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FLORIDA PAY lElEPHOHE CERTIFICATE APP~9f1TR£AS. RiC. OAT£ 

1. 
0462 

lEGAl NAME or THE APPLICANT 1:) 

1imcT1ty P. IUt-H-o+.M 

2. HAH£ UHOER IiiilCH THE APPLICAHT Will 00 BUSINESS 

PuLttfnM Co~mvNtc;,t11td,.,.., 
3. ADDRESS or THE APPLICAHT(S) 

4. 

I .... 

STREH 50'3 ~ Dovc.ll ST. tJ. c 
CITY '51 P l;. 71;7 

STATE & ZIP fkt- · ?,)70 J 

TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OliN NAME. 

I I 

OOCUHEHTATIOH: No other docu.entatlon needed. 

8. PARlNERSIII P: [ l 

OOCUHEHlATIOH: Attach a copy of the partnership agree .. nl, and a list 
with the na.e and address of all partners . 

c. C.ORPORA ll ON: 

DOCUKEHTATIOH: Attach proof that articles of Incorporation have been 
flied with the Florid• Secretary of Stale's Office. If lncorporlled 
outside of Florida, attach proof fro. the Florida Secretary of Slate that 
applicant has authority to operate In Florida and provide na.e and address 
of Florida Registered Agent. 

HAHE 

AOORESS 

0. DOING BUSINESS UNDER A FICTITIOUS HAH£: [ ) 

OOCUH[HTATION : Attach proof that fictitious na.e has been registered with 
the Florida Secretary of States Office . 

'0111 PSt/C1t.l U lll ·9l) '"' l 01 6 
. lllltnl> tf CQOUltiON .... , 110. ZS•N.JII 

OOCUI1£" II t ~. OATE 

0 I G 9 2 F£B m; 
rrsc rrc .. r os/REPORTittw 



• • 
PROVIDE IWIE, TITLE, AHD TELEPHONE NUI1BER OF THE INDIVIDUAL 11110 IS 
RESPONSIBLE FOR COMMISS ION CONTACTS: 

IWIE : (;1M &vY.,.....,.. 
TilLE: Q vJ tJ C::. rt. 

PHOHE: • ~1:> bcto · 401~ 
6. HAS APPliCANT OR AH'f SUBS IDIARY, PARTNER. OFFICER, DIRECTOR, ETC. , OR IN 

THE CASE OF A CLOSElY HELD CORPORATIOH ANY SHAREHOLDER OF THE APPliCANT 
EVER BEEN GRANTED OR DENI ED A PAY TELEPHONE CERTIFICATE IHl THE STATE OF 
FLORIDA? TH IS INCLUDES ACTIVE AND CANCELLED PAY TELEPHOHE CERTIFICATES. 

0 

7. IF TilE ANSWER TO QUESTION 6 IS YES , PLEASE EXPlAIN AND LIST THE 
CERTIFICATE llOLDER AHD CERTIFICATE HUKIIER. 

8 . LIST TH E STATES IN WHI CH THE APPLICANT: 

A. IS CURRENTLY PROV IDI NG PAY TEl EPtlONE SERVI CE 

PDA>e:: 
B. HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHE 

PROVIDER. 

AJOIV6 
C. HAS BEEN DENI£0 AUTHORITY TO OPERATE AS A PAY TElEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

1- 'KIOCI R (0•9)) 'ACII l Of 6 
ltCUII(D ll CO!tOII .. CM IIIJU 110. Z5•24.Sil 



• • 
D. liAS HAD REGULATORY PENALTIES IHPOSED FOR YmOLATIOHS OF 

TELECOiti\JHJCATIOIIS STATUTES. f:XPUIIN CIRCUHSTAHCfS . 

9. PLEASE INDICATE IF AHY OFFICERS OF THE CORPORATIOII, PARTNERSHIP OR 
IHOIVIDUAL APPUCAHT HAVE BEEN ADJUDGED BANKRUPT, HENTALL Y IHCOMPETAHT, OR 
FOUND GUll TY OF ANY FELOHY OR OF AHY CRIHE, OR WHETHER SUCH ACTJOIIS HAY 
RESULT FROH PENDING PROCEEDINGS. 

NQNti:. 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LOIIG DISTANCE 
COIH 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED HUMBER Of PAY TELEPHONE IHSTRIJIEHTS THE APPLICAHT PlAHS TO PLACE 
IN THE FIRST YEAR: 1 o -«S 

12. ~~ ODES THE APPLICANT INTEND TO SERVICE AND MAI NTAIN EACH PAYPHONE? 

PERSOHALLY 
FULL-TIM£ TECHHICIAN 
PART -TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

,_ ~t/001 S2 IU·Jl) ,.GI 4 Of 6 
I (QjlltD 1'1 cotoiiSIIOI 111U ... Z5•l4 ,$11 
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• • 
WILL EAOl OF THE PAY TELEPHOHES IIHCH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·8007 (See Rule 25·24.515(6}, F.A.C. 

\ 

14. WILL EJICH OF THE PAY TELEPHONES IIHICII YOU PLAN TO INSTALL CONFORH TO 
SUBSECT IONS 4.29.2 - 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAK ING BUILDINGS AND FACILITIES ACCESSIBLE 
AND 4$ABLE BY PHYSICALLY HANOICAPPEO PEOPLE (ATTACHMENT f)? (See Rult 25· 
24.515(14), F.A.C.) 

1- PIC/DII 3l IU·fJ) 'Nil S 01 6 
ttCUIUD n CIMIIQICII 11U 110. ZS·U.SII 



• • 
I, THE UNOE.RSIGHED OIIHER Olt OFFICER OF TllE ABOVE IWIED EKTITY, HAVE READ THE 
FOREOOING AND DECLAR.E lHAT TO THE BEST OF HY KHOIILEOGE AHO BELIEF, THE 
IHFORHATIOH IS A TRUE AHD CORRECT STATEHEKT. I AH AIIAAE THAT PURSUAHT TO s . 
837 . 06, FLOAIOA STATl/TE, IIHOEVER JCHOIIINCLY MAKES A FALSE STATEHEKT IN 111UTIHG 
Willi THE IHTEKT TO HISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A HI SDEHEAHOR OF THE SECOHO DEGREE. I III LL COIIPLY WITH 
All CURRENT AHD flJTURE COtiiiSSIOH REQU IREHEHlS REGARD ING THE PAY TELEPOOHE 
SERVICE. I UNDERSTAND THAT A NOH- REFUNDABLE APPLICATION FEE OF $100 HUST 
ACCOIIPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSES~EHT FEE (HINIIUI $50.00 PER CALEHDAR YEAR), FILE AN ANNUAL PAY 
TELEAIONE SERVI CE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COIII41SSIOH ADV ISED OF ANY CHANGES IN TilE NAHES OR ADDRESSES LISTED ABOVE 
WITHI N TEN (10) DAYS OF THE CHANGE. 

DATE : )-(-97 

rOI)t ' KiotJ SZ (IO~t>) rAGl 6 or 6 
lfOUII!tO IY CXMIIUI~ liM lm. lS· l4 . ,11 



• 
APPLICANT ACKHQKLEQCEHEHI CARD 

I acknowledge receipt elld underst111dlng of the Florida Public 
Service C~lsslon ' s Rules end Requlrememts rehtlng to Ill)' provision 
Qf Pu Teltphone Serv~ 

Signature k 'C._ ~ 
Title 0 CJJ J.JCJ f?.. 
Date d- -/-C,/ 

THIS HUSl BE COMPLEtED AHO RElURHED Willi THE APPLICATIOH BEFORE 111( 
CERllflti\TIOII PROCESS BEGINS. FAI LURE TO 00 SO WILL RESULT Ill li 
DE LAY Of THE CERTIFICATE BEJ IIG JSSUCO. 



lltpnrtmtut of &tntt 

I certily the altachod Is a true and correct copy ollhe ArtlcJea of Incorporation of 

PULHAM COMMUNICATIONS, INC., a Florida corporation, mod on 

January 22, 1997, as shown by the records of this offiCe. 

The document numbor of this corporatlon Is P97000008329. 

<Sturn unb..- mlllfGnb nnb u,,. 
<lSrmt~rnl of llrrJJtnit of ~oriba. 

nl tL!lnJIItNtr. ll1r <llnpitollltla tl1t 
TW&nty-olghlh ba; cf Janulll)', 1987 

~.d.~ 
5funbm ~-~orll1nm 

~r<rdiii"IJ of~lnlr 



• • 
. . 

ARTICLES OF INCORP0%!,19t't .. !: 

OF 

PULHAM COMMUN/CA TIONS, INC. 

The undorslgned lnCIOI'p()fBfor(s), for tho purpose of fotmlng s OOIJ'Ofllt/on under 

tho Florida Buslnoss Corporation Act hereby ndopt(s) tho following Artldos of 

lncorporotlon. 

ARDCI E I NAME 

The namo or the oorporatlon shaD bo: 

PUU/IW C>CJMMUNJCATIONS. INC. 

ARTICLE II PRINCIPAl OFFICE 

Tho plinc:lpal placo or business and moiling addross of this corpol'ollon shall bo: 

P.O. BOX 22231 
ST. PETERSBURG, R. 337-12 

ARTICI E Ill SHARES 

The number of shares of stod( that INs corporatlon Is outhoftzed to have 

outstanding at any ono time Is: .1.{MMl 

ARDCI E IV INITIAL REGISTERED AGENT AND STREET ADDRESS 

Tho namo and addr011s or tho lnltlol registered agont Is: 

Alan J . Beowaro 
8800 • 133fd Avenue N. - Sulto 16 

Largo. F1011da 34643 



• • 
ARTIClE V INCORPORATOR(S) 

Tho namo(s) and stroot addross(es) or tho lnc:orpon~tOI'(s) to those Artldos or 
lnCOfP()raUon ls{aro): 

TIM PULHAM 
P.O. BOX 22231 

ST. PETERSBURG, FL 33742 

Tho undersigned inoorponi!Of1a) has(have) executed these ArtldcJ$ or Incorporation 

this ' 17' day or ~-"0'1- . 19 9z 

Signature 

Signature 

Signature 

ARTICLES OF INCORPORATION 



• • 
' . 

CERTIFICATE OF DESIGNATION OF .. ,, .. , ~ ... . ' ,., ,., .. . .. . ' 

REGISTERED AGENT I RBGISTBRED OFFICE 
·.: .l~ . • . 

PURSUANT TO THE PROVlSIONS OF SOCTlON 607.0501 or 617.0501, 
FLORIDA STATtrrES, THE UNDERSIGNED CORPORATION. ORGANIZED 
UNDER THE LAWS OF THE STATE OF FLORIDA. SUBMITS THE 
FOLLOWING STATEMENT rN DESIGNATING T HE REGISTERED OFFICE I 
REGISTERED AGENT, IN THE STATE OF FLORIDA. 

I. The name or lbc corporation is: 

Pl/lHAM CQMMI/N[CATIQNS INC 

2. The JWDe a.nd address or the regjslcrcd agent and ofrace is: 

AJ•n J. Benware 

8800 - 133rd Ayc;:QIIQ North Suite 16 

I.ar~o PJotida 34643 

liavlng boon named •• roglatoro<l agont and 10 IICCepl aoMc:o of procosa lot ttl; ac.tod 
cotpOt8lion et the pqce ~lod In lhls -a'ato, I horGby IICCepl lho appolnlmcw>l u 
rogistO<od .gent and agroo to ect In lhll eepdy. If tullher eg<ee to ~ wth the pco.iabos 
o l • • cblutoc r~tlng to the ptOIMW ond """"""'o fiG(fomlonetl ol my dutlM. and I am fJall'ilar 

W!lh and ·~ the obligations of my poslion u reglttO<od agant 



I. 

2. 

3. 

4. 

• • 
FLORIDA PAY TELEPHONE CERTIFICAlE APP~~9Nlll£AS. HtC. n1.1E 

LEGAL NAAE OF THE APPLICANT Q 

7im.cTtty P (UL.M.M 
NAAE UNDER WIHCH THE APPLICANT WILL 00 BUS INESS 

Puqtr"nM Co1111 muN <.<.. t11ro"'' 

AOORESS OF THE APPLICAHT(S) 

04 62 

STREET 

CITY 

s 03 ~ 0¢-vc:!~t S7: tJ. t:: 
~-( p Q- l'7c7C:: 

STATE l liP 

TYPE OF ORGAHIIATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS WNDER HIS/HER: 
OliN NAHE. 

DOCUHEHTATION: No other docu=entatlon needed. 

B. PARTNERSHIP: 

f£B I 7 '97 

( ) 

[ ) 

DOCUHEHTATIOH: Attach a copy or the partnership agre ... nt, and a list 
with the na~ and address or all partners. 

c. CORPORA Tl ON : (PIJ 

OOCUHEHTATION: Attach proof that articles of Incorporation have been 
filed w1th !the Florldt 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 na.e and address 
or Florida Registered Agent. 

NAAE 

AOORESS 

( ) 
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