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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION %’: \cO (o8
1. LEGAL NAME OF THE APPLICANT HEEOR IR SR, 7&“
Towr Kepar Solimcht08 BV 2596
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
g:? E"c’nc) Teeve| Center ﬁ/ﬁj"T.q_j_
3. ADDRESS OF THE APPLICANT(S)
STREET 5359 Rembei ) o L.
CITY Tellehe ssee ¢
STATE & ZIP FL,3230%
4. TYPE OF ORGANIZATION (CHECK ONE)
A INDIVIOUAL DOING BUSINESS UNOER HIS/HER: D

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: (]

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

C.  CORPORATION: (N

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 nane and address
of Florida Registered Agent.

NAME

ADDRESS . -

D. DOING BUSINESS UNDER A FICTITIOUS NAME: []

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

NAME : julnﬂ Sul;mcﬂ
TITLE: Asst. Menagel
pHoNe:  (Sed) B9%- (587

6. 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

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

8. LIST THE STATES IN WHICH THE APPLICANT:

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
F1Dr5cfa

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

PROVIDER.
F l{,-ﬁ c,jc-.

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

H(’{' i::.-!"".'?lj Cih le
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10.

11,

12.

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

N[ A

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.

N 'H N2 oAe L\o'§ bu‘(ﬁ |-~‘CJ‘:1{ ‘ﬂ

‘L'“ Al PL e ot ciftums {wutf\

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [ s
LONG DISTANCE [ F
COIN [ ;
CALLING CARD [
CREDIT CARD [ v]
OTHER, DESCRIBE [ ]

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

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

P ey ey e —
HRH e ek
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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. I 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, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

CHTEF OFFICER OF APPLICANT)

FORM PSC/CMU 32 (R3-93) PAGE & OF &
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Applicant

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

Signature [. P
Title Ab},"”- M:mr.f,e_lr
Date ({15 laé

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.
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
T0 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+0, 950-XXXX, AND
1-8007? (See Rule 25-24.515(6), F.A.C.

et

14. WILL FACH 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.) \

HI£$
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FLORIDA DEPARTMENT OF STATLE
Soanha 13, Mortham
Sew by of Shale

April 6, 1995

LANCE LANGSTON
611 SHORT ST.
TALLAHASSEE, FL

The Articles of Incorporation for BIG BEND TRAVEL CENTER, INC. were filed
on April 6, 1995 and assigned document number P85000027349. Please refer
to this number whenever corresponding with this office regarding the above
corporation.

PLEASE NOTE: COMPLIANCE WITli THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING 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
YOUR CORPORATION.

A FEDERAL EMPLOYER INDENTIFICATION g:%i_g NUMBER MUST BE
SHOWN ON THE ANNUAL REPORT FORM PRIO ITS FILING WITH THIS
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 1-800-828-3676 AND
REQUEST FORM SS-4.

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

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

Nancy Hendricks, Corporale Specialist
New Filings Section Letter Number: 795A00015740

Division of Corporations - 1,0, BOX 6327 -Tallahnssoe, Florida 32314
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The undersigned incorporator, for the purpose of forming a cotporation under the Florida
Business Corporation Act, hereby adopt the following Atticles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

BIG BEND TRAVEL CENTER, INC.

ARTICLE I PRINCIPAL OFFICE
‘The principal place of business and mailing address of the corporation shall be:

I-10 and S R. 59
Lloyd, Florida 32337

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One Thousand (1,000) Shares, of $1.00 par value common stock.

ARTICLE 1V INITIAL REGISTERED AGENT AND STRek )l ADDRESS
The name and address of the initial registered agent is:
FFayez Sedrak

I-10 and S.R 59
Lloyd, Florida 32337
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ARTICLE YV INCORPORATORS

The names and street addresses of the incorporator to these Articles of Incorporation are

D. Lance Langston, Esq
611 Short Street
Tallahassce, Florida 32308

The undersigned incorporator has exccuted these Articles of Incorporation this &> day
of April, 1995,

i

D. Lance Langston
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1:; _ DEPPRIT THEAS el DATE vgﬂf'
LEEAL NAME OF T!'IE AP?LICAHT

Dol -Kmm%ohmwa e 2598

AL - 4 aﬂ’”"f B rrag

IIAHE 'UNDER WHICH THE lPPlel{T WILL DO’ BUSINESS

ﬂPPl TOART, l.'l’ 1 uﬂ*_ PARTRER, O 11 .
“* - SARATIRN ANY CLAL | |
EVEY NYTPD 0N 'uwrm KPR TREEPHONE CFE Ge e afr T

ADDRESSvGFrTHE MR&IT{SL.{I; AN CANCELLES B/
SREET 1163593 Rembric) o ol

- g g A

CITY:Hi  ANsHEr m’TZ.tlalu-ﬂu,
STATE & 21P  _FL, ‘32308
TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: ' No other documentation needed.
B. { PARTNERSHIP:r v v w00 W ' []

DOCIHEHTRTI&!* ‘Attach a ctpy of the partnership agreement, and a list
with the name and address of all partners.

[l Ve JHFLTFMJH‘E ERUTHG ] U =E (F "
C.  CORPORATION: )

DOCUMENTATION: ﬁt.n:h pruuf that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outsideiofiflorida, ;attachiproof from'the Florida Secretarysof State that
applicant_has authonitystotoperate in Florida and provide name and address
of Florida Registered Agent.

; . e 4 R LA & i iy ,{}-i‘_ g ot
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