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ATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION |

L LEGAL NAME OF THEAPPLICANT__22Y _ Evpress thL'.

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS___2-{ Y L5
T /oo

3. ADDRESS OF THE APPLICANT(S)
street__ UL (G [lege  Drive
cITY 6! ronge. ‘Sax t
STATE&ZIPCoDE___ E L 22065

4. TYPE OF ORGANIZATION (CHECKONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER (3
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: ()

DOCUMENTATION: Attach 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 beenfiled with the
Florida Secretary of State's Office. if incorporated outside of Florida, attach proof
from the Florida Secretary of Stats that applicant has authority to operate in
Florida and provide name and address of Florida Registered Agent.

NAME: m\ N '\Q L « \_:
ADDRESS 1L 15 Sounpets  ibodar (oot

Taye ool e EL 390

DOCUMENT NIMAFR-DATE
OLSI3 aPRI2a
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ()

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

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

NAME: - yék IU‘
TITLE: 5&( v &{’OJ \*
PHONE: QoY - 274 - 905>

8. HAS APPLICANT 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 N THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

Np

7. IF THE ANSWER 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 CURRENTLY PROVIDING PAY TELEPHONE SERVICE.

Nowne

AgGUINED 8Y WM&M‘“



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

No e

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

NCH/\Q

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

/\/0%

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.

Nb
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

LOCAL &
LONG DISTANCE e
COIN &
CALLING CARD &
CREDIT CARD &
"OTHER, DESCRIBE O

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:

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

PERSONALLY

FULL-TIME TECHNICIAN

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

DQDDD

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA 1OXXX+0, 950-XXXX, AND 1-8007 (See Rule 25-24.515(6), F.A.C.

NES
L
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TQ SUBSECTIONS 4.29.2 - 4.29.4 and - 4.29.8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED
PEOPLE (ATTACHMENT F ANSI STANDARDS) (See Rule 25-24.515(14),

F.A.C.)
&
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|, THE UNDERSIGNED OWNER OR OF’F!CER 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. 837.06, 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.

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)
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WE
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 14, 2000

JOHN F. TOLSON, JR.
P.O. BOX 6855
ORANGE PARK, FL. 32067-0655

L e e et = — ———— e - -

Re: Document Number P00000046760

The Statement of Change of Registered Office and Registered Agent for 224
EXPRESS, INC., a Florida comporation, was filed on June 7, 2000.

Should you have any questions regarding this matter, please telephone (850) 487-
6050, thz Amendmen%,Fci‘ing Sectiorr?.g 9 P (850)

Doug Spitler
Document Specialist : : o
Division of Corporations Letter Number: 420A00033962

Thwviginn af Onrmnratinne . PN ROY A297 Mallahaoonn Tawida 20014



ARTICLES OF INCORPORATION A A
2L % 2

OF L o e
Tho 9 A

Clo. 2

224 EXPRESS, INC. S Ta
PERE

2o

.?

The undersigned hereby forms a corporation for profit under Chapter 607 of the laws of the
State of Florida.
ARTICLE I. NAME
The name of the corporation shall be 224 Express, Inc. The address of the principal office
of this corporation shall be 530 Golden Links Drive, Orange Park, Florida 32073, and the mailing

address of the corporation shall be the same.

This corporation may engage or transact in any or ail lawful activities or business permitted
under the laws of the United States, the State of Florida or any other state, country, territory, or
nation.

ARTICLE IIL._CAPITAL STOCK

The maximum number of shares of stock the corporation is authorized to have outstanding
at any one time is 1,000 all of which shall be classified as common stock and have a par value of
~ $1.00 each.

ARITICLE IV, REGISTERED AGENT

The street address of the initial registered office of this corporation shall be 526 East Park
Avenue, Tallahassee, FL 32301, and the name of the initial registered agent of the corporation at that
address is UCC Filing & Search Services, Inc.



ARTICLEY. TERM OF EXISTENCE

This corporation is to exist perpetually.

The name and address of the initial Officer and Director are:

Sophy Iv President/Director
530 Golden Links Drive

Orange Park, FL. 32073

You lv Secretary/Director
530 Golden Links Drive

Orange Park, FL 32073
ARTICLE VI _INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation are:
UCC Filing & Search Services, Inc.

526 East Park Avenue
Tallahassee, Florida 32301

IN WITNESS WHEREOQF, the undersigned agent of UCC Filing & Search Services, Inc., has
hereunto set her hand and seal of UCC Filing & Search Services, Inc., on May 10, 2000.

UCC Filing & Search Services, Inc.

/,zza J%M
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224 CYPRESS, INC.

UCC Filing & Search Services, Inc., a Florida corporation authorized to transact business in
this State, having a business office identical with the registered office of the corporation named above,
and having been designated as the Registered Agent in the above and foregoing Articles, is familiar

with and accepts the obligations of the position of Registered Agent under Section 607.0505, Florida

Statutes.

UCC Filing & Search Services, Inc.
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