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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT 7e /767
Jamal Mansnue  codttgcises !ili)cz_
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Lestaore. SueQ0O
3.  ADDRESS OF THE APPLICANT(S)
STREET ol
CITY '__‘f_(lmq,‘_.-_
STATE & ZIP o ?,'3(:;{9
4.  TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [1]
OWN NAME.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: []

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

C.  CORPORATION: (+—

DOCUMENTATION: Attach proof that articles of incorporation 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 address
of Florida Registered Agent.

NAME
ADDRESS

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [1]

DOCUMENTATION: Attach proof that fictitious name has been regijtered with
the Florida Secretary of States Office.
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3, PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : 5};,.03 N\oxas o
TITLE: Yrrsiden)

PHONE : (a3 ) Lo -97T100

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE S1ATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHOMC CERTIFICATES.

NO

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

A /f/,A;

8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

oA

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE

PROVIDER.
_A//A

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

A A
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10.

11.

12.

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR  VIOLATIONS  OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NIA

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

NO

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL il |
LONG DISTANCE
COIN
CALLING CARD [+
CREDIT CARD [r}'

OTHER, DESCRIBE (

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: o .

-

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY [ ]
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

:;%
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

Yes,

14. WILL 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 AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIRLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Sec Rule 25-

24.515(14), F.A.C.)
Jex

L]
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1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 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 COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

FFICER OF APPLICANT)
DATE: 7/2Y. Jg¢
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APPLICANT ACKNOWLEDGEMENT CARD

Appl cant :V:u.s.r;) \\@V\C"‘C‘\\J\S

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephpne Service.

Signature > e
Title Yreadeod
Date 9[.:3{0 IC” o

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




Bepartment of State

| certify that the attached is a true and correct copy of the
Articles of Incorporation of JAMAL MANSOUR ENTERPRISES, INC., a
corporation organized under the Laws of the State of Florida, filed
on July 17, 1989, as shown by the records of this office.

The document number of this corporation is LO2667.

Stoen unber mp hand anb the
Sreat Seal of the State of Floriba,
at Tallahassee, the Capital, this the

18th Aol ;.1 19gg.

Jim Smith
Secretury of State

LI M ey B2
== - -. -- - -- -- -—-
Bl ol Yool Jeacat it Yers




ARTICLES OF INCORPORATION =l 7 M
3 il i W
JAMAL MANSOUR ENTERPRISES, INC. i o
it -9 =5

The undersigned subscriber of these Articles of Incorporatfon.f%}a e
natural person competent to contract, hereby forms a corporation under the
laws of the State of Florida.

ARTICLE 1. NAME

The name of the corporation shall be JAMAL MANSOUR ENTERPRISES, INC.
ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful activities
or business permitted under the laws of the United States, the State of Florida,
or any other state, country, territory or nation. '

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this corporatica is
duthorized to have outstanding at any one time is 100 shares of common stock
having a par value of $1.00, per share.

ARTICLE 1V. ADDRESS

The street address of the business office of the corporation shall be
201 North Westshore Blvd., Tampa, Florida 33607.
ARTICLE V. REGISTERED AGENT

The name and address of the Registered Agent of this corporation is
JAMAL MANSOUR, 201 North Westshore Blvd., Tampa, Florida 33607.
ARTICLE VI. TERM OF EXISTENCE

This corporation is to exist perpetually.
ARTICLE VII. SPECIAL PROVISION

The stock of this corporation is intended to qualify under the requirements
of Section 1244 of the Internal Revenue Code and Regulations issued thereunder.
Such actions as are necessary will be taken by the appropriate officers to
accomplish this compliance,

ARTICLE VIII. PREEMPTIVE RIGHTS

Every shareholder upon the sale for cash or any new stock of this corporation

of the same lind, class, or series as thet which he already holds, shall have



offered to others.
ARTICLE 1x. DIRECTORS

Initially, there Will be no directors, The affairs of the corporation

will be managed by the shareholders ynti] such time directors are designated,

ARTICLE X. OFFICERS

The name and address of the initial officer of the corporation who
shall hold office for the first year of the corporation, or untjy his successors

are elected or appointed is:

JAMAL MANSQUR
201 North Westshore Blvd,
Tampa, Florida 33607
President

ARTICLE XI. sTock Fies A
The a.ount of stock shall be issued as follows: FIFTY-OHE:EQ,J 's:}i;'aré?
to JAMAL MANSOUR and FORTY-NINE (49) shares authorized unissyed _.:.;--; =
ARTICLE XII. SUBSCRIBER

Incorporation js: JAMAL MANSOUR, 201 North Westshore Blvd., Tampa, Florida,

33607,
IN WITNESS WHEREOF I have set my hand ang seal this ,5 day of

IR , 1989,

Sworn to and Subscribed before me this :.)Q&; day of\: ZL;,ELJ: Y 5 1989,
foZ/Q)&.@ ca 2 Apet !
(

-~ Tlotary Public \.-\)

IO TARY PUSLIC
" - :,111’3-;
v EXPIRES 2/4/93

My commission expires: : ETATE |
oN EX



CR2ED42

FLORIDA DEPARTMENT OF STATE
Jim Smith
Sevretary of State

July 18, 1983

ALBERT C. WILLIAMS, JR, ESQ.
SUITE 313

1311 N. WESTSHORE BLVD.
TAMPA, FL 33607

Dear MR. WILLIAMS:

The Articles of Incorporation for JAMAL MANSOUR ENTERPRISES,
INC. were filed on July 17, 1989, and assigned document number
LO2667.

Your check for $70.00 covering the various fees has been received.
Enclosed is a certified copy of the articles.

A corporation annual report will be due this office between January 1
and July 1 of next year. A Federal Employer ldentification (FEIl)
number will be required before this report can be filed. Please
apply NOW with the Internal Revenue Service by calling
1-800-424-3676 and requesting form SS-4,

Should you have question regarding corporations, please telephone
(904)487-6052, the New Filing Section.

KAREN GIBSON
Division of Corporations

Division of Corporations, PO Box 6327, Tallahassee, Florida 32314
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ARTICLE xi1
Management

The pusjiness of tne Corporation shall pe Mmanaged by its Boarg

ARTICLE X1y

Removal o Directors
T ——==\Directors

Anv diresror of the Corporat:on may he Femoved a- any annya])
gpecial meeting of Lhe Snarenolders by the Same yore a4s that
ired to elect a d;recto:.

3. The numbesr of shares of the Corporatlon outstanding at
the time or adop*ion was 51, ang the number of shares entitled to
VOie thereopn was 51,

4. The designatiop and number of ou:s:anding Shares of each
£ entitled to vote thereon 4s a clase were as follows;

Clase Number of Shares
~i4ss ————=2_cShares

Common 100
5. The rumpar Of sharesg voted jpn favor of sSuch amendment
was 51, ang the rnumber of shareg votad against such amendment was

Cated: Fehruary 27, 199p (Date approved by Snareholderl).

JAMAL MANSOUR !NTERPRIS!B, INC.

JAMAL MANSOUR. retary

“TATE oF FLORINDZ
JUNTY oF H:LL?H?PJHGF

HFPIRE ME, the Urdersigneg authericy, personally dppeared
AMAEL MANSOUR, whe 15 +q me wel} KNown to pe the pergop described
Soand wne Subscrinag the foregoing Articles o Amendment to the
“ticles g5 ancorpo:ation, and he djg freely ang uolun:arily
‘krewledoe before me According to 1aw that he made and
becribeg the same for the uses apg Purposesg therein mentioned

IN WITNESE WHEREQF, 7 have hereunto ges my hand ang my offj-
- ieal At Tampa ip said County apg State, this 27¢h day of
‘fLary, laegp,

i terwal T 7.
ARY PUBLIC

Zﬁborough County, Florida
Summissicn Expires.
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