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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATICN

L. LEGAL NAME OF THE APPLICANT

Crescent Public Communications, Inc.

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Crescent Public Communications, Inc.

3. ADDRESS OF THE APPLICANT(S)

STREET 7 Mayflower Place
Floral Park

CITY

STATE & ZIP New York 11001
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 list
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 American Network Exchange, Inc.
Attention: Amy S. Gross
ADDRESS 100 W. Lucerne Circle, Suite 100

Orlando, Florida 32801

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ]

DOCUMENTATION: Attach proof that fictitfous name has been registered with
the Florida Secretary of States Office.
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PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INJIVIDUAL WHO 15
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Anthony Scalice
TITLE: President
PHONE : 516~ -

HAS 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

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

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

New York

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

Ng

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

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

No

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.

No

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [ § ]
LONG DISTANCE (%]
COIN (%]
CALLING CARD [X]
CREDIT CARD [ X ]
OTHER, DESCRIBE (X ]
Collect

11.  PROPOSED NUMBER OF PAY Eﬁ}fpnous INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: ¢4 "

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

PERSONALLY [
FULL-TIME TECHNICIAN (X
PART-TIME TECHNICIAN (
SERVICE/REPAIR/MAINTENANCE CONTRACT E

OTHER, DESCRIBE

e e
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WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAL. PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXX)+0, 950-XXXX, AND
1-800? (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.)

Yes

FORM PSC/OWU 32 (R3-93) PAGE 5 OF &
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I. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVL READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE ANM BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT 10 s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORnAnit OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. [ 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.

Anthony Scalice,

FORM PSC/OMU 32 (R3-93) PAGE & OF &
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APP T AR

Applicant Crescent Public Communic~ijons, Inc

I acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and ReguArements relating to my provision
of Pay Telephone j

Signature _ ( o

Title Anthon ident
Date /0: 3 ‘ 9L

THIS MUST 3E 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.
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REIGN CORPORATION qu-mommou TO
SACT ‘BUSINESS IN FLORIDA |

rSnL gﬁﬂ&%mg % s;g:q TION 607.1503, FLORIDA STATUTES THE FOLLOWING IS
AFOREIGN CORPORATION TO sS4
Sk Tu e TRANSACT BUSINESS IN THE

PPLICATION BY

Crescent Public Communications
{ tgm .or_cornorrg lfm": must inciude e word
atoraviations of like import in language as wil cleardy indica
of partnership if not so csntaimhgq v.g:

Al i | or words or
to that it is a corporation instsad of a natural perscn
n name at present.)

Inc.

2. New York
(State or country under the

3, 11-3292635
lawof which itis incorporated)

( FEI number, If applicable)
4, _May 31, 1995 § Perpetual
(Date of incorporaton) (Duration: Year corp, will Cease  oxistor ‘Perpensaly
6. N/A
(Date first vansacted business in Florida.

(See secdons 607.1501, 607.1502 and 817, 155 F.8)
7. _7 Mayflower Place

Floral Park, NY 11001

(Current mailing address)

o
Mmoo
(2]

]
(]
M~ = T
e = =
8. Name and steetaddress of Florida registered agent: ny T e
e
Name: _American Network Exchange Inc, ?_.;?; o
Office Address: 100 W. Lucerne Circle, Suite 100

Orlando

. Florida, __ 32801 .
(Zip Code)

Attn: Amy Gross

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereb Y @ccept the appointment as
registered agent and agree to actin tis capaclty. | further

of all statutes relative to the

agree o comply with the provisions
proper and complete performance of my duties,
with and accept the obliga

and | am familiar
tions of my position as registered agent,

AMER I%HETWERK EXCHANGE, INC.
By:

/ (R€grstered afents signatyre)
Kenneth G. Baritz, Chalrman
11.

Attached is a cerificate of existence duly authen
livery of this applicaticn to the Department of State,
+dving custody of corporate records In the jurisdiction

tcated, not more than 90 days prior to
by the Secretary of State or other official
under the law of which it |s incorporated,




*12." Names and ldd‘sas of officers 'andg'ar directors: .
A.  DIRECTORS SRR
Chairman: Kenneth G. Baritz

Address: 101 Park Avenue Suite 2507
NY, NY 10178

Vice Chairman:
Address:

Director: Kenpneth Baritz
101 Park Avenue Suite 2507

Address:
NY, NY 10178
Director:
Address:
B. OFFICERS
President:  Anthony Scalice
Address: 7 Mavflower Place An B .
Y S v
Floral Park, NY 11001 e S
=z 2 .
Vice President: T © e
g == -;:'::, 'f_.,—;.-"i:
Address: r‘;\, ..;1
MG~
. -
Crc
Secretary: __Renee Brandner o
=

Address: 101 Park Avenue Suite 2507

NY, NY 10178

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum o the application listing additional officers
and/or directors.

13, . KW

(Signatury’of Chaifman, Vice-€fairman, or any oficer istad in number 12 of T applicaton)

Kenneth G. Baritz, Chairman

14,
(Typed or printad name and capacity of person signing applicaton)




RESCENT PUBLI®
COMMUNICATIONS, INC.

A member of the AMNEX family

DEPOSIT TREAS, REC. DATE
D30/ mMema 0071696

VIA FEDERAL EXPRESS
October 15, 1996

Mr. Walter D’Haeseleer

Director, Division of Communications
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0876

Re: Application of Crescent Public Communications, Inc.
Eor A Pay Telephone Certificate

Dear Mr. D’Haeseleer:

Attached please find and original and two (2) copies of a completed
"Florida Pay Telephone Certificate Application" on behalf of
Crescent Public Communications, Inc., together with a check in the
amount of $100.00 representing the applicable filing fee.

To confirm the Commission’s receipt of the Application and filing
fee, kindly date stamp the enclosed extra copy of this letter and
return it in the self-addressed stamped envelope provided.

Should you have any questions, kindly contact Mr. Tony Scalice at
the address and phone number below.
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FLORIDA PUBLIC SREVICE
COMMISSION

TO THE
ORDER OF




@RESCENT PUBLR
COMMUNICATIONS, INC.

A member of the AMNEX family

DEPOSIT TREAS. REC. DATE

D34 mun UCT 1696

VIA FEDERAL EXPRESS
October 15, 1596

Mr. Walter D’Haeseleer

Director, Division of Communications
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0876

Re: Application of Crescent Public Communications, Inc.
Telephone Certificate

Dear Mr. D’Haeseleer:

Attached please find and original and two (2) copies of a completed
"Florida Pay Telephone Certificate Application" on behalf of
Crescent Public Communications, Inc., together with a check in the
amount of $100.00 representing the applicable filing fee.

To confirm the Commission’s receipt of the Application and filing
fee, kindly date stamp the enclosed extra copy of this letter and
return it in the self-addressed stamped envelope provided.

Should you have any questions, kindly contact Mr. Tony Scalice at
the address and phone number below.

Very truly-yours,
/ s a
-?/ > ""'-—-"Z'r'}-'L._—- —
hmy’%. Gross -

Enclosures

7 Mayflower Place * Floral Park, New York 11001 = Tel: 516-326-2540 * Fax: 516-437-0807






