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• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL IWIE OF THE APPLICAHT 

Branch Aeooclo t ea . Xnc . 

DEPOSIT 

D67 7 • 

DATE 

o::c 2 :-! 1997 

2. NAME UNDER WHICH THI APPLICAHT WILL DO BUSINESS 
Above, p lus , U- Cal l and Sunc a ll . 

3. ADDRESS OF THE APPLlCAHT(S) 
STREET 1 4255 U.S. Hig hway o ne Suite 2 25 

CITY .Juno Be a ch 

STATE I ZIP Flo rida 33408 

4. TYPE OF ORGAHIZATJON (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: ( ) 
OWN IWIE . 

DOC~ENTATION : No other docu.entatlon needed . 

B. PARTNERSHIP : [ ] 

DOC~EHTATJOH : Attach 1 copy of the partnership agreement , and a 1 h t with the na.e and address of &11 partners . 

c. CORPORATION : 

DOCUM£HTATION : Attach proof that art icles of Incorporation have been 
flltd with the Florida Secretary of State ' s Office . If Incorporated 
ovts1dt of Flor1da, attach proof f ro. the Flor1da Secretary of State that 
applicant has author1ty to operate In Fl orida and provi de name and addres s 
of Florida ~eglstered Agent . 

Paul C . Uranch ICAME 

ADORESS 14255 U. S . Hi ghway On e Sui t e 1225 

Juno Uoac h, FL 33 408 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : ( S ) [x] 

DOCUMENTATION: Attach proof that fictitious na.e has been r191stered with 
the Florida Secretary of States Off ice. 
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5. PROVIDE IWC£, TITLE, AHO TELEPHOHE HUMSER OF THE IHOIVJOUAL WHO IS 

RiSPOCSJBU FOR C(lltJSSIOff COHTACTS : 

IWIE: Pou l C. Hrons b 

TJTU• 
~ 

FMONE: < 56 1) 627- 9 308 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIR!CTOR, ETC ., Of! IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER lUll ;RMTED OR DENIED A PAY TELEPttOtiE CERTIFICATE IN THE STATE OF 
FLORIDI\7 THIS INCLUDES ACTIVE Nil CANCELLED PAY TELEPttOtiE CERTIFICATES. 

No. 

7. IF THE MSV£R TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUKBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURACHTLY PROVIDING PAY TELEPHONE SERVICE 

Georgia a nd South Carolina 

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

None. 

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

No. 
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D. HAS HAD REGULATORY PEHAL TIES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

None 

9. PLEASE INDICATE IF AMY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAl APPLICANT HAVE BEEN ADJUDGED BAHKRIJPT, ME NT ALlY INCOMPETAHT, OR 
FOUND WILTY OF MY FELOHY OR OF AMY CRIME , OR WHETHER SUCH ACTJOHS KAY 
RESULT FD PEJI)JNG PROCEEDINGS. 

None . 

10 . PLEASE CHECK Ttl£ SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTAHCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

( X ) 

I 
X ~ 
X ) 

~ ~ 
11. PROPOSED HUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 

IN THE FIRST YEAR: Not sure at this t imo . 

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

PERSOHALL y I XX l FULL·TIKE TECHNICIAN 
PART-TJKE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

lOIII l'tt. ~ R CU·fl l I'AGl 4 01 6 
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13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACC ESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHO 
1·800? (See Rule 25-24.515(6), F.A.t. 

Yes. 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICA.Ll Y HANDICAPPED PEOPLE (AnACHMEHT F)? (See Rule 25· 
24.515(14), F.A.C . ) 

lOIII HC/CXI :SZ Cll·fS> PAGI S Of 6 
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• • PLEASE COMPLETE THIS PAGE AND RETURN TO: 

Ms. Bmxta H. Hawkins, Regulatory Analyst 
FLORIDA PUBUC SERVICE COMMISSION 
Divisio.n of Communications 
C.pilal Circle Office Center 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-<ISSO 

i c:; 

;fl 

~ 
m 
n 

N "' N -
~ < 

m 
0 

NAME: Pau.l C. Branch 9/q/<L 
NAME oF coMPANY: U-Ca II J %e S ma.r.f Payphone 
ADDRESS: p o. 6oJL I Y-32..0 
c iTY/STATE/ZIP: Nor{h Pa /m E3eacl.;) f="L 33'+08 
PHONE I W/AR£1. CODE(&/) 02.7-q303. 
CERTIFICATE 1: 36b_ COMPANY CODE: fJF2/3 
(Answer "YES" to one of 1bc foUowl.ng aatemmts below.) 

xxxx (1) I request that my certificate be cancelled and enclosed is my Regulatory 

Assessment Fee, pe.nal!y and interest owed to date. Nothing due. 
Have also paid for 1998. 

__ (2) J am not able to submit my Regulatory Assessment Fee. penally and interest 

at this time, but will submit it------------- -

chte 

Explain why you are requ.esting cancellation of your certificate. 

I am requesting cancellation of my certificate because ------ -----

Have Incorporated in the State of Florida . 

SIGNATURE: DATE: 121~ 6,/q "'/. 
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APPLICAHT ACpt0111,£QG£)fEHT CABO 

~plicant Branch Associates, Inc. 

I acknowlfd9t rtet1pt and undtrstandtng of tht Florida Public 
Serv1ct CG.tuton ' s Rults and Rtqut,....nts- ,..lattng to IIY provision 

of P~ TtltpzStrv1c~ 

Sfgnaturt ~ · - t!: ,......... -- . 
7 

Tttlt President 

Date DocemJ?gr: 16 , 19 97 

THIS IIJST BE COMPLETED AHtl RET\IRHED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAI LURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• 
FLORIDA DEPARTMENT OF STATE 

Snndra B. Mortham 

January 23, 1997 

BFT ASSOCIATES, INC. 
P. 0. BOX 14326 
NORTH PALM BEACH, FL 33408 

Socrctary of State 

Re: Document NumberP96000010581 

The Articles of Amendment to the Articles of Incorporation of BFT ASSOCIATES, 
INC. which changed Its name to BRANCH ASSOCIATES, INC., a Florida 
corporation, were filed on January 15, 1997. 

Should you have any questions regarding this matter, please telephone (904) 
487-6050, the Amendment Filing Section. 

Thelma Lewis 
Corporate Specialist Supervisor 
Division of Corporations Letter Number: 997A00003325 

Division ofCorporationa- P.O. BOX 6327 -ToJiahaaaee, Florida 32314 



• • , 

APPLJCAHT AcptO!(lEOOD!EHI CABD 

~p11c.ant Branch Associates, Inc. 

I acknowlecklt recttpt and understanding of tht Flortda Public 
Strvtct C~lsston' s Rules and Rtqulre~ents rtlattng to~ provis ion 
of Pay Ttlep:;=S.rvlc~ 

Stgnaturt & - ~a,.......,__· 
7 

T1tlt President 

Dltt December 16 . 1997 

THIS tiJST BE COMPLETED AND RETURNED Wlllf TlfE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BE& INS. FAILURE TO 00 SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED . 

• 



. . • • 
I, THE UNDERSIGNED OWNER OR OFFICER Of THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHD BHJ EF, THE 
INFORMATION IS A TRUE AHD CORRECT STATEMENT: I AM AWARE THAT PURSUAHT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
IIITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
OOTV SHALL BE GUILTY OF A MISDEMEANOR Of THE SECOND DEGREE. I WILL COIPLY IIITH 
ALL CURRENT AND FUTURE COfiUSSION REQUIREMENTS RE&ARDING THE PAY TELEPHONE 
SERVICE. I UIIOEASTANO THAT A NOH·REF\JNDABLE APPLICATION FEE OF SlOO MUST 
ACCOIPAHY THE APPLICATION. ALSO, I IH)ERSTAHD THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMEXT FEE (MINIIUt SSO.OO PER CALENDAR YEAR), FILE AH AHHUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COftiiSSJOie ADVISED OF MY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE cHANGE. 

Br anc h Ass~iates , Inc . 

4... • ~ / ~--c..r--- · President 
~~GNXTORE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: December 16 19 9 7 

flllll nc/IXI ll Cll·fS) ,,.. 6 Of 6 
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FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 

January 23, 1997 

BFT ASSOCIATES, INC. 
P. 0. BOX 14326 
NORTH PALM BEACH, FL 33408 

Sacrotary of State 

Re: Document Number P96000010581 

The Articles of Amendment to the Articles of Incorporation of BFT ASSOCIATES, 
INC. which changed its name to BRANCH ASSOCIATES, INC., a Florida 
corporation, were filed on January 15, 1997. 

Should you have any questions regarding this matter, please telephone (904) 
487·6050, the Amendment Flllng Section. 

Thelma Lewis 
Corporate Specialist Supervisor 
Division of Corporations Letter Number. 997A00003325 

Division of Corporations· P.O. BOX 6327 -Tallahassoe, Florida 82314 
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FlORIDA DEPARTMENT OF STATE 

Jim Smith 
St<nUiy of Sw< 

September 29, 1994 

U·CALL, THE SMART PAYPHONE 
P.O. BOX 21201 
ST. SIMONS ISLAND, GA 31522 

Subject: U-CALL, THE SMART PAYPHONE 

REGISTRATION NUMBER: G94272900078 

This will acl:nowledge the flUng of the above fictitious name registration which 
was registered on September 29, 1994. This registration gives no rights to 
ownership of the name. 

Each fictitious name registration must be renewed every flve years between 
July 1 and December 3f of the expiration year to maintain regfstration. Three 
months prior to the expiration dat.e a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEJR MAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

For information regarding fictitious names on flle or to search the record call 
(904) 488·9000. 

Enclosed Is your ce.1iflcate(s) as requested. 

Should you have any questions regarding this matter you may contact our office 
at (904) 487~058. 

Beverly Strickland 
Flctltious Names Section Letter No. 594A00043634 

Division of Corporations· P.O. BOX 6327 -Tallahassee, Florida 32314 
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FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 
Secretary of St.ato 

Januaiy 21, 1997 

SUNCALL 
P.O. BOX 14326 
NORTH PALM BEACH, FL 33408 

Subject: SUNCALL 

REGISTRATION NUMBER: 'G97017000168 

This will acknowledge the filing of the above fictitious name registration which 
was registefed on January 17, 1997. This registration gives no rights to 
ownership o the name. 

Each fictitious name registration must be renewed every five yearn between 
July 1 and December 3f ot the expiration year to malntaln regrstration. Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTJFY THIS OFFICE IN 
WRmNG IF THEJR MAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Enclosed Is your certlficate(s) as requested. 

Should you have any questions regarding this matter you may contact our office 
at (904) 487-6058. 

F ictitious Name Section 
Division of Corporations 

Letter No. 797A00002898 

Division of Corporations · P.O. BOX 6327 -Tallahaaaee. F!rl'·:da 32314 
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1. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DEPOSIT LEGAl NAME OF THE APPLICAHT 

Uroncb AnBpciotcs , toe . D677 • 

DATE 

DEC 2~ 1997 

2. 1M£ UNDER WHICH THE APPLICAHT WILL 00 BUSINESS 
Above, plus, u-call and Suncall. 

3. ADORESS OF THE APPLJCAHT(S) 

STREET 14 255 0 .s . Highway One Su ite 225 

CITY Juno Beach 

STATE l ZIP Florida 33408 

<C. TYPE OF ORGANIZATJOH (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN HAHE . 

[ ) 

DOCUKEHTATIOH: No other docu.entation needed. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a copy of tht partntrlhip agrttmtnt, and a li st with tht na.e and address of all partners . 

c. CORPORATION: (xi 
DOCUKEHTATJOH : Attach proof that articles of incorporation have bun filed with the Florida Secretary of State 's Office. If i ncorporattd outside of Florida, attach proof from the Florida Secretary of State thLt 
appl icunt has authorHy to operate in Fl orida and provide nllllt and address of Florida ~egister~ Agent. 

HAM£ 

AOORESS 

Paul c. aranch 

14 255 U.S. Highway One Suite 1225 

Juno aeach, FL 33 408 

(x ) 
DRANOi DATES INC. 
P,.O. IIOX 14ll6 -62.6-l l H 

NOK'Tli PALM lll!A , FL 334011 
5366 en registered with 

12/16 19..22. 

florida Public Service Com. I $ 100 .oo 
-----'Ourunoa_nhundred and 00/lOo,•••••• u• 
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1011 ________ _ 
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