
• • 
• • • FLORIDA PAY TELEPHONE CERTifiCATE APPLICATION 

1. lEGAL IWIE OF THE APPLICAHT ,_.,1 ~ I».TC 
llaymakoc COIDmUnlcatlona, Inc. 
--~--------------------~~~G~0~7••--~SH!P04~ 

2. IWI£ UIIOlR IIIIlCH THE APPLICAHT llllll DO BUSINESS 

Haymakor Coaaunlcatlona, fnc. 

3. ADORESS OF THE APPLICANT($) 

STRUT 

em 

1330-2let Wa y South, Suite 120 

Bt cmi ngha• 

STATE l ZIP Alabama 35205-3904 

• · TYPE Of OAGAIIIZATJON (CHECK ONE) 

A. IIIIIVIDUAl. OOIIK IUSINESS IMOER HIS/ HER: I l 
OliN IWI[ . 

DOCIMDITATION: llo other doc~ntatton nttdtd. 

•• PARTIIUSH I P: I l 

DOCIMDITATION: Athch a copy of tht partnership agr-nt , and a l h t 
with tht n- and address of all partners. 

c. UMU'ORATION: IOQ 

OOC\IIEKTATION: Attach proof tlltt arttclts of tncorportt ton havt bun 
ftltd with tilt Florida Soc"tary of Stitt ' s Offtet . If Incorporated 
outside of florida , attach proof froa tilt Florida Stc"tary of State that 
applicant has authority to operate In florida and provldt n.., and addrtss 
of Florida ~hltrtd A9tnt. 

John H. Scruggs 

775 Gul f Shoroa Drive t24 10 

Ooatln , fL 32541 

D. DO INC ltiSIIIESS UNDER A FICTITIOUS IWI£: ( ) 

DOCUIOOATION: Attach proof that ftcUtton n.., hu bttn 1"09httrtd with 
tilt florida Soc"tar.r of Statts Offtct. 

- NCIO'I JZ CIJ.fSI - t • 6 
,..,, ... t f ~lltltll 11U tO. llt-1'.111 

oon•Hf ~ ' ,,, ~"r ~ Ol\1 E 

089 39 SEP-S~ 
' • liG 



s. 

'· 

• 
PttOYIOE IWI£, TJnE, MD T£LEPIIONE 11\NEA 
IUPCII.S Ill[ fOR CCMII SS I ON CONTACTS: 

tle()COO 

• r ~~:q~~:n~· scruaa . Jr. 

MilE: ( 205)933-7001 

• 
Of THE INDIVIDUAL WHO IS 

HoU Am.ICMT OR MY SUISIDIAitY, P.Ait111£R, OffiCER, DIR!CTOR.L.£lC. 1 OR IN 

TIE WE Of A CI.DSELY HELD COUORATION MY SMAIIEHOlD£R Of '"£ APrLICAN'T 
EYER IIIJ ~ED OR DfMIED A PAY TlllPHON£ C[ltTIFICATE IM THE STAlE OF 
FU..I~? THIS IIIClUDES ACTIVE -~ CMCELLED PAY TELEPMDH£ CERTIF ICATES. 

No 

7. If THE NIMR TO QUESTION 6 IS Y£S, PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOLD£R MD CERTIFICATE IUIIER. . . 

I . LIST TH£ STAT£$ Ill lftUCH THE APPLICANT : 

A. IS CURALNTlY PROYIDINC PAY TELEPHONE SERVICE 

Alabamft , Goorgla , Tgnn¢ospg 

I . liAS APPI.ICATIOIIS PEIIOJN(; TO II£ CERTIFICATED AS A PA\ T£L£PHOH£ 
PltO'I I O£R. 

None 

C. liAS 1£01 D£HIED AUTHORITY TO OPERATE AS A PAY TELEPMOH£ PROVI DER. 
EXPlAIN CIRCUKSTAHCES. 

N/A - None 

- - A IIIS·ft> - I Of 6 
-~- " - Itt>• .... ID, D-al.lll 

.. 
. . . 



0. HAS HAD tsuLATCiaY niiAL Till IMIJOUO.,OR VIOl ATJOIIS or 
TIL(COMMUNJCATIONJ STATUTES. £lPLAIN CIRCUMSTANCES. 

None - N/A 

9 . I'I.W£ IIII ICAT£ IF MY OfFIC£lS Of TH£ tolPOAATIOII, PARTICERSHIP OR 
IIIIIWIDUAI. APPLICMT HAV£ 8£01 AOJW)G£D IAMCRUPT , IWITAll Y I~P£TAHT, OR 
FCUII &ullTY Of MY f[LOifY OR Of MY tRIKE, OR IIHE"THER SUCH ACTJOIIS MY 
REWL T FIIOM PDIDI"' PIIOCE£DI~. 

10. PLEASE CHECK THE SERVICES THAT Will IE PROVIDED : 

lOCAl 
lOll' DISTANCE 
COIN 
CALLING CAJUl 
CRt:D IT CARD 
OTII!R, DESCRIBE 

X 
X 
X 
X 
X 

11. P'ROPOSED HilliER Of PAY THEPttOIIE IICSTRIII£HTS THE A•PLJCMT PLAHS TO PLACE 
IN Til£ fiRST YEAR: _...:2:..:~...;.• _____ _ 

12 . HOII DOES THE APPliCMT INTEND TO SERY1CE AND MIHTAIN EACH PAYPIIOHE? 

PERSONAllY I FUll-TINE TtCHMICIAN X 
PART-TIME TECHNICIAN 
SERV I C £/Rt:PA 111/MAIHT EICAHC E toHTRACT 
OTH[lt, DESCRIBE 

- HC/001 R CIS•ft l - 4 " 6 
•an W l't CDIIIIAICII ILU ID. IS •i' . IH 



• • 
13. Vlll EACH OF TMt PAY TUUHONtS IIIICH YOU PtN1 TO INSTAll PROVIDE ACCESS 

TO All lOCAllY AYAIWLE UK DISTNIC£ CAIUIIERS VIA IOll.hO, 9SO·Ull, AJ(l) 

1·1007 (See Rult 25·24.515(6), F.A.C . 

14. lllll EACH OF TllE PAY TEL£1'101£$ IIHICH YOU PI.NI TO INSTAll COHFOitll TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4. Zt.7 - 4.29.1 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING IUILDINCS AND FACILITIES ACCESSIBLE 
AND USABlE IY PHYSICAllY HANDICAPPED PEOPlE (ATTACHMEHT f)? (Stt Rult ZS· 
24.515(14), F.A.C.) 

Yo a 

,_ NtiDII R t iJ-fSI - I 01 6 
.... . " CDOIIU IC• IIU 110. III• M .JII 



• • • I, THE UIIOERSIGIIED OiliER OR OFfiCER OF THE ABOVE IWI£0 EIIT ITY, HAVE R£AO THE 
FOREGOING NIIJ D£CLAR£ THAT TO THE lEST OF MY ICHOWLEOGE AJfO BELIEf, THE 
IIIFORMTI!ll IS A ntll£ N11J COM£CT STATDOT. J N1 AWARE THAT PURSUAHT TO s. 
137.06, FLORIDA STATUTE, MHO£Y[R KNOWINGLY MAKES A FALSE STATEMENT Ill VRITIHC 
VITH THE INTENT TO MISLtAD A ~LIC SERVANT IH THE PERFORMANCE OF HIS OfFICIAL 
DUTY SHAll I( liUILTY Of A MISODI£MOR OF THE SECOIIl DEGREE. I VILL CI*PLY VITH 
ALL CUAAOO NIIJ fi1T\IRE COIUSSIOII REQUIRDWITS REQAROIIIG THE PAY TEL£PHOH£ 
SERVICE. I UIUASTAIII THAT A IIDII·Rffl.lllAIL£ APPLICATION n£ OF $100 IIJST 
M.ClNNff TNI Am.ICATJCIII. AUO, I UIIDUSTNI) TliAT I Nl R£QUIALO TO ,AY A 
R£CULATOlY ASSOSIIXT FE£ <::IIIII $50.00 m CALDilAR YEAR), filE All ANNUAl. PAY 
T£LEPHOII£ SPVIC£ a£P0rr, PAY UOSS RECEIPTS TAX. F'UR'rHEAf'ORE, I A£REE TO 
l£EP THE tafi!ISSIOII ADVISED OF MY CIWI&E:S Ill THE IWtES OR AOORUSES LISTED ABOVE 
VITH IH TEN (10) DAYS OF THE CIWI&E. 

(~OfD>UtiRIJ 

,_ ..UOOI A CI:J•ft l - I 01 I 
- l iD If CO.IISICII au 10. 11•16 .111 



• • 
APPLICAHT ACIO!Q!A.£DGQIOO CARD 

Applicant Hump t<o r Coonmuni c:atio ns. Inc. 

J ICUOWltdgt rtet1pt tnd undarstandlft9 of tha florida Public 
Service c-lul ' 1 and Requl..-nh relit lng to~ provhlon 
of '~¥ T6ljp - St · t. 

Signature .J...-.,ja.~.....::::....,,;...::.~"""'~g..:~-----

Tttlt Praa i d e nt 

Date ____ ~£L~-----------------------------

llUS IIISl BE t011PlETED AHD RETURIIED VITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. fAJLURE TO DO SO Vlll RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

• 



IJrpurttttrnl rtf &tutr 

I certify from lhe records of this office lhat HAYMAl<ER COMMUNICATIONS, 
INC., Is o corporallon organized under tho lows ol Alabama, authorized to 
transact business in tho Stale of Florida, qualillod on August 27, 1997. 

Tho document number of this corporation is F97000004526. 

I further certily lhat aald corporation has paid all foss and ponalt!os duo lhis office 
lhrough December 31, 1997, and ita status is activo. 

I further certify that sold corporation has not lllod o Cartincato of Withdrawal. 

Givan under my hand and the 
Groot Seal of tho State of Florida 

st Tallahassee, tho Capitol, this tho 
Twenty·sovonlh day of August, 1997 

~d~ 
,.S1m ~ rn '1. ,st L111IJ1ml 

,.Srn-rtnr11 ul,iltntr 



lltpartmrnt of &tutr 

I certify the anachod Ia a trve ond corroc'l copy of the application by HAYMAKER 
COMMUNICATIONS, INC .. an Aloboma corporallon, authorized to tronsoct 
business within tho Stato ol Florida on August 27. t997 as shown by tho 
records of this offico. 

The document number ol thl1 corporation I• F97000004526. 

Glvon undor my hand and tho 
Groat Soot of tho Stato ol Florida 

at Tallahaueo, tho Capitol, thll tho 
Twenty·eovonth day of Auguel, t907 

~,$'~ 
,Snnbru ;il.~urfi J nm 

Srrrr111r11 o f,Sinlr 



• • APPUCA TION BY FOREIGN CORPORATION FOR A UTROJU.Z.A TION 
TO TRANSACT BUSINESS IN FLORIDA 

INCOMPliANCE WITH SECnON607.1JOJ. FLORJDA STATI/TES. THE FOUOWIHG IS 
SUBMITTED TO REGISTER A FOREJGN CORPORA nON TO TRANSACT BUSINESS IN THE 
STATE OF FLORJDA: 

2. Alaba•a 3. 63-09192~5 

(Silll 01 ~ Wdlf ii GW CJ;tiiC' k It """"""' -~ _..::..::._.:::..:..:..([lfi!lffiii ...... iiili;:l, IITr ifoppiijillC1 .. iilt>f.lct)) - -

• January 27, 1986 
~- ---~~~~~--------­(blil Cll LiOOi pooiliiOO) 

$. Perpetua 1 

(1)iOftiiOii v- corp ;m - 10 a~ .. 01 
' perpcoual") n 

'"• ..... 
; ·. 

6 ...I.!.Q(· 0 _i~j! ..:. J, c,. ,. j :. ....... f '":. 
· --,(i)Oii~?linlf-,.::-::~:~:~-:'!;~~!Q~E;.~.~~~.~Fkirir=ao:,.,....,<""sa==e:=,:::oo=-=-.ooo"'"7.....,u"'"or-t.7.607...-r.l7.50l.;::::--AM>:-:-:...-,nlfr.•"'Br."''""s-c-)!:;...,;-, -­

__. 
7. -~"w•~r~mu•uk~eur~C~g~m~m~unn~tc~•Lt~to~n~aL-~I~nuc~----------------~ 

::: 
1330-21st Hay south, -~~i~e 120~fmlnaham, AL 35?05-~01 . 

(&rWi u ll., eililiMI 

I ~ Phone Provider 
' I) Cll ""'l""'daoliUiiiCidJIOd loiiOIIIuou 01 ...-y 10 liO Clilri;d CUI Ia iliO 01.11<1 CllFIOriCLi) 

9. Na•e ud m.t add rae of Florida rtPJtenod accst: (P.O. Box"' Matt Drop Box &l[ 
.. : cpablc) 

~: John II, Scrugga 

OfficeAdcna: 775 CylC ShorQI Drlyo 1241 0 

Put in 

10. Rl:ptucd aces•'• uu:ptanr: 

. Florida. 32 54 I 
(ZlpC.,.) 

... 

Having bun IIOnNd 01 reglnn-ed agml and 10 accepi 1e,..,1~ of procu1 for the abow 11ated 
oorp<NOIIon at tiN Pl#u 'MignaJ«< Ill thil .appllcallon, I 114r•by acc.pt tiN nppol-mt 41 

re}llstu«< a~nt atwl agree to oa In this oapacl/jl.' I funlotr agree to comply with til• f'!'O>'IIIoru of 
all 61a1111U nlattv. to the prppu and ~ue pcrfonrlQit(¥ of my dr.tllu. QN/ I am [amiiiDT wu'h 
QN/ ot::eq~~tiN obliiOIION Of wry po~ltlott 01 nguuiwl OJcnt. • 

II .................. ~~- .... 90oky'""'" 
delivery of !hit applk:adon 10 !he Ocpu1Jnenl of State,!!)' !he Socrelary of Stale"' Olher 
official ba~ euslody of corpcn~.c rocords lo lbe jurildtetion under the law of wlllc:h il it 
locorponu.d. 



12. Nrma atJd =!of offioen and/or dim:.1Dn: (Street .Is. ONLV- P. 0 . Box 
MOTIC:c~) 

A. DIR£CTORS (Strcd addrsa ody- P. 0. loa NOT ICftptablt) 

et.inMn: Richard T. Scrugge . Jc. 

A~: 1330-21at way South, Sulto 120 

BlrMingha~. AL 3~205-3904 

ViceO\IItmm: Charles P. Bagby 

A~: --~2~7~0Ll~-7Lt~b~A~v~e~n~u~e~s~o~u~Lhu_ ________________________ ___ 

Birmingham, AL 3~233 

Dinx;lor. ---------------------------------------
A~=-----------------------------------------

Director. ---------------------------------------
Addrt:u: ----------------------------------------

B. omc~ {Street IICid,_ oaly- P. 0. loa NOT a«cpeable) 

Pre:sidalt R lch• r d T. Scruggs, .Jr. 

A~s: --~~~3~30~-~2~1~a~t~w~a~y~s~o~u~tuh4.~S~u~1~t~c~lu2~o~----------------­

Bir•lngham. AL 35205 

Vice l'rclidcnt: ---------------------------------------------
Addrt:u: _______________________________________ __ 

Sec:retuy: Char lct P, Bagby 

Address: 2701-7th Avenue South 

Blralngham, AL 35233 

T~r. -------------------------------------- ----------

A~: ---------------------------------------------

NOTE: If ~say, you may IIIIICb an eddc:ndwn to tbe application l iruna additional 
ollk:en a.adlot.diredois. 

."·~~~~ ....................... , .... , 
14 Ri chard T- Scrugga , Jr. Preaidont 

Cfl'j;Od"' pr\ot;d - ;;d copocity fit per.- •PI• oll'lic.ad<;) 



A. 

•• 

• • 
PLEASE READ! ! ! 

FLORIDA PUBLIC SERVICE C~ISSIOH 

Appllcattgn fona 

Ctrtlflcatt to Prgy!dt PAY Ttltpbgne Scrylct 

Within tbt Stat• gf flgr!da 

AlTACIII[Nl B 

C/ 
• 

< • 
( ' 

This fono Is ustd for 10 original •ppllcatlon for a certificate to provld~ 
PI.Y telephone strvlct within the State of Florida . ' -

A SIOO non-refundable application ftt along with the enclostd Applicant 
Ackllowltdg,..nt Card .,It bt coepltttd and acco.pany tht tppltcat lon 
btfol"' processing will btgln . · 

C. If tht answtr to quut !on f2 II a F let I tlous Hue or Corporatt NUll , 
doc1111tntat1on froa tha Secretary of Statu office I!ILU acca.pany your 
application. 

o. 

(. 

r . 

'· 
H. 

Once a certificate has bttn granttd, regulatory asstss .. nt ftts will b~ 
due for that calendar year rtgardltss of whtther or not pay ttltphonts 
havt bttn Installed. 

Vhen co.pletlng tht application , r•spond to tach Itt•. If an lttm Is not 
appllcablt, explain why. Failure to respond to any Itt• will rasull In 
tht application btlng rtturntd tnd a dtlay In the applicat ion proctss . 

Ust a stparah shttt for ttch answer wh ich will not fit tht allottt d 
space. 

If you havt any questions about co.plttlng the fono, contact the 
Certlflcatt Stctlon at (904) 413 ·6556. 

Onct ca.plattd, the original plus two (2) coplts of this fono, along wit h 
SI OO appl ication fet, art to bt su~ltttd t o: 

florida Public Service C~lsslon 
Qunttr Building, !540 Shuaard Oak Boulevard 

Capital Circle Offlct Canttr 
Jallahassat, Fl 32399·0850 

,_ ~ 1l CU..,) >MI I 01' 6 
tt~UD" M.1 ZS •l4.t11 , ,.,. ... Aalfthtrett .. ~ 



, PA.Y 

I. 

• • FLORIDA PAY TELEPHONE CERTIFICATC APPL ICATION 

LEGAL IW!E OF Tl!E API?LICAHT net>t\orr 
~II DAilE 

Hay~aker Communicat i ons , Inc . 
-------------------------4D~&~o~7~•~~s~!P04~ 

%. !lAKE UlfJER WHICH Tl!E APPLICAHT IIILL 00 BUSINESS 

Haymaker Communications , I nc . 

l. AOORESS OF Tl!£ APPllCAHT{S) 

S~[l 1330-2lst Way South, Suite 120 

CITY Bir11ingham 

STATE & ZIP Alabama 35205- 3904 

4. TYPE Of ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL OOIMG BUSINESS UNOER HIS/ HER: 
011H KAME. 

OOClll£1fTATIOH: No other doc~ntatlon nttded1
• 

B. PAJmt£RSHIP: 

I l 

I J 

OOCOONl ATIOH: Attach I eopy of thf partnership l§l'tiMRt, and I 1 IH 
with the na.e and address of all partners. 

c. CORPORATION: 

OOCUII£KTATJOH: Attach proof that ertlcl tl of Incorporation have ~~n 
filed wi th the flor ida Secretary of State ' s Offlet. If Incorporated 
outs ide of Florida, attach proof from tht Flori da Secretary of State that 
appl icant has author ft ty t o operate In Florida and provldt n..e and address 
of .Florlda ~gtstered Agent. 

John H. Scruqqs 

AOORESS 775 Gu1C Shorea Drive 12410 

Oostln, FL 32541 

HAYMAKER COMMUNICATIONS, INC. 
fiH t3). '7'00 I 

1))0 f 1Sl WA'r, S , 6TI t20 
811\MJHOHAM. JoJ. l$& 

1 7 827 

t ~Jr~or_...Lf'!.Q_dda Public Service COIIIDiaslon 

~ a -~!....l:.lundnd and x.x/100-----------------------

~•...;;~First Commercial Bank 
, ...... 04AM,. ............ 

IIAYMAOII COioiiiUMIC.\TIONI.IMC. 

t • ~R--------------------------1 
.. 
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