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ORI PSCICMU 32 (R3.93) PAGE 2 0F &

L FURLIC SERVICE COrM Fax:904-487-0509 Jun 12 ' 13:4 Pt

DEPOSIT  TREAS
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
D20 aaaws g 1695
LEGAL NAME OF THE APPLICANT 9 1436 -TT
I Nelibe A Frumee )
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
e S ( (8 RCH D o ot OO0 -
£ i _((_ME = I / ;"'(,,u,l)ru;tti.'flf'l I 4 )

Mu’r THE APPLICANT(S)
STREET b 3.5 }Jl’f{__ﬁ;p_@__u.) 20/
CITY Llondaecta,

STATE & ZIP Jlonideo 33506

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HISQ'HEHI: |>6
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. .
Qwuoeentley i rQCodd’

HAME o

: ; Car jorce
ADDRESS - % en m"‘-‘“‘j /
B DOINHG DUSIHESS UNDER A FICTITIOUS HAME: l ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office,
DOCUMENT W mur 2 AT

HEQUIRED BY COMMISSION RULE NO. 25-24.511 | 334 9 DEC 16 2
(")

e A e . R .
'}-... i ¢ i F f.':‘n.P'.II]IHu

(-(Cﬂ




FUELIC SERVICE CE&Fax 1904 -487-05073

5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBLR OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME ; oFree] € Clceet! L
TITLE: ;'jCL&:-) .// _/L (‘/i 2 1L C &L p_

s GO4 453 v5ic  Jeoy Yed 433 AabE
i HAS APPLICANT OR ANY SUBSIDIARY, PARINER, OFFICER, DIRECTOR, tIC., OR 1IN

THL CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
FVER BEEN GRANTED OR DEN.ED A PAY TLLLPHONE CERTIFICATE IN THE STATE Of
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFILATES.

I 1) - o

P If THE ANSWER TO QUESTION 6 IS YES, PLEASI EXPLAIN AND LIST TH
CERTIFICATE HOLDER AND CERTTEICATE KUMBER.

et o @fpPly R
Fili T

e — i m—— - ———

g.  LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
Loco el 07 ¢/ 314
6 HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOML

O 0 et G

s HAS BEEN DENIED AUTHORITY TO OPLRATE AS A PAY TELEPHONE PROVIOER.
EXPLAIN CIRCUMSTANCES.

e e — L —

Ve

(Ce) oncd @y

- —n SR

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

Sl

——— e ——

- '« Gt ) __.*’:v:'-‘f ff,""}r.)h_/ )

P S0 KL 37 (R3:00) PAGE 3 OF &
RECLIRLD BY COMMISSION NULE NO 206 24.51)




FUBLIC SERVICE w Fax:908-487-0509 Tun ."1'- | b

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS Tt APPLICANT PLANS TO PLACI
IN THE FIRST YEAR: S0

IT.  HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN FACH PAYPHONL?

(——
I -

("
9
1
L

-

——
e et e

PERSONALLY [ ]
FULL-TIME TECHNICIAN [ ] '
PART-TIME TECHNICIAN (] lreck wy
SERVICE/REPAIR/MAINTENANCE CONTRACT [ ]
OTHER, DESCRIBE [ ]

‘;"Ja 1 f zfr. jae L \jt' S fl‘ e Labigne-..
Jreed ELidctr

12.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN T0 INSTALL PROVIDE ACLESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

L/_{« 4
—~ — — — —

13, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO [NSTALL CONFORM T0O
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATJONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ﬁCEESS!EEi

AND USABLE BY PHYSICALLY HANDICAPPED P.OPLE (ATTACHMENT F)? (See Rule 25
24.515(14), F.A.C.)

Lt .
I

FORM PSC/CMU 32 (R3-93) PAGE 4 OF 5
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;. FL FUBLIC SERVICE CG‘Fax:%d-da?-D‘ﬂﬁ Jun 12265 1A

AECIUIRED DY COMMISSION RULE NO. 25-26.511

I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE RCAD IHt
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THt
INFORMATION 1 A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT 10 s.
237.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBL'C SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WIIt COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELFPHONE
SERVICE. 1 UNDERSTAND THAT A HON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION, ALSO, I UNDERSTAND THAT | AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL FAY
IELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGRtt 10
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTLD AZOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

. j_’\i‘? S o
OFFICER OF APPLICANT)
XOATE: A Ay Ceonbew e




FL,FURLIC ‘LEF:GICE‘% Fax:904-487-0%09 Jm‘ g 13:75 X

FORM PSC/CMU 32 (R3-93) PAGE 6 OF §
AEQUIRED BY COMMISSION RULE NO. 25.24.611

APPLICANT ACKNOWLEDGEMENT CARD

- . ) ( . ‘
AL D) 'kz LS ( f,wa\"!.\‘\'-_|'nlf';-.

Applicant

1 acknow'led?e receipt and understanding of tho Florida Public
service Coomission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

‘f](fl‘-"lf T)- J)!‘.u"

e ——

Signature

Title _ p2leQiche oy k A
Date | O [N R W L, Lex \__;;iﬂ‘

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




Dlepar ment of tAate

. [ & . & ¥ rat .
-— . = . & Ir- 4 L
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Tallanassee, Florida .3
T T R A,

SUBTECTT: clredol rI=T &
Eqclused is 4 B B gt O L §
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FEUM:
4a8LE F. PrINCE
£625 Greenwell . treet

Feusaccela, Fior.da 2404

TRANSMITTAL LETTER




ARTICLES OF INCORPORATION

]

(1Y ¥ . m T v
o §i RYEE | F ST i CULRT G e d

el & - . =

dhe wriasisighes in fperdlours, 1o whe purp: os S R 1 [ i
E ider v} | M Business Act, nere

Icliow.ng & ey 0! Incusporat

ARTICLE 1 NAMFE

Tre nane of wne corpuration shall be: YuvigolrlEl S0iiL . ICAP: S

ARTICLE Il PRINCIPAL OFFICE

The proncipal goace of business and nacling i .
crperation shall be: 6?28 Grerawell gt whas ola, lor.das 30506
ARTICLE Il  SHAREN
chne L oanbiel ol fia T e I »LOon LEabl Uhis cusd dtaablce v dWLLopi.5.0
! atid: | it 1 e D oime |1‘~i°hh THOUSAHD :.'."HARBS '( 1.000 }

ARTICLE IV REGISTERED AGENT AND STREE T ADDRESS
Ther tiase and acaress of the ,nitial register. 2
MABLE P.¢RILTH
HO2R GR-ENWALL ST,

Fensa~ola, Flcrida

i bk




ARTICLE V'

-

INCORPORATORS

A€ NS AL sTres i gddregsesy of “he 1nc "EpLerarLIs These At ioleg
b Trchrporal Lon are:
WMAZLE P PRINCE
1625 Lreenwell Lt,
Fersaicla, Flarida 7%k
L= ¢ AvAA
A 0 PO.BOY 31603
T Y AT, - - o :
Ip\fLi. g, LA zACOLA L.
folel ae @l - e
G0 B A
The undersigned LncZorperators have exearcted these Articles of

Incorpuration - h-fh_(q_ lay

¢ DECEMBEL

'+ P

L///LML ‘*-‘;/ /‘-/Zwtu_,/

UA“Lr r r-—
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CERTIFICATE OF DESIGNATION O
REGISTERED 4 GENT/REGISTERED OFFICE

Furs.ant o v}y

-

5 PIEVISIORS of sect1ons 60/, 1542 <o 514 1, =
cCat iy pag *he 11 iy ) ) N o oy 18
+ the nders . gned carporation, orygang 2 Unger b
p | l . 4 = Rl tanel b w5 £ *
tate of Florida, supm ts o h

.5 the tailow;n4
Iegisterea offi, ‘efagent,
-L Bl

shar Kame ol tne | TRUrat Lon

o ke name ard address of :he
MABLY P,PRINiCG

667 CREENwSL] ;
Fensaccla, Florida 32%0&

| ® L] ™y . "
' % W
- It cflata »

[ B r..--*-i-u.‘l-
150 :-‘. o..'ﬁ.; & 1:..“ |Jn'f".~fu.‘-1'.,n ILN’:‘

Fegistored 4 jenr 1ha atfi-e g

HUING BEEN NAMED AS PEGISTERED AGEST AND I AC EVT O SERSIIE
YOR THE ABOVE STATED ©ORPURATION AT THE FLAC: BE. - BATED I THIn
CERTIFICATE, I HEREZY ACCET THE AFPOINTMENT A 0F o1 CTHEDL A ERT AN
AGREE T'O ACT IN Tdis CAFAL.TY. [ FURTHEHR ALHYTE 1 MiLY wioH IHi
FROVIIIONSE GF ALL STATUTES HELATING Tu THE FROFRER AND o« Me b tH
PERTORMANCE GF MY LDUTIES, AND [ AM FAMILIAK #iTh AND A CERT THE

OBLIGATION OF MY #OSITIUN AS HEGIITERED AL
A

J,L{J’( ,»,é'—f-".j Mf L
Rl e

parer L1 / pev i lig /G




FL FUEBLIC SERVICE COMM Fax:904-487-0%09 Jun 12 'S 13:24 P

’ '

DIPOSIT TRiAS G DAL
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
I)li."{) LA IETER] nh: '6-95

1. LEGAL NAME OF THE APPLICANT ) [’ -
MNedle A hurce - QuIBeTE

2. NAME UNDER WHICH THE APPLICANT WILL D.O BEJS]NESS . ) ;
'[’\)/ - (' O U _ﬁ_(_/-.”“-::(‘. ;",)Sr(t 1 1t /H.c.d e )
3. ADDRESS OF THE APPLICANT(S) '
STREET bR ,-)Zj_/l_ﬂ.{/_")_u):";ﬂ./
CITY Hond.aeola.
STATE & ZIP ~Lonideo 33506

4. TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 96
OWN NAME.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: , (]

DOCUMENTATION: Attach a copy of the partnership agreement, and & 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. "
N L/CZ/QJCD C.edd g
“j C’m/)m@/x (oPS

NAME

FREDERICK D ELLIOTT

FLDL E430-244.56-271 / Lee. 90 1610
(904)453-0651

12960 OGDEN ROAD

PENSACOLA. Ff. 32506 ) 56
Pay n-mJJﬁO,{i‘&L, WL >JWUJ (L}'Uﬂ *E/_d.o el )
Ao =

HKDER O) P AA
@Lﬂ, \'W' 7+ //00 ST bottaks M@isa- registered with

Escambls County poCLUME =
= Employees Credit Union
-

A Sreick 0. £0leSt2 13349 DC163

(SR AL N

i
Wi






