
• DA~ Cj'! flit_;? -7?:-
UuV 0 ~ 1997 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPUCANT Ccal D a·, a.\ Sy ~ ~ h"'" 

2. NAME UNDER WHICH THE APPUCANT WILL 00 BUSINESS ____ _ 

Co!C> f>\ s\ S-,ys.tc oo•s. ,Lc 

3. ADDRESS OF THE APPUCANT(S) 

STREET 3o'ir ~<-+ lc.oe 

CITY {.,Je :;.~ 

STATE&ZJPCODE p \ 3 S3:L7 

4. TYPE OF ORGANIZATION (CHECK ONE) ..f 

A INDMDUA.L DOING BUSINESS UNDER HIS/HER I l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Attach a copy of the p8rtnerahlp 8gr&ement. and a list with the 
name and addresa of ,u partnefa. 

C. CORPORATlON: 

DOCUMENTATION: Altl<tt proof that artlc:lea of lncorporatlon have been 
filed with the FJonda Sea.wy of State's Otftc:e, If inCOf'POI"8ted outside of Florida, 
llttach prod fran the F1or1da Seaetary of Qat. that 8ppicant hn autlloftty to operate 
In Florid8 and pc'OYide name and eddreaa of Florida Reglatered Agent 

NAME -------------------------------------------

tiGillt 1'\a.JC IUYICt ll ...... ,,..._ I I 01 I 
~.,.= ............. . II 

DOCUHf ..,1 '- ~', ffl c.:.•E 

fPSC -llEtCifiu~ tfi(POR T IMl 



• • , 

FLORIDA PAYiTELEPBONl CERTIFICATE APPLICATION 

ADDRESS. ______________________________________ __ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: : I 

DOCUMENTATlON: Attach ptOOfthat • ftctltloua name{a) t-•• been registered With 
the Florida Secletary of Statea Oftloe. 

5. PROVIDER NAME, nn.E, AND TElEPHONE NUMBER OF THE INOMOUAL 

WHO IS RESPONSIBlE FOR COMMISSION CONTACTS· 

NAME: 

TITlE: 

PHONE: 

6. HASAPPUCAHTOR/IHYSVBSIDIARY, PARTNER. OFACER, DIRECTOR ETC., 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 
OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 

CANCELED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 8 IS YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

8. LIST l HE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

JIICRI......C....,.. ...... p .. QOf . 
lla~l1' C MIOttiU.Im ...... , 12 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

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

PROVIDER. EXPLAIN CIRCUMSTANCES. 

No "-.e.-

D, HAS HAD REGULATORY PENAlTIES IMPOSED FOR VIOLATIONS 

OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

/\)<> 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP 

OR INOMOUALAPPUCANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY 

INCOMPETENT, OR FOUND GUlL lY OF ANY FELONY OR OF ANY CRIME. OR 

WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

10. PLEASE CHECK.{ THE SERVICES THAT WILL BE PR0\.10ED· 

LOCAL 
LONG DISTANCE 
COIN 

I"CCW.......: eurwa m : •· .,..... HG~ •• 01 • .. ~.,.=·== ..... .., ...... ,, 13 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CAWNGCARO 
CREDIT CARD 
OTHER, DESCRIBE 

} o __________________________ ___ 

( 0 ,l.IC)l j), cu-\-: D,c.,\ c,O, f o f\<>r J 1., Lo (( , Lc.., ( It ' ·- c....,.<}! .w I 
) ~ , 0 

cr~&<+ co.r.!JJ_ vSA.~. 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICAJI.'T 
PLANS TO PLACE IN THE FIRST YEAR:_\..,.0"0,_.._ ________ _ 

12. HOW DOES THE APPUCANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONAl!. Y "j( 
FULL-TIME TECHNICIAN C 
PART-TIME TECHNICIAN jl_ 

SERVICEIREPAIRIMAINTENANCE CONTRACT o 
OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAI.L 

PROVIDE ACCESS TO AU.LOCAll Y AVAILABLE LONG DISTANCE 

CARRIERS VIA IOXXX+O, 950-XXXX. AND 1~00? (See Rule 25-24.515{6). 
FAC. 

JICIW ......e....:::a • ..,...,... '-•011• 
~IY .... MO .... tlt 

,. 



• • 
14 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS <&.29.2 - <&.29.<& and - <&.29.8 OF THE 
AMERICAN NATlONAL. STANDARD SPECIFICATlONS FOR MAKING 
BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALLY 

HANDICAPPED PEOPLE (ATTACHMENT F 6tiS1 STANDARDS) (See Rule 2~ 
24.515(14), FAC.) 

fl ll f.._, :.\.=L p ko- o .o ··Ax.lk;=b'>l'' c. >ill 

FQIIIIM ~ aJN'IC& ~o.<M.fl3 ,.,...., H4l " 01 • 
~IT M,.U: NO ,._,..,, IS 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY. HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM 

AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE. WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRJTJNG WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DliTY SHALL BE GUILTY Or A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANYTHEAPPIJCATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CAlENDAR 

YEAR), FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED ~F 

ANY CHANGES IN THE NAMES OR ADDRESSES USTED ABOVE WITHIN TEN (10) 

DAY£: OF THE C E 

TURE OF OWNERICH EF OFFICER OF APPLICANn 

DATE: Oc. ~ '- 'l , 'j 7 

16 



• • 
APPLJCANT ACKNOWI.EDGIIENT CARD 

I aclrnowktdge receipt and uoo.r.tandlng of the 'lorlda Pub/Jc Service Commission's 

Rules and Reqult8menta relating to my provkslon of Pay Telephone Service. 

Signs tum. 

Title: 1/ . P 

Date: '~"' 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPUCA nON BEFORE 
THE CERnFICA nON PROCESS BEGINS. FAJLURE TO DO SO WILL RESULT /IV A 

DELAY OF THE CERn FICA TE BEING ISSUED. 



. r 

I Clltify lhe attached Ia II true and oonct copy d the Al1lcloa of II\COI'I)Oflltlol'l of 
COLONIAL SYSTEMS, INO., a Florida oo~. fled on August 23, 1900, u 
shown by the recorda of U. oflce. 

The docunent number af 11'111 corporation 11 P98000070773. 



. . . . 10/ tTitT 11:13 FAX 1111131.71 •• • 
All'l'1CLES OP INCOIU'OllA TION 

OF 

COLONIAL SYSTEMS, INC. 

The ~ llc:rd!y lldopf die follow!Da Anklet oflllcorporation for lbe purpocc of 

fonuina a cotpOr&doo Wilier 1218 bWI of !be Slllt of Plorid.a: 

AJmCU I - NAME 

The DUDe of !be C:OCJl011dua b; 

COLONIAL SYSTEMS. INC. 

AlllCI£ Q - PRINCIPAL OFFICE 

The prindpal omcc, if blowD, llld a mai1lzla lddraa of lbe corporadoo Is c foUawa: 

ptjlx:jptl Office Mamnr AMrrp 

308 fpet Lane 
Fon Lauderdale. Florida 33327 

A8DQ Ji m -COMMf.NC£MPlii AND DtJMTIOt{ 

Tho CO!poradoa lbaiJ •• r •o Ia corporar.e ~ oo lbe date of tbc fii!Jlll of tbcse 

Ankle.s of loc.orpondoo, and sbaU exilt perpetUIIly lbcn:aficr Willi diSSOlved ac;ordiniiO Ia \II 

AlmCl..B IV- PU1!J>QSE 

lbe corpot1lioa Is cq1ll!ud for !be purpoee of tnnswina aay and aJ! lawful buli.oeu. 

ARTICLE y- AUDjOBr7FJ) SHARES 

The corporation l, aulhorlu:d 10 iswe 7,.500 11wes of One l.)oll.ar !SI.OO) llM vl lue 

common stock. 

The ahara of &coc:lt IDlY be: issued for IUdl coasidemioo, bavi.Da a value DOt leu tba.o 

!be. par value, If lily, Of 1111! Wta Issued lhefefor, U is delttmi.!led from llme,IO Lime by lhc 

OOUII of direaort, to be paid, In wbolc or In pan, In cash or oL!Jer propeny Sln.n:s IDlY 001 

be luued umU !he tull amow:rt of !be coNJidentlon dle"'for 1w bcetl paid Tbcreaft.er. sucb 

sham shall be clecuw:d 10 be tully pUS and ooousnnbtc. 



10t l711T li:U PAl tlltUU71 • • 
ABIIQ£ VI - BQABD OF DIRECTORS 

The corpor&.tion lball bave rwo (2) dim:ton lnllially. The li.I.IDber of dlrttt.on may 

dlaufttr be lncreued or dl:lcrc:aJod trom time ID lime In KCOrdancc witb lhC by\.IWI of lbe 

corporadoo. 

The llllliC and eddtea of lbe Initial dlreelon wbo aball bold otnce until rhcir lllCICaSOf. 

wbo lhaiJ be cboscG II lbe finl IIICCtinc or lbe sbardlol.den bave qualilioc1. lhaiJ be 

AdiiBoll 

308 Ept Lane 
Fon Lludetdale, Flopdl 33327 

308 Elm Lane 
Fan L:udad&la, Florida 33327 

ARilCLE YJI · INDEMNIFICATION 

The corporatlou &btU iDdaJmify any PfCSCII or r'ln!W officer or du-ector. or penon 

amiliJli powen and dutlu of a d.irectcr. 10 lhc full exleDI DOW or bo:rahr perroi~ by b,., 

AJtDCU ym · BXLAWS 

The power 10 adop(, aller, amend or repeal bybn &b&ll be v~ In the beard of 
I 

dirtt~MJ and lhatdlolden. but lbe board or dl~ may 001 alrtt. &mc1ld or rePc•l any bylat~s 

adopted by tb: sbarebolden If the lharcholden provide lbal l!lc bylawa &hall 001 be altered. 

t.mtndcd or repealed by cbe board of dirceton. 

ARTICLE IX • AMENDMENT 

Tb:sc articles of l.ocor1)ontion auy be amended ar any time by a v~ or lbc ~onty of 

the votinJ scoclc of lhc eorpomiou outst:mdlll&. 11 any Rflllar mutiJla of !he shueholder5 or 

11 any spccW IIICCtinr of dx &lt.archoldcn called for t1w putpOte . 

ASIDCLE X • INCORPORATOR 

Tbe name and addn:u of the IIXOrporacor co lbcsc Amcla of lncorponuon u 



JOI Zfl tT 11:13 PAl lllll,ltTI ·-
l..coaal1l H. M.ub • Elqulre 
~East Kenlledy Blvd. 
Tampe. floriiU 33602 

AJlDCL.E XI - lNJTW.. mrmpm OffiCE AND AGENT 

The meet ld4Ru of dJe lnldal nrJU!md office cf lbe corpontioo ls 308 £aret Lane 

Ft. I..audcrdak. Florida 33327. ancllbo O&IDO or t:bc IAidtJ reaislacd IJCDl or ~ ~ralion 

II chat addre$1 1$ Scott Colooey. 

IN wrmESS WHER£0F, !he Wldcnl~. u ~.nror bm:by ueculel the\e 

anielcs of iucapondoa cllil2}_ ~'I of All JUS', 1996. 

~ 
STATE OF A.OJUDA 

COUNTY OF HILLSBOROUOH 

1bc CORJOinl insaumcnt wu ec.knowlcd&cd bdon: me this 2/.!!dl.y of August. 1996. 

by l..l:onatd H. Marts. wbo b pcuooa.Jiy 1cnowD to me and wbo did no1 take Ill oath 

.. ~ .. - 1'1' • 

* ·~=
(SEAL) ~ .... :1" 
My axnmiuiaa c:xplrea:J4tn 11.~ 



FOR _ 

• DATE DEPOSIT 

D6 49,.. IJOV 0£1997 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERT1FitC:ATE APPLICATION 

I. LEGALNAMEOFTHEAPPLICANT C.o\oo·14.\ Syc:.;\s:..M::. .XAC 

I ' 

3. ADDRESS OF THE APPLICANT($) 

STREET 'Sol? E.ep"-c:..± / 4 a e 

CITY b.Je.s.k-o 
STATE& ZIPCOOE F I 3 33.27 

4. TYPE OF ORGANIZATION (CHECK ONE) ·l 

A. INDIVIDUAL DOING BUSINESS UNDER HISJHER { l 
OWN NAME: 

DOCUMENTATION: No other documentation nended. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Attach a copy of the partnership agreement. and a list with the 
name and addreaa of all partner&. 

C. CORPORATION: 

"i-:uu?otrt • .·l~Wc•4•-r••• •-·· ....... .-4-..-... 

COLONIAL SYSnMS INC. 13o 
Sit EGIIIT INti 

FORT LAIJOUIIW.f, "- = 
__ _./...;0;;.._· _l. l 1 g '7 '· 

$ I co <>o 

DOCUM(IH li"!'1[£fl· CATE 

L~~_!_~---- ~ 
F P SC-RC C CRO 5 /REPORT lNG 
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