
I. 

~DEPOSIT 
Des a·-

DATE 

uov 171991 
~/~7t..Z.. 

ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

2. NAME UNDER WHICH THE APPUCAHT WILl DO BUSINESS. ____ _ 

Re N~Ob "'ho n~ s v.stewtS. ~<-· ----·-----

3. ADDRESS OF THE A.OPUCANT(S) 

~ET-------------------------
CITY 

STATE & ZIP COD"'--------------------

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

A. INOMDUAL DOJNO BUSINESS UNDER HIS/HER I l 

OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERoHIP: I l 

DOCUMENTATION: Abc:h a oopy ~the par1nershlp 8gteemenl. and a list wtth the 

l'\8mO and add1'8U of a.U pertnera. 

C. CORPORATION: lv1' 

DOCUMENTATION: Atlllch proof thlt altldea of ln<:orp<ntlon have been 

filed wtth the Florida Seaetaty of 81ate'1 Otlloe, If lnc:orporatel1 outalde of Flonda, 

.u.ct1 proof from the FloftcM Secray oiState that eppllcant hal authority to ope111te 

In Florida and provide rwne and ~ of Florida Raglatefed Agent 

NAME ----~L~~~N~~d4~auau§~~~-----------------------
"*........::-.. ..... ,.,. •• 01. 
1.1.01.-.o .., ..... ~' I I 

f I 7 8 0 NOV 17 ~ 



• 
FLORIDA PAY TELEPHONE CERTIFICATB APPLICATIOi~ 

ADDREss tzlola Pm<: 8t~ f¥> a~ . 
Lc.a.1:.~ Wo 1(, rt.t , A . ? 31.1 r, z 

0. DOING BUSINESS UNDER A FICTITIOUS NAME· I J 

DOCUMEHTAT10N: Abet~ proof that e nctltlout nam&{t) hat been reg'-tered with 
the Flortda Sectetary of S1atet Ofnoe. 

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBlE FOR COMMISSION CONTACTS: 

NAME: ./..(ON /ioaoff' 

TTTLE: p 

PHONE: 

6. HAS APPLICANT OR NlY SUBSIDIARY, PARTNER. bf:FICER, DIRECTOR. ETC., 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 
OF THE APPUCANT EVER BEEN GRANTED OR OENIE.D A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTTVE AND 
CANCELED PAY TELEPHONE CERnFICATES. 

NO 

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

tJ/p 

8. LIST THE STATES IN WHICH THE APPUCANT: 
IV On(! 

A. IS CURRENTLy PROVIDING PAY TELEPHONE SERVICE ,-, I «. (, .. L., 

()f) 
,_.Pt.-..c~m·m w:w••,.....,....a01e 
~.,. O" ..... tO~t 12 



• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

. 
Jkis "''''""'tw" 0 , 'v 

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

D, HAS HAC REGULATORY PENAL TIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

9. PLEASE INDICATE IF ANY OFACERS OF THE CORPORATION, PARTNERSHIP 
OR INDMOUAI.. APPUCANT HAVE BEEH ADJUDGED BANKRUPT. MENTALLY 
INCOMPETENT, OR FOUND GUll TV OF ANY FELONY OR OF ANY CRIME. OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

10. PLEASE CHECK.{ THE SERVICCS THAT WILL BE PROVIDED: 

LOCAL (!/ 
LONG DISTANCE W' 
COIN cY' 

'Gill .... C: IUr\o"'CC m ; ::WU ........ ..._ tiOII 
Rlc:a..D,. m ·r·os -.uc aeun 13 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CALUNG CARD ~ 
CREDIT CARD l!f' 
OTHER, DESCRIBE 0'--------------

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PlACE IN THE FIRST YEAR:----'I~o~o:..._ _______ _ 

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

PAYPHONE? 

PERSONALLY 1Y 

FULl·TlME TECHNICIAN 0 

PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT c 
OTHER DESCRIBE 0 

13. WILl EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALl LOCALlY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOX:XX+O, g5()..)()00(, AND 1-8007 (See Rule 25-24.515(6). 

FAC . 

...., PWUC --=a .... Hr.l1a ._.Oil ,..._.., _. ... _. .. 14 



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

CONfORM TO SUBSECTIONS 4.29.2 - 4.2U and • 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACIUTlES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F AtiSf STANDARDS) (See Rule 25-
24.515(14), FAC.) 

.... ......:_ ·--·fll· ......:0 IY ............ t1 IS 



• • 
I, TliE UNDERSK3NED OWNER OR OFFICER OF THE ABOVE NAMED ENlTTY. HA~JE 

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

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

AWARE THAT PURSUANT TO S. 837.08, FlORJDA STATUTE. WHOEVER KNOW!NGL Y 

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

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHAll BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CUR~NT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TElEPHONE 

SERVICE. I UNDERSTAND THAT A NOH-REFUNDABLE APPUCATION FEE OF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PA.Y A REGULATORY ASSESSMENT FEE (MINIMUM S50,00 PER CALENDAR 

YEAR). FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY OROSS 

RECEIPTS TAr-. FURTHERMORE I AGREE TO KEEP THE CW.MISSION ADVISED OF 

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

DAYS OF THE CHANGE. 

&:--*· d 

~ NaiC eM'If'U c; I : C:LU 8 .... ,.._ • t:lt 
IIIIGolllaD.... ..... 110 ......,.., 16 



• • 
APPUCANT ACKNOWLEDGMENT CARD 

I ec:lcnowledge receipt end underJtanding of the F/orlda Pub/Jc Service Commission's 
RuJu end~ 18/ating to my provi$Jon of Pay Telephone Service. 

Title: 

THIS MUST BE COMPI.£TED AND RETUHNED W/1 H THE APPLJCA fiON BEFORE 
THE CERTIFICA nON PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERT1FICA TE BEING ISSUED. 



Btpartmrnt of itatt 

1 certify the~ It a true and COfTIICI copy of the Ar1lcfea of Incorporation of 
RENNOB PHONE SYSTEMS, INC., a Florida corporation, filed on 
November 3. 1997. ulhown by the recorda ol this ofllce. 

The document number of thla oorpordon Ia P97000094497. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahataee. the Capitol, thla the 
Fourth day of November, 1997 

~~~) 
~.r.utbl-n ~-~rlltnm 

.»rC1"ddtrv of,Sintr 



• • -·· : . 

ARTICLES OF INCORPORATION 
OF 

'l_7 , . , 3 . -. -

RENNOB PHONE SYSTEMS, INC. 
. ' -. 
' LI 

The undentgned IUb$criber& to tMM Art.icles of lnc:orponltlon, each a natural person 

competent to corltiect, hereby associate themselves togethe1 to form • corporation for profit 

under the laws of die Sta~ of Florida. 

ARTICLE 1: NAME & MAILING AODRESS 

The rwne of this corpcntlon Is: RE.NNOB PHOt€ SYSTEMS, INC. and the mallmg address 

tS soo:> Lake Worth "-'f •s12. Lalce Wc..nh, Florida 33~3 

ARTICLE II: NATURE OF BUSINESS 

The general nature ol the buliness to be ttansiCted by this corporation Is: any business 

actMty permttted Wider the laws of the State of Florida and the Uruted States of America. 

ARTICLE Ill: CAPITAL STOCK 

The maximum number of shwes this cor pcntlon Is authonzect to have outstanding at any 

one time Is five hundred (500) sham or common stock with a par value of One (S 1.00) Dollar. 

ARTICLE IV: TERM OF EXISTENCE 

This COI'J)Oratlon shall exist perpetuaUy. 

ARTICLE V: REGISTERED AG ENT & OFFICE 

The street adc*ets of the registered agent of this corporation '" the State of Flonda •s 

SOOO Uke Worth ROIId MS 12, Lake Worth, Florida 33463. The registered agent IS Leon .. rd J 

Bonner. 

ARTICLE VI: DIRECTORS 

This corporatlon llhaU have one director Initially. The number of directors mey be 

Increased or dec:eued from tlme lO t.lme, by By•I.JI\YI edopted by the Sharehl)lders, but the 

corporation thal1 never have less than one clrector. 

ARTICLE VII: INITIAL DIRECTORS 

The names and lddte~ of the members of the first tx.rd of directors are. 

. ' 



• 
t 0 .... -

ADDRESS: 
Cl7 ''"•J -1 '"'' .., ,..., 

5000 Lake Worth Road US I Z. Lalce Wortn, Aoni:lt 3'3463 /.. 0 
Leonard J. t!ooner .... c . 

JC -

ARTICLE VIII: INCORPORATORS I I 
·-~ 

The names llld addresses .:A the lncorpo111tcn or this Corporatl<n and subscri~rs to 

these Articles or lncorpof'atlon are: 

; J.. T: 
" 0 "\ • 

~ ... •• ,1. 

Leonard J. Bonner 5000 Lake Worth Road #S 1 Z. Lake Worth, Flooda 33463 

ARTICLE IX: AMENDMENTS 

Tn~ Articles of lnc:Oipcutlon m8)' bo amended In the rnaMer provided by law. Every 

amendment shaU be approved by the board of Directors. proposed by them to the shareholders, 

and approved 1t a shareholders' meeting by a majotity ot the shllteholders entitled to vote 

thereof. 

, In Witness Whereof, we hllve made and subscribod these Artocles of Incorporation this 

22._ day of October, 199 7. 

,#-~ 
I IIITI familiar with and accept tho duties 

IOd responslbUitles IS reg~terod ager.t 

fCK the Aid CCKpCKatlon. 

I HEREBY camFY thlt on this dly befCKO mo. an officer duly authoozed to take 

ack~edgements. that the foe egolng lnstrurnont was ec:knov.1edged by Leonard J. Bonner 

who IS persomlly known to me CK whi> produced If' -A as 

odentlficatJoo and who dkf (did not) tah an a.th. 
',\lot ness my hand and offici21 walln tho <Alunty ana State last afCKesald, this 3t' day 

of Ocotber, 1997. 

JOHNO KURTZ 
Nocary Publoc. Srare ol f'loncUI 

"'' Convnoa...:n Erpweo Nov 8 • Q9 7 
CotntniUIOtl No AA 722e07 



I. 

.DEPOSIT 
D656 ... 

DATE 

tmv 171997' ATTACHMENT B 

FLORJDA PAY TELEPHONE CERTIFICATE APPLICAnON 

LEGAL NAME OF THE APPUCANT_..=L:..::e~>.:..""'-:.=.:,J:::::...__:::::::r:...:·_...:::{j,:..::o:...:.l1:..::t!:.=~=--.::::Ji='l<..:.·_ 

2. NAME UNDER WHICH THE APPUCANT WILl DO BUSINESS. __ _ 

R-eH,..ob ., J..o fit!. S'~MotS, ~~-

1 1 ..11 rt .c. 
• •f"'• ~ ' ...., • •• ..,..;.,...~.4'1~·~'"'"'· ..... ,.._...:fi·~ -·. . "" 3. ADDRESS OF THE APPUCANT(S) 

~----------------------
CITY 

~ATE&~PCOD~--------------------

4. TYPE OF ORGANIZATION (CHECK ONE) ,[ 

A. INDMDUAL. DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other document.boll needed. 

B. PARTNERSHIP: 

r I 

( I 

<0 
....... 

v ..:• _, 
r . . ..... 
'-,. , -" :::.. --

_. 

DOCUMEHTATJvN: Abch a oopyofthe patlne111hlp agreement, and a list with the 
name and addreu of all partners. 

C. CORPORATION: 

·· ·· --·--··· ... _ ..... _ __,.._. ...v.a.."' lnNvnonltlon have been 

233 
I O!Jtalde of FlOrida, 
authority to operate 
Agent 

OOCUH[ tiT o,l ,...r·r~·OATE 

I I 7 8 0 NOV 17 ~ 
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