. . DEPOSIT DATE %fb’?& o

D656~ HNOV17WY ATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT _ Levonand J. Bonee T%.

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Rennob Phone Systews, Tnc.

3. ADDRESS OF THE APPLICANT(S)
STREET,

CcITY
STATE & ZIP CODE

L5

4. TYPE OF ORGANIZATION (CHECKONE) V'

A. INDIVIDUAL DOING BUSINESS UNDER HISHER )
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERGHIP: {3

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

C. CORPORATION: ]
DOCUMENTATION: Attach proof that articles of incorporation 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 applicant has authority to operate
in Florida and provide name and address of Florida Registered Agent.

NAME L ery gpnnﬂf

FORS PUSLIC SERnACE COMMSSIMTMY 32 -GN FAGE 11 OF &
FACUMED Y COMMIBIION RULE NO. 7834511 11

DOCUMI MY wiMBER-DATE

780 KovI7&

FPEC RECOFCS/REFOATING
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

ADDRESS. 11106 Pine Blu M Je.
Leke “’ﬁtrk:f:f. TIH7

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ()

DOCUMENTATION: Altach proof that a fictitious name(s) has been registered with
the Florida Secretary of States Office.

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO IS RESPONSIBLE FOR COMMISSION CONTACTE:

NAME: Lers gonra&’
TITLE: Pies.
- PHONE: _4_91:\ 4 F3-0 %

6. HASAPPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, 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.

| AJO

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

M (A
8. LIST THE STATES IN WHICH THE APPLICANT:
Ao
A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. -

FORM FLSILIC BERVICE COMMISSIONONL 33 (R0 PAGE 170F 0 12
REQURED Y COMMSSLCN MULE MO 224000
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

_This cpolectun only

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

Ala &

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES.

Mo e

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

Mo

10. PLEASE CHECK ¥ THE SERVICES THAT WILL BE PROVIDED:

LOCAL L d
LONG DISTANCE &
COIN o

FORa UL IC BERICE COMMEESION "M BT (R3-03) PADGE 15 OF 8 13
FEQLEMED By COMBEEEIOM RULE MO 2600811




11,

12.

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

CALLING CARD &
CREDIT CARD e
OTHER, DESCRIBE 0

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR: _{ 00O

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH
PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN

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

DDDDQ

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL

PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE

EAHRIERE VIA 10X00¢+0, 850-XXXX, AND 1-8007 (See Rule 25-24.515(6).
AC.

Yes




14.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.20.2 - 4.20.4 and - 4.20.8 OF THE
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY
HANDICAPPED PEOPLE (ATTACHMENT F ANS! STANDARDS) (See Rule 25-
24.515(14), FAC)

i -

FOM PUBLIC SEAWVICE COMMES SICPOML &) RI-00) PADE 15 OF &
FECUSRED BY COMMBIION RULE MO, 3834511 15




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, | AM
AWARE THAT PURSUANT TO S. 837.08, FLORIDA STATUTE, WHOEVER KNOWINGLY
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 SECOND DEGREE. | WILL COMPLY WITH ALL CURRENT
AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. | UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100
MUST ACCOMPANY THE APPLICATION, ALSO | UNDERSTAND THAT | 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 | AGREE TO KEEP THE COMMISSION ADVISED OF
ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10)
DAYS OF THE CHANGE.

[ -
IGNATURE O ER/CHIEF JOFFICER OF APPLICANT)

DATE: ;{/M’/??

PO FUSLC BEAICE COMaMRSIDMICML) 33 (RO-0Y) PAGE Y8 OF 8 16
RECURED BT COMMITRION RLLE NG J9-34.81%




APPLICANT ACKNOWLEDGMENT CARD

avplionnt__ Linanl T Boyue T

| acknowledge receipt and understanding of the Florida Public Service Commission’s
Rules and Requirements relating to my provision of Pay Telephone Service.

Signature: _f?&d‘%‘i

Title: [es

Dete: tl!!{//‘?‘?

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULTIN A

DELAY OF THE CERTIFICATE BEING ISSUED.




PEANCHENARNARNA SN AN

| certify the aitached Is a true and comect copy of the Articles of Incorporaticn of
RENNOB PHONE SYSTEMS, INC., a Florida ocorporation, filed on
November 3, 1997, as shown by the records of this office.

PEE A

The document number of this corporation is P87000094467.
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Sandra B. Mortlpm

Secretary of State
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ARTICLES OF INCORPORATION
OF 3
RENNOB PHONE SYSTEMS, INC. il

The undersigned subscribers to these Articles of Incorporation, each a natural person
competent to contract, hereby associate themselves togethe: to form a corporation for profit
under the laws of the State of Florida.

ARTICLE I: NAME & MAILING ADDRESS

The name of this corporation is: RENNOB PHONE SYSTEMS, INC. and the mailing address

is 5000 Lake Worth Road #512, Lake Worth, Florida 33463
ARTICLE II: NATURE OF BUSINESS

The general nature of the business to be transacted by this corporation is: any business
activity permitted under the laws of the State of Florida and the United States of America.

ARTICLE Ill: CAPITAL STOCK

The maximum number of shares this corporation is authorized to have outstanding at any
one time is five hundrad (500) shares of common stock with a par value of One ($1.00) Dollar.

ARTICLE iV: TERM OF EXISTENCE
This corporation shall exist perpetually.
ARTICLE V: REGISTERED AGENT & OFFICE
The street address of the registered agent of this corporation in the State of Florida 1s:

5000 Lake Worth Road #512, Lake Worth, Florida 33463. The registered agent is Leonard J.
Bonner.

ARTICLE VI: DIRECTORS
This corporation shall have one director initially. The number of directors may be
increased or deceased from time Lo time, by By-Laws adopted by the Shareholders, but the
corporation shall never have less than one director.
ARTICLE VII: INITIAL DIRECTORS

The names and addresses of the members of the first board of directors are!
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-
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Leonard J. Bonner 5000 Lake Worth Road #512, Lake Watt'l'l? F!Bﬁ'{!t ;3453 & 8
LT LIS

ARTICLE VIll: INCORPORATORS WL bR

The names and addresses of the Incorporators of this Corporation and subscribers to
these Articles of Incorporation are:

NAME: ADDRESS:
Leonard J. Bonner 5000 Lake Worth Road #512, Lake Worth, Florida 33463

ARTICLE 1X: AMENDMENTS

Tnese Articles of Incorporation may be amended in the manner provided by lavv. Every
amendment shall be approved by the board of Directors, proposed by them to the shareholders,

and approved at a shareholders’ meeting by a majority of the shareholders entitled to vote
thereof.

_ . In Witness Whereof, we hava made and subscribed these Articles of Incorporation this
X day of October, 1997.

and Regist Agent.
| am familiar with and accept the duties
and responsibiiities as registered agent
for the said corporation.

| HEREBY CERTIFY that on this day before me, an officer duly authorized to take

acknowledgements, that the foregoing instrument was al:imoﬁadged by Leonard J. Bonner
who is personally known to me or who produced & _as
identification and who did (did not) take an cath.

'Witness my hand and official seal in the County and State last aforesaid, this - day

of Ocotber, 1997.
%:7

ry Public

JOHN D. KURTZ
Notary Public. Siate of Flonda
B8cn Expires Nov. 8, 1997
Commission No, AA 722607
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