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. BEPDEN rh. HEC

ne’s ' AR 2 1 S0
"FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1 LEGAL MAME OF THE APPLICANT

>
SR repp e Do ies

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Llay Insenppises  Zwe.
3. ADDRESS OF THE APPLICANT(S)
STREET 570 Evelyn Drive
cImy F;E;liki?¥t,
STATE & Z1P Flovida 33609

4. TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/M&R: (1
OWN NAME.

DOCUMENTATION: Ho other documentation needed.
B.  PARTNERSHIP: []

-

T O3l TC

FH 95

: Attach a copy of the partnership agreement, and a Hs,'r.'wi
the name and address of all partners. o
o

C.  CORPORATION: H/ e
= Iv

DOCUMENTATJON: Attach proof that articles of incorporation have Regn.- T
filed with the Florida Secretary of State’'s Office. If incorporkeed
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.

Hl‘l Gz

HAME
ADDRESS

D. DOING BUSINESS UHDER A FICTITIOUS HAME: |

. Attach proof that fictitious name has been registered with

the Florida Secretary of States Office. '

FORM PSC/CMU 32 (R3-93) PAGE 2 OF 6 DOCUMEN' GuMnER-DATE

MEQUINED BY COMMISSION RULE NO. 25-24.511 |8
0333 \ Hhﬁz oy

-GH0%/REPORTING
epaC-RECTRUS/RE]
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE [INDIVIDUAL WHO 15
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : ﬁ{{’/dﬁdff’i [0S

TITLE: Yres, d_";ﬂ Vo

PHONE : $/3 297-4/3d

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTHER, OFFICER, DIRECTOR, ETC., OR IK
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_ .

T If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
. CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

B. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

None ..
6. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
< NONE

C. HAS BEEN DENIEOD AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIODER.
EXPLAIN CIRCUMSTANCES.

i

NOhg

0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CJRCUMSTANCES.

Noene-

e ———————— e et

FORL PSCICHU 37 (R-B3) PAGE I OF &
AEQUAID BY COMMISSION RULE NO. 26-24.51)
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [w}
LONG DISTANCE v
COIN —

CALLING CARD —

CREDIT CARD [
OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY TELEPHONE msmunsms THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 385"

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

PERSONALLY (v
FULL-TIHE TECHNICIAN

PART-TIME TECHNICIAN -
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

——r——

12, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL-PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

yeg x .
! Kl

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 BUILDINGS AND FACILITIES ACCESSIBLE

.ﬂzﬂ Us:ﬁlﬁ B‘; F;H\'SI}I’.‘.ALL‘I’ HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25-
24.515 » F.A.C.

-+

yes s
I

FORM PSC/ICMU 32 (R3-93) PAGE 4 OF §
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REQUIRED BY COMMISSION RULE NO. 25-24.511

I, THE UNDERSIGNED OWNFR 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 AM AWARE THAT PURSUANT T0 s.
837,06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO HISLEAD 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. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION., ALSO, 1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PRY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS 1AX. 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.
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FORM PSC/CMU 32 [R3.83) PAGE 6 OF 5
REQUIRED BY COMMISSION RULE NO. 25-24.511

APPLICANT ACKNOWLEDGEHENT CARD

A;p'l‘lcmt il é;z‘-f&:/n MM{ y>, gﬂégﬁ "

1 acknowledge recetpt and understanding of the Florida Public
service Commission’s Rules and Requirements relating to my provision
of Pay Telephone

Signature “’7’7:2:/'%6% @W
Y7~

Title

Date %}Wﬁj /éﬁf /99

THIS WUST 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 1SSUED. :
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FLORIDA PUBLIC SERYICE COMMISSION
Application Form
For
Certificate to Provide :Pay Telephone Service
Hithin the State of Florida

A. This form 1s used for an original application for a certificate to provide
pay telephone service within the State of Florida.

B. A §100 nun-refundnb1ﬁ application. fee along with the enclosed ﬁgpiitant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

B Once a certificate has been granted, regulatory assessment fees will be

due for that calendar year regardless of whether or not pay telephones
have been installed.

D. When cnmqleting the application, respond to each item. If an item is not
applicable, explain why. Fallure to respond to any item will result in
the application being returned and a delay in the application process.

E. Use a separate sheet for cach answer which will not fit the allotted
space.

F. If you have any questions about completing the form, contact the
Certificate Section at EDWBO or write:
04 413 le ol

Florida Public Service Comzisslon
Capital Clrcle Office Center
2540 Shumard Oek Boulevard, Gunter Building

Tallahassee, FL 32399-08530

G, Once completed, the original plus five (5) copies of this form, along with
$100 application fee, are to be submitted to:

Florida FPubliec Service Cormmission

Capital Clrcle Office Center

2540 Shumard Oak Boulevard, Cunter Bullding
Tallehassoo, FL 32399-0850

Fomss PAC SR 33 (A0 Pags 1 =/ B
Fageied by Aule 26:24.611 Florida Administrative Code
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ARTICLES OF INCORPORATION FILED
GF E.H l||-' =% f c :ﬁ'-?
EVELYN ENTERPRISES, INC. "~ '~ [l 4
ARTICLE |
NAME

The name of the Corporation is EVELYN ENTERPRISES, INC. The address of
the corporation is 5102 Evelyn Drive, Tampa, Florida 33609

ARTICLE 1l
DURATION

The Corporation shall have perpetual existence.

ARTICLE Il
PURPOSE

The Corporation is organized for the following purposes: 1o engage in any
activity or business incidental to or related to the business; to acquire and hold stock
in any corporation; to engage in joint ventures and partnerships, as a limited or
general partner; to acquire, own, hold, manage, mortgage, improve, lease, sell,
exchange, transfer, and otherwise deal with real, personal, and intangible property
wherever situate; to carry out the said purposes in any State, territory, district, or
possession of the United States, or in any foreign country; and to engage in any
activity or business permitted under the laws of the United States, the State of
Florida, and any other State or foreign country.

DOCUMENT yiMaER-DATE
03381 tAR2l &

FF §C-RECORDS/REPORTING




ARTICLEIV
CAPITAL STOCK

The Corporation is authorized to issue 7500 shares of capital stock of the par
value of One Dollar ($1.00) per share which shall be designated "Common Shares”,
and all of which shall have the same rights and privileges.

ARTICLEV
PRE-EMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of the Corporation
of the same kind, class or series as that which he already holds, shall have the right
to purchase his pro rata share thereof (as nearly as may be done without issuance of
fractional shares) at the price at which it is offered to others.

ARTICLE VI
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial Registered Office of the Corporation is 712 S
Oregon Avenue, Tampa, Florida 33606, and the name of the initial Registered
Agent of the Corporation at that address is MARGARET BOWLES.,

ARTICLE VII
INITIAL BOARD OF DIRECTORS

The Corporation shall have one (1) Director initially. The number of
Directors may be either increased or diminished from time to time by the Bylaws.
The name and address of the initial Director of the Corporation is:

Margaret Bowles
5102 Evelyn Drive
Tampa, Florida 33609




® @

ARTICLE VIII
INCORPORATOR

The name and address of the person signing these Articles of Incorporation is:
MARGARET BOWLES, 5102 Evelyn Drive, Tampa, Florida 33609.

ARTICLE IX
BYLAWS

The power to adopt, alter, amend or repeal the Bylaws shall be veste

d in the
Board of Directors and the shareholders.

ARTICLEX
INDEMNIFICATION

The Corporation shall indemnify any Officer or

Director, or any former
Officer or Director, to the full extent permitted by law.

ARTICLE X1
AMENDMENT

The Corporation reserves the right to

amend or repeal any provisions
contained in

these Articles of Incorporation, or any amendment thereto, and any
right conferred upon the shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned incorporator has executed these
Articles of Incorporation this __3/“" day of April, 1992

4 ¥ i

P

[ s Ly Ll
MARGARET BOWLES
INCORPORATOR AND SUBSCRIBER




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

BEFORE ME, a Notary Public authorized to take acknowledgments in the
State and County set forth above, personally appeared MARGARET BOWLES,
known to me and known by me to be the person who executed the foregoing
ARTICLES OF INCORPORATION of EVELYN ENTERPRISES, INC. and she
acknowledged before me that she executed those ARTICLES OF INCORPORATION.
MARGARET BOWLES is personally known to me and did take an oath.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
official seal, in the State and County aforesaid, this D" day of April, 1992.

sl Xxy an it l”ﬂ‘f'&_ 5

n.rcrfan*r PUBLIC, &'-;Aﬂ: OF FL omm.‘

Pnﬂrﬂmar}r Name:__ Zfg bt T 2.4 MW

My Commission Expires:

" Motery Nble, Shete of Mlerkde
My Commission Lxpir:s June 20, 1995

P L L SR ——
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CERTIFICATE DESIGNATING REGISTERED AGENT~ MAY o=,

In pursuance of Chapter 48.091 and Chapter 607.0501, Florida Statutes, the -

following is submitted in compliance with said Act:

That EVELYN ENTERPRISES, INC., desiring to organize under the laws of
the State of Florida with its principal office, as indicated in the Articles of
Incorporation, at 5102 Evelyn Drive, Tampa, Florida 33609, has named MARGARET
BOWLES, located at 712 South Oregon Avenue, County of Hillsborough, City of

Tampa, State of Florida as its agent to accept service of process within this state.
ACKNOWLEDGEMENT:

Having been named to accept service of process for the above-stated
Corporation, at place designated in this Certificate, I hereby accept to act in this
capacity, and agree to comply with the provisions of said Act relative w the proper
and complete performance of my duties, and [ accept the duties and obligations ot
Chapter 607.0501, Florida Statutes.

7 st
By: [/ - LAy Lot Lr

At o

MARGARET BOWLES
REGISTERED AGENT
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MARGARET BOYAES - . oy ! .
S102 EVELN DRVE o o ¥ 207 3 W A 2y oh ) ’
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'.FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

GLe36/-TC_
LEGAL NAME OF THE APPLICANT

-47&&64% EZ_LLES

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
_ KLa Iwsenprises Tye.

ADDRESS OF THE APPLICANT(S)

STREET A7/02 Eve /y't Drive
CITY Tg IMGZAL
STATE & ZIP Florida 33609

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/M&R: (1
OWN NAME.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: " () kS

DOCUMENTATION: Attach a copy of the partnership agreement, and a lisﬁﬁwl
the name and address of all partners. T S r

< e
C.  CORPORATION: w2 x Tio

c.r=
e - -

0

o

v‘lL
< .

DOCUMENTATION: Attach proof that articles of incorporation have Rsgnil:

filed with the Florida Secretary of State’'s Office. [If incorporéved

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.

HAME

. f . ‘"‘L"'.' "

;
A

)
S

r.registered with






