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PLEASE READ!!! 

FLORIDA PUBLIC SERVICE COMMISSION 

Apol1cat1on Form 

Ctrt1f1cate tp Prpyfdt Pay Ieltphpnt Seryfce 

Nfthfn the State pf flprfda 

ATIACHHENT 8 

This for. is ustd for an original applfcatfon for a cert i ficate to provide 
PlY telephone service within the State of Florfda . 

A $100 non-refundable application ftt along with the enclosed Applicant 
Acknowltdg-nt Card •st bt CCJIIPleted and &CCOIIP&ny the application 
before processing w111 begin. 

If the answer to question 12 1s a fictftfous Nue or Corporate Nue, 

doc~ntatfon ft011 the Secretary of Statts office ..U &CCOIIPany your 
application. 

Once a certificate has been granted, regulatory assess~ent fees wfll be 

due for that calendar year regardless of whether or not pay telephones 
have been installed. 

When CQIPleting the application, respond to each fte• . If an item is not 
applicable, explain why. failure to respond to any item wfll result in 
the application btfng returned and a delay in the application process. 

Use a separate shttt for each answer which w111 not f it the allotted 
space. 

If you have any questions about completing the form, contact the 
Certificate Section at (904) 413-655E. 

Once ca.plettd, the original plus two (2) copies of thfs form, along wfth 
$100 application r .. , are ~o be su~ttttd to: 

Florida Public Service Co..issfon 
Gunter Buflding, 2540 Shuurd Oak Boulevard 

Capital Circle Office Center 
Tallahassee, FL 32399-0850 

... I'IC/OII J2 (0..,) .... , Of' 
IICIUIIID IT 1UU ZS·M.SU "wlfll a.a.tnlatratlve C4ldl 

DOCUHf HT !ill"1'l(R-DATE 

0 53 9 ~ MAY 29 ~ 

FPSC-R£COROS/REPORTIHG 



e. 
5. PROVIDE NAME, TmE, All) TELEPHONE HUMBER OF THE INDIVIDUAL WHO IS 

RESPCICSIBL£ FOR CCIIUSSION CONTACTS: 

NAME: 

nnE: 

PHON£: 

,I"* HltdJnl 1 

Vice PfB1!1rrJt - Statp Bm•lptgry tteattea:a 

(501) 661- 8330 

fi. HAS APPliCANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

TH£ CASE Of A CLOSElY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 

EV£R IEDt &RMTED DR DENIED A PAY nLEPHDNE cmJFICATE IN THE STATE OF 

FLORJDt\7 THIS IKLUD£S ACTIVE Nl) CANCElLED PAY TELEPHONE CERTIFICATES. 

7. IF TH£ MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER All) CERTIFICATE MNER. 

ppy tc'''"" _,.,,_ nrrenzt m o-rtt"cate •--. 10, 13, 

34, 19, 11. 18. 12· 25· 17. 15· 14. 16 and 14ft 

8. LIST TH£ STATES IN llfiCH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS POOING TO BE CERTIFICATED AS A PAY TELEPHOHE 

PROVIDER. 

Ada = ..S North 9zm1 fm 

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

EXPLAIN CIRCUMSTANCES. 

,_. ~CIII R CU•fJ) Nil J Of 6 

_,liiD 1Y CIIIIIIIIIICII lULl 10. Z5·J4.S11 



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL ~~E OF THE APPLICANT 

ALL'l"BL Loog Disblnce, Inc. 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

AU.'l"BL Long Diftance• Inc, 

3. ADDRESS OF THE APPLICANT($) 

STREET 

CilY 

STATE l ZIP 

C)!e A111 n' lkim 

4. TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: [ ] 
OWN fWIE. 

DOCUNENTATION: No other docUIIntat1on nttdtd. 

B. PARTNERSHIP: [ J 

DOCUMENTATION: Attach a copy of tht partnership agrt ... nt, and a list 
with the n ... and address of all partners. 

C. CORPORATION: ix1 

DOQIEJfTATION: Attach proof that articles of incorporation have bten 
filed wtth the Florida Sec"tary of State' s Office. If incorporated 
outside of florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate in Florida and provide n ... and address 
of ,florida ~tsttred Agent. 

IWtE C I n • rxv;ption Sntp 

ADORES$ 

P.l¥.tation, Pl.ori.da 33324 

o. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ) 

DOCUMENTATION: Attach proof that fictitious n ... has bttn registered with 
tbt Florida Secretary of Statts Office. .

1 
A .... 

,_ P1C1aa1 Jl (11-fS) Nil I Of 6 
M&ll- 1Y ~IIIICIII IUU • • ZI•M.IU 

Check r&CAliVCd wllh ,, •no ...... 
forwnrded ,., r-. ;<;'ll fer 1.1 ->!i't . 
Flsc1: \ 0 ro:o.: 111 I. • • •r•cJI 

to , -~ ' ' .111 p"C I "' • , '' · 

~, 
1

0f JY..>r'"...On wtlo forwcrded c:ftlck: 



e. 
5. PROVIDE IWt£, TITLE. Nl> TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPC*SIBL£ FOR CCMUSSION COHTACTS: 

NAME: .J.p Mi!rhzll 

PHON£: (501) 661-8330 

6. HAS APPliCANT OR MY SUBSIDIARY, PARTN£R, OfFICER. DIR£CTOR, ETC. . OR IN 

1H£ CAS£ OF A CLOSELY HElD CORPOAATION MY SHAREHOLDER OF THE APPLICANT 

EYER IEEI IIWfT£D OR DENIED A PAY TEL£PHONE CmiFICATE IN THE STATE Of 

FI.ORJIM? THIS INCLUDES ACTIVE Nl) CANCELLED PAY TtLEPHONE CERTIFICATES. 

7. IF THE MSV£R TO QUESTION I IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOlDER IIIJ CERTIFICATE liNER. 

-w1cwrt:'a affiliate, ALL'J!L Fleddo, me;, gqzmUV provides 

ROY t;cJe«nm -xtcm pqpn¢ to Qrrtf fjgnte Mwbere 10, 13, 

34, 19. 11. 18. 12. 25. 17. 15· 14. 16 and lfo. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRDITLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PEJI)ING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

Afka W an! North 9RP' fM 

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

EXPLAIN CIRCUMSTANCES. 

,_ PICICIII R CU•ft) Nil S Of 6 
_,liiD IY COIUUICII lULl 10. 11·14~511 



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

~~------------------------------

9. PLEASE Iti>ICATE If MY OfFICERS Of THE CORPORATION, PARTNERSHIP OR 
UIHYIDUAL APPLICANT HAVE BEEN ADJUDGED BNICRUPT, M£HTALL Y INCOMPETANT, OR 

FOUND GUILTY Of MY FELONY OR Of MY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT fJOt PEJIUJii PROCEmnm. 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CR£DIT CARD 
OTHER, DESCRIBE 

X ] 

~ l 
11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: n.eoty (20) 

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

PERSONALLY I FULL-TIME TECHNICIAN x 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

'<* PICIOIU R CIJ·fJ) Nil 4 Cl' 6 
IIGUIID IT CII .. UIIICIII lULl .,, 11•14.111 



13. WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 

1-800? (See Rule 25 ~4. 515 (6), F.A.C. 

Yes 

14. WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIOIS 4.2t.2 • 4.2t.4 and 4.2t.7 • 4.2t.8 OF THE AMERICAN NATIONAL 
STADRDS SPECIFICATIONS FOR MICING BUILDINGS MD FACILITIES ACCESSIBLE 
All) USABLW IV PHYSICALLY HANDICAPPED PEOPLE (ATTACti4ENT F)? (SH Rule 25-
24.515( , F.A.C.) 

I 

Yes 

Ha PIC/Oil R CU-tS> Hill Of 6 
IHUI._ IT CIIIUaiCII lULl 10. D•J4.Stt 



APPLICAHT ACKJQtLEOGQtEHT CARD 

App icant _...;..;.ALJJ..;...;;.;;.l"EL--.;.;.Lor1.;....;.:'9_ru..;.;..;;.starl.;.;;;..;.~ee.;;..;.;.•....;Inc;;;;;.;;.;;..;;..• ------

I acknowledge receipt and understanding of the Flortda Publtc 

Service c-isston's Rules and RequirtMnts relating to 11.1 provision 

of P11 Telephone Service . 

Signaturt ~ -~ e -

Title ~ L-. President 

Date-------------------

THIS ttUST 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. 



I, TH£ Ufi)ERSUiNED MER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 

FOREGOING All) DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 

INFORMATION IS A TRUE AND CORRECT STATOfENT. I AM AWARE THAT PURSUANT TO s . 

837.06, FLORIDA SfAME, WHOEVER KNOWINGLY MAKES A FALSE STATOfENT IN WRITING 

WITH THE INTEHT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHAlL PE CUlL TY OF A MISDOfEANOR OF THE SECOND DE&REE. I VILL CCMPL Y WITH 

All CURREHT Afl) FUTURE COMMISSION REQUIREMENTS REURDING THE PAY TELEPHONE 

SERVICE. I III)[RSTAII) THAT A NON·R!nJNDAILE APPLICATION FEE OF $1CO ti.IST 

ACCCIIPMY THE APPLICATION. ALSO, I UII)£RSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASS£SSIDT FEE (MINIMUM $50.00 PER CALEJI)AR YEAR), FILE AN ANNUAL PAY 

TEUPHONE SERYIC£ REPORT, AN) PAY aQSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE CCIIUSSICII ADVISED OF MY CHMGES IN THE NAMES OR ADDRESSES liSTED ABOVE 

WITHIN TEN (10) DAYS OF THE CHANGE • 

... PICIOIJ sz ,.,.,, ..... Of. 
IIIIUIID IT C:DIUIII .. &U ID. Z5•24.S11 





APPLICA110N BY.GN CORPORATION ro6mORJZ.mONTO 
DANSACT BtJSJNESS IN FLORIDA 

IN COMPUANCE 'M'1H SEC110N 107. I 603: FLO/fJDA STA TVTD. THE FOLI.OWIN(J IS 
StJBIKTttD 7D R.SJIS7Eif A RJifS(JN CORMJ/fA110N 70 TRANSN:T6USINESS IN 1HE 
STATE OF FLORIDA: 

9. Nama and street eddreaa of 'lorida regll•r•d agent: 

Nama: c T Corpontian Syata 

Ofllct Address: 1200 SOUth Pine leland Rod 

t'lantation Flo ld 33324 
------------' r 1, -~----CZJDCodl) 

10. Reglaterad agent'• aaaaptance: 
H1vlng bttn n•med •• ""~ llfllt ltld to M:C~Pt aN/ct of pmcau for thltboVI lttttd 
corpor•tlon It the pl•c• dulgn1t1d In tNI IPfJ/Iutl()ll, I hmby '""'' the lppolntment •• 
l'lgls,.,.,d 1gent and agfll tD actin tl/1 CIPic/ty. I IJI'tller 11111 10 COtrJl/y wtt tit protlllolll 
of 111 stllutu 1'111tlw to the PfOP"' lltd cOfriiJ'-t• ~ of my dut/u, MH/1"" lamll/1r 
with 1nd 1ccept th• obllgltlons of my /I(J6/tltln a ff(Jinllld 1gant. 

PLUS! SD AftACJnD OaiGDGL ACCBJ'TUCa 

iAIOII1INd IOiftl'l ..... , 

1 1. Aftached ls a certt&:a• of eJdnlnce dutv authln1Saa•d, not more 1han 80 daya prior 1D 
dlllvery of thlt 1ppllcatfon to V. D...,unem of ltat8, by the StteretatY of ltatl or other offlcfal 
having custody of corporate records In thl Jurlldlctfon under thl law of which It Ia Incorporated. 



12. Naaes and !cu••••• of officers and! cUrectora: (Street 
address ONLY- P. o. Box NOf accept able) 

A. DIJICfCU (ltzwet adckeas only- •. 0 • ... MOt' aaaeptabl,e) 

ChaiZ11&11: 
Mdress: 

.... .. 
. . 

Vice Chairman: · ---------------------------------------------

Ac!drees: "l . (,.';) 

----------------------------~---------,~~~ 
'>rrpl 1 p, t':tfenrx ~ ·J~ Director: 

Adclre11: 

Director: 

Mciress: 

President: Misb"l t. nmn 
Add.re11: 

Little l!pSk, M1sMpt 72202 

Vice President: JfcMr4 H, HI!!! 

Address: gpe ,,,,. priD 

Li&\lf lgskc Arklnlll 72202 

Secretary: lppsjit x. Pttntl 

Mclreaa: 9W Allied DrlD 

Lit\11 Bpsk. AfK'DI'I 72202 

Treasurer: 

Mclreaa: 

y at 'cb an addendum to the application 
r• lftd· or director•. 

·~ 

14. 



St«u of Delt~WIIft 

41ffice of the Secretary o"'ate 

I, EDWAJlD J. PUlL, SICRI'l'ARY OF STAT! OJ TH!· STATE OF 

D!LAWA.Jl!, DO HEREBY CER'l'IlY otALLT!L LONG DISTANCE; INC.:" IS DULY 

2!534400 8300 
AlJTHINilCATION: 

DATI: 
960005760 

·. 



. e 
tlcCEPTANCE OF APPOINTMENT 

RE: ALLTEL LONG DISTANCE, INC. 

Pu.nuant t0 Seetiom <48.091 aDd 607.0501, Florida Statutca, the undcrslped 

a.cknowlcdp and~ ita appoimmclll u rcJlltored aacm of the above corporation and &JRCI 

Dated: Jamwy 15. 1996 
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