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FLORIDA PAY TELEI'MOIC£ CEITIFICATE ArPLICATJC* 

1. LUAL twl£ OF TNE ArPLJCMT 

v isioncomm , Inc . 

2. IWtE IIIlER IIIJCH TNE AJIPLJCAHT VJLL DO IUSINESS 

y t s ioncomm, Inc . 

3. ADDRESS OF TY£ APPLICANT($) 

STR££T 

CITY 

124 Point West Blvd . 

St . Charles , 

~I ).c..?3 
~ (C. 0 tC. 

-:1-J,l,: 
""'2.\ ~?\"" 

ro 
O 'l . • . 

STATE l ZIP Missouri 63301 . ~ 
: ...... 

I ,.., 
f'fP l IT fllf "'" Ill I I)JI II. <:> ! \-) I - ' 

(J) .. . . 4 . TYPE OF ORUNIZATIC* (.CHECK C*I) U.', ft'l 2 2 ~6 -
' 

.., ~ 
. . [ ) 

N fl 
A. Jlii>IVIDUAL DOI"-. IUSINESS IIIlER HIS/HER: 

CMf NAME. .. 
" .J 

0 
DOCUMENTATION: No other docu .. ntatfon needed . 
B. PAR1lt£UHJP: [ J 
DOCUMENTATION : Attach a copy of the partnersh ip agrttMnt, and 1 list with the n ... and address of al l partners . 

c. CORIOAATIOH I 

DOCUMEHTATIOH: Attach proof that art icles of Incorporation have been ffled with the Florida Secretary of State ' s Offfc:e. If fn c:orporated outside of Florida , attac:h proof fr~ the Florida Sec:retary of St ate that appl icant has authority to operate fn Florida and provide n ... and address of Florida Registered Agent. 
CT rorporalion Syste m NAME 

ADOR£SS 1200 South Pine I s land Road 

Planl~ tion , FL 33324 

D. DOIMI IUSJNfSS l,lllER A FICTITIOOS NAME : [ ) 
DOCUMENTATION : Attec:h proof that f1 c: t It lous n ... hu bten regiStered with t he Florida Sec:retary of States Offlc:e. 

Awaiting conf i rmation/Po dd i ng 
R8 nt/CXI SZ Cll•fJ) Hill 2 Of S 
UII.IIW IT C:O,IIUICII au II), ZS · ll . S11 

DOCIJ~ · ., '• ' 

u 2 o 0 4 rED 20 lll 
; PSC·I\[ • uS/f. i:DORTIIIC 



5. 

6. 

7. 

8. 

• • 
twiE: Bi ll Bri nkmeier 

TITLE : Pre sident 

PHONE: 314-94 7 - 8 7 11 

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC. 1 OR IN THE CAS£ OF A Cl OSELY HElD CORPORATION ANY SHAREHOLDER ~F THE APPLICANT EVER BEEN 'P~ED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF FlORIDA? THIS INClUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

IF THE ANSWER TO QUESTION 9 IS YES, PlEASE EXPLA:N AND LIST THE CERTIFICATE HOLDER AND CERTIFICATE NUMBE R. 

liST THE STATES IN VHJ CH THE APPL ICANT : 

A. IS CURRENTlY PROVIDING PAY TELEPHONE SERVICE 
O IC8B 

B. HAS APPLICATIONS PENDING TO BE CERTIF ICAHD A!; A PAY HLEPHONE PROV IDER. 
N o n e 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY T~LEPHONE PROVIDER. EXPLAIN CIRCUKSTANCES. 

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOlATIONS OF TELECOMHUNICATIONS STATUTES . EXPLAIN CIRCUHSTANCES. 

fOliO I'SC/a.l Sl Ctl·nl 'MI S Of 5 
llii.IIIC IT toeii JSIOI IIUI.I 10. 25 •14.511 



• • 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER Of PAY TELEPHONE INSTJM1ENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: sa !approximately ! • 

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/KAIHTENANCE CONTRACT 
OTHER, DESCRIBE 

I · I 
[ ) 

12. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCAL LY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25·24.515 (6), F.A.C. 

13. WILL 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 8UILOINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Set Rule 25· 
24.515(14), F.A.C.) 

nD miO'I sr !U· fSI •- 4 or 1 
QGUIIW tT COIIJISJIII U! .,, 15•24.$11 



• • 
I, willi a m J Brinkmc1er , Pr esident , (TITLE) ATIEST TO THE ACCURACY Of THE INFORMATION CONTAINED IN THIS APPLICATION AHD HAVE READ All THE RULES AND REGULATIONS REGARDING PAY PHONE SERVICE IN fLORIDA . J IIJLL COHPLY VITH ALL CURRENT AHO FUTUR£ COPtUSSIO'I REQUIROIE.NTS REGARDING THE PAY TELEPHONE SERVICE. I UHDEPSTAHD THAT A HQN- REFUHPA8LE APPLICATION FEE OF SIOO MUST ACCOHPAHY THE APPLICATION . ALSO, I UHOERSTAHO THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM SSO . OO PER CALEHDAR YEAR), FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT, AHO PAY ;ROSS RECEIPTS TAX. FURTHERMORE, J AGREE TO KEEP THE COttUSSJON ADVISED OF ANY CHANGES IN THE MANES OR ADDRESSES LJSTE.O ABOVE VlTHIN TEN 10) DAYS OF THE CHANGE. 

J~--.:.. 
DATE: February e..._1....:9....:9_6 _ _ ____________ _ 

- PK/'1:1111 • ca.,, - s • s _,_ tf -·ICII IIU m. B ·M.,It 



J • • 
APPLICAHT ACKHOifLEDGEl!EKT CARD 

Applicant yisioncomm , Jnc . 

J acknowledge receipt and Wlderstandlng of tht Florida Pub11c 
S.rvtce cc-tuton' t lul., and llltqulr-nta relat ~ n1 to lilY provhlon 
of Pay Telt~l ~rvlc~ · 

Slvnaturt dNI )' ) /d._ vV _,_ .. 
Tttlt Prcsidgft 

Date feh rua r y 8 , 1 99 6 

THb lll.IST IE COMPLETED MD llETlJIUIED IIJTH THE APPLICATION lEFOR£ THE 
CElTJfiCATJOfl ,_OCUS I£8UU. ,AIW.E TO DO Sl) IIIU UWLT IN A 
DElAY OF THE CUTifiCAT£ IEIN8 ISSUEO. 



1. 

• • 
FLORIDA 'AY TtLDHOMtii-TJFIC.'\TE AP'LICATJOM 

: . · ·~ ~:.c LUAL IWCE Of ntE AP,i,jCAifT ~ . '! 
• Viaioncomm, Inc . 

~w :t.c.:~3 
~ rcu. .c.,u 
~~ 
'2-!IS\'1~ 

t. IWIE IIIlO WfJCH THE AP'LICMT 'ULL DO IUSUIESS 
visioncomm . Inc . 

3. ADDRESS OF THE AP'LJCANT(S) 
snulT 12 4 Point West Blvd. 
CITY St. Charles, 
nATE l ZIP Missouri 63301 

DEPOSIT TREAS REC:. 4. TYPE Of OUANJZATJOM (CHECl OM£) 02 6 '-J 
A. UI)JYJDOAl DOIIIII IUSIIIESS liiDEl HIS/HERs CMI IWIE. 

DOCUHENTATIOH : No othtr docu.entatlon netdtd. 
B. 'ARTMEUHJP: 

OATC ' r • 

ffR 2 2 '?6' 
( l ..... 

[ ) 

'"' O> ... 
•• -· -· ,, ... '.,1 

~ ' I: <.::) 

! \-) . 
( !:) .. : ; 

·-., 
N (TJ 

t , -· ::J 

DOCUHENTATIOH : Attach a copy of the partnership agrttMnt, and a 1 ht wi th 
the n ... end •ddress of all partners . 
c. COlPOMTJOH : 
DOCUHEHTATIOH: Attach proof that articles of Incorporation have bttn 
filed with the florida Secretary of State 's Offfce . If Incorporated 
outstde of florida, attach proof fro. the florlrl• ~~cretary of State that 
appltcant hu authorltv tn ,. .. ~-: · · • •vide n ... and address 
of ~,,._,.,. . .. 

... 

d 

[ ) 

een registered with 

. ~ 
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1. LEW. MME OF THE A,l.JCN.r 
I l''""l Vis i oncomm, Inc . ~ 

z. 
y lsioncomm, Inc . 

• 
JFJCATE APPLICATION 

AI 

-:l l :2.<..? 3 
~fCC:, . C..0 

-;}tt~ 
"2-\ b\ q l.&-

J. ADORE$$ OF THE AJIPLICANT(S) 

STU£T 

CITY 

124 Point west Blvd. 

st. Charles, 
•o 
"" STATE l ZIP Missouri 63301 
~, 

.• ' ' ;- J 
DEPOSIT TREAS REC. o.t.-ffi • ,..., 

f ·~ ....... 
I - : \ ) 

I t) . 
I 

4 . TYPE OF OMANRZATJON (CHEat ONE) 02 6 9 rm 2 2 ·p6' -
' 

.. 
[ ) . n ..... 

·~ -. 0 ,, 
A. UIUVIUL DOINQ IUSIWS llllEl HIS,IHEl: 

CMI MME. 

OOCUHEHTATIOH: No other docUMntat 1 on netdtd . 

•• PAITMBSHIP: [ ) 

OOCUHENTATIOH: Attach 1 copy of the partnership agree .. nt, and a 1 ht with the n ... and address of all partners . 

c. COUOIIAT JON 1 

~ENTATION: Attach proof that art 1clu of 1ncorporat ton have been f11ecl wfth the Flor ida Secretary of State ' s Offfct. If Incorporated 1dt of Flortda, attach proof fro~ the Florlrl• c~cretary of State that tcant hu authorttv t" ,. ..... .. · · · •v1dt n ... and addrtu r:,,.. ...... - .. 

d 

[ ) 

ttn registered with 

' 
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