H:w y 
... _ .... j · ·· - $ ._ 1.. • • 

I 4 < 
' 

CITY t< ; s= =r ; f?:?? ,..,..., e. e 
STATE l ZIP . . F L - 3 4 7 4-4-~ ' I • • " 

. . . 
TYPE OF ORQAHIIATJOM (CHECII:: ONE) 

A. IIIHYJDUAL DOJNI IUSIMESS IJI)£1 HIS/MD: 
CMI NAME. 

( ) 

OOCUHEHTATIOH: No other docu.entatlon ntldad . 

I . PAitTJCEl.SHJP1 . ,.. ( l 
DOCUHEHTATIOH: Athch a copy of th• partn•r•h1p 19r•-nt., and 1 1 Ut. wi th 
tht n..t and address of all partners . 

c. CORJIOAA TJ Oth )>( 
OOCUMEHTATIOH: Attach proof that~ artlcl .. s of 'tnc:cirporat.lon have bien 
filed with tht Florida S.cretary,:of~ State's Office . If . Incorporated 
outside of Florida , attac~ proof :~ .tha Flortda ,St~rttary of Stata that 
tppltcant has authority to' operata ~n Florida and' provtde n ... and 'addrass 
of florida R-vtsttred Agent . 

• 

- , 
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.. 
~ 
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