
FL~A PAY TELEPHONE CERTIFICATE A~CATION 

. 1. LEGAL HAHE OF THE APPLICANT 

HvJJICJ11Jfi!ID f/ . 

2. HAKE UNDER WHICH THE APPLICANT Will 00 BUS INESS 

J'AMI£1< t/sA ,f/)(!. · 

3. AOOR£SS OF THE I.PPLICAHT(S) 

STREET '/flOS cJ· IAJ1 f/'r~SI!l( [).,z_ -# .:iJOf{ 

CITY 

STATE l ZIP 33 35"" I 

4. TYPE OF ORGANIZATION {CHECK ONE ) 

A. JNDJVJOUAl DOING BUSINESS UNDER HIS/HER: ( ) 

OWN NAME. 

DOCUKEHTATION: No other document1t ion needed. 

B. PARTNERSHIP : ( ) 

OOCUHEHTATIOII: Athch i copy of t he pirtnersh ip igreement, and l 1 ist 
~ith the name and address of all partners . 

.... c. CORPORATION: (~ 

OOCIJKENTATIOH: Attach proof that articles of lncorporat I on have been 
· filed with t he Florida Secrehry of State ' s Offi ce. If incorporated 
. outside of Florida, attach proof from the Florida Secretary of State that 

applicant has authority to operate In Florida lnd provide name and address . 
of .Florida ~egisttrtd Agent. 

HAI1£ 

ADOR£55 

. ~0. DOING BUSINESS UNDER A FICTITIOUS NAME: ( ) 

DOCUMENTATION: Attach proof that fictitious name has been registered wfth 
the Florida Secretary of States Offfce . 

. 
r011o 'SC/OCJ ll Cll·93> ,,.ct 2 or 6 
lfCli.IIWl IT ~IUICII 11UU M) . 25·24 . 511 

OOCUHfNT NUHACR · DATE 

I j 2 5 0 DEC 29 ~ 
FJ'SC RECO'lC$/Af PORTJNG 



• 

• • 
App 1 i cant lfmt.l},/lfii/D 

97 c:c 2~ ~·· 12 ':!. 

ktf~-t& ,, 

I acknowledge receipt and understanding of the Florida Publ ic 

Service CoaDfssion's Rules and Requirements relating t o my provisi on 

of Pay Telephone Service . / /lvv, &::~ 

Signature;<,_;_ _____ ~~~=_;_' :,;~-------

Title ?rt!Std'«<: 

Date ..t:...X..:;__ ___ ..!....( v4f...~..t...:;.6+{-+-S-+7-----
DEPOS!T 

D6 7 R • 

OJ\TE 

o~s 2 1997 

THIS HUSI· BE COMPLETED AHD RETURNED WITH THE APPLICATION BEFORE THE 

CERTIFIC TION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUED. 
~ 

DOCUMfN I I•WWfR· DATE 

I 3 2 5 0 DEC 29 :;; 

FPSC-?fLC~fS/H(PORTIHC 



• • PROVIDE IW!E. TITLE, AND TELEPHONE NUHBER Of THE INDIVIDUAL IIHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: . 

• NAME : lfv ,1;/li!JmtllJ. !1. /::Aml)/1,(( 

TITLE: 7/~.S/dtnT 

POONr:: t;sv -7~ - .:J.?I9 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR , rTC., OR IN 

THE CASE OF A ClOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 

EVER SEEM GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE AHSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: . 

A. IS.~URREHTLY PROVIDING PAY TELEPHONE SERVICE 

f¥{:Y?JM 
... 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

,Jv 

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

. -.. 

EXPLAIN CIRCUMSTANCES . 

rtiQI I'$(JOCJ 32 (IJ·Vl) ,_ 3 U1 ' 

l!CUillll lr co.IISSICII 1UU MO. ZS •24.511 

.. 



• • 
0. HAS HAD REGULATORY PENAlTIES IMPOSED FOR VIOLATIONS OF 

TELECOHMVHICATIONS STATUTES. EXPLAIN .CIRCUHSTAHCES . 

ND 

9 . PLEASE INDICATE IF AHY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE SEEN ADJUDGED BAHXRUPT, HENTAll Y IHCOKPETAHT , OR 
FOliNO QUll TY OF AHY FELONY OR OF AHY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PEHDIH6 PROCEEDINGS. 

tiD 

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

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CARD 
'(RED IT CARD 
OTHER, DESCRIBE 

11. PROPOSED HtJHSER OF PAY TELEPtjpHLJNSTRUXOOS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: fiL . 

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

PERSONALLY 
FULl·TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/R(PAI~IHTEHAHCE CONTRACT 
OTHER, DESCRIBE 

. :-

''* m~ n cl3·9l> 'Mil ' 01 ' 
UQJIUD IT CXMIISSIOII I IJU II). ZS•Z4.SI1 

f [T 
[ 
[ 

.. 



• • 
13. WI LL EACH OF THE PAY TELEPHONES WKICH YOU P~AN TO INSTAll PROVIDE ACCESS 

TO All LOCAL LY AVAILABLE LONG DISTANCE CARRIERS VIA IOXX~+O, 950 -XXXX, AND 

1-800? (See Rule 25-24.515(6) , F.A .C. 

(!..S 

14. WILL EACH OF THE PAY TEL EPHONES WHICH YOU PLAN TO INSTALL CONFORJoi TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN HATIOIIAL 
STANDARDS SPECIFI CATIONS FOR KAXIHG BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDI CAPPED PEOPLE (ATIACHHEHT F)? (See Rule 25· 
24.515(14), F.A.C.) 

IOlM 'lC/CNU Sl Cll ·~J) ·~ S OJ 6 
UCIUIW IT CXMO IUIOI 1U1J 10, 2S•l, , 511 

e.s 



I, THE UNDERSIGNED OWNEtltR OFFICER OF THE ABOVE HAHED~ITY, HAVE READ THE 

FOREGOING AND DECLAI\E THAT TO THE BEST OF HY: KNOWLEDGE AND BELIEF, THE 

INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 

8J7.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEHENT IN WRITING 

WITH rHE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUll TY OF A HISDEJ1EAHOR OF THE SECOND DEGREE. l WILL C~PL Y WITH 

ALL CURRENT AND FlTT\JR£ COft11SSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF SJ OO HUST 

ACC~PANY THf APPLICATION. AlSO, I UNDERSTAND THAT I Al1 REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (HIHIHUH $50. 00 PER CALENDAR YEAR), FILf AN ANNUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHfRHORE, 1 AGREE TO 

KEEP THE COKHJSSION ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 

WITHIN TEN (10) DAYS OF THE CHANGE. 

(SIGNATURE OF MER/CHIEF OfFICER OF APPlicANT) 

DATE: . /l-( t 8( ~ 7 . 

• 

IOlM 'SCICMU 32 ({)·93) PAQ£ 6 or 6 
lfQJII[O If toti iSSl OII 1111.[ 10. 2S·24.511 



- - \\ • • . P.EC~I':':::n 
' b''t•·'\'. I" • I· 

APPLICAHT ACKHOWLEOC£HEHT CAR . • , , ;. , . 
... ' • • t 

Applicant flu~M,!#flf}) 
97 c~c 2s ~; : 12 : r. 
&'~1& :o~ 

I 1cknowleiige receipt and understand ing of the Florida Public 

Service Coan1ss1on' s Rules and Requi rement~ r elating t o 11\Y provision 

of P1y Telephone Service. / Avv. &,~ 

Signature )'('....:...-----~~~~;.....:.'';~~-----

Title 'Prestddd 

Date.L;;X::;__ __ _!_( "1~1 ~8{4j-~o7----
0EPOSIT 

D6 7 R • 

DATE 

O£C 2 · 1997 

.. 
THIS HIJSI. BE COMPLETED AHO RETURNED WITH THE APPLICATION BEFORE THE 

CERTIFJC TlOH PROCESS BEGINS . FAILURE TO 00 SO IIILL RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUED • 
.. 

DOCUHiV NI:MIJ E ~ ·DATE 

I 3 2 5 0 DEC 29 :;; 



(904)922-3799 
07/ 14 /97 1~9 florida Depa rtment 

l rpurtmrnt of &tatl' 

I certify from the recordJ of thi a office that KAMTEX USA, INC . ia a 

corpor ation o rgan i zed under the lawa of the State of Florida , filed on 

Jul y 14 , 1997. 

The document number of thia corporation ia P97000060 938. 

I further cer tify that aaid corporation haa paid all fees and penalties 

due t h ia off ice t h r ough December 31, 1997, and ita atatua i a active . 

I further certify that aaid corporation haa not filed Articles o! 

Dissolution. 

I turther certiry that this ia a n electronic ally transmitted certificate 

authorized by aection 15 . 16 , Flor ida Statutes, and authenticated by the 

code, 497A00036012-0714 97- P97000060938-1/1, noted below . 

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

at Tallahaaaee, the Capital, thi s the 

Fourteenth day of July, 1997 

Authentication Code: 497A000360 12-071497 - P97000060938-1/1 


	7-11 No. - 192
	7-11 No. - 193
	7-11 No. - 194
	7-11 No. - 195
	7-11 No. - 196
	7-11 No. - 197
	7-11 No. - 198
	7-11 No. - 199



