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FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION
DEPOSIT TREAL. HL! ATE
1. LEGAL WAME OF THE APPLICANT /e “
M 7

Vicki (\one Mder "

2. NANE UMDER WHICH THE APPLICANT WILL DO BUSINESS =
C.z ) ‘I | “Q_\.e_fcr' 1

3. ADDRESS OF THE APPLICANT(S)
STREET 3102 Shell (ove (ar¥
cITY Orlandn
STATE & 2IP FL 32%11

4.  TYPE OF ORGAMIZATION (CHECK ONE)
A. INDIVIDUAL DOING BUSINESS UMDER HIS/HER:
OWN NANME. L L

DOCUMENTATION: Mo other documentation needed.
B. PARTHERSHIP: []

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

C.  CORPORATION: d

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 O1C T B\ o
ADDRESS
D.  DOING BUSINESS UNDER A FICTITIOUS NANE: >

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

FORM PEC/OMU 32 (R3-V3) PAGE 2 OF §
REQUIRED BY COMMIGSION EULE MO. 25-24.511

DOCUMENT MUMPER-DATE
0266] MAR-5R®

FPSC-RECORDS/REPORTING




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

NAME ; 1K ‘ b
TITLE: e dend
PHONE : do - 11 -4

6.  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.

e

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

mufﬁggﬂ o cectificade in pul e
“1HWi 8 }d{:d :]g 1Q[(}[1Z1[i£ﬁ : E Iﬂjifﬁ Iﬂ{f; ¥
1o inelosed leHer
8.  LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
hi Hlox, 5 in Service..
B.  HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
AONE

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN C{Rﬁﬂﬂﬂiﬂﬁ.
AOAE

D. HAS HAD REGULATORY PENALTIES [IMPOSED FOR VIOLATIONS OF
TELECmAij IONS STATUTES. EXPLAIN CIRCUMSTANCES.

FORM PRC/OWL 32 (R3-
REQUIRED BY COWMISS
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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 IHSTIH.IIEHTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR:

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

PERSONALLY A
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER, DESCRIBE

12, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSIALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG IJISTAIEE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

L\ €5
3

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 MAXING BUILDINGS AND FACILITIES ACCESSIBLE
;:ﬂslllgﬁﬁ 8y P‘H"I;:SI]ULI.T HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rulz 25-

k}Q{J

FORM PEC/OW 32 (E3-73) PAGE 4 OF 3
REQUIRED BT COMMISEION BULE MO, 29-34.311



I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KMOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AMARE 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. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT I 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, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

FORR PC/OU 32 (R3-73) PAGE 5 OF 5
REQUIRED BY COWISSION MAE MD. 2-M.511




APPLICANT ACKNOWLEDGEMENT CARD

aopricant _ \\(¥ Lnne Mrder

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signature (1&s
Title PYP‘"‘J'.

Date TeD. a%= \YQG¢L

THIS WUST BE COMPLETED AND RETURMED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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Bepurtment of State

| certify the altached is a true and correct copy of the Articles of Incorporation of
OTC, INC., a Florida corporation, filed on January 3, 1996, as shown by the
records of this office.

The document number of this corporation is P96000000697.

®iven unber mp band anb the
&reat Seal of the Stni: of Florida,
at Tallahagsee, iije apital, this the
Third  bap ollanuary, 1996

k. 9

Sundr ?.ﬁﬁ{nrihnm

Secrelary of Slate
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ARTICILLES DF INC:DI‘!.I*"OI‘I.A'I.‘JM

o
orc

, INC.

—

The undersigned, fo
General Corporation Act, d

-

r the purpose of forming a corporation under the Florida
oes hereby adopt the following Articles of Incorporation:

ARTICLE | - NAME
The name of the Corporation is: OTC, Inc.

i e
o 54
e i
= =M
O
ARTICLE I1 - DURATION L2 L
- IH7
The duration of the Corporation Is perpotual. o ';‘;gﬂ_.
£ 2%
g 2"
ARTICLE 111 - PURPOSE o
following:

=

The general purposes for which the Corporation is organized are the
A

other purpose limits this general purpose in any way.

To engage in and transact any lawful business for which
corporations may be incorporated under the Florida General Corporation Act. No
B.

To do such other things ns are incidental to the purposes of the
Corporation or necessary or desirable in order to nccomplish them,

ARTICLE IV = CAPITAL STOCK

have a par value of $.10 per share.

The aggregate number of shares which the Corporation ls suthorized to jssuc
is 10,000 shares of common stock. Such shares shall be of a single class and shall

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The strect address of the initial Registered Office of the Corporation Is 3702
Shell Cove Lane, Orlando, FL 32817, and the nume of its initial Registered Agent at
thot nddress Is Vicki Lynne Darter.



(e

ARTICLE VI - PRINCIPAL OFFICE AND MAILING ADDRESS

The initinl Principal Office of the corporation and its mni!ing nddress aro:

oTec, Inec.

cfo Vicki Lynne Darter
3702 Shell Cove Lane
Orlondo, Florida 32817

ARTICLE VII = INITIAL BOARD OF DIRECTORS

The Corporation shall have one (1) director initinlly. The number of directors
of the Corporation moy be incrensed or decrensed from time to time pursuant to the
By-Lows adopted by the Shareholders, but shall never be less than one (1). The
name and nddress of the initial direetor of the Corporation is:

Vicki Lynne Darter
3702 Shell Cove Lane
Orlando, Floridn 32817

ARTICLE VIII - INCORPORATOR

The name and address of the Incorporator is as [ollows:
“fekl Lynne Darter

3702 Shell Cove Lone
Orlando, Florida 326817

ARTICLE 1X - AMENDMENT

The Corporation reserves the right to smend or repeal any provislons
contained In these Articles of Incorporation or any amendment to them, and any right
conferred upon the Sharcholders is subject to this reservation.

ARTICLE X = COMMENCEMENT OF CORPORATE EXISTENCE

In necordance with Section 607,167, Florida Statutes, the iate when corporate
exlstence shall commence is the date of subseription and nekvowledgement of these
Articles of Incorporation.

ARTICLE XI - INDEMNIFICATION

The Corporation shall Indemnify each Officer and Director, including any
former Officer(s) and Director(s), to the Ml extent permitted by law.




IN WITNESS HIII—:}I‘H(II-‘. the undersigned hoave slgned thoeso Articles of
Incorporation on this /¢ day of December, 1995.

STATE OF FLORIDA )
COUNTY OF ORANGE )

Before me personnlly appeared, Vicki Lynne Darter, who produced her Florida
drivers license ns identifcation, and who executed the foregoing Articles of
Incorporation and acknowledged to and before me that he execuled sald Instrument
for the purposes therein expressed.

- -

o ’
WITNESS my hond and official seal thi#~7 - day’of Decpfiber

52'/"’ /J/r//f; S

Hnll;ry Puhilé,/Slula of Florida

FE I e e et —— oy
[ Zhin JUOUST J, STANTON, M
Ry )M coMMssOn £ cc s
'f'-a : OPOLS; A 25, 1770
Dy Vhes Motary e Ubndorwalians

My Commission Expires:

ACCEITANCE BY REGISTERED AGENT

The undersigned hereby nccepts the appointment ns Registered Agent of OTC,
Inc. °~ .. which Is contained in the foregoing Articles of
Incorporation. The undersigned Is a resident of Florida and is familiar with, and
nccepts, the obligations of this position

DATED thlnﬁﬂlny of Docembor, 1905,

; ?
Zin, ? 2 4 © A )' :
V’inkli L:,r.é_nmh arlor

Reglstered Agent

Fu\WPSIATERRY \OMECA\ART ICLES
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Bepurtment of State &P

| certify from the records of this office that OMEGA TELECOM is a Fictitious SHC
Name registered with the Department of State on February 6, 1936. e

...
The Registration Number of this Fictitious Name is G86036900015. 415
I further certify that said Fictitious Name Registration is active. i IE,
o1

| further cerlify that this office began filing Fictitious Name Regisirations on 705
January 1, 1991, pursuant to Section 865.09, Florida Statutes. ») (s

@iven under mp hand and the 705
@reat Seal of the State of Florida, SV

o Callgege ol s, B

Lk St
S 445

Sundrn B. Morthum H
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Igl"PL!l.'.':;tlTI‘ZIl‘I‘\l FOR . . 5

EGISTRATION OF FICTITIOUS NAME caFEz-3 [t €39
I _.DH_EELEE_IS_US&.._-. AR L I, =) [P DI .,,..".,_:-'—f":;"?f.:-
Fichitipus Hame 1o Le HNegisteed R (it =1 Faldiriadh

2. _3702_Shell Coyve Lanc
Mating Addigss of Duswiess

Cily __Crlando , Flotida 22817
Iip Code
3. Florida tounly __Qrange
4. FEl Humber; __59-3355385 This space lor olfice use only

A. Ownei(s) o! Flctillous Namae I Individual(s) (uso an attachment If nocoessory):

o 7T s | [ T I Wi Lasi Fial M

e T T TR T . Addiess

e e e ———— it <

Cily Siale I Gode Cily Glale Zip Code
1 I, QR 55 i,

B. Owner{s) ol Ficlitious Name Il Corporatlon(s) (use an altachment Il nocessary):

1. oT 2. be
Cmqulrl-ﬁJlﬁ‘}F Coiporala Hame
1702 _Shell Cove lane .~ —f5aas
Addinss Agdiess
___Orlando, FL 312817 . __—.— et == e == Vo
Cily 5‘3"- Tip Code Chiy filale lipCode

Flerlda Corporale Document No.: PaaOOONOO6IT Florlda Coipotale Document NoS e
FEI Humber: ___S 5 FEI Humbar:

9.-3315538
U Applied lor ) Nol Applicable L) Applled lor ) Mot Applicable

I {wel he undersigned, belng e aole (all lhe) pariylies) owning interesl i g abiove lictitious nama, corlily 1hat the Inlomation indicaled
on this Tgan 1 ue and accurale. | (we) Tuiile ceilily thal 1he Hetillous naiie stigwn I- Gection 1 ol s lonm has been advariised ol leas!
ance In a neswspaper as delined ln chapler %0, Florida Sialules, lin Lie county where ' applicant’s principal place of buniness la localed.
I {wej undersland thal the signature(s) below shall have ihe same legal ellect as I ade under calh. (AY Leas! One Signalute Nagulied)

Eé

) 1/3/96——
ale

i “Tignatuie of Dwner = 1 Date
Phone Number: _{ 407) _677-0429 Pt Phone Humber:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FONFICTITIOUS HAME OWNENSHIP Cl INNGE COMPLETE SECTIONS ! THROUGH 4

r.:__ 1) thie undersigned, hereby concel Lhe lictitious name e - —
0

1 S L whilel wing 10ginterad BN e s s e and was asslynod
v

)

wgintration numbet

§ e — - ——

:'.-“m.ﬂu;ur ;,]l ﬁ;;ir’"'_' -_E';Ii s I O il "l:il-;;l;:;_;ll Dr-;l'li;- A ﬁi'.llﬂ
Maoik the applicable boxes 1) Cerliticalo ol Stalus — $10 ) Cerlliled Copy — 330

FILING FEE: $50

CaAEE . C B e ot s masd B s neldlinas In Bacilon 1 m"‘. CNaE 00t (1)
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Bepartment of State *"ﬂ
| 205
| 205
| centify from the records of this office that OTC is a Fictitious Name registered #l}‘
: with the Department of State on February 5, 1996. q:f“
| The Registration Number of this Fictitious Name is G96036901014. dlb

| further certify that said Fictitious Name Registralion is active. ql};

| further certify that this office began filing Fictitious Name Registrations on "m'”
January 1, 1991, pursuant to Section B65.09, Florida Statutes.

@iven unber mp hand anb the 4IP
&reat Seal of the State of Florida, :

at Tallahaggee, the Capital, this the 07

bay of

<2£2/7ﬂ.z%3

Sundran B. Mortham
.Snﬂlng .Slltt
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APPLICATION FOR s

AEGISTRATION OF FICTITIOUS NAME °5FEB -6 Al B:39
GECAZTARY OF STATE
b —rcneus Rawe T b Teyaivied pnemTT ——== J\LALASSEE. FLORIDA

2. _...3702 _sShell Cove Lane _

Mailing Addiess ol Business

Clly Orlando , Florlva ___32817

Iip Code
3 Flgilda Counly —__QOrange
4. FEI Huinber; =

e This space lo ullice use only

A. Ownoils) ol Flctitious Name If Individual(s) (use an attachiment Il necessary):

1.

Lasi Fhsi Wi " 1A Fiini i
Aodigss Addiens
“Cily Giale Zip Code “Cily Siale Iip Code
55K 55K

8. Owner(s) of Flciillous Name Il Corporatlon(s) (use an allachmont Il necessary):

1 . & e e s
cwnwnl?ﬁlmil e Coipotaie Hame
02 Shell Cove Lane
Addiess Addiess
2 Fan A 3 by S b :

City Slale Zip Code Cily Slale Zip Code
Florlda Corporale Document No.: 296000000697 Florlda Corporale Document No.:
FEI Number: __59=-31155385 FEI Number:

L) Applied lor J Not Applicalle L) Applied for ) Not Applicable

1 {#e) 1ha yndaraigned, belng the scle (all the) parlylies) owilig lntgiesl in lhe above fig Hripys namae, cerlily 1hal (he Inlormalion Indicaled
on ks lgrm In Lige and accurale. | (we) lurilar cerlity 1hat the Hietitious name shown ie Geclion | ol this Tgiim han baen sdsuiiived 81 leanl
once In @ newspsper an dellned in chaplor 80, Fiodda Giatutes, ln ihe counly witees e ppplicant’s pilocipsl place of Luslnans Is locaied
| jwe) urdeistand thal (e signaluie(s) below shall lase Lhe same legal elfect an 11 imade undaer oaih. (Al Least One wegnstuie Required)

')E:na% U%hl “Signaivie ol Dwne Dais

; Baig /36—
Phone Number: ___(407) 677-0429 Phone Number:

FON CAHCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OWNENSHIP CHANGE COMPLETE SECTIONS. 1 THROUGH 4:

I {w2) the uniersigned, hereby cancel the lictitiousname -
o — which was rogistered on R—— 1R 7 L LD
vrgiatiotion number o e
siiune of Died i =ai s < “Bignatuir ol Dvines T iR
Mairk the applicable boxes [ Cerlificale of Stalus — $10 () Cerlilled Copy — $30

FILINQ FRE §60
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

DEPOSIT TREAS 1t DAl

1. LEGAL NAME OF THE APPLICANT % e
3 132 MUY o
Vick) L\{ One Mler

2. NANE UMDER WHICH THE APPLICANT WILL DO BUSINESS

OTC 1A also h\&‘ﬂ OIC, cod O !‘[ie \ectm

3. ADDRESS OF THE APPLICANT(S)

STREET A0 Shell (ove (o
cITY Or/cmdn
STATE & 2IP FL 3211

4. TYPE OF ORGAMIZATION (CHECK ONE)
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: ()
OWN NAME .

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: []

DOCUMENTATION: Attach a cogy of the partnership agreement, and a 1ist with
the name and address of a) partners.

C.  CORPORATION: (v

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretar of State’s Off‘ce. If incorporated
outside of Florida, attach proof from the Florida vecretary of State that
applicant has authority to operate in Florida aad provide name and address
of Florida Registered Agent.

we _OTC TAC

ADDRESS

R4045
(-1
L T 't.g.”?;“,,w'_',-" .. T een registered with

ervice  Oiugican sw@
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