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FLORID~ PAY TELE PHONE CERTIFICATE APPLI CATION 

I. LEGAL NAHE OF THE APPLICANT 

2. NAME UNDER WHICH THE APPL ICANT WILL DO BUSINESS 

ff? d AJ (Vt'l f jV (. 

3. ADDRESS OF THE APPLICANT(S) 

STREET 

CITY 

STATE & ZIP 

/# V I( / '> • tf'11jl lf' /<.'Jvt lt (: ( / 

D/J tl c 1..::-

I l 
' 

4. TYPE ~F ORGANIZATION (CHECK ONE) 

l 

--

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ 1 
OWN NAME. 

OOCUI'IENTATION: No other documentation needed. 

B. PARTNERSHIP: [ 1 

DOCUMENTATION : Attach a copy of the partnership agreement , and a list 
wlkh the name and address of all partners . 

c. CORPORA Tl ON : 

DOCUHENTATION: Attach proof t hat articles of lncorporat I on have been 
filed with the Florida Secretary of State 's Office. If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and addres s 
of Flor ida Registered Agent. 

'~AME 

ADDRESS 

D. DOING BUSINESS UNDER A r iCTITIOUS NAHE: [ J 

DOCUMENTAT ION: Attach proof that fict i t ious name has been registered wi th 
the Florida Secretary of States Office . 
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• • 
5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COHHISSION CONTACTS: 

NAME = F,: e "k· , \ r vc- ,., 1 

TITLE: ( 1.. C" ) 1 t H f .. /1 

PHONE : 

6. HAS APPLICANT OR ANY SUBSIDIARY , PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THl CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE or 
FLORIDA? TH IS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICAT ES . 

/, j 

7. IF THE ANSWER TO QUESTION 6 IS YES , PLEASE EXPLAIN AND LIST TH£ 
CERTIFICATE HOLDER AND CERTIFICATE NUHBE R. 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

F . < t' I I:> r l 

B. HAS APPLICAT IONS PENDING TO SE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER . 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVI DER . 
EXPLAIN CIRCUMSTANCES . 

r01." PIC/CMJ 31 (1)•9)) PAQ ) 01 5 
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• 
9. PLEASE CHECK THE SERVICES THAT VILL BE PROVIDED : 

LOCAL 
LOHC DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER , DESCRIBE 

• 

10. fltiOPOSEO NUMBER OF PAY TELEPttOHE IMSTRlMEHTS THE APPLICAHT PLANS TO PLACE 
JN THE FIRST YEAR : ___ 'X>=-----

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

PERSOHALL Y ll FULL-TIM£ TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/ REPAIR/MAINTENANCE COHTRACT . [ 
OTHER, DESCRIBE 

12 . VJLL EACH OF THE PAY TELEPttOHES WHICH YOU PLAH TO UtSTALL fltiOVIDE ACCESS TO All LOCALLY AVAILABLE LOHC DISTANCE CARRIERS VIA 10XU+O, 950-WX, AND 
1·800? (Stt Rule 25-24 .515(6) , F.A.C. 

y,c') 

13. VILL EACH OF THE PAY TELEPHONES WHI CH YOU PLAH TO INSTALL COHFORM TO SUBSECTIONS 4.29.2 • 4. 29 .4 and 4.29.7 - 4. 29 .8 OF THE AMERICAN NATIONAL STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt ~ult 25 -
24 .515(14), F.A.C.) 

I t' 
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I, THE UHOERSIGHEO ~'NER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AHD DEClARE THAT TO THE BEST OF MY KHOIILEOGE AHD BELIEF, THE 
INFORMATION IS A TRUE AHO CORRECT STATEMENT. I AM AWARE THAT PURSUAHT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MI SLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WI LL COMPLY WI TH 
All CURRENT AND FUTURE COttUSSIOH REQUIREMENTS REGARDI NG THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH- REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. AL SO , I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50 .00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT , AND PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE COHHISSION ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTEii ABOVE 
WITHIN TEN {10) DAYS OF THE CHANGE . 

loot.tl P~/OLI U (0•93) PAQ S Of S 
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APPLICANT ACKNQWLEQGEHENJ CARD 

Appl'"'' a..ro.. ),,&.o ~ ~ "'~-------
1 acknowledge receipt and understanding of the Florid• Pub'rfC 
Service Commission's Rules and Requlre.ents relati ng to ~Y provi sion 
of Pay Telephone Service. 

Signature Qsnrno -~ 
• 

Title ~"'-•- ~'-~ -b o<O\~ \ '-~ 

THIS MUST BE COI1PLETED AND RETURHEO WITB THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS . FAILURE TO 00 SO WILL RESULT IH A 
DELAY OF THE CERT IFICATE BEING ISSUED . 
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FLORIDA 01-:PAitTMENT OF STATE 

Sundro D. Mortham 
Sc>rrr•tn ry ofStnt~ 

February 3. 1995 
r . , 

ANNA TUOHY 
14041 SUMMERSVILLE PLACE 
DAVIE. FL 33325 

The Articles of lncorporahon lor FRANNA. INC. were l1led on January 31 . 1995 
and assigned document number P95000009195. Please refer to th1s number 
whenever correspondlng with thiS oll1ce regarding the abovo 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 FlUNG 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 FILING WITH THIS 
OFFICE. 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 OFFJC;:; IN WRITING, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions rogard1ng corporations. please contaC1 th1s Ofl1ce 
at the at'dress grven below. 

Brondolyn Bruton. Corporate Spoctahst 
New Fthngs S9C1ton Letter Number. 195A00004687 

Oivision ofCorporution11 · P.O. !lOX 6327 -'l 'alluhusscc, Florio"u 32314 
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. ARTlCLF.S 0 "" lNC"JRPORATIO. 

OF 

FRANNA, INC. I. · 
' ' 

111\'1'1 t: Lfo: ON!:: 

Th e name of the corporat.to n J S FRANNA, INC. The prlnCJ..pal a dd r ess 
o f Lhe corporation is : 1 4 0 41 Sumrnot !>vlll e Place , Da·n.e , Fl orida 
)332') . 

/1RT I CLE T'/10 

The per iod o f its duraLl o n 1s p e rpeLua l . 

ARTICLE THREE 

Th<: purpos.a for wh1ch the corporaL.ton 1s o rqan1zed 1s t he 
transacllon o f any o r all lawful bnr.tnosr: for whJ c li corpo rat.i o n s mny 
be 1 ncot·por .. ted under the !'"lor 1da Co t poral1o n Acl . 

ARTl CLE FOUR 

The aggregate number of s hares wluch the corpor aL1o n shal l have 
uuth o r1ty to 1ssue is one hundred (100) of no par value . 

ARTl CLE FIVE 

"l"lae co rpo rat1on will nol corrunene e bus 1ness un ll l 1L has r ece.t ved f o r 
the 1ss uance of shares c ons1der at1cn o f the val ue of $1, 000. 00 
rons1S L1ng o f money , labo r done o r properly a c tually rece1vod . 

i~RTl ~"LE SI X 

The st :eet addr ess o f 1ts 1n1t1o l reglSL~:ted oftic e .ts 14 041 
SummPrSv \l] P P]ftr~ Dav >e , Vlo r1da 31325, a ne thA nhme of I ts init1aJ 
n ;,g1slered agent al suc h address Js ANNA TUOHY. 

l h te r eby a m fam1 l1ar w1L h and accnpl the d11Ues and responslb.tlltli~S 
as rec_pstered age nt for sa1.d corp<Hallon . 



, 
• • IIHTI C!.E SEVEN 

Th·· numbl!r o f d 1 rectors const 11 ull nq t h" 1 n Ill ,d I o.Hd o f d1rector::; 
t 1111 I •i l , and lhc nam<: .;n I <~ddrcss o f the person o r persons who 

.u•·lo serve as d1rec t o r s unt1 l lhr· f1rst annu<1 l meet1 ng of the 
::;hdt c ho lders or until Lllclr successor s are elccl"J and qua l1f1ed 
a tP: 

FR/,:IC J S TUOHY 
Ali!IA TUOHY 
LMIHENCE BlSCHOFf' 
.liWn; BISCHOFF 

Mal.ll.n<) Add t 'SS 

140'11 Summf'tzvil!e Pl ace , 
14041 Summl!tSVllle Plar.e , 
1'10'11 Summn r :;v i 11 P Plrlc:r-, 
14041 Summorsv tll<' Plt\CI~ , 

ARTICLE EIGHT 

D<I V IC , fl o rida 33325 
Dovlo, f'I OI ida 33325 
nnvio, VJ or!da 33325 
0dVlC , F'lo r 1da 33325 

'!'he Rourd of Directors lS empower Pd to make , ol t c: 0 1 ro•peal the 
l•yl aw:: o [ the corpor allon w1thout n •:;tr1ct 1on o f t hcJr p ower s 
r·on l ~' r· rod by statue . It ls thu 1n Lent o ! lhe lucorpo ralo r that t he 
, • .r p·> r cstJOn w1 1l qual1fy undo r set.·uon 1 244 of th{' Intornal Re venuo 
Ccd1 and s hall tak"' all act1 o n s t•t'c<>ssary to obldtn and ma1ntai n 1 ts 
C t <~ IUs a s an s corporation. 

J\RT ICLr. NHlF 
_. 

Tho• n tme und address of e ach 1ncorporal~r l 
•. . 
' . 

r'l• 1\11 ·! S TUOHY 140 4 1 Summer·svlll e P l<tr,. , Dav1c, f'l o r 1da 

(slgned) 

.. ~ ~-~-~.~,,.)v- :;l..T-'t-------
Incorpor a lor ·~ 

ART !Cl.E TEN 

Tt.·· power:; o f the 1ncorpo r utor:; ce.t!le upon f.1l.1ng o f t h e ll rucles o f 
111 < r p u 1 <ill 1 on . 
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t-:WUTr!: f r•l PFC"TCPS ' Ml.fTIIl~ 

l\ r•qul.tr ,...,•cttnq o f lht" f\o.ttd 11 Olr •~•·to a ~. o t YPNlUI\, nu·. w.>s du 1 y 

fl. 1 11Z~ comrr.enc1nq !ll r1 : 0o o ' t·loc~. p. m. 

Th ••t •• w•·re pret~t.!nl HTUJ p~:ll Ct ptttttHJ .It th• .. m .. •, •t )llt.J! f'ranct:, Tuohy, 

1\IIH..t Tu0l1y , otllU l.dWCOOCC 0 L B<.'hO r f • 

Y: tlh IJlfHOVttl of tlu· dtft•C" I U J ~ ,,,.,. ... nt, ftolli f" I Z' Tunlly llf:' tr•d Htl ('hntr nf 

. . . Ttu- rrunuLe:, O f ltu: ld!'H r-•••-t tt;rt nt dt%4-'' ~0 : .1 bt· t t~•~n -lb If td • 

Tta,,t 11 b~ fucther VOTt:n: C"hdllfl'' o f ort11n.il no,,r o ( Ut r• t.or~. 

t~•wr•·u c .Jnd Joyc•" Dl!jcho !! :.:ubmJll(''"t t.h•·J.r r.•-!~l(Jfldtt on tr orT- th• BCI atd. 

fr-Ill I~ T :nh·,. Wlll C0Hl1f1U~ (\ ti Pr••:»J.dr•nt oJUd 

Ttw 1• h· IO<J uo turtht!t Uuulncuu, lht...• :nc.:tJLing w.1n .HJJOUirtC<.J. 
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