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PAY T CERTIFICATE APPLICATION =7

LEGAL MAME OF THE APPLICANT
~——DONALD K _STIMSON  AGENT FOR FEI ENTERPRISES, INC

NANE UMDER WHICH THE APPLICANT WILL DO BUSINMESS
FKI ENTERPRISES, INC

ADDRESS OF THE APFLICANT(S)

-

MAILING ADDRESS: P O Box 194, Stuart,FL 34945

STREET 2920 S¥W Sunset Trace
cIry B2 o S SV S
STATE & ZIP Florida 34951

TYPE OF ORGAMIZATION (CHECK ONME)

A. INDIVIDUAL DOING BUSIMESS UNDER HIS/MER: (]
OWN MAME.

DOCUMENTATION: No other documentation needed.

B. PARTMERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a 11st with
the name and address of all partners.

C.  CORPORATION: ]

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida mrﬂ.lr,r of State’'s Office. If 1incorporated
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.

NHAME DONALD K STIMSON

ADDRESS P O BOX +(8 |94}
STUART, FL 34955

D.  DOING BUSINESS UNDER A FICTITIOUS NANE: t INN

DOCUMENTATION: Attach proof that fictiticus name has been registered with
the Florida Sec etary of States Office.
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PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : DONALD K STIMSON

TITLE: Pres
PHONE : 407 288 1877

HAS APPLICANT OR ANY SUBSIDIARY, PARTMER, 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 IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

NO

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

NA

LIST THE STATES IN WHICH THE APPLICANT:

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
NO OTHER STATE THAN FLORIDA PROJECTED

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

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

NO

HAS HAD REGULATORY PEMALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

—d
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'9.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL .
LONG DISTANCE .
COIN .
CALLING CARD Z
CREDIT CARD x

OTHER, DESCRIBE

10.  PROPOSED NUMBER OF FAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 12 .

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

PERSONALLY x
FULL-TIME TECHNICIAN plus x
PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT x

OTHER, DESCRIBE

i2.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LOMG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

Yes

13. MILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
;a!‘ﬂslllgﬁli;: l‘ll; lr’ll':SI]l:lLL? HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

YES
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AMD DECLARE THAT TO THE BEST OF MY KMOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVEF. KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUELIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOMD DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A - APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I THAT 1 AM REQUIRED TC PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AMD PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSIONM ADVISED OF ANY CHANGES IN THE ‘OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) S OF THE CHANGE. < S
= 4
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Applicant DONALD X STIMSON FKI ENTERPRISES, INC

1 acknowledge: receipt and understanding of the Florida Public
Service Commission’s Rules and Requiremen ‘ng to my provision
of Pay Tel rvice.

THIS WUST BE COMPLETED AMD RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CZRTIFICATE BEING ISSUED.
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09:00 AR 10/23/1955
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CERTIFICATE OF INCORPORATION
A Stock Corporation

FIRST: The corporation name is FKI ENTERPRISES, INC..

SECOND: Its registered office in the State of Delaware is 10 be located at 3422 Old Capitol
Trail, Suite 700, in the city of Wilmington, county of New Castle, 18808-6192, Tha registered
agent in charge thereof is Delawara Businass Incorporators, inc., located at

same address, as above.

THIRD: The purpose of the corporation Is to engage in any lawful act o activity for
which corporations may be organized under the Genaral Corporation Law of Delaware.

FOURTH: The amount of the total authorized capital stock of this corporation Is
1500 shares of NO par value.

FIFTH:  The name and mailing address of the Incorporator Is Delaware Business
Incorporators, Inc., 3422 Old Capitol Trail, Suite 700, Wilmington, DE 19808-6182.

I, THE UNDERSIGNED, for the purpose of forming 8 corporation under the laws of the State of
Delaware, do make, file and record this Certificate, and do certify that the facts herein stated
are true, and | have accordingly hereunto set my hand this date 10/23/96.

Incorporator:
Delaware Business Incorporators, Inc.

&ma@lrsm«a P

——

Russell D. Murray, V.P.
ID: 572}
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FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION
Fe0057-7C

LEGAL NANE OF THE APPLICANT

~——DONAID K _STIMSON  AGENT FOR FXI ENTERPRISES. INC
MANE UNDER MHICH TME APPLICANT WILL DO BUSIMESS
FKI ENTERPRISES, INC

ADORESS OF THE m'mmmmm ADDRESS: P O Box 194, Stuart,FL 34995

STREET 2920 S¥ Sunset Traoce
cITY TS P TR T 0!
STATE & ZIP Florida 34991

TYPE OF ORGAMIZATION (CHECK ONE)
A.  IMDIVIDUAL DOING BUSINESS UMDER H1S/MER: £ |
OMN MANE .

DOCUMENTATION: No other docusentation needed.
B.  PARTMERSHIP: [1

DOCUMENTATION: Attach a cufr of the partnership agraement, and a 1ist with
the name and address of all partners.

C.  CORPORAT. M: M/

DOCUMENTATION: Attach proof that articles of incorporation have baen
filed with the Florida Secre 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 DONALD K STINSON
ADDRESS P O BOX +(8 |94} Z

NT N1 MBER-DATE

403 JAN128

AT

*CORDS/REPORTING
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