
' FL· PUfUC SERVICE COt! Fax:904-487-o509 Jun 11 '95 13:14 P. 03 

• • • 
fLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAHE OF THE APPLICANT 

--lhiY j :· 'di?J.TC-.R~S------
z. NAI1E UNDER WHICH THE APPLJCAHT WILL DO BUSINESS 

f.; 0 /.J.JEv/P"'r~~ ________ _ 

3. ADDRESS OF THE APPLICANT($) 

STREET 1 4-??. R- u/.# LA/ v r C::f(p f/$ 
j ~ 

CITY /? o C' ~ P~O....;t:....;fi'------

STATE & ZIP cL 
4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL OOIHG BUSINESS UNDER HlS/Hii: 
OWH NAME. 

( 1 

DOCUHENJATION: No other documentation needed. 

B. PARTNERSHIP: ( I 

POCUHENJ'ID.H: Attach a copy of the p1rtnershlp agreement, 1nd a list wllh 

the name and address of all partners. 

c. CORPORATION: 

DOCUHENIAIJON: Attach proof that articles of incorporat !on have been 

filed with the florida Secretory of State' s Office. If incorporated 

outsi de of Florida, attach proof from t he Florida Socrel<lry of State that 
~ppll cant has authority to oper&te in Florida and provide name and address 

of Florida Registered Agent. 

flAME 

ADDRE SS 

o. OO JMQ UU$ JN[$3 UHOtR A FICTITIOUS NAH to 

DOCU11EHIATIOH: Athch proof that flctl tious name has been registered with 
the Florida Secretary of States Office. 

FORM PSCICMU 32 IR3·93l PAGE 2 OF 5 

REQUIRED BY COMMISSION RULE NO. 25·2 • • 511 

OOCUHEIH lll:t' fl (R-OATE 

0 4 2 2 7 APR 12 ~ 

fPSC -RECORC5/REPORTING 



Ft. FU!l. IC SERVICE attt - 004-487-()5()9 Jun 11 ·- 13:24 P.OJ 

5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR C~~ISSIOH CONTACTS: 

uAMe: ,/lillY I u.}d!7:E.£5' 

TITLE: L'lr4S!Jl#d T 
PHONE: -f//':7' b3d- -.:3e=JJ 

• 

6. HAS APPLICANT OR ANY SUBS IDIARY, PARTNER. OFF ICER, DIRECTOR, ETC . • OR Ill 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPl iCAIH 

EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

f LORIDA? THIS INCLUDES ACTIVE AND CANC ELLED PAY TELEPHONE CERTIFI CATES. 

,; jJ(::) 

7. If THE ANSWER TO QUESTION 6 IS YES , PLEASE EX PLAIN AND LIST THE 

CERT IFICATE liOlDER AtlO CERTfFICAT£ NUHBER. 

8 . LI ST THE STATES IN WH ICH THE APPLICANT: 

A. IS CURRENTLY PROVIDIIIG PAY TElEPHONE SERVICE 

/Jon'lb' 
0. HAS APPLICATIONS PENDING TO BE CERTIFICATED liS A PAY TELEPHOIIE 

PROVIDER. /J (J 

c. liAS BEEN DENI ED AUTI IORITY TO OPERATE AS A PAY T[l[PIIOIIE PROVI DER. 

EXPLAIN CIRCUMSTANCES . 
JJO 

o. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS Of 

TELECOMMUIHCA~.IDIIS STATUTES. EtJgltl CIRCUMSTANCES. 

FOil>.! ~SCICMU 3l iJU.t31 ~AG( ) or 6 

R!OVf\[0 &Y COMMISSJOti iiVLf NO 26· 24 .$11 



JUI'l ,, • 13:/S P. Cf.. 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10 . 

I I . 

12. 

13 . 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUHENTS THE APPLICANT PLANS TO PLAC( 
IN THE FIRST YEAR: ----'t,....D:-· -----
HO'II DOES THE APPLICANT ltiTEND TO SERVICE AND ~NTAIN EACft PAYPHOtl(7 

PERSONALLY [ V J 
FULL-TIHE TECHNICIAN ( J 
PART· TIME TECHNICIAN .· [ ) 
SERVICE/REPAIR/MAINTENANCE CONTRACT [ ) 
OTHER, DESCRIBE [ ) 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO lNSTALL·' PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX , AIID 
1-800? (See Rule 26-24.515(6), F.A.C . 

. · 
WILL EACH OF THE PAY TELEPHOtiES WHICH YOU PLAN TO INSTALL CONFORM TO 

. SUBS£CTIONS 4.29.2 - 4.29.4 ana 4.2~.7 · · 4. 29.8 OF TilE AMERICAN NATIONAL 
. STANDARDS SPECIFICATIONS FOR HAKlNrr BUILDI NGS AND FACILITIES ACCESSIBL( 

AllD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMEIIT F)? (See Rul e 25 · 
24 . 515(14), F.A.C .) 

FORM PSC/CMU 32 IR3·93) PAGE 4 OF 6 



REQUIRED DY COMMISSION RUlli NO. 25·24.611 

I, TtlE UllDERSJCNED OWNER OR OFFICER OF THE ABOVE IIAHED EUTITY, HAVE READ lllE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KtiOWLEOGE AND BELl EF, TftE 
INFORMATION JS A TRUE AND CORRECT STATEHWT. I AM AWARE THAT PURSUANT TO s. 
837.06, tLORIOA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT Ill WRITING 
WITH THE INTENT TO MISLEAD A PUBL IC SERVANT IN THE PERFORMANCE OF IllS OFF ICIAL 
DUTY SHALL BE GUILTY OF A HISOO!EAHOR OF THE SECOtiD DEGREE. I WI LL COMPLY WITH 
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDIIIG Tft£ PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HDN·BEfUNQABLE APPLICATI ON FEE OF SlOO MUST 
ACCOMPANY THE APPliCATION. ALSO, I UN!'ERSTAND THAT I AK REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH SSO.OO PER CALENDAR YEAR) , FILE AN AIIIIUAL PAY 
TEL EPHONE SERV ICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERHOR(, I AGREE 10 
KEEP THE COHHISSIOH ADVISED OF AllY CHANGES Ill THE IIAHES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

>~Et(.f{~rn:frcmJ 
)<-. DATE: C3- ~ f'· '/If 



. FL PUa.IC SEROIC£ ~:~-497-()509 

FORM PSC/CMU 32 IR3·93) PAGE fi OF & 

REQUIRED BY COMMISSION RULE NO. 25·24.61 1 

Jun 17-

APPLICANT ACKHOKLEPGEHEHT CARP 

Appl f cant --=.;£:_/_·;_/....,t.,Y__;;;L;_·___:U._~_. ~/.:....,V_,-....:5~-----

P.07 

I acknowledge receipt and understanding of the Florida Publi c 

Service Coamlsslon's Rules ar I Requirements relating to my provis ion 

of Pay Telephono Service . 

Signature ~~ 
ntto / u ~7 

.Date '.:? /Gl 0e( 
) ; 

THIS MUST BE COMPLETED AHO kETURHED WJTH THE APPLICATION BEFORE TilE 

CERTIFJCATJ OH PROCESS BEGINS . FAILURE TO DO SO WILL RESUlT IH A 

DELAY OF THE CERTIFICATE BEIHG ISSUED. . . 



. .-

. . • • 
PLO HII>A 111-:PARTMI~NT OF STATE 

So ndra B. ~lorlham 
S<'C rctnry of Stntl' 

February 9, 1996 

ADRIANE L ROCCAFORTE 
TAX AND CONSULTING SERVICE, INC. 
979 CROTON ROAD 
MELBOURNE, FL 32935 

... 

Tho Articles of Incorporation lor J & W LIQUIDATORS. INC. wore f1led on 
February 5, 1996 and assigned document number P96000012720. Please refer 
to this number whenever cerro pending 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 IDENTIFICATION (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 FEI NUM&ER 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 WAITING, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporations, please contact this office 
at the address given below. 

Beth Register, Corporate Specialist SupeMsor 
Now Filings Section Leller Number. 196A00005849 

Divis ion of Corporations· P.O. OOX 6327 -Tallnhassco, Florida 32314 



• • 
ARTICLES OF INCORPORATION 

The undersigned Incorporator. ror the purpose or forming o corporation 
under file lows or The State or Flo rida. hereby a dopts the following Artlclos or 
Incorporation: 

ARTICLE I 

T11e nome of the corporofion sholl be: 

J & W LIQUIDATORS, INC. 

ARTICLE II 

The principal place or business and moiling address of this corporation 
shall be: 

P. 0. BOX 56{)312 
ROCI<l..EDGE, FLORIDA 32956{)312 

AIIDCLE Ill 

The maximum number or shores c,f stock thollhls corporation Is authorized 
to I love outstanding. ol any one time. Is: 

Ave Tf)Ousond (5000) Shores 

AI No Dollar (SO.OO) Par Value. 

All or sold authorized shores or stock shall be or one c ross . 

• 1 • 
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I~LOHIDA DEPARTMENT OF S'I'A'J'Io: 

February 9, 1996 

ADRIANE L ROCCAFORTE 

Sumlrn B. "!orthant 
Sc-crctnry or S tate 

TAX AND CONSULTING SERVICE, INC. 
979 CROTm : ROAD 
MELBOURNE, FL 32935 

The Articles of Incorporation for J & W LIQUIDATORS. INC. wore filed on February 5, 1996 and assigned document number P96000012720. 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 IDENTIFICATION (FEI) NUMBER MUST BE SHOWN ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS 01-FICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT YOU RECEIVE THE FEI 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 IMPORTANT MAILINGS SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporations, please contact this oHice at the address given below. 

Beth Register, Corporate Specialist Supervisor 
New Filings Section Letter Number: 196A00005849 

Divis ion of Corporations· P.O. BOX G327 -Tallnhasscc, Florida 3231 4 



I • • (\lmcrr; ry 

The nome and address o f lhe lnllioll'?eglstered Agonl ol lhls corporo11on 1s: 

OIU. Y LEE WALTERS 
1228 WALNUT GROVE WAY 

ROCKl.EDGC. FLORIDA 32955-4630 

/\RTICLF V 

The general nature of the business and the objecls and purposos propo~od 
to be transacted and carried on by this corporation oro: 

To do any or all or the things permitted 
or provided by the lows of The Stole of Florida 
and to lhe e> ant permitted and provided by 
sold lows. 

ARTIQ.EVI 

This corporation reserves the right to amend, alter. change or repeal any 
provision contained In these Articles or Incorporation In the manner now or 
hereafter prescribed by law. Every such amendment shall be approved by the 
Board of Directors, proposed by them to the shareholders, and approved, at a 
shareholders meeting, by a majority of the shares entitled to vote thereon, unless 
all or sold d irectors and all of sold shareholders sign a written statement 
mor'llfesllng their Intention that o certain amendment of these Articles of 
Incorporation be made. 

ARTICLE VII 

The private property of the shareholders of this corporation shall not be 
subject to tho payment of the d ebts of this corporollon to any extent whatsoever. 
This corporation shall have a first Hen on the shares or lis shareholders and upon 
the dividends due them for any lndebte<11ess. nf such shareholders. to this 
corporation. 

. 2 . 



I 

• • Al?liCI f: VIII 
1110 nome and streel oddres~ of lhe lncorporolor lo these Arllcles or lncorporollon. w11o shall also serve as the lnlllol Dlrectlor or lhls Corporollon. Is: 

BILLY LEE WAlTERS 
P. 0. OOX 56-0312 

ROCKlEDGE. FlORIDA 32956-0312 

THE UNDERSIGNED INCORPORATOR has executed these Articles of 
lncorporolion this ~ / day of February. 1996. 

BILLY LEE WALTERS 

ACKNOWLIDGEMENT 
Hoving been named os the lnllioi Registered Agent to accept service of process. at the place designated. tor the abOve named corporation. In the foregoing Arf ':les of Incorporation. I hereby accept this appointment as Registered Agent and agree to oct In this capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete p erformance or my dulles. and I om familiar wflh and accept the obligations or my posflfon as Registered Agent. 

Doted February t:J I 1996. .4'_/fk~ 
DILLY LEE WALTERS ~~ 

r-~ Registered Agent For :»?i! J & W LJQUtDATORS. INq;: ~: 
u~::.. 
(/'1 , • m-· 
r'l C . 3 . :... ..,~ 
r-t.J> o -< :;c'P-- '-' orn 
):>-

~ 
~ _., .. ~-~ (T1 
(XI . • 
' ,. .... 

Ul . 
-o ~~· ;>l :X v -.. 
\D 



P.o:-FL PUEl. IC SERVICE ~x:9J4-497-0S09 
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K' 

FLORIDA PUBLIC SERVICE COKKISSIOH . 
Aaal1cat1on Foro /l'-1 

Certificate t o Proy!dt 1Poy Jeltobona Service 

Within the state of Florida 
0 \1 .J•I ~ 

A. Th is form Is used for an original application for a certificate to pr~vide 
pay telephone service within t ho State of Florida . 

B. A SlOO non-refundable appl ication fee along with the enclosed Appl icant 
Acknowledgement Cud must be comr ' eted and accompany the applIcation 
before processing w!l l begin. 

·· .C. Once a certificate has been granted, regulatory assessment fees wil l be 
due for that calendar year regardless of whether or not pay telephones 
have been Installed. 

D. When completing the applicat ion, respond to each Item. If an item Is not 
applicable, explain why. Fai lure to respond to any i tem will resul t In 
t he applie~tion being returned and a delay in the application proce< <. 

E. Use 1 separate sheet for each answ~r which wil l not fit the allotted 
space. 

F. If you have any questions about complet ing the form, contact the 
Certificate Section at ;of:\4~80 or write : 

'l iN f"/3 t&([;.dlJ 
Florlda Public Service Co~l ••ton 

Capital Clrcle Office Center 
2540 Shumard Oak Boulov~rd , Cunter &uildlng 
Tallahassee, FL 32399 - 08~0 

G. Once completed , the original plus five (5) copies of th is form, 
SIOO application fee, are to be sub~ltted to: 

Florida Publlc Service Co~is•ion 
Capital Circlo O!!ioe C•nter 

al ong ~Jfh 

X ~- '" 
!:.:c 
,- :-
"' 

... 
' -.:... · (.... 

. .. 2540 Shucard Oak Bou lev~rd , Cun~er !ul ldt ng 
Tallahass .. , FL 32399 . 0850 <7 ' 

.. :X ,_.., 
~ 

' ... , 
(I')U ... •~CIC.: ._.V )) ~·t)l " • VI• \ •'. 

f\e Q.,.~o~ ed h ltw~ l r>· Z4 G1 \ flottd• ~\IM-• Code 
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A. 

8. 

.. c. 

0 . 

E. 

F. 

.. • • • • 0 ~ 
. . , J . • . 

FLORIDA PUBLIC SERVICE COKKISSION 

Aop!lcatlon Form 

/:.-9 
tettlflc&tt to Proyldt tPay Ttltphont Strvlct 

/) \ ' 
\...' 

Within the Ststt of Flpr!da 

lh l s form Is used for an original application for a certificate to provide 
ply telephone servi ce within tho Stata of Florida . 

A SIOO non· rafundable appl ication fee along with the enclosed Applicant 
Acknowledge•ent Card IIUSt be completec and accompany the applicatIon 
before processing will begin . 

Once a cert i ficate has been granted, regulatory assessment fees will be 

due for that calendar year regardle ss of whether or not pay tel ephones 
have been instal l ed . 

When completing the application , respond to tach Item. Jf an Item Is not 
applicable, explain ~hy . Failure to respond to 1ny item wi ll result In 
the eppl ication being returntd and a delay in the applicati on process . 

Us e a uparate sheet for each answ~tr which will not fH the allotted 
space. 

If you ha ·e any questions about co~plttlng the 
Certi fi cate Section at V0~88·JZ80 or wrfte : 

11 ()1/- f'/3 (&{j;(J(J 

Florlda PubUc Servie• .coawaluton 
Capital Circle Office Center 
2~40 Shumard Oak Boulevard , Cuntcr Building 

Tallahas see , fL 32399 ·08)0 

form, contact t he 
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