
. t 

·' ). 
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,, 

• 't'•\t I 

IWI£ Ulll£R IIIItH THE AmiCMT WILL DO BUSINESS 

ADOR!SS OF Tll( APPLICANT (S) 

STRUT 1700 mmJPBI&; WAX mrrre II o 

CITY 

STATE I ZIP Q 30067 

4. TYPE OF ORiiAIIIZATIC* (CHECK C*E) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/ HfR: I l 
OWN IWIE. 

OOC"'ENTATIC*: llo other cloc..antatlon netdtd . 

8. PARTlCE RSH I P: I l 

OOCUKENTATION: Attach 1 copy of the partnership agret .. nt, and a list 
with tht naae and address of all partners . 

c. CORPORATION: (X) 

OOCOONTATJON: Attach proof t hat articles of lncorporat !on have been 
flltd wi th tht Florida Secretary of State ' s Office. If Incorporated 
outside of Florida, attach proof fro. tht Florida Secretary of State that 
applicant has authority to operate In Florida t nd provldt n.., tnd address 
of Florida ~lsttrtd A9tnt . 

IWI£ 

AOORLSS 

RIOPm yw; 

m fAST HTQIAY 4 16 s rrn; 201 

ALIAKJ:II'E SP5If£tS. n, 3'701 

0. DOIN' BUSINESS UNDER A FICTITIOUS IWIE : ( ) 

OOC"'OOATION: Attach proof that fictitious n.., hu betn r19lsttrtd with 
the Florldt Secrttary of Statts Office. 

•- tlt/011 II CU ·nl - 2 llf t 
MIIIIID Fl ~UICIIIIIU ID. 21-llo.lll 

OOCUHENI Nl1Ml\£R·OATE 

08535 AUC ZS~ 
rPSC. RE CGftOSIREPORTlHO 



• • .. . 
I . PIIOYID£ IWI[, TITLE, All) TELEPHOHE NUMBER Of THE INDIVIDUAl WHO IS 

WPOIUIII.£ FOR COIIUSSION CONTACTS: •• 

IWI{: RIOIMD ~ 

nnE: ~PUwtii!IZil11SlQIL _______ _ 

NIICE: IB0~)71834-2033 1'-'X :. I407!831-2Q67 
:llAU 1- ·-· 

__.._.,_!\IS ~MYll SUISIDIARY, PAATN£11 , OffiCER, DIRECTOA, fTC . , OA IN 
'l"tJ tt ,)0 CJUI CAS.., t ELY HELD CORPORATION ANY SHAREHOLDER Of THE APPliCANT 

£YtR IE£M D OR DENIED A PAY 1[L[~[ CERTIFICATE IN THE STAT£ OF 
FlORIM7 TliiS INCLUDES ACTIVE AND CANCELLED PAY TUEPHOIIE CERTIFICATES . 

7. IF THE MSV£R TD QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST TH( 
ClRTIFICATE HOLOER MD CERTIFICATE NUMBER. 

8. LIST TM£ STATES Ill IIHitH THE APPLI CAHT : 

A. IS CURRENTLY PROVIDIIIC PAY TELEPHONE SERVICE 

Gtlli(;IA 

8. HAS APPLICATIONS PEHDINC TO BE CERTIFICATED AS A PAY TELE PHONE 
P'ROYIDER. 

C. HAS IEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVI DER. 
DPLAIII CIRCUMSTANCES . 

--R 10..,1- J" ' 

-·- " - ···· ..... II). If·~··" 



• • 

9 . 

D. HAS HAD 'GULATOAY PDIAl TI£S IIIPGS£-Oit YI OLAl IONS Of 
l£LECOIIUIICATIOIIS SlATUT£5. EXPLAIN CIRCUMSTANCES. 

10£ 

'LEASE INDICAT£ I f MY OffiCERS Of nt£ toRPORATJON, PARTNERSHIP 01t 

Ill> lVI DUAl AI'PLICMT *YE IEDC ADJUDC£0 I'JICRUPT, K£1fTAll Y INCOHPETAifT , OR 
FOIIII IUILTY Of MY FUOfiY CIA Of lillY t!IJM[ , Olt IIHETliER SUCH ACTIONS KAY 
ltfSULl FIIOII I'OIOIJQ PROC££0INQS. 

tO£ 

10 . PLWE tHECK THE SERVICES THAT WILl IE PROVIDED: 

LOCAL 
LOlli DISTANCE 
to IN 
CALLINI> CARD 
CR£DIT CARD 
OTHER, DESCRIBE 

X 
X 
X 
X 
X 

II . rROPOS£D IUIIER Of PAY TElEPHONE INSTRtlltlfTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR:---------

12 . 11011 DO£S THE APPLICAifT IlfTENO TO SERVICE AHO KAIIfTAIN EACH PAYPt!ONE? 

PrRSONAlLY I 
f\IU • TI K£ TECHIC IC I AN XXX 
~-TIN£ TECHNICIAN 
SERVICE/ REPAIR/"AINTEKAMC£ COHTRACT 
OTHER, O£SCRIIE 

- OICIIIU R ID-tSI - 4 01 • . .. , ... " - t•t• -.u 10. at•J4 .111 



13. 
• • 

lllll EACH Of THE PAY THEPHOHES IIIItH YOU PLAH TO INSTALL PROV IDE ACCESS 
TO All LOCAllY AYAILAIL£ lOIIIi DISTANCE CAAAIERS VIA IOUX~. tSO· lUX , AND 
1·100? (Set Rule 25·24.515(5), F.A.t . 

YP.:S. 

14. ._Ill EACH Of Tll£ PAY TELEPHOHES 1111at YOU PLAH TO INSTAll talfOAII TO 
SUIS£tTIOIIS 4.H.Z • 4.U.4 and 4.U.7 • 4.U.I OF THE MERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING IUILD!~S MD FACILITIES ACCESSIBLE 
MD USAIL[ IY PHYSICALLY IWC)ICAPPED PEOPLE (AnAtlltEHT F)? (Set Rule 25· 
24.515(14), f.A.C.) 

YES. 

- l'tCIOII II IU•fl l - t Of 6 
IIIUIOD It - 1n 1• UJ ... D·~.tll 

• • l 
.. 



I. THE UNDERSIGNED _, ~ OFFICER OF 'THE ABOVE IWIED4!tllY, HAVE READ THE. 
FOREGOING AND D£CLAAl THAT TO 'THE 1£ST OF MY IUIOIILEOGE AHD BEll EF. THE . 
IHFORHATIOH IS A TRUE AHD CORRtCT STATOIEifT. I Nl AIIAA£ THAT PURSUANT TO s. ·· 
837.06, Fl~IDA STAtUTE, IIHOEVE.R ICIIOIIINGLY MAKES A FALSE STAT£HENT IN WRITING 
WITH THE IHliHl TO MISLEAD A POILIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE &UILTY or A MISODOIIOA or 'THE SECOIIl DEGREE. I WILL CCJIPLY WITH 
ALL CURROO AND fi1T\IRE COIIUSSIOH R£QUIR£HOOS REGARDING 'THE PAY TElEPHONE 
SERVICE. I UlmERSTAND THAT A IION·R£FUNDABLE APPLICATIOH FEE Of SlOO I!UST 
ACCOHPAHY 'THE APPl iCATION. ALSO, I UNDERSTAND THAT I Nl R.E.QOIR£0 TO PAY A 
RE,ULAT~Y ASSE.SSIIEJil FEE (MIIIIIUI $50.00 P£R CALDIDAP. YEAR), FilE AN ANNUAL PAY 
TELEPHONE StRVICE R[.PORT, AND PAY UOSS RECEIPTS TAX. FUA'rHEitltORE, I AGREE TO 
K£EP THE COIIIISSION ADVISED Of AlfY CIIAifCES IN THE IWI£5 ~ ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF nit CHAIIGE. 

{SIOIATIJII ~dttifi!{f;m.jtJJiiJ 
OAT£: f/l-~/ 'l 7 

,_ 111t/ DOI R IU•ftl - • 01 6 
aa.11110 tT ~IUIOI •u ID. IS•I4 .tll 



.. • • 
W!CAKT MKIP'U[)Ij£MEKT CABQ 

Appll cant -~rnm-wts..uClfZI~IIOII.I':~.~OC~;~,;... _________ _ 

I acknowledge rectl~t and undtrstlndlll!l of t ht Florida Publ lc 
S.rvlct to.fulon' a lulu and RequlrtMnts relat ing to 1111 provision 

of 1'11 Ttltpbont&:L ~ 
Signature /;~<../ 
T1 t 11 ----~/),j".4d •eo::.Gd.Zy;a::J!oo!..4f'-A9'~CoS.1 ,.e..::br.....:' Cb:ZW.< - 

~t•-----~~uV~~~~~~~9~z~· -----------------

THIS MUST IE tciiPLOEO AHD RET\JRHED IIITH THE APPLICATION BEFORE THE 
CERTIF ICATION PROCESS BEGINS . FAILURE TO DO SO Vlll RESU L 1 IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



.. • , 

July tO, t997 

CHARLES CHEN 
ORIENTAL SUPPUES CORP. 
1700 ENTERPRISE WAY SUITE 110 
MARIETTA, GA 30087 ' 

• 

Ouallllcatlon documenta lor ORIENTAL SUPPUES CORPORATION were filed 
on July tO, t997 and aaalgned document number F97000003575. Please refer 
to this number whenever corrupondlng wi1h lhls office. 

Your corporation Is now qualified and authonzed lo transact business 111 Flonda 
as of the me date. 

The cortiflcatlon you requested is enclosed. 

A corporation annual report will be due this office between January t and May t 
of the year following the calendar year of the file date. A Federal Employer 
ldenllllcallon (FE I) number will be required bel oro this report can be flied. If you 
do not already have an FEI number, please apply NOW wi1h lhe lntemal 
Revenue by calling 1-800-829-3876 and requettlng form SS-4. 

Please be aware if lhe corporal.& address changes. it is lhe respons1b1hty of the 
corporetion to notify this office. 

Should you have any questions regaidlng lhis matter. please telephone (850) 
487-609t , lhe Foreign QU&IificatlonfTax Lien S8C1lon. 

Jennifer Sindt 
Document Examiner 
Division of Corporations Letter Number: 697A00035549 

Oiviaion of Corporatiollll · P.O. BOX 6327 -Ta.llahutee, Florida 323 14 



ltpartmrnt a! &tatr 

I certify from the records of this otllee that ORIENTAL SUPPUES 
CORPORATION, Is a corporatlon organlzed under the laws of Georgia, 

authorized to transact business In the State of Aorida. qualified on 
Jufy 10, 1997. 

The document number of this corpol'lltlon Is F97000003575. 

I further certify that aald corporation hu paid all fees and penalties due this office 

through December 31, 1997, and its statuals active. 

I further certify that aald corporation hu not filled a Certificate of Withdrawal. 



• 

iba 

0 

i certify the attached is a true and correct copy of the application by ORIENTAL 
SUPPUES CORPORATION, a Georgia corporation, authorized to transact 
business within the State of Florida on July 1 o. 1997 as shown by the records of 
this office. 

The document number of this corporation Is F97000003575. 



~. 

2. 

3. 

4 . 

> ~).\C I 

HAKE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

osc 
6l!fiOSIT OArt: 

ADOR£.SS OF THE A9PlltAHT(S) 
D&99 .. AUG25& 

STREET l12Q mmtPRISE 1W: SUTTP. llQ 

CITY Ml\.D I 10' 1'1',6 

STAT£ l ZIP Q JDQ6l 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIYIDUA.L DOING BUSINESS UNDER HIS/HER: ( J 
OWN HAKE. 

DOCIJIE HT'A Tl OH: No other documentation needed . 

8. P·ARTN£RSH! P: ( J 
D0Cuti£HT,ATIOH: Attach a copy of tht partnership agrtamtnt. and a li n 
with the name and address of all p1rtners. 

c. CORPORATION : ( X) 

DOCUIIEHTATIOH: Atuch proof that trtlclts of incorporttlon have been 
filed w1i th the Florida Secretary of Statt ' s Office. If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
appl lcan·t has authority to optrtle In Florida and provide name and address 
of Florida Registered Agtnt. 

HAKE BIQMQ ymj 

&Moree 

2013 
ORIENTAL SUPPUU CORP. 
I 100 fHl'Elii'AISi W ll. Y IIJITI 110 

WAAIETT!l.. (Ill._, 
cnq _ .. 

••• alE 111.tU1ED [X]LLARS CNLY. 
fOnC 
001001 
~ F1.C1UM POBLI:C SERVICP; CXMaS9IQil -

Oll.TEAIJG-2 2- 1997 AMOUtH 

$1 00. 00 

.. 
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