FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. Y]

I"Hw- 11.,_.

1. LEGAL NAME OF THE APPLICANT D351 w-. e ME 05 96
Jeap T, KAcHIK
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
KaCi CommuprcaTions ; I NG
3. ADORESS OF THE APPLICANT(S)
STREET 06 GATE ouse KD
CITY DLANTA Tw
STATE & ZIP FL &= 33324

4. TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: [ ]

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

C.  CORPORATION: P4

DOCUMENTATION: Attach proof that articles of {ncorporation 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 Ka C 3 Communic o 3 T
ADDRESS (6790 A 4277 ST

Pemdrore Praex, f¢ 33072y
D.  DOING BUSINESS UNDER A FICTITIOUS NAME: [

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

FORM PSC/CMU 32 (R3-93) PAGE 2 OF &
REQUIRED BY COMMIGSION RULE wO. 25-24.5M1

DOCUMENT miMEER-DATE
UB 160 AUG-S&

FFSC-RECORDS/REPORTING




PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO 1S
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Wit gy J CL5cO, SE.
TITLE: M Ap AGER
PHONE : G5 ~Y3[-I42] op zﬁda-nU-ﬁEV

6. MAS 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.

NO.

7. 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. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
NONE

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 CIRCUMSTANCES.

NINE

FORM PSC/CMU 32 (R3-93) PAGE 3 .OF &
REQUIRED BY COMMISSION RULE NO. I5-24.311




D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS  OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

ANON &

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

AaNE

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL (v
LONG DISTANCE (v~ ]
COIN v ]
CALLING CARD [::;J
CREDIT CARD (v
OTHER, DESCRIBE (]

11.  PROPOSED NUMBER OF PAY TELEPHONE Insrnunzms THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: /00

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

PERSONALLY ]
FULL-TIME TECHNICIAN F.q
PART-TIME TECHNICIAN
SERVICE/REPATR/MAINTENANCF CONTRACT
OTHER, DESCRIBE

a—

— —
—

FORM PSC,/OMU 32 (R3-93) PAGE & OF &
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WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+J, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

Yes

14. 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
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.)

Yex,.

FORM PEC/OMU 32 (R3-93) PAGE 5 OF &
REQUIRED BY COMMISEION RULE NO. 25-24.511




1, 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. 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 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, 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. 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.

(‘?"* #M—J

ER/CHTEF OFFICER OF APPLICANT)

FORM PSC/CMU 32 (R3-¥3) PAGE & OF &
REQUIRED BY COMMISSION RULE MO. 25-24.511




APPLICANT ACKNOWLEDGEMENT CARD

mpplicant _ JE aws | KACHiK

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

Signature ! {M"’ﬁ . O
Title __ P2 PENT

Date 'ﬁ’,/!r)c!fo

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.




@ @
PLEASE READ!!!

ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION

Application Form
FOR
Certificate to Provide Pay Telephone Service
Within the State of Florida

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

B. A $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

C. If the answer to question #2 is a Fictitious Name or Corporate Name,
documentation from the Secretary of States office must accompany your
application.

D. 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.

E. when completing the application, respond to each item. If an item is not
applicable, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

Fs: Use a separate sheet for each answer which will not fit the allotted
space.
G. If you have any questions about completing the form, contact the

Certificate Section at (904) 4]13-6556.

H. Once completed, the original plus two (2) copies of this form, along with
$100 application fee, are to be submitted to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850

FORM PSC/CMU 32 (R3-93) PAGE 1 OF &
REGUIRED BY RULE 25-24.511 Florida Administrative Code




| '_t i f ol
ARTICLES OF INCORPORATION qyL § 1 e
Qi i
ETRCT N TLITTS SR
KaiCi COMMUNICATIONS, INC
The yndersigned subscribe 10 these Articles clincarporation hareby forms a corporation under
the laws of the State of Florida.

ABTICLE |__NAME
The name of the corporaticn s39all be:

KaCi COMMUNICATIONS, iNC

EEIIQ Ell NATURE OF al '5[E'!E.Eﬂ
This carparation may &ngaje cr transact i any or all laveful activ

s cr Cusinass permitted
wnaertng laws of the United States, the State of Florcda or an

¥ Othar LYate, ccuntry, teimitery of nation
neluzing but not imited to Purchase and Sate of real ostate

in
i Ser ;".aru._;,

(=]

o =

= - M
o P

W \

(] ®

ABRTICLE I._CAPITAL STQCK z P :
= Tl

The maximum number of sharas of stock i3t ths corgeration is autherizod *o Rave c:m:w-.c.n;: Ir

it any ane tima 15 One Hundre? (100) shares of Caminen siock having a par »alua of $1 .00
-

arparatian il hegin bo

$iness ath Jne hundred ¢allars

1S0.00)
ARTICLE 'Y, 4DDRESS
The prircipal otfice and mailing acdress of tne Corparation s EEBCO Gatehcuse Fosa, Plantauan
Fignda 33324

(]




) @&

Tha strout address of the Aitial rogisterag of

i of the corporatizn snall be 10081 Pines

Boulevard, Suite C. FPambrake Pines, Florida 23024 ang

tha name cf tha initial registered agent of (he

corporaucn ar the aforestated addre 33 is Arnplg M, Straus, Jr.

ARTICLE VI, TERM QF EXISTENCE

This Corperation shall commence on the fiting of these Articles with the Sucrerar

v ef State. and
it shall exisy parpatually

ARTICLE Vil PREEMETIVE RIGHTS

Evury sharencider, srman hive the right

1o Surchase his pro rata share of &y new stock igsued

by Cerperaton at the price ar which it s offered 1o athars.

ARTICLE VI, SPECIAL PROVISION

The Corporation Gxcressly slects nor to na governed by Section £07 0201 of tre Fitnga
Business Corporauon Act, as amendec! from uma ¢ tme, relating to affiliated transaclions.

The Corporaven Axcressly ole:ts not 1o oa Gaverned by Secton €C7.0402 of the Ficricia
Busingss Ceorporaticn Act 33 amenced from Lme 1e

Lmeé. reiating 16 centrel snare ACQuisiticns

&3TICLE 1X. DRECTORS
This corparation shail have cne Jirgeior inita. and tha number

ot direciors may b8 increasen
=f dimirisned from time 10

time a3 provided in the By-Laws, but shall nover 4 lesa than one The

fame and strest oddress of the initinl member o1 the Sgard of Dire torg (g
JEAPM KACHIK 8600 Gatehcuse Raadg

Plantaticn. Fiorida 233324




. ARLICLE X, QIFICERS .

The name and address cof the initial officers of the corporation wha shall nald

| ottice for the first year of the Carpaiation, or until successors are @i#cIed or appoinieg

15,
Prasidant/Secretary
JEAN KACHIK 8600 Gatehouse Ruad
Plantation, Floridga 33324
ARTICLE Xi,_ SUBSCHIEER
The nama and strear addiess of (he subscriber of thase Articios of Incerparaticn
JEAN KACHIK BEOO Getehouse Reoad
Plantation, Florida 33324
N WITNESS WHEREOF, the tindersigned nas hereunta set his hang seal on a
this 7™ day of July, 1996. ,,"/
II. R - = f"
/(' : : s 5'4_(*‘{,
JEAN KACHIK

STATE OF FLORIDA
COUNTY OF BROWARD

The toregoing instrument wag cknow.edged nelora ma u-..s,;:a"" day of

Jul

v, 1938 by JEAN KACHIK who 3§ kiown tg mo

LS _-r"'.-’

e _.- e
NOTARY PUELIC, State of Florida

My Commissign Expires:

i
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QL0885 -TC
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DLRUSH 1HEns T LA
1. LEGAL NAME OF THE APPLICANT D351 w =  AMEO596

Jeap T, KAaCHIK
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Ko Ci Communrcations 5 Iwve

3. ADDRESS OF THE APPLICANT(S)

STREET %000 GATE House RD
CITY PLANTA Tow

STATE & ZIP Fl SO0 " 3332Y

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/MER: [ )
OWN NAME.

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: [ ]

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

C.  CORPORATION: 4

DOCUMENTATION: Attach proof that articles of incorpora.ion 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 gg,: C_3 Commupic ATIaoN ,hl_)' C

ADDRESS 1790 ANw 427" 5T

‘ 992
KaCi Communications, Inc. e

16790 NW 12th Street
Pembroke Pines, F1 33028
(954) 431-1421 August. i _ 1096

Pay to ]
the order of Public Service Commission | $/100.00%%** ‘

Hundred And NO CENLS wmemmmmmmm = oo e e o Dollars

DOCUMENT KIMPER-DAT
Bank|338 2-DATE

Wi o ot A 08;1 60 AUG -s:

NetonsBank of Fonds. N A

For Fee forApplicatio






