i . .

FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION
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cITY Frro Vndon
STATE & ZIP \ ( 44t 24
4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UMDER HIS/MER: | ]
ONN  NAME .

DOCUMENTATION: Mo other documentation needed.
B. PARTNERSHIP: [ 1]

DOCUMENTATION: Attach a copy of the partmership agreement, and a 1ist
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 Registerad Apent.
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0.  DOING BUSINESS UNDER A FICTITIOUS NAME: (v

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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FIORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
March 4, 1997

FLORIDA COIN TELEPHONE
23090 POST GARDENS WAY #313
BOCA RATON, FL 33433

Subject: FLORIDA COIN TELEPHONE
REGISTRATION NUMBER: GS$7082000045

This will ack the filing of the above fictitious name registration which
ﬁmgismmdun 3, 1997. This regisiralion gives no nghts to ownership
of the name.

Each fictilious name regisiration must be renewed every five years between
July 1 and December 31 of the expiration year to maintain regisiration. Three
months prior 1o the expiration daie a statement of renewal will be mailed.

IT IS THE RESPONEIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
mrmmmm Whenever corresponding
Should have questions regarding this matter may conlact our office
m{m}%?-aosa?"’ fic PoN. .

Fictitious Name Seclion Letler No. 397AD0011186
Division of Corporations

Division of Corporations - I".0. BOX 6327 -Talluhassee, Florida 323314



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL MAME OF THE APPLICANT DERCHT DANE
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MANE UMDER WHICH THE APPLICANT WILL DO BUSINESS
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ADDRESS OF THE APPLICANT(S)
STREET 23ra0 sl Gardoys Way # 314
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STATE & ZIP | ¢ 444 24

TYPE OF ORGANIZATION (CHECK OME)

A. INDIVIDUAL DOING BUSINESS UNDER WIS/HER: [ 1
Ol WL

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: (1]

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

. CORPORATION: (1

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secrstary 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 Registerad Agent.
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D.  DOING BUSIMESS UNDER A FICTITIOUS MAME: v

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

Sandra B. Mortham
Secretary of Slote

March 4, 1997

FLORIDA COIN TELEPHONE
23090 POST GARDENS WAY #313
BOCA RATON, FL 33433

Subject: FLOMDA COIN TELEPHONE
REGISTRATION NUMBER: G#7062000045

This will ack the fiing of the above ficiious name registration winch
:r'a:“ regisiered on 3, 1997. This registration gives no nghts 10 ownership
name.

Emhiiﬂﬂimmnammfmnmsthemmmmhnmm
July 1 and December 31 of the expiration year t0 maintain registration. Three
months prior 1o the expiration date a statement of renewal will be mailed.

numw&mmmm TS OFFICE IN
WRITING IF THER ADDRESS CHANGES. Whenever commesponding

please provide assigned Registralion Number.

Should you have any queslions regarding this matter you may contact our office
at (804) 487-6058.

Fictitious Name Section Letter No. 397A00011186
Division of Corporations

Division of Corporations - I"0. BOX 6327 -Tallahassee, Florida 32:14




PROVIDE MAME, TITLE, AMD TELEPHONE WUMBER OF THE IMDIVIDUAL WO IS
RESPONSIBLE FOR COMMISSION COMTACTS:

ANE : h’l-ﬂ'lﬁﬂ_"‘ b P I ML
TITLE: Counee - Sldn G Tols (hers
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6. MAS APPLICANT OR AWY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, EVC., OR IN
TME CASE OF A CLOSELY WELD CORPORATION AMY SHAREHOLDER OF THE APPLICANT
EVER DEEM GRANTED OR DEMIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIOA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPMONE CERVIFICATES.

fuo

7. IF THE ANSWER TO QUESTION 6 15 VYES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE NOLDER AND CERTIFICATE NUMBER.

8. LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
None

B. WAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

1ll— f‘-- {'-

C.  MAS BEEN DEMIED AUTMORITY TO OPERATE AS A PAY TELEPHOME PROVIDER.
EXPLAIN CIRCUNSTANCES.
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10.

11.

12.

D. HAS WAD REGULATORY PEMALTIES IWPOSED FOR VIOLATIONS OF
TELECOMMUMICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NIV E

PLEASE IMDICATE IF ANY OFFICERS OF THE CORPORATION, PARTMERSHIP OR
IHDIVIDUAL APPLICANT MAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUMD GUILTY OF AMY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FRON PENDING PROCEEDINGS.

N

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL
LONG DISTANCE

COIN

CALLING CARD

CREDIT CARD _
OTHER, DESCRIBE  ¥v, 18X

PROPOSED WUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 5 :

MOM DOES THE APPLICANT INTEMD TO SERVICE AMD MAINTAIN EACH PAYPHONE ?

PERSONALLY
FULL-TIME TECHNICIAN
PART-TINE TECHNICIAN

ﬂﬂlﬁgﬂl INTENANCE CONTRACT
OTHER, Sﬁllﬁw




MWILL EACH OF THE PAY TELEPHOMNES WHICH YOU PLAN TO INSTALL PROVIOE ACCESS
70 ALL LOCALLY AVAILASLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
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16. WILL EACH OF THE PAY TELEPHOMES WMICH YOU PLAN TO INSTALL CONFORM 10
mnim "-!'.! = ‘r“o' ” ‘1“#? . .I"l. “ 1": “le “‘Im
STAMDARDS SPECIFICATIONS FOR MAXING BUILDINGS AMD FACILITIES ACCESSIBLE
#ﬁw l‘: :‘:ﬁl}ﬂl“ MANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

Lj-:fj SRy SN




1. THE UNDERSIGNED OR OFFICER OF THE ABOVE MAMED ENTITY, WAVE READ THE
FOREGOING AND DECLARE TMAT TO THE BEST OF MY KMOWLEDGE AMD BELIEF, THE
INFORMATION 1S A TRUE AMD CORRECT STATEMENT. 1 AWM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, MMOEVER KMOMINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF WIS OFFICIAL
DUTY SHALL BE GUILTY OF A NISDEMEAMOR OF THE SECOND DEGREE. 1 WILL COWPLY ¥ITH
ALL CURRENT AMD FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONL
SERVICE. | UNDERSTAND THWAT A NON-REFUNDABLE APPLICATION FEE OF $100 st
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAMD THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (WIMINUM $50.00 PER CALENDAR YEAR), FILE AM ANNUAL PAY
PA RECEIPTS TAX. FURTHERMORE, I AGREE 10

GROSS
KEEP THE CONMISSLON ﬂl%ﬁ ANY CHAMGES IN THE WAMES OR ADDRESSES LISTED ABOVE

FOBW FRC/CEU B2 (N3-93) PAOE 4 OF &
RMGUIRED BT CONNISSION MAE B0, 2%-26.511




Applicant h\.ﬂ‘\'-:ﬁﬂr.‘ 1y Vot el

1 acknow) receipt and understanding of the Florida Public
Sarvice Commission’s Rules and Requirements relating to my provision

of Pay Telephone Service.
Signature [ f-]':ml [ V__UJ-;" L
Title _{_I:"Lgd'g P f-*,‘
pate _ 191147}
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THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE T0 DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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