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FLORIDA PAY TELEPHONE CERTIFICA"iE APPLICATION -jor 

I. LEGAL NAHE 0~ THE APPLICANT 'I\'\/ I· 

I, a n:y IH Sacco 7'& DY7!-Tc_ 

2. HAHE UNDER WHICH THE APPL!CAHT Will DO BUSINESS 

Ne w Limits Jnc. 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE & ZIP 

5 757 14 Calaio Blvd. No. 

St. Pcters b u r g 

Florida 33714 
r: ... . ' - .. - :..· .• .. 

:t• 4. TYPE OF ORGANIZATION (CHECK ONE) ..... , c:t> 
\ "1 ~ • ,.., 

( 1 ~·. 0 
'. :. C' 
~ .. ,. ~ 

!'. -;>= 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OWH HAHE. 

' '-'"' ... c,;> DOCUMENTATION : No other documentation needed . 

B. PARTNERSHIP: ( ) 

OL :UHENTATION : Attach a copy of the partnership agree.ent, and a list 
with the na.e and address of all partners . 

c. CORPORA Tl ON: (X) 

DOCUMENTATION : Attach proof that art lcles of lncorporat I on have been 
filed with 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 na.e and address 
of Florida Registered Agent . 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAHE : ( ) 

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

lOIII PSC/CX.O 3l <U · 9l) 'A/if l Of 5 
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ODCUHENT hll~DER·DATE 

0 4 2 I 7 APR 12 ¥: 
FP:iC -RE CUROS/RE PORTIUG 



• • 
5. PROVIDE IWtE, TITLE, AHD TELEPHONE HUHBER OF THE INDIV IDUAL liHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS : 

HAHE : Lorry 1.. Sacco 

TITLE: President of Ne w Li mi t s lnc . 

PHONE : 813-530 -37.22 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR , ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY 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 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LI ST THE 
CERTIF ICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT : 

J.. IS CURREHTL Y PROVIDING PAY TELEPHONE SERV ICE 

None 

B. HAS APPLICATIONS PENDING TO BE CERT IFICATED AS A PAY TEL EPHONE 
PROVIDER. 

No ne 

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

None 

lObi I'KICX.I U ( U · 9l ) PAGE S Of 5 
l [ CIUII£0 IY CXMIIUIOII IIUI.( 110. ZS · 14 .511 



• 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTNICE 
COIN 
CAlLING CARD 
cuDn CARD 
OTHER, DESCRIBE 

X 
X 
X 
X 
X 

• 

10. PAOPOSED MMBER OF PAY TELEPHOHE INSTillMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: __ _.:..:1 0::.-... ___ _ 

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

PE~LLY x l FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT ' 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PAOVIDE ACCESS 
Tf\ ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA JOUX+O, tSO-nXX, AND 
1·800? (See Rule 25·24 .515(6), F.A.C. 

Yes 

13. WILl EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFORI4 TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.B OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUIL.DINGS AND FACILITIES ACCESSIBLE 
AND USABlE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACittENT F)7 (Set Rult 25· 
24.515(14), F.A.C.) 

r(B I'IC/ CJ&I Sl !U·fS) ,_ 6 01 S 
-.,liD IT CDIIIIISI!II IIIli ID. IS·~.SII 

Yes 



• • 
I , THE UHOERSIGHED OWNER Oft OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF MY KHOWLEDGE AHD BELIEF, THE 
INFORMATION IS A TRUE AND CorQECT STATEMENT . I AM AWARE '(HAT PURSUANT TO s . 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN ~RiliNG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS Offi CIAl 
DUTY SHALL BE GUILTY OF A MISOEMEAHOR Of THE SECOND DEGREE. I Wi ll C<»>PLY WI TH 
ALL CURRENT AN& FUTURE CMUSSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH · REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCOf1PANY THE APPLICATION . ALSO, I 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 . FURTHERMOR E, I AGREE TO 
KEEP THE COf1MISSION ADVISED Of ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

DATE : April 9lh, 1996 

fOliO f'IC/CJIJ ll (1)·93) PAt/1 5 01 5 
lfQUilED IT COIIIUIOII fii.O.f .0. lS· 24. 511 



I . • • 
APPLICANT ACKHQWLEPG[HEHT CARD 

Appl lc o~nt Larry L. Sacco , Pres . o f New J, lmi lo Inc . 

I o~cknowledge receipt and understanding of the Florida Publ tc 
Service C~issi on ' s Rules and Requirements relating to~ provis ion 
of Pay Telephone S rvice . 

S tgn1ture _-'2.L.f.JL.~(.._£Z,\...._Q~~B::::::._ ____ _ 

Title Limils Inc . 

Date Apri l 9th. 1996 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFI CATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
OfLAV OF THf CfRTIFICATE BfiNG ISSU£0. 
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• 
May 26, 1994 

Park, Rodnite And Ossian, P.A. 
1150 Cleveland Street 
Suite 400 
Cleanvater, Fl 34615 

• 

The Articles of Incorporation for NEW Lit tiTS, INC. were filed on May 23, 1 G94, 
and uelgntd. document number P94000039684. Pleaae refer to tnla number 

whenever corresponding with this office. 

Enclosed Is the certification requested. 

A corporation annual report will be due this office between January 1 and May 1 

of the year following the calendar year of the file date yoor. A Federal Employer 

ldentlffcatlon (FE I) number will be required before this report can be filed. Please 

apply NOW with the Internal Revenue Service by calling 1·800·829-3676 and 
requesting form SS-4. 

Please be aware if the corporate address changes. It Is the responsibility of the 

corporation to notify this office. 

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

Brenda Baker 
Corporate S~clallst 
Naw Filings Section 
Division ol Corporations Letter Number: 394A00025407 

F r - . .. - n 

........... r. 
/lit ... - • • • • • 

AE C F.IVED 

HAY 3 1 IS~~ 

Andrew ..J. llwiute Jr 

Division of Corporations. P.O. ROX 6327 -Tallahassee, Florida 32314 · · · 

..... .. ............. . .................................... .. ............ .. . .. .. . .......... . ........ .. ... .. .. .. .................... . ............... 



I certify the attached Is a true and correct copy of the Articles of Incorporation of 

NEW LIMITS. INC., a Florida corporation. filed on May 23, 1994, as shown by 

the records of this office. 

The document number of this corporation Is P94000039664. 

~btn unbtr mp bnnb anb tbt 
ert111 iltal of lf.Jt &flllt of :floribll, 

at Q::allaballtt. tbt w•ral, tbi• tbt 
Twenty-sixth bilP of May, 1994 

~~ 
aJim ~mit~ 

Jtrtrrlll of jtl11lt 

............................. ·•· ....... ........ :.:; -_· .. :_· ·.:. : ·: .. : ..... : ...... .. .......... : ............................ -.... .... ................ . ......... ... - ................ .. 
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ytiQ*I OP IICOIPQM'PIQI 

Ill LIJII'J'I , IIC. 

The underaigned to th••• 

FILED 

(II' HM 23 Ml 8: Sr; 

SECRETARYOFST• l-
; ' LlAII~sscc ' ' c ~- . FL OIW.l 

Article• o f 

Incorporation, being natural peraona co•petent to contrac t , hereby 

fora a c or poration f or pr ofit under the Florida General Corporat i on 

Act under the lave of t he State of Flor i da . 

MtiCLI I - 1M1 or COIPQM'UQI 

The name of t hia corporat i on i e NEW LI MITS , INC. 

11Zl£Ia II - Qlll''' 11ZVJ1 QP IUIIIIII 

Thie c orporation aay engage in or tranaaot any and al l l awful 

~ ec tivitiea or buaineee perai t t ed under the lava of t he United 

Statee, Stat e o f Florida , or any other atate , country, territory or 

na tion . 

MTICLI II I - CAPITAL IIQCI 

A. The a ggregat e number of aharea of c apita l atock 

a uthorized to be i aeued by thia corpora tion ehall be 1,000 aha ree 

o f c o-an atock wi t h a pa r va lue o f $1.00 per ahara. Eac h ah&re o f 

eai d atock ahall entitle the holder ther eof to one vote a t every 

annua l or apecial meeting of ~he atockholdere o f thi a corporation. 

The conaideration for the iaeuenc e of auc h aha ra• o f capital et ock 

may be pa id, in whole or in port, in caeh, or i n other propert y 

(tangible or inta ngi ble) , a t a f a ir va luation to be fixed by the 

.. 



• • 
BoaE"d of DiE"ectoE"a. When ieaued, all ahaE"aa of atook ahall be 

tully paid and non-aaaeaaable. 

AUJCJ• IV - UP or ''''""' 

The data w,hen coE"poE'ata axiatence ahall bevin ia aa of the 

date of execution of theae Article• of IncoE"poration by the 

aubac ribera, and tbe c oE"poration aball exiat perpetually thereafter 

unl••• dieaolved by law . 

MTICLI Y - ADRMII or COBPQBUIQI 

The initial atreet a~dreaa of the principal office of ~h ie 

corporation in the Stata of Florida will be 52~ 80th Avenue, St. 

PaterabUE'V Beach, Florida 33706. The Board of Director• ahall have 

the power to eatabliah branch officea, and to .eve the principal 

office to any other addr••• in Florida. 

MfiCLI YI - annp or PIUCtOU 

A. The initial number of Director• of thia corporation ahall 

'-e two ( 2) • The nwaber of Di rec t or• may be increaaad or dillllniahed 

fro• time to ti .. by By-Lawa adopted by the atookholdara , but ahal l 

never be 1••• than one (1 1. 

a. The naa.a and atraet addr••••• of the initial .. abara of 

the Board of Direotora, who ahal l hold office for the firat year o f 

exietence of thia corporation or until t heir aucc eaaora are duly 

elected and qualified are: 

rwtBS 

Larry L. Sacco 

Rolf H. Taohanz 

2 

APDBBSSBS 

5757 14 Cal a i a Boulevard N. 
St. Petaraburg, PL 33714 

529 80t h Avenue 
St. Pat eraburg Beach, FL 33706 

..... 



• • 
C. Any Director .. y be re110ved from ott ice by the holder• o f 

a majority of the etock entitled to vot• thereon at any annual or 

epeoial .. etinq of the etockholdere , for any reaeon. 

D. In caee one or .ore vacanoiee ehall occur in t he Board of 

Director• by reaeon11 of death , reeiqnation or otherwiee, the 

vacanoie• •hall be filled by vot e of the holder• of a aajority o f 

etock entLtled to vote thereon a t the next annual .. etinq or a t a 

epeoial meeting called for the purpoee o f filling euc h vacanciee. 

MflCLI VI - IICOBPOMtOM 

The n.-e and addr••••• of the incorporator• to theee Article• 

of Incorporation are : 

NAMIS 

Larry L. laooo 

ADQQSSIS 

5757 •• Calaie Boulevard N. 
St. Petereburq, PL 3371• 

5:lt lOth Avenue 
St. Petereburq Beaoh, PL 337 0 6 

ABfiCLI VIII - 11-LAMJ 

A. The power to a~opt t he By-Lawe of thi• Corporation t o 

alter, ..-nd or appeal the By-Lawe, or adopt new By-I.awe ehall be 

veeted in t he Board of Director• of thi• Corpora tion; provid~~ . 

however, that any By-Law or amendment thereto ae adopted by the 

Board of Director• aay be altered , ... nded, or reappealed by all of 

the etockholdera entitled to vote t hereon , or a new By-Law in lieu 
I 

thereof may be adopted by vote of the etockholdera . 

B. The By-Lawe of thia Corporation ahall be for the 

government of thia. Corporation and 1114Y c onta i n a ny proviaione or 

3 

..... 



• • 
requirement• for the a~anaqea~ent or conduct of the affaire and 

bueineee o f thie corporation, provided the eame are not 

vith the provieione of theee Article• of 

Incorporation, contrary to the lave of the State of Florida or o f 

the United Statee. 

MTICI.I II - MIIP"DT 

Theee Article• of Incorporation may be amended in the manner 

provided by lav. Every amendm•nt ehall be approved by the Board of 

Directora, propoaed by them to the etockholdere and approved at a 

etockholdere• meeting by a majority of the eharee of etock entitled 

to vote thereon, unleee all the Director• and all the etockholdere 

aiqn a written etatement manifeetinq their intention that a certain 

amendment of these Articles of Incorporation be made. 

ABJICLI X - 810I8t1BIP AOIWT 

Rolf M. Techanz, vhoee addrees ie 529 80th Avenue, St. 

Peteraburq Beach, Florida 33706, ia authorized to accept aervice of 

proce•• aa reqiatered agent for thie corporat ion . 

IN WITNESS WHEREOF, the underaiqned have hereunto aet their 

hands and aeala this~ day of May, 1994. 

· 4 
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STATE OF FLORIDA 
COUNTY OF PINILLAB 

• 
BEFORE M!, the underaigned authority, peraonally appeared Rolf 

H. Tachanz, to .. well known to be one of the individual• deacribed 
in and who executed the foregoing Artiolea of Incorporation, and he 
acknowledged before ~ that he aubacribed the aaid inatru.ent for 
the uaea and purpoaea aet forth therein. 

WITNESS my hand and 
aforeaaid, thia ~ day of 

STATE OF FLORIDA 
COUNTY OF PINELLAS 

aeal in the County and Ste.te laat ... LQL 
Notary Public 
My Co.-iaaion Expireaa 

NOr AllY I'UILIC If ATI OP "-­
WYccP' :t~IXP-.JUN 

DeliO lNIU CIHDIII. - '-'0 

BEFORE M!, the undersigned authority, personally appeared 
Lar.:y L. Sacco, to me well known to be one of the individuals 
described in and who executed the foregoing Articlea of 
Incorporation, and he acknowledged before .. that he aubacribed the 
aaid instrument for the uaea and purpoaea aet forth therein. 

WITNESS my .Jland and 
aforesaid, thia ~ day of 

aeal in the County and State .. X.~ 
, J 

Notary Publi~ 
Hy Colllllliaaion Expiren·· 

5 

.~ 
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FILED 

gr, H,~y 23 AH 8: 57 

_SECRETARY OF STt. 1E 
a&CC-1111nlt.A.Iulllllc .. IL..liO~f-Palai.,.;Io.,I..,Am.'fa..lLlOI-....cAI._..teUO~:.e.lal'f...,llllltlll8IPL-~Wrt ... - !.SS(E. FL 0!?/Dt. 

laving bean naaed ·to accept eervioa of prooeee for the above­

•tatad corporation, at the place deeignatad in thia certificate, I 

hereby accept the de•ignation to act in thi• capacity and agroe to 

co.ply with the proviatona of lav rel ative to keeping open the 

corporation'• office . 

ROLF H • 

. 6 



1. 

2. 

3. 

4. 

·.· .. 

•• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATlON 

LEGAL NAME OF THE APPLICANT 

Lar ry L. Sa cco 
1~H· · I" ' 

NAME UNDER VHICH THE APPLICANT lllLL 00 BUStflbs" 

New Limite Inc . · r "' ,J 1 • ' 

. , ,,u,, ~ "'· 

ADDRESS Of THE APPLICANT ( S) 1 ~ ' · ! . , 
• • ; ... JJ. ~f. .. ~ 

STREET 57 57 4 Clllaa Blvd . No 

CITY 
/ 

st.Pe tereliurg 
" . 

STATE l ZIP Ploride u 33711 

TYPE OF ORGANIZATION (CH£CK ONJ) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OWN NAME . . • 

DOCUMENTATION: No other docui.ntation needed . 
. . :.;>r· I ~ ' -: 

B. PAATNERSHIP: . . 

.-tth the 

. . · • ·"·' I . " e /':10 .. , . , . , , _ • • • , . 
t, l ... Q l l · '-~l , -v;;, .. - . 0 

• • 

DOCUMENTATION: Attach a .co y 'of the partne 

.. t , ,._ .. 

( ] 

( l 

-:tt Clob I 
.. \c:O.CXJ 

't}.of 

4\qj'fb 

,\H. I 2 ' ' 

C. COilJIOAATJON :() ~.~ P(llll~;TO .~l .tv · .• .: . •r:.r ; _(X] n'\' ~:. :J.tt:-:. · 
1-\'• , : I ~~ -11• • • • ' 

DOCUMENTATION: Attach proof ~Jiat · arth;lu of incorporation hava bltn 
filed with tht ·Florida S.cratary 'of State' s Office. If fncorporated 
outside of Florida, attach proof'fr'Oii the Florida· S.cretary of State that 
applicant has authority to oparate :fn Florida and provide n ... and ad4rass 
of Florida Registered Agent. 

[ l 
registered with 

• 

-!• 

. ·'.~ 
" j t 

e I# ~~ 
. .. 

' .. -
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