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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
I 

I. lLOIIL HAM£ Ot ) II[ APPL I CAH! 

. z;c;:;;_,.y . AL.o , 

• 
DEPOsiJ 

D6t5 .. 

2. NAME UNDER WHICH THE APPLICANT Will DO BUSINESS 

3. ADDRESS OF THE APPL ICAHT(S) . 

STREET • _g .5"(!',::?. ,8@..,( R40#/.SP 

CITY 

STATE & ZIP 

4. TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIVIDUAL DOING GUSINESS UNDER HIS/HER: 
0\111 NAME. 

DOCI.IHEHT A Tl ON : 

B. 

. ,. 
No other documentation needed. 

I 
PARTNERSHIP: l I 

OOCUHEHTATION: Attach a copy of the partnership agreement, and a l ist 

with the .ntme and address of all partners. 

c. CORPORATION: ( t 
' 

DOCUHEHTATION: Attach proof that artlc:les of Incorporation hne been 
filed with the Florlck Secretary of Shte's Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of S t~te that 
applicant has authority to operate In Florida and provide name and addr~ss 
of Florida Registered Agent. 

IIAHE 

AOORESS 
-

. . . ~...... _., . .... ..\. ,-~ ...... 
·-·, -·~' 

----"' ~, ~-;:...:::·-'--------.. 

0. OOWG BUSINESS UNDER l FICTITlOUS NAHE: ~ 
OOCUHEHTATION: Attach proof that fictit ious n..e has been registered wi th 
the Florida Secretary of States Office. 

to,. 01C/Cl0.1 n tll·tll "" z 01 ' 
UCUIUO If tcM41UICIIf l\U NO. 2S•J4.S\1 , 

~T'E 

SEP 17&U 

I IIOCUHENT NU/18(R·OATf 

09456 ro' 17~ 

f'PSC ·ACCORDS/~CPOR TIHC 



9. 

10. 

·. 
II. 

12. 

• • D. HAS HAD REGULATORY PEHAL TIES IMPOSED FOR VIOLATIONS OF 
TELECOHHIJlUCATIOHS STA1UTES. EXPLAIN CIRCUMSTANCES . 

!(#ue" 

PLEASE INDICATE IF ANY OFFICERS OF Tli£ CORPORATIO!l, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BED! ,.ADJUDGED BAHl<RUPT, MENTALLY INCOMPETANT, OR 
FOUND GU ILTY OF ANY FELONY GR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROH PENDING PROCEED I,~GS . 

A/1)-.c/b 
' I 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COlH 
CALLING CARD 

• CREDIT CARD 
OTHER, DESCRIBE 

, [~ 
/ ~ 

PROPOSED• HUIIBER OF PAY TEl~E IHSTRIR<IENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAA: • 

HOW DOES THE APPLICANT INTEND TO SERVICE AND HAIHTAIH EACH PAYPHONE7 

PERSONALLY 
FULL· TIME TECHNICIAN 
PART·TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

I 

1 
l 

. ' 
.. 

ICliC 'ICIO'I Sl (U·f3l 'Jd 4 01 ' 
U<IJIUD U CCMOIUICI IU.I ... 25•14.}11 

I 

I 



• I - • 
WILL EACH OF THE PAY TELEPHONES VHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
·TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA JOUX+O, 950-XXXX, AND 
1-800? (Soe Ru1e 25-24. 515(6), r.A.C. 
. . Yet; . 

WILL 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 AHERICMI NATIONAL 
STANDARDS SPECIFICATIONS FOR HAKIHC BUILDIHCS AND FACILITJ~S ACCE~SIBLE 

. AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATIACHHENT F)i (See Rule 25-
24.515(14), F.A.C.) 

t ' 

-

I i 

, 

,. 

I - I 
.. I 



• • 
THE UHDERSICHED OWNER OR OFFICER OF THE ABOVE HAHEO ENTITY, HAVE READ THE 

REGOlNG AHO DEClARE THAT TO THE BEST ;oF MY KHOWLEOGE AHD BEll EF, THE 

FORHATIOH IS A TRUE AHD CORRECT STATE>IEHT. • I All AWARE THAT PURSUANT TO s. 

7 .06, FLORIDA STATUTE, WHOEVER ICHOWINGI!'t MAKES A FALSE STATEMENT IN WR!TlHC 

TH THE IHTEHT TO MISLEAD A PUBLIC SERYA!fll' IN THE PERFORMANCE OF HIS OFFICIAL 

rv 
SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WllH 

CURREHT AI!D FUTURE COifHSSIO.~ REQUIREHEHTS REGARDING THE PAY TELEPHONE 

ICE. I UHOERSTAHO THAT A HOH·RERIHOABLE APPLICATION FEE OF SIOO I-lUST 

toliPAHY THE APPLICATION. ALSO, I UHDERSTAHO THAT I All REQUIRED TO PAY A 

GULATORY ASSESSMEHT FEE (MIN IMUM SSO.OO PER CALENDAR YEAR), FILE AH AHNUAL PAY 

LEPHOHE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

EP THE COfoV11SSIOH ADVISED OF AHY CHAHGES IN THE HAMES OR ADDRESSES LISTED ABOVE 

THIN TEN (10) DAYS OF THE CHANGE. 

l 
fOliC I'SC/OOJ lZ (lJ·fl) ,14 • Of • 

W!Uillll IT CXMUSI IOI liJtJ 10. 8·24.SII 
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----'---------~~ 



.. . • I • APPLICANJ ACXHQ\IL£DCEMEHT tARO 

Applic~nt _ _.,6'-.-~;;...::ou;:,;,r..a/_:::;:./.:..:.. -'61'<=~'-------

THIS MUST BE COMPLETED AHD RETURNED IIITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO IIILL RESULT IN A 
DELAY OF THE CERTIFICATE BEIHG ISSUED. 
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. . • • 
September 10. 1997 

COMMUNICAU. 
2555 PGA BLVD 1139 
PALM BEACH GARDENS, FL 33470 

Subject: COIIMUNJCAU. 

REGISTRATION NUMBER: 087252000175 

This will acknoWledge the ftllng of the above llctltloua nama registration which 

was reolstei9CI on September 9, 1997. This registration QIV8S no rlgh1S to 

ownersfilp of the name. 

Each llctilloua name realstratlon must be renewed tiVery live years between 
July 1 and Daoember 3f of the expiration year to malntaln regfstretlon. Three 

monthS pllor to ~ axplrallon data a statement of renewal will be malted. 

rT IS THE RESPOHBI8IU1'Y OF THE BUSINESS TO NOIIFV THIS OFACE IN 
WRITING IF THEIR IWUNO ADDRESS CHANGES. Whenever oonaepondng 
please provide 8S11igned Registration Number. 

Enclosed Is your certiflcale(a) as reques11d. 

. .. .... 
• • ., 

Should you have any quHtlona regarding this matter you may contact our ottoe 
at (904) 48Nl058. . -• 

Fictitious Name Secllon Letter No. 497~5143 
Division of Corporations 

Dlvialon ofCorpo,.Liona · P.O. UOX 6327 ·Tallaha.Nec, Florida 323 14 



h fi t 0 st • 

ltpartmmt of &tatt 

I certify that the aiUIChed Is a ll\le and correct copy of the Appllcatlon For 
Registration of Fldltlous Name of COMMUNICAU., registerect with the 
OeQ&Itment of Statt on September 9, 1997, as shown by the records of this 
otft'ce. 

The RegistJUilon Number of this Flclltlous Name Is 097252000175 . 

• 

Glvon under my hand and the 
Great Seal of the SIBle of Florida 

at TallahasiH, the CeP~ta~.._ '!'Is the 
Tenth dey of Sel)lernoer, 1997 



• • 
FLORIDA PAY 1ElEPHOHE CERTIFICATE"PPliCATIOH 

LEGAl NAXE OF TNE APPLICAHl . ~ . •. . ~. , 

1 
g~ ·Y . ALa 0 < ' ,&1c-rLL. t 

jP 

• 
OEPOsrr 

D6I5-
DATE 

SEP 17 S97 

.. 

z. HAHE UNDER WHICH TNE APPLICAHl WILl DO BUSINESS .. 

3. 

4. 

ADDRESS OF THE APPLICAHT{S) . ' 

STREET • 6 s-d: d?@ · ·~~,sl? 
tlTY 

STATE & ZIP 

TYPE OF ORGAHI2ATION (CHECK ONE) 

A. IHOIYI OUAL DOING &USI HESS UNDER HIS/HER: 
0\IH NAHE. • 

OOCUHEIITATIOH: 

PARTNERSHIP: 

. , 
Ho other documentation needed. 

I 
B. [ J 

OOCUHEHTATIOH: Attach a copy of. the partnership agreement, and a list 
with the . nasne and address of all partners. · 

c. CORPORATION: [ ~ 
, 

OOCUIIEHlATIOH: Attach proof t.hat articles of Incorporation have been· 
filed with the Florid!' Secretliry of ·state's Office. If Incorporated 
outside of Florid&, attach pro~f from the Florida Secretary of ~tate tha t 
applicant has authority to operate In Florida and provide n~e and address 
of Florida Registered Agent. ·· · 

·-....~ ·... ...... :"3 

IWIE 
.. -.-~ ~,o::'Y _,_,. " 
.~~ .... ·- · -=-- . ·.......:.:.:... ¥~%-·..::·-=--------.· ·:1' .. ,. -

ADDRESS ·-: · .. . ,.. " ....:.:,;.;~-...:..-....,....--

·~ "' 
· -"' • • I 

TUftY HALL ... 1'88 
-·--· -·-- ·-

7 ~...e: < "~4?7 
':ered wl th 

OCUHENT HUHBCR ·DATE 

091456 SEP 171;; 

p~r · PI c.,~('S IACP CRT IHG 
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