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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DEPOSIT TREAS. WED DATI

0 269

LEGAL MAME OF THE APPLICANT J

NANE UNDER WHICH THE APPLICANT WILL DO BUSINESS
Q*-.-:n-.h',,ja Ry Phonec Inc.

ADDRESS OF THE APPLICANT(S)

STREET \VASY Beoce Ouenae

cITY Ax\oa o B\

STATE & ZIP FL 33333

TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: []
OMN NAME.

DOCUMENTATION: No other documentation needed,
B. PARTMERSHIP: r

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

C.  CORPORATION: ~

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 Fronkk R o Keasle~ T
ADDRESS 097 Gonpeval Road Soite V30
M&,Q‘\u: \ | = 'D'LA._U{LI‘ (;Der\'h__ ik Bl (-
= t

D. DOING BUSINESS UMDER A FICTITIOUS MAME: [ ]

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

FORN PEC/DMU 32 (R3-93) PACE 2 OF §
EEQUIRED §Y COWIEEION BLE WO, S-24.51
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M 22 ton 02:133PH KEASLER PENMINGTON LAMW FIRM

March 12, 19396

FRANK R. KEASLER, JR., ESQ.
KEASLER PENNINGTON

2077 BONNEVAL RD., STE. 120
JACKSONVILLE, FL 32216

The Aricles of Incorporation for PRESTIGE PAY PHOIES, INC. were filed on
March 8, 1996, effective March 6, 1996 and assigned document number
PO6000022143, Please refer lo this number whenever corresponding with this
office regarding the above corporation.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO AINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL

REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF

EPO
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND

REQUEST FORM $S-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corporations, please contact this office
at the address given below.

Sheldon Bream, Document Specialist
New Filings Sechion Latter Number: 996A00010895

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32514
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PRESTIGE PAY PHONES, INC. LT AR OC eTeTE

The undersigned hereby files these Articles of Incorporation for the purpose of becoming & '
corporation for profit under the laws of the State of Florida.

ARTICLE L
‘The name of the Corporation shall be: Prestige Pay Phones, Inc.

ARTICLE I

The Corporation shall have perperual existence.

ARTICLE III.

The gencral nature of the businesses 1o be wransacted by the Corporation shall be as follows:

To devise, develop, create, inauguraie and contract for the ¢stablishment, installation
and sale and rental of pay ielephones including the systems, methods and control for the efficient
operation thereof and to carry on any and all activities related thereto, including but not limited
to, the development Of communications systems and the sales and macketing of licensed and
distribution rights related (o the sale, delivery and installation of pay telephones within or without
2 defined geographic or market arca and 1o undertake any and all activities compatible, or which
function in conjunction, with the development and administration of such communication sysicms
and the sales, distribution and installation of pay telephones or other communication devices. As
part of the aforesaid purposes, to oW, lease or otherwise acquire, operaic o control telephone
and communication devices or sysiems whether known to date, of hereafter invented and to carry
on any other business of a similar or related nature or capable of being carried on coaveniently
in connection with the foregoing and to produce, buy or otherwise acquire, U, sale, leasc.
license 10 others for their use or otherwise (0 tum (o account or dispose of and distribute all kinds
of communication devices and any and all pars, apparatuscs, peripheral equipment, supplics and
implements incidental 10 OF useful in connection with any of the foregoing.

section2. To buy, ccll and otherwise dispose of, hold, own, improve, lease, morgage and
otherwise encumber, and to trade and deal in all kinds of real estaie and any inlerests therein,




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

NAE Fre) Ha )

TITLE: Soles, TSecuice. ﬁ\m%&“

moe:  _(_AOM) QN3 ou 34

S A O okt Y HELD. CORFORNTION ANY. SAREROLOER 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.

ale

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

N/~

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

OCneE

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

o nNe

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

i"i;-"f-'\

D. HAS HAD REGULATORY PEMALTIES IMPOSED FOR VIOLATIONS OF
TELECCI’}IIH]CATIDHS STATUTES. EXPLAIN CIRCUMSTANCES.
oSOy

FORM PEC/OU 32 (R3-93) PAGE 3 OF 3
REQUINED BY COMMISSION MULE NO. 25-24.311




9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [-/
LONG DISTANCE
COIN E
CALLING CARD
CREDIT CARD [/}r
OTHER, DESCRIBE [
10. PROPOSED NUMBER OF FAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: @] .
11. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?
PERSONALLY { %
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN L/;l-
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 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

kX "Ii |

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 BUILDINuS AND FACILITIES ACCESSIBLE
AHDSgE?BLE BY PHfSﬂCALLT HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24, 14), F.A.C.

'- a‘e.:-:

FORM PIC/OWU 32 (R3-V3) PAGE L OF 5
HOUIED BT COMMIELiON BAE NO. 25-24.511




APPLICANT ACKNOWLEDGEMENT CARD

Applicant L'*.L-\r‘u,‘ L Uiiabiend

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Fay Telephone Sarvice. . 3

Signature
Title PreoideMy i
Date 3/t /A

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.




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 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAXKES 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. 1 UNDERSTAND THAT A HON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSD, 1 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, 1 AGREE T0

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

FORR PSC/OM 2 (E3-93) PAGE 5 OF S
EEQUIRED BT COMMISSION BUALE MO, 25-24.511
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2.

FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION
DEPOSIT TREAS, REC. DATE

R 2696

LEGAL MAME OF THE APPLICANT 5
LI
f:mml h._l..a.)in-{:\s-\cpz 8
NAME UMDER WHICH THE APPLICANT WILL DO BUSIMESS

Qr:bj;,‘eF s Pvanes N\

ADDRESS OF THE APPLICANT(S)

STREET AM S Bearin Auenue
cITY —Ax\antic B,
STATE & ZIP _FL 23333

TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [1
OMN NAXE.

DOCUMENTATION: No other documentation needed.
B. PARTHERSHIP: r

DOCUMENTATION: Attach a cu?y of the partnership agreement, and a 1ist with
the name and address of all partners.
—

C.  CORPORATION: L

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 froa the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME Fronk R Keagle~ I,
G |

"‘I.E!:nmu_ﬁ?'_,_&

ADORESS MO

'-'r-'-r
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