FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
435€97-7¢
1. LEGAL NAME OF THE APPLICANT
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2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

-
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3. ADDRESS OF THE APPLICANT(S) j /
STREET (64 I 3 s b
CITY g cncpi
STATE & ZIP g, " 22064

4, TYPE OF ORGANIZATION (Check one and attach documentation requested)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER []
OWN NAME.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: [1

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with name and address of all partners.

C.  CORPORATION: <]

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address

of Florida Registered Agent.

Name

Address

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ~

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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9. PLEASE CHECK THE SERVICES THAT WIL. BE PROVIDED:

LOCAL (-]
LONG DISTANCE P 3
COIN [ ]
CALLING CARD (]
CREDIT CARD [~ ]
OTHER, DESCRIBE [ ]

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

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

PERSONALLY

FULL-TIME TECHNICIAN

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

P
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12.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
70 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 8950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.)

 up 2 8850 Fa o ~XXXNK 4-400
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(' ATTEST T0 THE ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION AND
HAVE READ ALL THE RULES AND REGULATIONS REGARDING PAY PHONE SERVICE IN FLORIDA.
I WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE
PAY TELEPHONE SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF
$100 MUST ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I 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,
1 AGREE TO KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES
LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE.

(STGNATURE OF OWNER/“HIEF OFFICER OF APPLICANT)

DATE: /‘wa 14, JEFS
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

June 14, 1993

QUALITY MARKETING GROUP
104 W. EMMA STREET
TAMPA, FL 33603

Subject: QUALITY MARKETING GROUP
REGISTRATION NUMBER: G93165800009

This will acknowledge the filing of the above fictitious name registration which
wfas registered on June 14, 1993. This registration gives no rights to ownership
of the name.

Each fictitious name registration must be renewed every five years between
July 1 and December 31 of the expiration year to maintain registration. Three
months prior to the expiration date a statement of renewal will be mailed.

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

For information regarding fictitious names on file or to search the record call
(904) 488-3000.

Should you have any questions regarding this matter you may contact our office
at (504) 487-6058.

Tammi Garland
Annual Reports Letter No. 093A00119217

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

CR2C042




Bepurtment of Htate

70 August 7, 1990.

20% The document number of this corporation is S05792.

o) (el | further certify that said corporation has paid all fees and penalties due this office
AL through December 31, 1993, that its most recent annual report was filed on

gﬁc May 1, 1993, and its status is active.

20y | further certify that said corporation has not filed Articles of Dissolution.

Given unbder mp hand and the

@reat Seal of the State of Flonda,

at Callahassee, the Capital, this the
Buﬁdbnth hmm[‘ Hune. 993

Jim Smith

Secretarp of State
450 b A / !

D“C | certify from the records of this office that B & D PRODUCT SERVICES, INC. is
Q0L a corporation organized under the laws of the State of Florida, filed on
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Dear _Mr. Hagam; DATE __ 6/14/93

RE: Docket No, 930577-1C

This will acknowledge receipt of

wi

Rppddescfon for certificate to provide Pay Telephone service
by B&D PRODUCT SERVI » INC. d/bfa QUALITY MARKETING
GROUP,

has been filed as of this dats, Appropriate staff members will be advised.

STEVE TRIBBLE. Cierk gy.__ lew
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