‘ DEPOSIT . DATE .
Dis-™  JUN111999
**FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF coMMuNIcATioNs 170 74B-1C
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

¢ This form is used as an application for an original certificate to provide pay
telephone service within the State of Florida.

¢ Print or type all responses to each item requested in the application. If an item is
not applicable, please explain.

¢ Use a separate sheet for each answer which will not fit within the allotted space.

¢ Once completed, submit the original and two (2) copies of this form and a non-
refundable application fee of $100.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

¢ If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6600

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511

File Name: cmi-32.doc DOCUMEHT M HPrR-DATE

Jwna




1. Nafne of company or name of individual (not fictitious name or d/b/a).

Fiogtoa,  “Te\s covmnunicalicn S NetwerK

2, Name under which applicant will do business (fictitious name, etc.):

B\ew:iOa  TE\Ecowwmuwmicalicms velwar

3. Official mailing address:
Street: \NOb Oz\vallg s¥.
P.O. Box:
City: Wi\ feurns. B\
State: F\A Zip: 33951
4, Florida address:
Street: \0b Dalvarle < ¢
P.O. Box:
City: MNers Bouwn Qe _
State: F\W Zip: 3295
5. Structure of organization:
( ) Individual
() Corporation

( ) General Partnership
( ) Limited Partnership
( ) Other:

6. If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secretary of State
Corporate Registration Number: P3900006  HN26231

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmm-32.doc 2



10.

If using fictitious name d/b/a (doing business as), provide proof of compliance
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in
Florida:

Florida Fictitious Name
Registration Number: Aj / A

F.E.l. Number (if applicable):

If individual, provide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

If partnership, provide name, title and address of all partners and a copy of the
partnership agreement:

a. Name: A B
/

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

internet E-Mail Address:

Internet Website Address:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 3



10.  Partnership (continued)

b.

Name: n/ /l
Title: /
Address:
City/State/Zip:

Telephone No.: Fax No.:
Intemet E-Mail Address:

Internet Website Address:

11.  Who will serve as liaison to the Commission with regard to the following?

The application:

Name: \.. AWRENCE. K;v.s L ALY
\

Title: Pecsi el

Address: A Os\vaneg  sX

City/State/Zip: ANATS VNN S~ VASN F\la 334951
Telephone No.: _WM61- 12¢~\2 &M Fax No.:

Internet E-Mail Address: §¥.-@ O\ ANao [ Con~

Internet Website Address:

Official Point of Contact for ongoing company operations including complaints
and inquiries:

Name: L nwgeiscs C \Mww\“) Kruwed
Title: QkM&
Address: oL Oslwvene s\

City/State/Zip: mz \ %wmg, R T\ 32451
3D~ AL
Telephone No.: W07 126" \8( Fax No.:

Internet E-Mail Address: 6.3,,:,3: O\ B As\ .+ Cowumn

Internet Website Address:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511

File Name:

cmu~-32.doc 4



12.

13.

14.

Form

Indicate if applicant or any subsidiary, partner, officers, directors, or any
stockholder has been previously adjudged bankrupt, mentally incompetent,
or found guilty of any felony or of any crime, or whether such actions may
result from pending proceedings.

If so, provide explanation:_ Y45, zw /$83 = wacs 20.49 %/wso;(

A 6!#»4"60 @_ou MIL qdé arg 7‘7“»521 goﬁaafd/’
_Hows , pudie  sowme bud fscsons  Riseltmg za
2 Condovdtadisw 5 Lovudt  locomza?S s 4,1,{4(454_ Aevs.

ﬁéf&// ;gb S/ ___AMI swllep ey 20 ?ﬁ 4 /#,‘64'740
Evbinvg A 1TyR  daldtensh p Gt 443 shmg w8 48ook !

Has the applicant or any subsidiary, partner, officer, director, or any stockholder
ever been granted or denied a pay telephone certificate in the State of Florida?
(This includes active and canceled pay telephone certificates.) If yes, provide
explanation and list the certificate holder and certificate number.

NO - yweues A¥¢\.lzn pe.lers

Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Florida certificated pay telephone
company? If yes, give name of company and relationship. If no longer associated
with company, give reason why not.

NG

PSC/cMU-32 (02/99)

Required by Commission Rule Nos. 25-24.510 & 25-24.511

File

Name: cmm-32.doc 5



15.  List other states in which the applicant:

a. Is currently providing pay telephone service.
PANE
b. Has applications pending to be certified as a pay telephone provider.
NGO
c. Has been denied authority to operate as a pay telephone provider. Explain
circumstances.
L Ya
d. Has had regulatory penalties imposed for violations of telecommunications

statutes, rules, or orders. Explain circumstances.

NO

16. Please check (v) the services that will be provided:

(TOCAL
(LYLONG DISTANCE

(4yCOIN
(WCALLING CARD
(LEREDIT CARD

(') OTHER (Describe)

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 6



17. Proposed number of pay telephone instruments the applicant plans to install/operate
in the first year: 5O 4 '

18. How does the applicant intend to service and maintain each payphone? Check (v')
all that apply.

(PERSONALLY

( WFULL-TIME TECHNICIAN

( ) PART-TIME TECHNICIAN

( ) SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)
Q - H
20\_}&!‘ m&\\%

-~

.

L
’

19.  Will each of the installed pay telephones provide access to all locally available long
distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll free (e.g.
800, 877, and 888)? See Rule 25-24.515(10), Florida Administrative Code.

(l/)/ Yes

() No Explain:

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and 4.29
of the American National Standard (CABO/ANSI A117.1-1992), Accessible and
Usable Buildings and Facilities aspproved December 15, 1992 by the American
rélatciional Standards Institute, Inc.? See Rule 25-24.515(183, Florida Administrative

ode.

it«‘/ Yes
No Explain:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cum-32.doc 7



**APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of 0.15 of one percent of the
gross operating revenue derived from intrastate business. Regardless of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is
required.

2, GROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all intra- and interstate business.

3. SALES TAX: | understand the a seven percent sales tax must be paid on intra-
and interstate revenues.

4, APPLICATION FEE: | understand that a non-refundable application fee of $100.00
must be submitted with the application.

UTILITY OFFICIAL.:
Fbrog TEElo mmurns-Coliod weteson K
/‘40_’%/,44’- /4‘04}# / ' D/z-—%’
Print Name Signature —
&!S-d:uzx (/0?/7-9

Title Date 7 4

AP~ 726-(RLy/ Y07 726 é¥422
Telephone No. Fax No.

Address: 26  Dlpes/e sF
el oo onp Bl AU
BN X4

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 8
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“*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

I will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
chang®s in the names and addresses listed in the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“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, punishable as provided in s. 775.082
and s. 775.083.”

UTILITY OFFICIAL:
R L T

Lav R\ K‘:unﬁv\) 4%‘7 %27/
ignature

Print Name
PRz Omm & /129 /95
Title Date 4
& HOM- TA6C-\86+ NOT-126-6422
Telephone No. “on-3e6-26a8 Fax No.
Address: Dé  Osira//e 5/

Hefosrmoe Al 7
SRG5/

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc ]



**APPLICANT ACKNOWLEDGMENT**

Applicant: Floroa  Tilscommun-catien  vedperg Cow e

( L\Awktuc_g, . K::-J ME A \
17

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

FlA T2 (Ecommon. calicss AEAvoei’ (a»,o

Lawesace 4. Arvvgy = 7’%“_;1

Print Name ‘ Signature
_ ,/f::.mzu + {/ﬁ 7/ yod
Title 87 630~ 2028 Date
) - 736 ~ [BLAH Y Tdé- 6420
Telephone No. Fax No.
Address:

0L el s/e s+

Wé( éurﬂé éé f/Q
TRG5/

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc ) ’ 10
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INTERNAL REVENUE SERVI NUMBER OF THI OTICE: CP 575 A

ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 59-3575395
FORM: SS5-4
0716927712 B

DEPARTMENT OF THE TREA&Y DATE OF THIS ’ICE: 05-21-1999

FOR ASSISTANCE CALL US AT:

1-800-829-1040

FLORIDA TELECOMMUNICATIONS NETWORK

CORP

106 DELVALLE ST

MELBOURNE BEACH FL 32951 ’ OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form SS-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 59-3575395. This EIN will identify your business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in
your permanent records.

Use vour complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in vour name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause you to be
assigned more than one EIN.

Based on the information shown on your Form SS %, vou must file the following
forms(s) by the date we show. .

Form 1120 03715720600

Please file your Form by the due date shown above. If the due date above has
passed and you have not yet filed, please file your Form by 06-07-1999. If we don't
receive vour form by that date, we will charge additional penalties and interest. We
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on information obtained from your Form
SS-4. It is not a legal determination of your tax classification and is not binding
on the Service. If you want a determination on your tax classification, you may seek
a private letter ruling from the Service under the procedures set forth in Rev. Proc.
98-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for the yvear at issue).

If you need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have any questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If you're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive vour supply.
Start your business off right - pay your taxes the easy way. Pay through the
Electronic Federal Tax Payvment System (EFTPS). For information about EFTPS, call
1-800-829-3676 and request Publication 966, EFTPS Answers to the Most Commonly Asked
Questions.

R SR R ot

~s
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DATED THIS —__8th DAY OF

PETITION FOR & TERMINATION Q
OF PROBATION

e ——
IN THE CIRCUIT COURT
OF
—ORANGE. . . ...._COUNTY, FLORIDA
STATE QOF FLORIDA ;

V8 ! Case No. GR83~1052 .
Lawzcnce M, Kinney 1 , s

Defendnry
oy
.On __September 27,1983 & =3
. o . o2 & =25
bation for 3 pariod of £QUE __ vears, He has complied with the rules ang regultions o, 2N
- <

commended thal he be discharged from probation.

Raspectfully Submit\od,

Probation Office

b
T, AD., 1087 i

ORDER OF COURT

Pursuant to tho above recommanxiation, it is otdered that the defendant be dis-

chatged from probation and that the proceedings In this case be terminated pursuant
1o Fioridy Stetutes,

IT 1S FURTHER ORDERED, that the Clerk of this Court tlle this Orger in hig
0fice, and forthwith provide cortified copies of same to ;1he probation officer for his
use in complianes with the requirments of law,
DATED THIS ‘I Vi

DAY OF

A certitiod copy of Lhis Order hos been dellverad to Probaticner, who hag bean

Instrucied regarding same,

This Day of e AD 19 i

Frobation Ctficer

B
8

+ Court ol s
;‘rn(:bllimmr }E._‘?,%




2~P3-1986 9:0sPM FROM BIL. CANDEE BROOKS 487 857 6836 P33

&5,

FREN " i
REN

/
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Ol PROBATIONVIOLATOR . . INTHE CIRCUIT GOURT, ._NINTH 0,,71, .
(Check it dppicadie)  * 17 JUDIOIAL GIRGUIT, INAND FOR %0, 7%

200639283‘"?{ o QBMQE.___ . COUNTY, FLomof
| ISEP.. {8 2‘“{ PH'83 - Blwslou ,/ LY AR L[5
STATE Of FLORIDA® 0.33423 rc2083,~ ',_OASENUMBEH

pﬁnndmt ' %Mb% : ‘ : “‘." v‘ }

JUDGMENT |

The Detendant, DAL IALAL \HU “'}' \'K Immu:')  being persoaily before this

Court represented by - __M(.M : + his atterney of record. and having:

L] Besn tried and iound gulity of the lollowing orime(s)
{Check Applicable . [0 Entered a plea of gullty to the icliowing crime(s)
“Provigion) - ' D !mvnu 4 plea of nolo contendere to the lollowlng time(s) - ;
N , ' I
OFFENSE STATUTE,

i Loty Ly

" DEGREE
~QF CRIME .

i " 1 I
) o BT ) ., R
\ o

"‘M‘ [t »w LA

and no eause having bnn shown why the Delendant should not be adjudicated 9ullty. IT IS QRDERED THAT the Defomum s
hereby ANUDICATED QUILTY of m above erimels),

Cf D . IR TR TR

T eSRIsesestIracisbivar

The Defandant is horoby ordered o pay the aum of ten doilara ($40.00) pursuant to #.8, 960,20 (Crimes Compenasation
Trust Fung). The Defendant is furthar ordered Lo pay the sum of two doltars ($2.00) as & court cost pursuant Lo F.8, 843, 25(4).

. }3{] The Defandant is ordered 10 pay an addHional sum of iwo colurs ($2.00) pursuantto F.S.,
. 943.25(8).
" {This prevision is opuorw. not épplicable unless checked).

(Check it Applicabdle) & The Detendant is further ordered to pay a fine in thesumof § 0 .= =
purguant to F.8, 7750835,
(This provision refers to the optional fing for the Crimes Compensation Trust Fund. and Is
not applicsbie unless ohecked and completed. Fines imposed as part of & lemonce pursuant
‘teF.8, 775 083 are to be recorded on the Mhmc page(s)).

O 7ne Gourt hereay Impases sdditional court costs.in the sum of §

o omA aAalwN iAo —



LETTER OF ACKNOWLEDGEMENT
oF
INCORPORATION
FROM
FLORIDA DEPARTMENT OF STATE
AND
ORIGINAL

ARTIGLES OF INCORPORATION

@ﬁm& 8 UTRERA PA.
) LAWYERS

143 ALMERIA AVENUE / CORAL GABLES, FL 33134 / TELEPHONE (305) 445-2700 / (800) 603-3970 / FACsIMILE: (305) 447-8900
MAILING ADDRESS: PosT OQvrFick Box 144479 / Coral, GaBies. FL 37114-4479

WN2331L LIYYAdS
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretarv of State

May 11, 1999

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

The Adicles of Incorporation for FLORIDA TELECOMMUNICATIONS
NETWORK CORP, were filed on May 11, 1999 and assigned document number
PO9000042627. Please rafer to this number whenever corresponding with this
office regarding the above corporation.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES I8
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANMUAL REPORT MUST BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION (FEl) NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS OFFICE.
CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT YOU
RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT. TO
OBTAIN A FEI NUMBER, CONTACT THE 'RS AT 1-800-829-3676 AND
REQUEST FORM §S-4.

SHOULD YOUR CORPORATE MAILING ADt‘RESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corpcrations, please contact this office
at the address given below

Loria Poole, Corporate Specialist
New Filings Section Letter Number: 489A00025697

Division of Corporations - P.O BOX 6327 -Tallahassee, Florida 32314

d 1012 Qg 21 241 WOJ3AT3L LI1¥Ide
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FLORIIA TELECOMMUNICATIONS NETWORK CORP,
Fage 3

8.1 The shareholders of this Corpcration may elect and, if elected, shall
continue such election to be an S Corporaticn as previded in Sub-Chapter S of the
Internal Revenue Code of 1986, as ameried, tiless the shareholders of the
Corporation unanimausly agree otherwise in writing.

8.2 After this Corporation has elected to be an S Corporation, none of the
shareholders of this Corporatioh, without the written consent of all the shareholders
ct this Corporation shall take any action, or make any transfer or other disposition of
the shareholders’ shares of stock in the Corporation, which will result in the
terrination or revocation of such election to be an S Corporation, as provided in Sub-
chapter S of the Internal Revenue Code of 1986, as amended.

8.3 Once the Corporation has elected to be an S Corporation, each share of
stock issued by this Corporation shall contain the following legend:

"The shares of stack represented by this certificate cannot
ba transferred if such transfer would void the election of
the Corporation to be taxed under Sub-Chapter S of the
Internal Revenue Code of 1986, as amended.”

ARTICLE 9 - SHAREHOLDERS' RESTRI G

All of the shares of stock of this Corpotation may be subject to a Shareholders’
Restrictive Agreement containing numerous restrictions on the rights of shareholders
of the Corporation and transferability of the shares of stock of the Corporation. A
copy of the Shareholders’ Restrictive Agreement, if any, is on file at the principal
office of the Corporation.

E 10 - POWERS OF CORPORATION

The Corporation shall have the same powers as an individual to do all things
necessary or convenlent to carry outits business and affairs, subject to any limitations
or restrictions imposed by applicable law or these Articles of Incorporation.

ARTICLE 11 - TERM OF EXISTENCE

This Corporation shall have perpetual existence.

@D SPEGEL s UTRERA, PA

LAWYERS
www,amerilawyer®.com
343 ALMERIA AVENUE UORAL GABLES, FI. 33134 - (305) 445-2700 - (800) 603-3900 - FACSIMILE (305) 447-8900
MAIUNG . DRRESS - POST OFFICE BOX 144479, Corat. GABLES, FL 331144479

d Tere Qc8 1e QNI LIDJ3Z213L LINIALS
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FLORIDA TELECOMMUNICATIONS ' ETWORK CORP.
age 2

ABRTICLE 6 - DIRECTOR(S)
The Director(s) of the Corparation shall ba:

Lawrencs H. Kinney

whose addresses shall be the same as the principa! office of the Corporation.

ARTICLE 7 - CORPORATE CAPITALIZATION

7.1 The maximum number of shares that this Corporation Is authorized to
have outstanding at any time is SEVEN THOUSAND FIVE HUNDRED (7,600) shares
of commaon stock, each share having the par value of ONE DOLLAR ($1.00).

7.2 No holder of shares of stock of eny class shall have any preemptive right
w0 subscribe to or purchase any additional shares of any class, or any bonds or
convertible securities of any nature; provided, however, that the Board of Director(s)
may, in authorizing the issuance of shares of stock of any class, confer any
preemptive right that the Board of Director(s) may deem advisable in connection with
such issuance.

7.3  The Board of Director(s) of the Corporation may authorize the issuance
from time to time of shares of its stock of any class, whether now or hereafter
authorized, or securities convertible into shares of its stock of any class, whether now
or hereafter authorized, for such consideration as the Board of Director/s) may deem
advisable, subject to such restrictions or limitations, if any, as may be set forth in the
bylaws of the Corporation.

7.4 The Board of Director(s) of the Corporation may, by Restated Articles of
Incorporation, classify or reclassify any unissued stack from time to time by setting
or changing the preferences, conversions or other rights, voting powers, restrictions,
limitations as to dividends, qualifications, or term or conditions of redemption of the
stock.

ARTICLE 8 - SUB-CHAPTER S CORPORATION

Ttie Corporation may elect to be an S Corporation, as provided In Sub-Chapter
S of the irternal Revenue Code of 1986, as emended.

@B SPEGEL &UTRERA PA

LAWYERS
www,amerilawyer®.com
343 ALMSRIA AVENUE CORAL Gab'ES, FL 33134 - (305) 445-2700 - (800) 603-3900 - ¥ ACSIMILE (305) 447-8900
MAILING ADDRESS - POST OFFICE Bov {44479, CoraL GABLES, FL 23114-4479
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FLORIDA TELECOMMUNICATIONS NFTWORK CORP.
Page 4

ARTICLE 12 - REGISTERED QWNER(S)

The Corporation, to the extent permittac by law, shall be entitied 10 treat the
person in whose hame any share ot right is registered on the books of the Corporation
as the owner thereto, for all purposes, and excapt as may be agreed in w:iting by the
Corporation, the Corporation shall not be bound to recognize any esquitable or other
claim to, or interest in, such share or right on the part of any other parson, whether
or not the Corporation shall have notice therzof.

ARTICLE 13 - REGISTERED OFFICE AND REGISTERED AGENT

The initial address of registered office of th s Corporatio” is Spiegel & Utrera,

, located at 343 Almeria Avenue, Coral Gablas, Floridd 33134, The name and
address of the registered agent of this Corporation is Spizgel & Utrera, P.A., 343
Alreria Avenue, Coral Gables, Florida 33134.

ARTICLE 14 - BYLAWS

The Board of Director(s) of the Corporation shall have power, without the
assent of vote of the shareholders, to maks, alter, amend or repeal the Bylaws of the
Corporation, but the affirmative vote of a number of Directors equal to a majrrity of
the number who would constitute a full Board of Director(s) at the time of such action
shall be necessary to take any action for the making, alteration, amendmer: or repeal
of the Bylaws.

ARTICLE 15 - EFFECTIVE DATE

These Articles of Incorporation shall be effective immediately upon apprcval of
the Secretary of State, State of Florida.

ARTICLE 16 - AMENDMENT

The Corporation reserves the right to amend, alter, change or repeal eny
provision contained in these Articles of Incorporation, or in a~y amendment hereto, r
to add any provision to these Articles of Incorporation or to any amendment heretc,
in any manner now or hereafter prescribed or permitted by the provisions of anv
applicable statute of the State of Florida, and all rights con‘erred upon shareholders
in these Articles of Incorporation or any amendment hereto are granted subject to this
reservation.

@ SPIEGEL & UJTRERA, PA.

LAWYERS
www.ameritawyer®.com
343 ALMERIA AVENUF CORAL GABLES, FL 33134 - (305) 445-2700 - (800) 603-2900 - FACSIMILE {305) 447-8900
MAILING ADDRESS - POST‘ OFFICE BOX 144479, CoRAL OABLES, FL 33114-4475
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FLORIDA TELECOMMUNICATIONS NETWORK GORP.

The undersigned subscriber to the:e Articles of Incorporaticn is a natural pserson

competent to contrect and hereby form a Corparation for profit under Chapter 607 of
the Florida Statutes. ‘

ARTICLE 1 - NAME

The name of the Corporation is FLORIDA TELECOMMUNICATIONS NETWORK
CORP., (hereinafter, "Corporation").

ARTICLE 2 - PURPOSE OF CORPORATION

The Corporation shall engage in any activity or business permitted under the
laws of the United States and of the State of Flarida.

ARTICLE 3 - PRINCIPAL OFFICE

The address of the principal office of thi3 Corporation is 106 Delvalle Street,
Melbourne Beach, Florida 32951 and the mailing address is the same.

ARTICLE 4 - INCORPORATOR

The name and street address of the incorporator of this Corporation Is:
Elsie Sanchez
343 Almeria Avenua
Coral Gables, Florida 33134

ARTICLE 5 - OFFICERS

The officets of the Corporation shall be:

President: Lawrence H. Kinney
Secretary: Lawrence H. Kinney
Treasurer: Lawrence H. Kinney

whose addresses shall be the same as the principal o'rice of the Corporation.
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IN WITNESS WHEREOF, | have hereunto set my hand and seal, acknowledged
and filed the foregoing Articles of Incorooration unde- the laws of the State of Florida,

this s 121909
TN,
Voo
=y 3”
<l
Eisie Sanzhez, Incomoratorv
ACCEPTANCE REGISTERED AGENT DESIGNATED

IN ARTICLES OF INCORPORATION

Spiegel & Utrere, P.A., having a business office identical with the registered
otfice of the Corporation name above, and having been designated as the Registered

Agent in the above and foregoing Articles of Incor.oration, is familiar with and accepts
the obligations of the position of Registered Agent under the applicable provisions of

the Florida Statutes. |

Sniegel & Utrera, P.A.

By:
iatalia Utrera, Vice President
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_ DEPOSIT . DATE '

D151 JUN111999
“*FLORIDA PUBLIC SERVICE COMMISSION**

DIVISION OF COMMUNICATIONS
BUREAU OF SERVICE EVALUATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE

PAY TELEPHONE SERVICE _
WITHIN THE STATEOF FLORIDA 772745 -/C_
INSTRUCTIONS
¢ This form is used as an application for an original certificate to provide pay

telephone service within the State of Florida.

¢ Print or type all responses to each item requested in the application. If an item is
not applicable, please explain.

¢ Use a separate sheet for each answer which will not fit within the allotted space.

¢ Once completed, submit the original and two (2) copies of this form and a non-
refundable application fee of $100.00 to:

Florida Public Service Commission

Division of Records and Reporting

2540 Shumard Oak Blvd.

Tallahassee, Florida 32399-0850

(850) 413-6770 " | -

¢ If vatl have atiactinne ahainit camnlatina tha farm  Aanntande , e

NahO“SBunk Cashier's Check

‘Puy To The
Order: Of

If thils check s not
returned.for - S
cancellation by thc
remitter orgzresenuzd
for paymént by the
payee or an endorsee
wilhin one year after
its date, it will'be
subject toa
nonrefundable
dormancy fee of $5.00
per month thereafter:

Dollars

NatmnsBan N.A. R - H i iorized Sig ; i3 i ; P
San ‘Antonig, Tex.a e e Ly b : d 1. S AR i : ST
" CoPYBANS ANTL LD PRGTECTION ) PATENTS T, RN B SR R R o i e





