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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
1. LEGAL NAME OF THE APPLICANT Lo ¥p- 7e

Doave = Buc‘n?ﬂfsr T,

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
‘\D.&,uf_‘%’ Bu.s TeR's, T wue.

3. ADDRESS OF THE APPLICANT(S)

STREET 3000 Qax weod Bevd.
CITY Hoer™ woo0d
STATE & ZIP Froez op 3 3020
4.  TYPE OF ORGANIZATION (CHECK ONE)
A. 'II”‘!JI:;"{I#L DO; 46 BUSINESS UNDER HIS/HER: []
DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: [ ]

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

C.  CORPORATION: (554
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 —1.  Prentice Hall G rpoation 5 poan) Tac,
ADDRESS 120 | .'Ja.,; 5eeet, §.. fe o5~

Tallihassee FL 72 ~0/
D.  DOING BUSINESS UNDER A FICTITIOUS NAME: []

NOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

FORM PEC/OMU 32 (R3-¥3) PAGE 2 OF 5
REQUIRED BY COMMISSION RULE MO, 25-24.311

DOCLMENT et s DATE
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PROVICE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME ; Leg PrTTs

TITLE: Leveear Mrmngel
PHONE 95%9-4923-5505

HAS APPLICANT 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 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.

YA

L

ww

LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Tt Tripzs, Beckezan, TEANSVL VANTA, TEXAS

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

/'/ﬂh’ =

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

/\/hv’f

FoRm PSC/OM 32 (R3-¥3) PAGE 3 OF 3
REGUIRED BY COMMISSION RULE MO, 25-24.511




10.

11.

12.

13.

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

/” €

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE :::i
COIN

CALLING CARD

CREDIT CARD [,,f]

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 7

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

PERSOMALLY [ 1
FULL-TIME TECHNICIAN [
PART-TIME TECHNICIAN [
SERVICE/REPAIR/MAINTENANCE CONTRACT [
OTHER, DESCRIRE [ ]

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO AL. LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND

1-8007? (See Rule 25-24.515(6), F.A.C. Vs

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 BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

2‘0515{1",| F-A.-c.j -Iff‘f

FORM PSC/OM 32 (R3-93) PAGE &4 OF §
REQUIRED BY COMMISSION RULE MO. 25-24.511




I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AN 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 AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NOM-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT 1 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, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

DATE: Fy 237 1994




APPLICANT ACKNOWLEDGEMENT CARD

Applicant Dﬁv'r < Bu:-f'""f, Tuc.

1 acknowledge receipt and undarstanding of the Florida Public
Service Commission’s Rules and Reqyirements relating to my provision
of Pay Telephone Service

Signature
Title U Pissipnt
Date 2-27-%%

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




Bepartment of State

| certify the attached is a true and correct copy of the application by DAVE &
BUSTERS, INC., a Missouri corporation, authorized to transact business within
the State of Florida on September 28, 1995, as shown by the records of this

office.

The document number of this corporation is F95000004725.

Biben imder my hand and the
Breat Seal of the State of ,:_E,lurihn.
at Tallnhussee, the Uapitol, this the

Twenty-eighth day of September, 1995

ok 2D

Soandra B. Mortham

Secreinry of State

CR2EQ22 (2-85)
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APPLICATION ” FOREIGN CORPORATIO %R AUTHORIZATI
TRANSACT BU N L ORIDA ON'TO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 Dave & Busters, Inc.

‘(Name of corporaton: must include the word *'NCORPORATED", "COMPANY", "CORPORATION" or words or

abbreviations of like import in language as will clearly indicate that it 13 @ corporation instead of a natural person
or partnarship il not so contmned in tha name at present.

Missouri

. 3 431532756
{State or country under the law of wiich it 13 incorporated)

|FEI numper, if applicable)

4, Novembar 20

5. Perpetual
(Date of Incorporationi

{Duranion: Year corp. will cease 1o exist or “perpetual”|

) upon qualification
{Date first transacted business in Flonda, (See sechions 607. 1501, 607.1502, ana 817.155, F.5.]
7. S01 North Broads ay

St. Louis, MO 6&3178-4020
{Current maling address)
g. Engage in any lawful act or activity for which corporations may be organized

h e o cnda
o &
9. Name and street address of Florida registered agent: > 2 e
=
Name:__1he Prentice Hall Corporation System, Ing,:_:: g ‘E’_:
Lbe
Office Address: 1201 Hays Street, Suite 105 e 2 T
q_'_t‘l‘.
e ay a
Tallahassee

, Florida, 23323
o ~1ligodel

Having been named as registered agent and to accepr service of process for the above stateg
corporation at the place designated in this application, | hereby &ccept the appointment as
registered agent and agree to sct in this capacity. | further agree to comply with the provisions

of all statutes relative to the r and_complete performance of my duties, and | am familiar
with and accept the obligations gf m ition as registered agent.

Ly~
7 {?Mtwfl signatural

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

10. Registered agent’'s acceptance:

By:




.+ . 12. Names and f officers and/or directors: .
A DIRECTORS

Chlll'ml.ﬁ Andraw E. Newman

Address: 501 N. Broadway
' St. Louis, MO 63102

President and
Co-Chief Executive Officer: —Dayid 0. Corriveay

Address: 2751 Electronic Lane

Dallas, TX 75220

Co-Chief Executive Ufficer: James W. Corley

Address: 2751 Electronic Lane
pallas, TX 75220

Director: Alan Miller
Address: 501 N. Broadway

St. Louis, MO 63102

B. OFFICERS

President: pavid Corriveau
Address: 2751 Electronic Lane
pallas, TX 75220 Ff”’. -
e <N
Vice President: 3_._3 “.ﬁ 1)
a:, ny
Address = r-
m=—
Mo 2 W
2o o O
Secretary: Alan Murray 5; :_:‘
Address: 2751 Electronic Lane EF_' w

pallas, TX 75220

Chief Financial Officer: Charles Michel

Address: 2751 Electronic Lane
pallas, TX 75220

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or
directois.

14. Alan Murray, Secretary
T (Typed or printed name and capacity of person signing applicacion)









