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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

e LEGAL NAME OF THE APPLICANT DEPOSIT TReas mec @
v !'.; r'l..

ﬁmﬁ&&d?mrﬂ_fﬁﬂ 5“ "-ji ’Uﬁy et D0 3 96

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

.A?#J_LIIE‘T M/ﬁ m/{_E’_A/ / i o g 4 /y Iy

3. ADDRESS OF THE APPLICANT(S)

STREET 19250 N, Tamiqm: Thaid
cITy N LT Myers
STATE & ZIP F/ 24903

4. TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: E A

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

C.  CORPORATION: IR

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 B/l /w/féw/‘

ADDRE S5 1425 ¢ M Jamiams  leacd
ML Myers  FL 33703
D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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LR PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THEL [INDIVIDUAL WHO 1S
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Bl Paddoh
TTILE: - FPres

PHONE : Tl = 7 ﬁ’/i*EM/"/

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.

Yo o

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

_NoyE

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

NONIE

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

NONVE

TORM PSC/CM 32 (RY-93) PAGL 8 OF &
REQUIRED BY COMMISSION RULE ND. 25-24.511




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

Ny E

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

NONE o _ )

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

XX kX

—— i — g— p— p—

11.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS T0 PLACE
IN THE FIRST YEAR: 2R :

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

PERSONALLY [ ]
FULL-TIME TECHNICIAN E 1
PART-TIME TECHNICIAN [ ]
SERVICE/REPAIR/MAINTENANCE CONTRACT (<]
OTHER, DESCRIBE [ ]

FORM PSC/CHU 32 (R3-93) PAGE & OF &
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WILL FACH OF THE PAY TEEEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS

10 ALL LOCALLY AVAILABLE LONG DISTANCE CARRTERS VIA 1OXXX00, 950 XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

yes T e
7

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM 10
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NAT ONAL
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.)

FORM PSC/CMU 32 (R3-93) PAGE 5 OF &
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT T0 THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 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, 1 UNDERSTAND THAT 1 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.

/ /2 fzﬁ%/ /f?f <

(SITRATORE OF OWNER/CHTTF OFFICER OF APPLICANT)/

DATE : A =2 74

fORM PSC/CMU 32 (R3-93) PAGE & OF &
REQUIRED BY COMMISSION RULT NO, 2% 26.501



APPLICANT ACKNOWLEDGEMENT CARD

Applicant A)Qi;J f) e .ﬂﬂ-’c‘A/’zf/c"ﬁ/ ff/’/r‘r' /ﬁ-;é

I acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to mv provision

of Pay Telephone Service, _» 7 7 7
- ¢ ST ; 7
Signature jféﬁ/{%%{{

Title =

e /22 7L

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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ARTICLES OF TNCORPORATION
e
MALNTHREE DEVELOPMENT OF LLL COUNTY, INC.

These Articles of Incorporation are executed by th; under-
signed for the purpose of forming a corporation pursuant to the
Florida General Corporation Act, as particularly set forth in
Chapter 607 of the Florida Statutes.

ARTICLE I. NAME.

The name of this corporation shall be BAINTREE DEVELOPMENT OF

LEE COUNTY, INC.
v

ARTICLE II. DURATION.

A

The corporation shall commence upon filing of these Article:
and shall have perpetual existence thereafter.

ARTICLE 111. PURPOSE.

The purpose for which the corporation is organized 15 the
trandact ion of any and all lawful business for which a enrporation
may be incorporated under the Florida General Corporation Act, as
the same may from time to time be amended.

ARTICLE 1V. CAPITAL STRUCTURE.

The aggreqgate number of shares of capital stock which this
corporation shall have authority to issue shall be 7,500 shares of
common stock, oll of the same elaszs amd ecach having a par value of
one dollar ($1.00).

ARTICLE V. INITIAL REGISTERED AGENT & OFFICE.

The name of the initial registered agent of the corporation

at its initial registered office, and the street address of its

initial reqgintered office, is as follows:




HAME ADDRESS

C T Corporation Systems B751 West Broward Bonlevard
Plantation, FL. 131124

ARTICLE V1. DIRECTORS.

The business and the affairs of this corporation shal be
managed by a Board of Directors, which shall be elected by the
shareholders and serve as provided in the Bylaws. The number of
the members of the Board of Directors may either be increased or
decreased from time to Cime by the Bylaws, but shall never be less
than one (1). The corporation shall have two (2) directors
initially, and the name and address of each initial director are

as follows:

Bill L, Paddack 4631 North Tamiami Traal
North Fort Myers, FL 33901

Jack Paddack 4631 North Tamiami Trail
North Fort Myers, FLo 11901

ARTICLE V11. PREEMPTIVE RIGHTS,

Every shareholder, upon the issuance by the corporation of
authorized but unissued shares of stock of the corporation (other
than the original issue of shares of stock to subscribers) or upon
the issuance by the corporation of treasury stock, shall have the
right to purchase a pro-rata share thereof, as nearly as may be
done without issuance of fractional shares, at the price at which
it is issued to others.

ARTICLE VI1I. BYLAWS.

The power to adopt, alter, amend or repeal bylaws shall be

veosteod in both the Board of Directors and the shareholders.,




-

Bylaws adopted, altered, amended or repecaled by the sharcholders
of the corporation may not be repealed, altered, amended or
re-adopted by the Board of Directors if the sharcholders so
provide.

ARTICLE IX. INCORPORATORS,

The name and the address of the person signing these Articles

of Incorporation is as follows:

Bill L. Paddack 4631 N. Tamiami Trail
Horth Fort Myers, FL 311903

IN WITNESS WHEREOF, the person exccuting these Articles of

*
Incorporation has caused his hand and seal to be set this AffL:!‘

day nfff?:?ﬁ;d;{' , 1983,
//
W;/Jm

BIL l. L. PADDACK

STATE OF FLORIDA )
COUNTY OF LEE )

Before me personally appeared BILL L. PADDACE known to me to
be the individual described in and who executed the foregoing, and
acknowloedged bhefore me that he executed the same for the purposes

therein expressed.




L i
3 @ &
Witness my hand and official seal in the County and State

S s
named above this ,.fﬁf_._{)_ day of _f_-"_./r'[/ -/{‘-(_ ", 1983,

- - / y e
/_,;fl' ({"l"‘{{" e 4 .:_ “f'f'-

Notary Public
My Commission Expires: Moty Rble. Stite of faids
My Commision Fxgines Oa, 20, 1988

Bonodd [hw Jrigp Fam s biemaee, lag

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named to accept service of process for this
corpnration, at the place designated in this certificate, I hereby
accept the appoimtment and agree to act in this capacity and to
comply with the provisions of Chapter 48.091, Florida Statutes,

relative to keeping open said office. /
€T .)IGRI'I)RA'HUH SYSTEM

e e o e g — l_

Poegqisterea Agent
W: Peter F. .‘iu?:'.t. Special Auststant
Secretary




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

18 LEGAL NAME OF THE APPLICANT DEPOSIT TREAs Rec DATE
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2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

f;zm[tce [Zggcbgmmz o,[le( g«n?ﬁt,j;z_&-__

3. ADDRESS OF THE APPLICANT(S)
STREET 19250 MN. Tamiaw/ Tra/
CITY N FL Myers
STATE & ZIP FL 23703

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: Lxl

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.

e B, zz zq//oc,é

4233
Raintree Development Of M:z:oa:uur’“ FL ':'o‘:m

Lee County, Inc. PH. (B41) 731.1441 8 1202/610 ith
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