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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

})eve .f "6~t <re&-' 5 -J.. t~C · 

2. NAME UMOER WHICH THE APPliCANT WILL DO BUSINESS 
I 

0 .c::" 6 \ -6 v € • v. ;S -re-g; s t ..1. "! c::. 

3. ADDRESS OF THE APPLICANT($) 

STREET 

CITY 

3000 Ott6 wool) DL.v ~ . 

Hw-"Y w ooil 

STATE l ZIP 

4. TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. INDIYJDUAL DO, ~G BUSINESS UHOEQ HIS/ HER: ( ) 
OWN NAME . 

DOCUMENTATION: No other docu.entatlon needed. 

B. PARTNERSHIP: [ ) 

DOCUM.ENTATICM: Attach a copy of the partnership agree.ent , and a 1 ist 
vlth the na.e and address of al l partners. 

c. CORPORATION : 

DOCUMENTATION: Attach proof that ar t lcl es of lncorporat I on have been 
filed vlth the Florida Secretary of State' s Office. If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate In Florida and provide n ... and address 
of Florida R&glstertd Agent . 

NAME 

ADDRESS 

:-d .. p,. C .. f ; C.(... /:)J.. /l c. r (' '"' fJ'"' S:, I~,- I -:r" ' · 
lUI /Ja '1J [f.-..f

1 
$... /~ /4S" 

o. DOING BUSINESS UNDER A FICTITIOUS NAME : [ ) 

OOCUMEI4TATJOH: Attach proof that fictitious naM hu been revhttrtd wtlh 
the Florida Secretary of States Office . 

rae ptCJQ~~ Sl <U· ftl ,_ 2 Of s 
UCIUIUD IT c:o.IIIIICJI 11A.1 10. 2S•U .S11 
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5. PROVICE NAME, TITLE, AHO TElEPttOHE NUMBER OF THE INOIVIOUAL 1tH0 IS 

RESPONSIBLE FOR COfiUSSION CONTACTS: 

NAME: /..E.g ?;rrn= 
TITLE: 

PHOHE: 

6. HAS APPLICAHT OR MY 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 INCLOOES ACTIVE All> CANCELLED PAY TELEPHONE CERTIF ICATES. 

No 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

tlh 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRE.NTLY PROVIDING PAY TELEPHONE SERVICE 

;I:M.X/'ItZe'ft (jt!fe.L~:CA, ?ij..s'$"1'? v-.rtl, "iG!<M" 

B. HAS APPLICATIONS PE.NDIHG TO BE CERTI F iCATEO AS A PAY TELEPHONE 
P~OVIDER. 

~1'1 
C. HAS BEEH DEHIEO AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

E.XPLAIN CIRCUMSTANCES. 

;-/,,; 

rca~~ ~ Jl CU·fll 'Alii S Of S 
UGUIUD If CDIIIUICII llllE 10. 25·14.511 
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATI ONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

9 . PLEASE CHECK THE SERVICES THAT II ILL BE PROVIDED: 

LOCAL [l ~ LONG DISTANCE 
COIN 
CALLING CARD [ v1 
CREDIT CARD [ v-] 
OTHER, DESCRIBE . [ ) 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICAHT PLAHS TO PLACE 
IN THE FIRST YEAR: ? ------

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

PERSONALLY ~[j FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE [ ) 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All. LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AND 
1-8007 (See Rule 25· 24 .515(6) , F. A.C. l(~,r 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECT IONS 4.29.2 • 4.29.4 &nd 4.29.7 • 4.29.8 OF THE AMER ICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSI BLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F.A. C.) "'/c!' S 

·- I'SC/IX.I 32 (IJ· 9l) - 4 01 s 
U GU IUD IY a.ISSICII IUU 80. 25 · 24.511 



• • 
I, THE UNDERSIGH£0 OWNER OR OfFICER OF THE ABOVE NAMED EHTITY, HAVE READ THE 
FORtGOING NIO DECW£ THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFOAMTJON IS A TRUE AND COAAECT STATEMENT. I AM 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 OFF ICIAL 
DUTY SIW.L BE QIILTY OF A MISDEMEANOR Of THE SECOND DECREE. I Will CONPLY WITH 
All CURRENT ANO FUTURE CONIUSSION REQUIREMEHTS REGARDING THE PAY TELEPHONE 
SERVICE . I UNDERSTAND THAT A NOH·REFUfi)ABLE APPLICATION FEE OF SlOO IIUST 
ACCCMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
RECUI.ATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAA YEAR), FILE AH ANHUAL PAY 
TELEPIOIE SERVICE REPORT, AND PAY GROSS RECEIPTS T.U. fURTHERJ«lRE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANCES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF E CHANCE. 

rc.l ~ Jl (U· fS) PIM S 01 S 
ltGUIU IT CCIIIUIIICII &U 10. ZS · it4 .S11 
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AfPL I CAHT ACKHOI(L EPGEMEKI CABQ 

App 11 c~nt __ _:.::Q:....;~;:....:...~~.:..~ ___:<l..~J.~:.;;;..::f...:~-'-f.J.'...;.T=..:..::~.=c:._. ____ _ 

I acknowledge receipt and undorstand1ng of the Florida Public 
Service C~lsslon's Rules •nd Re lr.-.nts relating t o ~ provisi on 
of Pay Telep~one Service 

Signature -----1-'.L..t[..l,ljii!I-..P=---------

Date ______ ____ ----!2:....'J...l~·..!.9.Riz~----

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



llrpartmrnt of &tatr 

I certify the attached Is a true and correct copy of the application by DAVE & 

BUSTERS, INC., a Missouri corporation, aUJthorlzed to transact business Within 

the State of Florida on September 28, 1995, as shown by the records of this 

oHice. 

The document number of this corporation Is F95000004725. 

Q)i&en unbrr mit ljzmb anb Utt 
Cirud $rnl of llttJjbrtr af ~ribn. 
nt ~n.UniJilllnt, tlte C!lnpitol. tlria Utr 

Twanty-elghth bi:IV af September, 1995 

I 



~UCATION, FOREIGN CORPORATION faa AUTHORIZATION TO 
TRANSACT BUSIN£SS IN FLORIDA 

IN COMPUANCE W1TH SEC'nON 607. /SOJ. FLORiDA STATUrES. THE FOLLOWING IS 
SUBMITTED TO REGISTER A FOREIGN CORPORA170N TO TRANSACT BUSINESS IN THE 
STAn: OF FLORIDA: 

1
. Davtt t Busurs, Inc. 

!Nama or COII)OratJon: mvtt oncludathe woro ' :NCORPORATED' , 'COMPANY'. 'CORPORATION' 01 woros or 
tbbtiVIItiona of like •mport on II"'J\11111 11 woll elu rly incllcata lllltot ot 1 eo1po1auon onttu d of 1 notu111 peoson 
or portnenhlp il not so eont11n1d on the nama 11 pruant. 

2. H.Laaouri 3 431S327S6 
I State 01 country uncial tne low or wrvch ot •• oncotporatadl ---:I ,;FE;,;I;.:n;.:~~m~be.:;.;:l .-,::-, -. PI>b=..,.c-o()l=ol:--------

4 . NOYellbeC' 20 I 19§? 
!Dote of lnc:oii)OIItlonl 

5 · -~~~P~~~~r~p~e~t~u•~l -~------~-----­
IOulotoon: Yu1 c:orp. woll cauo to Ulll or 'ptrpt rual'l 

6 uoon qua l i ffcatfon 
'1Data tim ttlnaac:tad buaontu on Aooo.. tSoo UCIIOnl 607. 1SOI, 607.1502. ond B I 7. I 55. F.S.J 

7. 501 North Broad1 t y 

St. Louis, MO 63178-4020 

9 . Name end atTeat addrtll of Florida registered agent: 

... ,. 0 
:>CA \D 
r-fTI VI 

I 

r-M U) 
~~ ~ --;a 

Name: 
--< .., 

The Prttntict Hall Coroorttion System, I~> N := 
CA :;::J CD I 

Office Address: __ , z_o_,_,._•_rs_s_t_r_•_•_t ,_s_u_f_t•_,_o_s __ _ ,..,-< 
fTi o .., rn 
:., ..... :X 
r-Vl (1'\ 0 

__ r_a_l _l a_h_a_s_s_•_•----- ---- , Florida. o::z-n;;ifg;;Z;.3~J;.-,.--­
a?r.jf;lodal 
> 

10. Registered agent's acceptance: 

Having bHn named u rllfllltlred aganr •nd ro accepr nrvlca of process for the 11bove Sllltea 

COfP(Jfltlon It Chi piBCI deslgnlted in t/111 IPPI~Ition, I hlnby 6f;f;fpl the llppotntment 4S 

r11f1i$tared 11genr and agrH ro acr in dli1 ca/)llciry. I further agrH ro comply w1th the provisrons 

of 1111 srarura• n/ar/va ro rha r 11nd complete perform11nca of my duties. 11nd I • m l11mill11r 

wi th 11nd accapr tha obl/gaiJOfls f m l!lon u rllfllsrarad aganr. 

1 1. An ached Ia a cert•focate of ax11unca duly authenticated, not mora than 90 daya pnor ro 

delivery of thla appllcatJon to the Department of State, by the Sectetarv of Srate or othtt 

oHiclal heving cuatody of corporate recorda In the JUrilldiotion under m• lew of w hich rt Ia 

•ncorporeted. 



12 . • Names .l.tld ~r officcn Ull1/or directors: • 

A. DIRECTORS • 

President and 
Co-Chief Executive Officer: 

Address: 

St . Louis, ~0 63102 

Otyid 0 Cncciyetu 

Dallas, TX 75220 

Co-Chi ef Executiv~ Uff1ctr: James w. Corltr 
--~~~~~~----------------

Address: 2751 Electronic Lane 

Dlllas, TX 75220 

Dilector: Alan Mill er 

Address: 501 N. Bro1dway 

St . Louis, MO 63102 

B. OFFICERS 

President: D1vi d Corriveau 

Address: 2751 Electronic Lane 

01llu, TX 75220 >c.n 
r-n 

Vice Pn:sident: 
)>::0 

Address: 
>> c.n 
,.,-< ,.,0 ..., 

Secn:wy: Alen llurra~ r-c.n 
n~ 

Address: 
2751 Eltctronic Lane ~ .... 

0~ 

Oa llas, TX 75220 

Chi c!f Flnenci1l Officer: Chul1s Mich!~ 

Address: 2751 Electronic Lene 

Oal lu, TX 75220 

\D 
c.n 
(I) 

~ -n 
N -(X) r 
-o 
:X rn 
Cf.' 0 
s:-
t.) 

NOTE: U necessary. you may aaach 111 addendum 1.0 tbe application lisdn& lddldooal off~C:en and/or 

dirtti.OIS. ~ 

13. ~ (SIJRiwrc ol til.t1rman. ~I fleer luiiilin iUiibCr 12 olllil iiii>iocauon. 

14 Alan ~rray, Secretary 



llfPflSIT rR£.IS. I(Er.. r.l\ll 

• U2 7 ._,,J~.~ ff8 2 7 '96 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL HAHE Of THE APPLICANT 

])A VE f "6 k <n=-Q..' $ ...I. d C • 

2. HAHE UHOER WHICH THE APPLICANT WI LL DO BUSINESS 

O,A,vcf .f 6t.\.~lris 1 :L .... c:: . 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE l ZIP 

3000 OA.<W«Zi> 3 .... v~ . 

Hn+"'~ s.v012a 

4. TYPE Of ORGANIZATION (CHECK ONE) 

A. IHOIVIOUAL DO ING BUSINESS UNDER HIS/ HER: 
OWN HAHE. 

DOCUf4EHTATJOH: No other docUMntltlon needed. 

B. PARTIIERSH I P: 

[ ) 

[ ) 

DOCUf4EHTATJOH: Attach 1 ~opy of the partnership agreement , and • ltst 
with the name and address of al l partners . 

c. CORPORA TJ ON: 

DOCUf4EHTATIOH: Attach proof that art l clcs of lncorporat I on have been 
filed with t he Florida Secretary of Stitt ' s Office. If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate In Florida and provide na.e and address 
of Fl or ida Registered Agent . 

,!!_AHC- =fi.._ 'frc,.,.f;c.c.- kh /{ C..rr-,.,.fl~ .. )., 1 ~~- , ']:..,, _ 

... 
· ~ .. No.o oooss2~ 
-. 

.. 
; 

' t ... .. 
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• • ii OOUARs 

-~~lDAI.Ho\ ""'"'' ~ .. ..., TIAAS OFFICI! 

l ' 
111 96 

100.00 
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