FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT gLt
Tegna_Chofon Moller T/ H5TC
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Lea Phoe  (mpend
3. ADDRESS OF THE APPLICANT(S) 7
STREET 29a Highland Arere
CITY Tart
STATE & ZIP Horida , 32Alk

4. TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION:  No other documentation needed.
B. PARTHERSHIP: []

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

C. CORPORATION: [1]

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

ADDRESS

D. DOING BUSINESS UNDER A FICTITIOUS NAME: M/

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

. NAME : :@3“15 Ml
TITLE: OQwnts
PHONE : Cﬁil-—&EEEQ-J3‘17}4
6 AL O AN S WY ION AN\ SHAREHOLOER 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.

D

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

Ma

8.  LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
R ~Th ot lechhyed 1o Pronde Series et

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

p i (o] ﬂ.m}'-}fflﬂ' '&"’ Wl'd’dﬁﬂ mn Fhnda_

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

Mr

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

1 2

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 WHFTHER SUCH ACTIONS MAY
RESULT FROM PENDING PRDCEEDIHGS(

T fled pespnal tru#fruﬁcj ' Fcbumg 1943 ;
by benkiupit was dictharpel 410 Fuge 1993 .

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [V
LONG DISTANCE [
COIN i
CALLING CARD t;;]
CREDIT CARD ]
OTHER, DESCRIBE ]

11.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: A

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

PERSONALLY (1]
FULL-TIME TECHNICIAN [ )
PART-TIME TECHNICIAN [

SERVICE/REPAIR/MAINTENANCE CONTRACT [yfi
OTHER, DESCRIBE [ ]
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13.  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
1-800? (See Rule 25-24.515(6), F.A.C.

f \!t’S

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 ANERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
gf:nsl.lig??li% B'; ZH?[':SI}CALU HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

\Jes -

I
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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. 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. 1 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.

LICANT)
DATE : }0" M‘b
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FLORIDA DEPARTMENT OF STATE - *
b Sandra B. Mortham - L Ead
(. Secretary of State

September 27, 1996 &

GBM PHONE COMPANY
2699 HIGHLAND AVENUE
FORT MYERS, FL 33916

-4

L%
L=

Subject: GBM PHONE COMPANY ™ &
REGISTRATION NUMBER: G96270000142 7 o
This will acknowledge the filing of the above fictitious name registration whfch

was reg'tstered on ember 26, 1996. This registration gives no rights to 2
ownership of the name. s

I

Each fictitious name roFish'aﬁon must be renewed every five years between
July 1 and December 31 of the expiration year to maintain ration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office
at (904) 487-6058.

Fictitious Name Section Letter No. 596A00044637
Division of Corporations

DOCUMENT i MBER-DATE

11008 ocr 5

g8 . FPﬁC‘REﬂGRﬂ'S/ﬂEP‘SHTIHG
Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 3231




| certify that and correct of the Application For
Registration of Fictitio . registered with the
D#partment of State on S

office.

The Registration Number of this Fictitious Name is G96270000

(Bigen under my hand and the
(Breut Senl of the of ;ﬂnﬁhn.
ut Tallahussee, the Cau i

Twenty-seveath barg of September, 1995

czzﬂ(-ﬁ%%)

Sandra B. Mortham

Secreinry of Stute




@

FILED
DIVISION OF CORPORATICNS
Q TALLAHASSEE, FLORICS
- 2. : 09-2&-5& 0003 O4LE ##<EC .00
5 of : - GPOET7000C 1 42
2 | 2A|
E City State A Zip Coda
3. Florida County of principal place of business:

4. FEl Number:

Frut ML
Cay Tip Coda Caty State Zip Code
h ss# s - SS# < - ;
3 B. Owner(s) of Fictitious Name If other than an individual: (Use attachment if necessary):
5 1. 2,
Entity Name Entity Nam
Addreas Addres
City State Zip Code Ciry State Zip Code
Florida Registration Number Florida Registration Number
FEI Number: FEI Number:
[J Applied for [ Not Applicable 0 Applied for [ Not Applicable

| (we) the undersigned, being the sole (all the) partyfies) owning interest in the above fictiious name, certify that the information indicated on
this form is true and accurate. | (we) further certify thal the fictitious name shown in Section 1 of this form has been advertisad at least once ina
newspaper as defined in chapter 50, Florida Statutes, in the county where the applicant's principal place of business is located. | (we) under-
stand that the signat below shall have tha same legal effect as If made under oath. (Al Least One Signature Required)

Signature of Owner Date

Phone Number ] 385?" 35-2' [ Phone Number;

AITLLIWIE W

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4;

| (we) the undersigned, hereby cancel the fictitious name

QSETUUI %

, which was registered on and was assigned
registration number
Signature of Owner Date Signature of O Date
Mark the applicable boxes [ Certificate of Status — $10 [¥Certified Copy — $30

FILING FEE: $50
Note: Acknowledgements/certificates will be sent to the address in Section 1 only. CR4E-001 (5/96)
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