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FLORIDA PUBLIC SERVICE COMMISSION 

Aool1cat1on For~ 

Certificate to Provide pay Telephone Service 

Within the state of Florida 

A. This forn 1s used for an original appl icatlon for a certificate to provide 
pay telephone service wtthtn the State of Florida. 

B. A SIOO non-refundable application fee along wtth the enclos~d Applicant 
Acknowledgement Card •nust be completed and accompany the application 
before processing wi ll begi n. 

C. Once a certificate has been granted, regulatory assessment fees will be 
due for that calendar year regardless of whether or not P'Y telephones 
have been Installed. 

D. When completing the applicat ion, respond to each Item. If an i t em is not 
applicable, explain why . Failure to respond to any item will result in 
the appl icat ion being returned and a delay in the application process. 

L Use a separate sheet for each ans~ter which wi 11 not fit the a 11 ot ted 
space. 

F. If you have any questions about completing the form, contact the 
Certificate Section at 904\488 -1280 or write : 

Florida Public Service Commission 
Di vision of Communications 
101 East Gaines Street 
Tallahassee, Florida 32399 -0866 

G. Once completed, the or iginal plus five (S) copies of this form, along with 
S100 application fee, are to be submitted to: 

Florida Puulic Service Commission 
Di vi sion of Communications 
101 East Gaines Street 
Tallahassee , Florida 32399-0866 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT 

... )OHIV g, /2u4 ot... /J fl E,u~~M1.5E 5 ;ve. 
NAME UNDER WHJC~ APPLICANT WILL DO BUSINESS 

, /IJ ttAJ A. /LwJoLfJ/1 EN ?rd< /Jftt5es /ltJ(:. . 

3 . ADDRESS OF THE APPLICAHT(S) 

sTREET 79o 1 W, 13ADW!fl!.t> ALv/J 
CITY fL_ti-IVr/fQ{) I(} 

STATE ' ZIP EL 333 ~ tf. 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ 1 
OWN NAME. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ J 

' 
? 3 'A. 

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

c. CORPORATION: 

DOCUMENTATION: Attach proof that. articl es of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outs ide of Fl orida, at t ach 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 

ADDR ESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof t hat fi ctitious name has been reg istered with 
the Fl orida Secretary of States Office. 

FORM PSC/CMU 32 IA3·931 PAGE 2 OF 6 DOCUHEN r 'lt:MBER DATE 
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REQUIRED BY COMMISSION RULE NO. 26·24.511 

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

NAHE: JOtfiJ /(...tJ./)OLfJ/-1 

TITLE: PRES! }j£/!JT 

PHONE: 9S</ - Lf 7 3- ~ JSCj 

6. HAS APPL ICANT 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 IN TYE STAT£ OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

IJD 
7. IF HIE ANSWER Til QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIF ICATE NUMBER. 

8. LIST THE STATES IN WHI CH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERV ICE 

Njll 

I 

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

~!!J 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOHHUNICATION$ STATUTES. EXPLA IN CIRCUMSTANCES . 

tVj1 



• 
rOAM I'KJCMU 3l C1U Ill PAGEl or & 
R!OUIA(O BY COO.!ISSION NJU NO 7~74 & II 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I x 1 
I j, 1 
[ )C. 1 
I X 1 
I 1 
I 1 

• 

10. PROPOSED NUMBER OF PAY TEW:PHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ . 

II. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACil PAYPHONE? 

PERSONALLY 
FULL-TIHE TECHNICIAN 
PART-TIHE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

[ 1 
[ ] 
[ \/] 
[" ] 
[ ] 

12 . WILL EACH OF THE PAY TELEPHCHES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL f.OHFORH TJ 
SUBSECTIONS 4.29.2 - 4.29 .4 and 4.29 .7 - 4.29 .8 OF THE AMERICAN NATI ONAL 
STANDARDS SPEC IFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACt~ENT F)? (See Rule 2~ -
24.515(14), F.A.C.) 
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FORM PSCICMU 32 IR3·931 PAGE 4 OF 5 
REOUIREO BY COMMISS!ON RUL£ NO. 26·24.511 

• 

I , THE UNDERS IGNED OWNER DR OFFIClR OF THE ABOVE NAMED ENTITY. I~VE READ THE 
FOREGOING ANO DECLARE THAT TO THE BEST OF HY KNOWLEDGE AND BEll Ef, TilE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH 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. I Will COMPLY WITH 
ALL CURRENT AIID FUTURE C<JI41SSIOH REQUIREHEHTS REGAROING THE PAY TElEPHONE 
SERVICE. I UNDERSTAND THAT A HQN· REFUNDABLE APPLICATION FEE OF SIOO tiUST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAHO THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH $50 .00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TEL£PHOWE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGR[f TO 
KEEP THE CO!tUSS ION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of TH~ 

(~E ~e ER 01 AP>LICAHTI 

DATE: p./;;o{z_s
r / 
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FORM PSC/CMU 32 lR3·93) PAGe 5 OF 5 
REQUIRED BY COMMISSION RULE NO. 26·24.51 1 

APPLICAHT ACMQMLEDGEMEHT CARD 

J acknowledge receipt and understanding of the Florida Publfc 
Service Co..tss ton's Rules and Requlra.ents relating to~ provis ion 

:::..:::'1£:'7!l!.yJJ 
rttle jJ~£51 DE,v 
Date ;,;J,;o/9~ 

I I 

THIS IIUST BE COIIPLETm AND RETURHED WITH THE APPLICATJOfl BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING JSSUm. 



ltp.rtatmt of &tart 

I certU'y that the auached li a true and correct copy or the Articles of 

lncot·porallon or JOHN R. RUDOLPH ENTERPRISES. INC., a 

corporation or1anlz.ed under the L.aw11vf the State or Flot·ida, nlod on 

November 13, 198•, uahown by the recorda ofthla omce. 

The chart.er n umber orthia corporation is H29647. 
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• • t:II. EO 
ARTICLES Of INCORPORATION n~i 1.) I w& fr. J 

OP • I 'I>"' • 1. •' • ,'. ,. 

JOHN R. RUOOL\'H ENTERPRISES, INC. 

ARTICLE ! - NAME 

The name of thia corporation is JOHN R. RUDOLPH ENTERPRSSF.S, 

INC. 

AATICLI !! - DURATION 

Thia corporation ahall have perpetual existence. 

ARTlCLE Ill - PURPOSE 

Thia corporat ion ia orQanized f or the purpose o f transac tinq 

any and all lawful buaineaa. 

ARTICLE !Y - CAPITAL STOCK 

This corporation ia authorized to laaue 7,50 0 aharc o o t 

com111on atock at U.OO par valua. 

ARTICLE V - INITIAL REGlSTER~D OFfl~ ~ ~~~ 

The street addreus o( the initial regiotered off ice ot thi ~ 

corporation ia Suite 126, 100 South Plno taland Road, Plant .. t. Lon, 

Florida 33324, and the name of th e initia l reqiatered .. qent o t 

thie corporation at that address ia T. RANDOLPH BUCK. 

ARTlCL! V~ - 1N1TTAL BOAHU Q! DIRECTORS 

Thia corporation ohall have one 11 1 director initLa lly. Tho 

number of directors may bo increauod from tlm~ to t1m c by the 

Bylawa but never ahall be less thon one Ill. The name and 

1 

8001 ZOO~ S t II II & 

OOCl"' '" . ~1 "1 1lfR ·DATE 
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• • 
address o f the i nitial director of this corporation aro• 

JOHN R. RUDOLPH 
7901 West Droward Boul evard 
Plantation, Plorida 33317 

ARTICLE VII - INCORPORATOR 

The na~e a nd address of th e person ~igning thcoe Art ~cle s 

T. RANDOLPH BUCK 
Suite 126 

100 South Pine leland Road 
Plantation, Plorida 33324 

ARTICLE Y!!!. - INOEMNIPICATION 

The corporation shall indemni fy any officer or d i rector or 

any for~er officer or ~irector to tho tulleat eKtcnt porm1tted by 

l aw . 

ARTIC!:E !.! - AHBNOMENT 

Thi s corpo ration r eserv.-s t he right t o amend o r repe a l a ny 

provision• contained i n these Articles of Incorporation, or any 

a mendment tnere to, and any r i gnt c onferred upon t he shareholders 

i s subjec t to t his reserva tion. 

IN WITNBSS WKEREOI', t he underaigned su~ber has execu ted 

these Art icles of Incorporation on this?. __ day o f November, 

1984. 

2 

. ........ AAA .... t • • t + • • 4 • • e • 



• 
STATE OP PLORlOA 

COUNTY OP BROWARD 

• 
ss 

BEFORE MB , a notary public authorized to take a c knowl

edgements in the State and County oat forth above, pe~ oonall y 

appeared T. RANDOLPH BUCK, known to me and known by me to be the 
peraon who executed the foregoing Artic les of Incor poration and 
he ackno wledged before me that he executed t hcoo Art1cleo of 
Incorporation . 

IN WITNESS WHERBOf, I have hereunto aet my h~nd and ~tixed 
my official aeal in tho Stat e and county a!oreaaid th l. s ~-day 
o! November, 1984. ,

1 

My Commillo l on Expires: ., ""'* ·· 
11oUrr"""-~ 
c-wo• Upftl ••. 11. "" 

.... , -·04··- ----· 

3 
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CERTIFICATE OESIONf.TING PLACE OF BUSINESS ()R \ f~ oC ~ 
,,~~~ I~ ~G 

DOMICILE FOR THE SERVICE OF PROCES S WITIHN o 

1 \ l I t v i 1 • • 0 •" '0 ~> lt F• >11\•a.t. 
STATE, NAMING AGENT UPON WHOM SERVIC E MAv'~'E."~ERIJSO-

Pursuant to Sec tions 48.09 1 and 607.0 34, Florida Statutes, 

the following is sub~itted in compliance therewith: 

That JOHN R. RUDOLPH ENTERPRI SES, INC. desiring to organize 

under the lave of the State of Plorida with its princ lpoil office, 

aa i nd icated ~ nita Articlea of Incorporation, in the City o f 

Plantation, County of Broward , State of Florida, has named T. 

RANDOLPH BUCK, of Suite 1 26, 100 So u th Pine lalend Road, 

Plantation, Florida 33324, as its agent to receive s e r vic e o f 

process wi thin this State. 

f.CKNOWLBOOEMEN'l': 

Having been named to receive Se rvi ce of Proc ess for the 

above named corporation at the place designated in this Certlt-

icate, I hereby agree to a ct in thJ a capaci ty , and to 11qree too 

comply with the provision of said act relat i ve to keeping open 

10aid off ice. 

1!1 - .. ·---

l 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

\ •/\ t I 

.... JDHv g, Ru.IJ OL.IJ H EIU&fiJt.s t: 5 LA.Jt!. 

NAME UNDER WHIC"JlHE APPLICANT WILL DO 8USINESS . 

, ltJtt-V A. !LYAaLfJ/1 ENT£t<f12tses 
3. ADDRESS OF THE APPLICANT(S) 

STREET 7CJO I W, fj/l{)Wtf~/) /3LIJO 
CITY ft_t1-NT/1Dbl{) 

STATE • ZIP EL 333 ~ l/ 

4. TYPE OF ORQAHIZATIOH {CHECK ON£) 

A. llllJYIOUAL DOING BUSINESS IN)ER HIS/HER: 
OWN NAME. 

I I 
t.· ~ :. 

DOCUMENTATION : No other documentation needed. 

B. PARTNERSHIP: I I 
OOCUHEHTAT JON: Attach a copy of the partnersh ip agreement, and a 1 1st wtth 
the name and address of all partners. 

c. CORPORATION : 

DOCUMENTATION: Attlch proof that artl cl es of I ncorporatl on have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of Stat~ that 
applicant has authority to operate tn Florida and provide name and address 
of Florida Registered Agent. . • ·· 

HAME .. 

I 
reg Is tered wl th 

f NUHBER·OATE 

0 0 8 I 0 JAN 23 II: 
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