FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

l. LEGAL NAME OF THE APPLICANT
DEPOSIT DATE
Haymaker Communications, Inc.
Deo7TS —SEP 04 DY
2. MAME UMDER WHICH THE APPLICANT WILL DO BUSINESS
Haymaker Communications, Inc. ‘?.':'/«5’({ 2 7

3.  ADDRESS OF THE APPLICANT(S)

STREET 1330-218t Way South, Suite 120
CITY Birmingham
STATE & Z1P Alabama 35205-3904
4.  TYPE OF ORGAMIZATION (CHECK ONE)
A. aﬂm:hm DOING BUSINESS UNDER HIS/HER: 1)

DOCUMENTATION: Mo other documentation needed.

B.  PARTNERSHIP: []

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

C. CORPORATION: EX

DOCUMENTATION: Attach proof that articles of fincorporation 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

1icant has authority to operate in Florida and provide name and address

of Florida Registersd Agent.

MAME John H. Scruggs

ADDRESS 775 Gulf Shores Drive #2410

Destin, FL 32541

D.  DOING BUSINESS UMDER A FICTITIOUS NAME: []

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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1.

PROVIDE WAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:
120930

PHONE ; (205)933-7001

HAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLOER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHOME CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AMD CAMCELLED PAY TELEPHONE CERTIFICATES.

No

IF THE AMSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AMD CERTIFICATE NUMBER.

N/A

LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Alabama, Georg ia, Tennegsoee

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

None

s HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

N/A - None




D. WAS w'mm\' PENALTILS lmstn.m VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

None - N/A

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT MAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

None

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

11.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 25+ .

12.  HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOKE?

PERSONALLY

FULL-TIME TECHNICIAN X
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER, DESCRIBE

= el 3 el




13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
70 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, $50-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

—LlBa

14. WMILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STAMDARDS SPECIFICATIONS FOR MAXING BUILDINGS AMD FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.)

Yos




I, THE UNDERSIGNED OMNER OR OFFICER OF THE ABOVE MAMED ENTITY, HAVE READ THE
FOREGOING AMD DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION 1S A TRUE AND CORRECT STATEMENT. 1 AM AMARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KMOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOMD DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AMD FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UMDERSTAND TMAT A WON-REFUNDABLE APPLICATION FEE OF $100 WUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, PAY GROSS RECEIPTS TAX. ERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES 1N THE NAMES OR ADORESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE. .

DATE: 9/2/97
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APPLICANT ACKMOWLEDGEMENT CARD

Applicant Haymeker Communications, Ing,

1 acknowledge receipt end understanding of the Florida Public
Sarvice Commisst '«I%Tll and Requirements relating to my provision

of Pay Tele Se ..
Signature ) /ﬂ e o

Title President m

L=
Date 9/2/97

THIS MUST 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 I1SSUED.
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Bepurtment of State

| certify from the records of this office that HAYMAKER COMMUNICATIONS,
INC., is a corporation organized under the laws of Alabama, authorized to
transact business in the State of Florida, qualified on August 27, 1997,

The document number of this corporation is FO7000004526.

| further certity that said corporation has paid all fees and penalties due this offica
through December 31, 1987, and its status is active.

- | further cenlily that sald corporation has not liled a Certificate of Withdrawal.
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Given under my hand and the
Great Seal of the Slate ol Florida
al Tallahassee, the Capitol, this the
Twenty-seventh day of Augus!, 1997

ok S 2L

Sandra M. Mortham
Secrelary of Siate
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Bepartment of State

| cortify the attached is a true and correct copy of the application by HAYMAKER
COMMUNICATIONS, INC., an Alabama corporation, authorized to transact
business within the Stale of Florida on Augus! 27, 1997 as shown by the

records of this office.

The document number of this corporation is FB7000004526.

Given under my hand and the
Grea! Seal of the State of Florida
al Tallahassee, the Capitol, this the
Twenty-soventh day of August, 1997

k' & 227

Sandra B, Mortham

Secreinry of Siate
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. E:E:ﬁE?I_:EﬁW
(Mame : must *INCORPORATED", *COMPANY", *CORPORATION" or

Mltillmmﬂl

y B Alabamn 3 63-0919255
{State or country under the law of which i1 |8 Incorporated) "( FEI pumber, I spplicable)
4 January 27, 1986 g, Perpetual
{Date of Incorporation) Mm_]m uﬂlnﬂuuu:::nrh
6. N i, = -":.

da. (Sm seCTINS 607 1501, 6071502, AND 817155, F §) m

-

7. _ Haymaker Communications, Inc. sy

1330-218t W outh, Suite 1 mingham, AL 35205-7304.

B, Pay Phone Provider
" (Purpose(s) of corporation suthorized I home state or country 1o be camied out In the state of Florida)

9. Nlltlllllu'll;llllru:nﬂ’hrﬂ.l registered agent: (P.O. Box or Mail Drop Box NOT

MName: John H. Scruggs
Office Address: _775 Gulf Shores Drive 82410

Destin . Florida ,

10. Registered agent's acceptance:

Having been named as registered and to accept service of process for the above stated

mrparn:l;u al the designat A in this q:ﬂmmﬂ | hereby m :h; wm as
isfer agruhadmr uoa;mc r e fo with the prov

alf stahdes r:fafm to the proper “:l}' pe T f my duties, {m:f ! am familiar w uru{

and accept the obligations ofllypmﬂhn as rtgl.ltrﬂd’

(Zip Code)

11. "Atiached is a certificate of mmthmwdly:pmrm

deli of this Department of State, by the Secretary of State or other
oﬂ's:::lly i nfmmdlmdw]mﬁ?:’nmmﬁHthnfmhuu

I




12. Names and .nquiW'l and/or directors: (Street -&l ONLY- P. O. Box
NOT uqmn

A. DIRECTORS (Street sddress oaly- P. O . Box NOT acceptable)

Chairman: _Richard T, SCrugos, Jr.

Address: 1330-218t Way South, Sulte 120

pirmingham, AL 35205-3904

Vice Chairman: _ Charles P. Bagby

Address: __2701-7th Avenue South

Birmingham, AL 35233

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President Richard T. Scruggs, Jr.

Address: 1330-218t Way South, Sujte 120

Birmingham, AL 315205

Vice President:

Address:

Secretary: _Charles P. Bagby

Address: 2701=-7th Avenue South

Birmingham, AL 35233

Treasurer;

Address:

NOTE: lfm.ymmmﬂm-ﬂhﬁmut&mﬁinﬁm listing additiohal -

ofTicers and/or.

7
ot o ¥ |
2 (Signature . ) '?‘gumﬂwliﬂhmudhwimm

14 Richard T. Scruggs, Jr. President

(Typed or printed name and capacity of penoa sgning application)

—
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PLEASE READ!!!

ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION
Application Form
EOR
Within the State of Florida i

[ &4
]

A.  This form is used for an original application for a certificate to provide
pay telephone service within the State of Florida. ke

B. A $100 non-refundable application fee along with the enclosed A?p‘l:lhl
Acknowledgement Card must be completed and accompany the application
before processing will begin. '

C. If the answer to question #2 1s a Fictitious Name or Corporate Name,
documentation from the Secretary of States office must accompany your

application.

D. Once a certificate has been granted, regulatory assessment fees will be
due for that calendar year regardless of whether or not pay telephones

have been installed.

E- When completing the application, respond to each ftem. 1f an item s not
applicable, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

F. Use a separate sheet for each answer which will not fit the allotted
space.

6. If you have any questions about completing the form, contact the
Certificate Section at (904) 413-6556.

H. Once completed, the original plus two (2) copies of this form, along with
$100 application fee, are to be submitted to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850
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