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I c~mlfy 1111 lll!aChed 11 a I~ and COnK~ copy 01 tho Altldos o1 Incorporation ol 
GOAL INV£Sll.eNTS, INC., a Florida corporllllon, lied on October 11 . 1993, 
u anown by 1M rec:ora. of uq offloo 

ACK - 
AF"A --

Af'P --
C \ F 

The doc:u111<1nt numt..r of IIlia corporo1oon II P93000072213. 
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FL PUIUC SERVICE Ol11 -c:M:l4-487-o509 Jun 12 •• 13:/S P.f.£ 

REQUIRED BY COMMISSION RULE NO. 25·24.511 

I, lHE UNDERS IGNED OWNER OR OFF ICER OF THE ABOVE NAMED ENTITY, HAVE READ 111£ 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELl EF, Til£ 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837 .06 , FLORIDA STATUTE, WHOEVER KNOW INGLY MAKES A FALSE STATEMENT Ill WRIT ING 
WITH THE INTENT TO MISLEAD A PUBLIC S~RVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A HISOEHEANOR OF THE SECOND DEGREE. 1 WI LL COMPLY WITH 
ALL CURRENT AND FUTURE CO!iHISS IDN REQUJREHWTS REGARDIIIG THE PAY TELEPHONE 
SERVICE. l UNDERSTAND THAT A HOH·REfUNDABLE APPLICATION FEE OF $1 00 HUST 
ACC0:1PAtiY THE APPLICATION. Al SO, l UNDERSTAND THAT I Al1 REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSD.OO PER CALENDAR YEAR), FILE All A.'liiUAL PAY 
TEL EPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE COHMISSION ADVISED OF ANY CHAtiGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEll (10) DAYS OF THE CHANGE. 

' . . . 



FORM PSC/CMU 321R3·93) PAOE 5 OF II 

REOUIREO BY COMMISSION RULE NO. 25·24.61 1 

Jun 11 . 13 :25 

APPLlCAHJ ACKH0Hl£QGEHEHT CARD 

Applicant (;, Q4 \ r '-· v( 
0

)-\ ~ ·- ·· b - \ > I ~- C . 

P.07 

I acknowledge recetpt end understanding of the Florida Public 

Service Comlsslon's Rules and Requirements relating t o 11\Y provision 

of Pay Telephone Service. 

Signature \....Q~," G,C c). . . ~ lo.CC 
Title '? ... ;,:ck,.--\ 

.Deto Jc. y.. .....avy ?,c)1 !??fa 

THIS MUST BE COMPLETED AHD METURHED WITH THE APPLICATION BEFORE TH£ 

CERTI FICATJOH PROCESS BEGINs. FAILURE TO DO SO WILL RESULT IH A 
DELAY OF THE CEATIFICATE BEING ISSUED. . 



irportutl'nt of &tntr 

I certify the attached 1s a true and corree1 copy ol the Att1des ot tncorpora1Jon ot 

GOAL INVESTMENTS. INC., a Flonda corporation. hied or OC1ober 11, 1993. 

as shown by the records of this othce. 

The document number ol this corporation is P93000072213 

d>lbrn unbtr IIIP l)nnb anb thr 
~rrat &tal of tf) r &tarr of .11onba. 

ar Q:allab<Utrtt. rbr U~Jna l . this IJ)r 
N1noteenth bilP of OC1ober. 1993 
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FL PU!l.IC SERVIC£ ~:'iK:J4-487-0S09 

FLORIDA PUBLIC SERVICE CO~~ISSIOH 

Apol!cat!on form 

Certificate to proy1da ·Poy Ttltohonp Sprvtce 

Kl thln tht Slate of flor ida 

A. This form Is used for an original application for a certificate to prov1de 
pay telephone service within t he Stale of Florida . 

B. A SlOO non-refundable application fee al ong with the enclosed AppliCant 
Acknowledgement Card mus t be co!Dpleted and accompany the appl ication 
before processing wi ll begin. 

· .C. Once a certificate hu been granted, regulatory assessmont fees will be 
due for that cal endar year regardless of whether or not pay te lephones 
have been ln~ta l led. 

D. Whon completing the application, raspond to t ich Item. If an Item Is not 
applicable, expl ain why Failure to respond to any i tem will resul t In 
t he appllcetlon being returned and a del ay In t he application process . 

E. Use a nparate sheet for each answwr which will not fit the allotted 
space. 

f. If you hive any questIons about compht i ng the form, contact the 
Certificate Sect ion at i~\488·1Z80 or write : 

q 01/- f'/3 t&{ccr& 
Florida Publ1~ Service Co~la•lon 
Capital Clrcle Office Center 
2~40 Shu=ard Oak Boulevard, Cuncer 8ulldlng 
Tallaha$see , FL 32399-0850 

G. Once completed, the original plus f ive (5) copies of th is form, along with 
$100 application fee, are lo be submitted to: 

Florida Public Service Co~laslon 
Copital Circle O!!i~e Center 
2540 Shumard Oak Boulevard , Gunter Bullding 
Tallehasaoe, fL 32399-08~0 

'OAN •.llC'/'C"""' IJ ~ ....... \ ., t 
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