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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT DUl R%71-TC
Npri L S7 R S
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

_ HALRISON Comuynic ATIINS ’ Zn <

ADDRESS OF THE APPLICANT(S)

STREET Lol 0cLan last DprtHe7—

cITy Mﬂﬁ-}ﬂ-e—

STATE & ZIP | 33/YT

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: N1
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: M/

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: []

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

FORM PEC/CHMU 32 (R3-93) PAGE 2 OF &
REQUIRED BY COMMISSION RULE MO. 25-24.511

DOCUMENT NUMBER -DATE
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5. PROVIDE NAME, ,ITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : WAL L . A2 fs))
TITLE: 07;1"‘5 ,,./{:%_JL—
PHONE : 3ps — 3B/~ 56

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 STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

Jo

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

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

Aone.

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

PROVIDER.
o€

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

Zont s

FORM PSC/CMU 32 (R3-93) PAGE 3 OF &
REQUIRED 8Y COMM|SSION RULE NO. 25-24.511




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

Fone—

9. 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.

/%nt." - Noone Jhas been Qi;y@‘“—‘- gﬂﬂ'ﬂrﬁi;

i und a
~£-~:—’ Ii-’_"h\._ﬁ
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10.  PLEASE CHECK THE SERVICES THAT WILL Biylﬂiﬂ:

LOCAL (
LONG DISTANCE [
COIN I 5

CALLING CARD
CREDIT CARD

OTHER, DESCRIBE /]Fm awd Data gecoss

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

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

PERSONALLY (
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPATR/MAINTENANCE CONTRACT

OTHER, DESCRIBE

FORM PSC/OMU 32 (R3-93) PAGE & OF &
REQUIRED BY COMMISSION RULE WO, 25-24.511




13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
T0 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.a.c.\f.c9

f}l\ N dao S s
el | : )

Vi 1OV, $50-N¥Yy - |=390

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM T0
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 ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.AC) e
L "‘“2'"{ J
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant /’4%// L JSAR L= ox

Huvyison Commmii casteens, Tu—

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

Signature Wﬂm‘m
ne  Foez e Aendd
Date /%/1— C//W

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.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 24, 1996

MARK L. HARRISON
101 OCEAN LANE DRIVE #407
KEY BISCAYNE, FL 33149

The Articles of Incorporation for HARRISON COMMUNICATIONS, INC. were
filed on October 24, 1996 and assigned document number P86000087718.
Please refer to this number whenever correspondin? with this office regarding the
above corporation. The certification you requested is enclosed. :

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 tSFEI NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT 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 office
at the address given below. :

Judy Eure, Corporate Section Administrator
Public Assistance Letter Number: 796A00049185

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314




Pl JEENS -+
- . - -
] .,

of the Articles of Incorporation of
rporation, filed on

_H\
e and correct copy

o attached is atru
TIONS., INC., & Florida €O

N COMMUNIC&
1096, as shown by the reco

*‘f" | certify th
42 HARRISO
0 October 24,

The document number of this corporation is



.ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

Za R
ARTICLEI NAME o =]
The name of the corporation shall be: Erie %‘% % ;
I
HINRXUSON) (0MMUNICATI oNS d—uf‘.-;&% = m
2o = O
gn o
ARTICLEIl PRINCIPAL OFFICE

i

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

/0] Oceanleame Dy F 437
Ve B1scawn® ; = 33|45

ARTICLEIII SHARES
'}‘henunﬁcrofshuuofﬂockthﬂthhcorpmﬂimisuﬂhoriudtohvemﬁnuﬂin;nmyonninw
15.

/00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Mav bl Haveson

10] Oceary Lan Dy e
»k‘e\la QJSC@»YM-E, ;/

23147




@ | @
~ ARTICLEY INCORPORATOR(S)

See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

PResident —MARL L. Havvison
Secc P s/ deean leunp Din€ HEYHOL

bep Biscapre, = 33/4%5

L

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_ai day of 0(’;3&6!7{1/' : I?iﬁ:L.

(An additional article must be added if an effective date is requested.)

f ol o)

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an Incorporator does not constitute the
designation of ofTicers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

L

1. The name of the corporation is: HALeSety Cb/ﬂ/f’fUW!fﬁZ/Jﬂ’iﬂ'C
2, The aame and address of the registered agent and office is: Eﬁ -4
22 8§
N4 L. Mavvwi(Se V) bt - '_ﬂ_
lo ¢ o lany Drne 6;—;%? o
ACCEFTABLE) - @

(PO Box or Mail Drop Box NOT
=
[@? gﬂ(ﬁﬁ?nm:e 7 H =

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent aid agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

7

/(J/ L‘v‘/fé

IGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSFE, FL. 32314




QolA %) -TC
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

DEPOSIT TREAS. REC.  pare

1. LEGAL NAME OF THE APPLICANT 03 -l "
sl L AARs2s<aon/ o 2r Nk K15

A NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS i
HAQRISON  LOMMIMICATICNS, Fnd

3, ADDRESS OF THE APPLICANT(S)

STREET (0] Ocea [aid Diive 1 YOF

cITY 4

M&wf
STATE & ZIP ¥ [ 22)1Y Q

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
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: (u/

DOCUMENTATICN: 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
F_:x_r-—a_—“_ﬂ e
MARK L. HARRISON, M.D.
RADIATION ONCOLOGY ASSOCIATES, PA.
PH. 3054636708
;om’m% :'%Eanot / &-QM
oare___ /O~ ¥
’ . oc>
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o
e DOLLARS l-:‘_'

ENT IJ(EHE[‘!'D‘I\—TE

NorthernTrust Bankof Florida NA.
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