ATTACHMENT D . Pg. 1 of 3

ORIGINAL PAY TELEPHONE APPLICATION

1. (A) THE LEGAL NAME OF THE APPLICANT AND, (B) THE NAME UNDER WHICH THE APPLICANT
WILL DO BUSINESS. !

COMTEL OF JACKOSNVILLE $41359.T¢
(LEGAL NAME OF APPLICANT)

EL OF JACKSONVILLE
(NAME TO BE SHOWN ON CERTIFICATE)

2. ADDRESS OF THE APPLICANT(S). (STREET NAME AND NUMBER, POST OFFICE BOX, CITY,
STATE, AND ZIP CODE). IF MAILING ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO.

APPLICANT(S) ADDRESS MAILING ADDRESS
VILLE
COMTEL OF JACKSONVILLE COMTEL OF JACKSONVI
10230 ATLANTIC BLVD. #21 10230 ATLANTIC BLVD. #21
JACKSONVILLE, FL. 32225 JACKSONVILLE, FL. 32225

3. APPLICANT IS (CHECK ONE)
[ 1 (A)PARTNERSHIP  [x] (B) CORPORATION OR [ ] (C) INDIVIDUAL DOING BUSINESS
UNDER HIS/HER OWN NAME.

[ 1 (D)DOING BUSINESS UNDER A FICTITIOUS NAME

4. PLEASE PROVIDE PROOF OF REGISTRATION OF FICTITIOUS NAME AS REQUIRED BY FLORIDA
STATUTES 865.09 (1083), IF APPLICABLE. (ATTACH A COPY OF PROOF OF PUBLICATION OR A
COPY OF THE COUNTY BUSINESS OCCUPATIONAL LICENSE).

5. 1IF APPLICANT IS A CORPORATION (1) PROOF OF INCORPORATION: (2) IF INCORPORATED
OUTSIDE OF FLORIDA, PROOF FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS
AUTHORITY TO OPERATE IN FLORIDA, AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED

AGENT.
PROOF OF INCORPORATION ATTACHED

6. IF APPLICANT IS A PARTNERSHIP, LIST ALL PARTNERS. IF APPLICANT IS A CORPORATION,
LIST ALL OFFICERS AND DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS.

MR. BASSAM N. HAJE (PRESIDENT) 10230 ATLANTIC BLVD. JACESONVILLE, FL. 32225

MR. RON DICARA (VICE-PRESIDENT) 10230 ATLANTIC BLVD. JACKSONVILLE,FL. 32225
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7. HAS APPLICANT OR ANY BUSINESS AFFILIATE OF THE APPLICANT (i.e. PARTNER, OFFICER,
DIRECTOR, ETC.) EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE
STATE OF FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY [ELEPHONE CERTIFICATES.

YES

8. IF THE ANSWER TO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND
CERTIFICATE NUMBER.

MR. BASSAM N. HAJE # 1428

9. TELEPHONE NUMBER, NAME, AND TITLE OF THE INDIVIDUAL WHO IS RESPONSIBLE FOR

COMMISSION CONTACTS:
NAME: _RON DICARA TITLE:_ VICE-PRESIDENT PHONE: (909 720-0500

10. FCC PART 68 REGISTRATIOM NUMBER(S) FOR ALL INSTRUMENTS:
F2L4NH-19836-CX-E _ MANUFACTURED BY: _PROTEL, INC T

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE
FIRST YEAR: _100

12. AN EXPLANATION OF HOW THE INSTRUMENTS INSURE AVAILABILITY TO ALL LONG
DISTANCE COMPANIES IN THE AREA:

WE WILL ALLOW EQUAL AXCESS TO ALL LONG DISTANCE CARRIERS

13. (COMPLETE, SIGN.)

I, _ BASSAM N. HAJE PRESIDENT , ATTEST TO THE

(NAME) (TITLE)
ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION AND WILL COMPLY WITH ALL
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE
(MINIMUM $25.00 PER CALENDAR YEAR) AND GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN ITEMS 1 - 2 ABOVE.

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)
DATE: 12-5-89
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wa‘.mm

Applicant COMTEL OF JACKSONV1!LE

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

Signature m/ %:@’é;_, ;

Title %’fm_'g;éud’.

Date Axéfézjfgi?

THIS MIST BE COMPLETED AND RETIRNED WITH THE APPLICATION
BEFORE THE CERTIFICATION PROCESS BEGINS. FAILUPE TC DO
SO WILL RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.
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TELECOPIER (@13) ROR-00BO

LAW OFFICES

MESSER, VICKERS, CAPARELLO, MADSEN & LEWIS

A PROFESSIONAL ASSOCIATION

SUITE 70!, FIRST FLORIDA BANK BUILDING

SUITE 1040, BAYPORT PLAZA 215 SOUTH MONROE STREET SUITE 800
6200 COURTNEY CAMPBELL CAUSEWAY POST OFFICE BOX IB76 2000 FALM BEACH LAKES BOULEVARD
Tampa, FLoripa 30607 TarLaHASSEE, FLORIDA 02302-1876 WesT P LM BeachH, FLoripa 83409
TELEPHONE (B813) 281-8711 TELEPHONE (904) 222-0720 TELEPHONE (407) 640-0820
TELECOPIER (904) Z24-4359 TELECOPIER (407) 840-8202

rePLY TO: Talahassee

June 18, 1991

Mr. Steve Tribble, Director E
Division of Records and Reporting R @HWEHD

Florida Public Service Commission
101 East Gaines Street JUN 19 199
Tallahassee, Florida 32399-0850 FPSC-RECORDS / REPORTING

Re: Docket No. 910663-TC

Dear Mr. Tribble:

Please add this firm to the mailing list for Docket No. 910663-TC directing all
pleadings, orders, notices, or other materials to the undersigned. Thank you for your

assistance in this matter.

Sincerely,

Barry E. Selvidge

BES:sb/tribble.new
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