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•• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

~; /0!8'1- TC-
LEGAl NAHE OF THE APPLICANT 

tHkb,:.l tf"'qtJe.,-
DEJ>OSIT TR£AS. RfA ""T£ 

045 9 •••-.. RB t t Vf. 
NAME UNDER WHICH THE APPLICANT WI LL DO BUSINESS 

1Jn k.e..c /_.,n-t!fW.n lc:Ai/oa S, J:'n Lc , 
ADDRESS OF THE APPLICAHT(S) ~ 

::~~ET d!!~AJ~ftl-
7 

STATE & ZIP -·- ---- - - ---
TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOI NG BUSINESS UNDER HIS/HER: ( 1 
OWN NAME. 

DOCUHENTATIDN: No other docu.entatlon needed. 

B. PARTNERSHIP: [ 1 

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

c. CORPORATION: 

DOCUMENTATION: Attach proof that art lcles of fncorporatlori'!bav;-been 
filed with the Florida Secretary of State ' s Office. If i:i\c:Or!RJI"alecl 
outside of Florida, attach proof from the Florida Secretary of. SUJ:Il tha~ 
applIcant has authority to operate In Florida and provide name"',IJ\1 -clllres~ 
of Florida Registered Agent. ~ • · 

NAH E ;ifdJ,c;,/ btA('d/e,- " _j 

ADDRESS .J.!/6'"6/ 4', {1dfc-1 ~ , 
OA.v tc._, E<- 7 3 ?f ?-? 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ( ) 

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

101>0 OKJCIOJ 31 (.1]•931 '"" l Of • 
ltGUiltO IT CDOIIUIDII llU 100. lS•l4 .SII 

ODCUHf". W"1l•CR. Ot.TE 
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• • 
S. PROVIDE HAHE, TITLE, AHO TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPOIISIBL£ FOR COMMISSION CONTACTS: 

NAAE : fot,Jr)r) ft-t~ d}cc 
TITLE: -r:P..f..~=-.c-~---.,.----
PHONE: 1£':/-1q7-C{f<%0 

6. HAS APPLICAHT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC ., OR IN 
THE CASE OF A CLOSELY HELD CO~PO~TION ANY SHAREHOLDER OF THE APPLICANT 
EYER BEEN GRAHlED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? TlfiS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

1~> / 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN A/10 LIST THE 

CERTI F I'CATE HOLDER AND CERTIFICATE NUH~ 

Jlab- l!t!!-,J/"5,..L~._ '1'176 

8. LIST THE SlATES IN WHI CH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPliCATIONS PENDING TO BE CERTIFICAT£0 AS A PAY TELEPHONE 
PROVIDER. 

C. KAS BEEN DENIED AUTlfORJTY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

no 

1- "tiCMI ~ (U•fll '"' S M 6 
llOUIIL~ If COOOIIIIOO ~~ 10. 2S•l4. SII 



• • 
D. HAS HAD REGULATORY PENALTIES IHPOSED fOR YIOLATJOHS or 

TELECOHHUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION , PARTNERSHIP OR 
INDI VI DUAL APPLICANT HAVE BEEN ADJUDGED BAHKRUPT, HENTALL Y IHCOHPETANT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROH PENDING PROCEEDINGS. 

0 

10 . PLEASE CHECK THE SERVICES THAT WILL B( PROVIOED: 

I I. 

12. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~~ ! ) 
PROPOSED NUHBER OF PAY R~Ef'HOICE IHSTIMIENTS THE APPLICANT PLANS 10 PlACE 
IN THE FIRST YEAR: (p . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHON£7 

PERSONALLY 
FUll·TIHE TECHNICIAN 
PART·TIHE TECHNICIAN 
SERYICE/REPAIR/HAIHTENAHCE CONTRACT 
OTHER, DESCRIBE 

,_ ,K/01.1 U (U•tl) 'AGI 4 Of 6 
OlcaJIWI If COOIIl11111 II .. U ~. Z$•l4,SII 



• • 
13. Will EACH OF THE PAY TELEPHONES WHI CH YOU PLAN TO INSTA~l PROVIDE ACCESS 

TO All LOCALLY AVAI LABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 9SO· XXX X, AND 
I-BOO? (See Rule 25·24.515(6), F.A.C. 

14. WILL EACH OF THE PAY TELEPHONES WH ICH YOU PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 1nd 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITI ES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHHEHT F)? (See Rule 25· 
24. 515(14), F.A.C . ) 

~ 

IOIJI PltJCMJ l2 (IJ•9ll 'Ac:l S Of 6 
llQUIUO If CCI,UUIC. I UU 10. 2S•Z4.S11 



• • 
I, THE UNDERSIGNED OWNER DR OFFICER OF THE ABOVE NAHED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO TllE BEST OF MY KNOWlEDGE AND BELIEF, TH[ 
INFORHAT ION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITI NG 
WITH THE INTLNT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OF FICIAL 
DUTY SHAll BE GUILTY OF A MISDEMEANOR OF TllE SECOHO DEGREE. I Will COU'LY WITll 
ALL CURRENT AND FLITURE COHHISSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH·REFUNOABlE APPLICATION FEE OF SJ OO MUST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIMUH $50.00 PER CAlENDAR YEAR), FILE AN Alo'NUAL PAY 
TElEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COitHSSION ADVISED OF ANY CHANGES IN THE NAHES OR AOORESSES liSTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANCE. 

DATE: J..jt/n 

1- PSt/OtJ » CU •fll '-"' 6 01 6 
lEGUIUD I f aliOIIIIIDII IUU ..,, lS •V. ,$11 
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• • 
APPLI CAHT ACI(tiQ\IL[OGEHENT CARD 

Applicant 4JJ-d' tfuqfk,_/lioic:r ~lvte.i-1? 
I J::nc..r 

I acknowledge receipt and understandIng of the Florida Public 
Service Conmi~sion's Rules and Requirements relating to my provi.lon 
of Pay Telephone Service. 

Signature ~ ~ 
Title ___,~~~~~ ·_ ~·----------­
Date wt:fQ 

THIS MUST BE COMPLETED AHO RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFECATE BEING ISSUED. 



• • 
FLORIDA OF STATE 

Sandra B. Mortham 
Secri!Lo.ry or Sbttt 

October 18, 1996 

LAWRENCE 0 MICELI 
737 E ATLANTIC BLVD 
POMPANO BEACH, FL 330M 

The Articles of Incorporation lor TINKER COMMUNICAl'IONS, INC. were flied _ _ _ _ _ _ 
on October 17, 1998 and assigned document number P96000086018. Please 
rofer to this numoor whenever corresponding with lhla olflca regarding tho abovo 
corporation, 

PLEASE NOTE: COMPLIANCE WITH 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 FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FlLE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIF1CATION (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS 
OFFICE. CONTACT THE INT1ERNAL 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 1-800-829·3676 AND 
REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAILING ADDRESS CHIANGE, YOU MUST 
NOTIFY THIS OFFICE IN WRITlNG, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporations. please contact !his office 
at ~he address given below. 

Freid a Chener, Corporat.e Spo'Ciallst 
New Flllng9 SeC11on Lottor Numb<er. t96A00048106 

Oivi&ion of Corporations· P.O. BOX 6827 -TnUohrune, Florida 32314 



• • 
MTICLBS OP ItiCORPORATIOtl 

ARIICLR I 

CORPORAIB tii\MB 

Tho namo o f the Corporation •hall bo 1 

TltiKI!R COHMVtiiCJ\TIONS I .UIC. 

and the principal offioa ot the Corporation ohall bet 

J468l N. BBCKLRY OQUJ\RB 
DJ\V18 1 FLORIDA 3331~ 

MTICLI! II 

HATUR!!j OP CORPO!tATil BU8HIB88 

The Corporo.tion may engage in or tranoact any or 11l.l octivity or buainen pormittod undor the lawu o! the Unitod Statoo nnd of the Stato ot Florida. 

ARTICLE III 

CI\PlTAJ, Broc!S 

The capital a took a uthorized , tho por value thereof 1 and the claaa o f ouch otcx:lt ahall be,.., followet 

Number of Sharoo 
Authoriud 

100 

P&r value 
Ptr Shnn 

$1.00 

PMI!lHPTrvB BIGJfU 

Claoa ot 
StQRk 

Common 

Bach Shareholder 1 upon tho nale f or o aeh ot any nvw 11 tnolc o! thia Co1:poration ot the aaao k1nd 1 olaa10 or ••rl ae ,.. to that whioh ho already holda, ohall have tho ri9ht to purchua hh pro rat:a ohoro thereof (1\e nearly a• may be dona wilhout issuance of fnotional shores) at tho price At which ll is c fforod l o at horn . 



• 
Ml'ICJ.!~ 1 X 

1.11QBMNlflCII?.'I 0 11 

• 
Tho Corpou tion aholl indamnity any Oflioo r or Dirvc:to r 

or any fonaer Off ico r or Director to tho fulloat vxlent pocmittvd 
by law. 

ARTlCLC X 

l\MIHt»>trnTa 

Tho Corporation roaorva" t ho r!qht to Alllvnd or r•poa L ftny 
proviaiono containe d in thaaa Article• of "lncorporat:!on or any 
aJ~endiHnt thereto and any riqht oonforrod upon tho ehareholdvro la 
aubjeot to thio reaar vation. 

exucuted 
1996. 

:UI Wl'l'NBSS WltBRBOF tho undoroi9ncd incorporator hnn 
tho .. Articloo ot Inoorpor11tJ.on thh .ij""' d11y ot Ootubor, 

STATE OF FLORIDA ) 
COUNTY OF BROWARD ) 

BSFOR.B HB, a Notary Public, authoriaod to toke 
aoknowlod~nto in tho State and County not forth a hovo, poreonnlly 
appeare d HITCR!L GU8RTLBR, known to mu or who did produoo 
f'?'4 ·D:ittrt:t' £-tr. aa J.dontiUoation, "nd known by me to be th,. 

poraon who e xoout.ud thu for egoing Artiolao oC Inoorporll'tion , ond hn 
acknowledged beforo rna thot: h8 exooutod thonn 1\t"t.iclvo ot 
Incorporation. 

rtl WlTNI'lSS lfH!Rl!OF, .X...-ltave hareunto aot 
affixod my o(CJ.cial aeal thia ~ day October, 

and 



• • 
ARTICLE y 

I NITIAL ngCl BtBRgD AGBHT 

A!ID lt!ITIAL R!IGI ST!Ul.!lD OFf'I CS 

Tho Corporation ' • init:iol Regietored J\gon t and Roginto:u:od Offico in tho State of florida a ro• 

lHl TI IIL R£015'1'8820 1\GBNT : 
l NITIIIL RECIS'fBRBD OP'f'I CB: 

HITCUBL GU£RTL8R 
141601 tl. BBCI<L£Y SQUARE 
DJ\VlB, FLORIDA 33325 

l\1\TICLB Vl 

INITIAL BOARP OP PIR!CTQRS 

Thh Corporation ehall h1w o One ( 1) Di roo t or ( 11 ) initially . Tho nulllbor of Dirnoc:oro may be oithor inore a uod or diminiohed froaa thao l o time by tho By-l.tllwa , but a holl never be l e ao than one (1) . The namo( a ) a nd oddr o oo(oa) o( the Dlrector(o) 
o f thie Corporation ie (aro) a 

Hl'l'CIIBL ClnRTLBR 

ARTICLB VII . 
IHCORPOBliTOR 

14 6 81 II. I!!RIU.BY SQUARE 
DAVIB, FLOit lDA 33375 

Tho nnmo and addroae o f e a c h .l.noorporn Lor:' oX•lOutl niJ lhoa" Ar ticle• of i ncorporation i•• 

HlTCIJBL OUBRTLBI\ 

ARTICI, G Vlll 

BX- LAHS 

1\pDRBSS 

14681 W. D&RI<LBY RQUARB 
ruwrs, 1"1.01\LDA JJ12!> 

Tho p owor lo adopt, altvr, amend, or ropoal By-Lnw• aha ll b e veetod in the Board ol Dlrootor• a nd the Sharohold•ro. 



• • 
CBRTlPlCI\TE DBSICNATIIIC PLI\CB OP' BOSitiZSS OR DOIUClLB FOR Till! SBRV1C8 OJF PROCBSS lflTIIlll TillS STilTS NJ\H I IIG 1\GBIIT UPOll lfiiOH PI\OCBS.S tillY DB SBRVEO 

Purauant to Fla. &tat. aec. 48.091, lha f ollowing i• oubml.t ted 1 

TINKBR COHHOlllCI\TIOilS, IIIC., duairing to orq&nize undue t.ha lawo of the Stato of Florida, with it. principle offico, u indicatad ln the Article• of Incorporation in the olty o f Dav i e, County o ( IBroword, Stnte of Florida, hao namod Mltollol Ouettlor, l ocated ot. 14681 N. Berkloy Square. City of Davie, County o f Browo( d, Stato o f !l'lorida, as lh agent to accept nrvlce of proeau withln thia atato. 

nCKtiOWLBOGSDI 

Having been n!lmud to a ocept aorvl co of prooono for tho above corporation, at the place doelqna t.ed in th i P cortitionta, r hereby !lccopt to act in thio c apacity, and 11groe t.o oompl)' wit.h t he 
ptooioio•• of ••id Aot t datioo t o k••P~~ 

HI'l'CHIH, CUIIRT.LER 
Reaident Agont 

.-.. ~ ~ --· ,-·-
~ r"'-

~ ·; ., 
c::. ' • - -~ .. ~ ..... . r 
}f,- f"' 
, n t,. tC 0 .""' ~-. 
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"» 
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I. 

2. 
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4. 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAHE OF THE APPLICANT OEPOSI r TllfAS. Hk.(;. OA Tf 

Mlkbcel ~qtk, D459 •••· f£B 11 '97 
NAME UNDER WHICH THE APPL ICANT WILL 00 BUSINESS 

ITa k.e.c ;:,t'H1'7ifltl.h fc..qi~O(l S/ J.:n c_c 

"'RESS Of TH£ APPLICANT($) --~ 

:::ET if!~~~ 
· ' STATE & ZIP 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUS IHESS UHDER HIS/HER ; 
OWN IWlE. 

OOCUHENTATION: No other docwaentatlon needed. 

B. PARTNERSHIP: 

[ 1 

[ 1 

OOCUHENTATJO/l: Attach a copy of the p~rtner$hlp agreement, and a llsl 
with t he name and address of all partners. 

c. CORPORATION: 
;r 4- · - • ' OOCUHE.NTATION: Attach proof that articles o f lncorporatlon. bave been 

filed with the Floll'lda Secretary of State's Office. If ~l1ci>r,m-ateq 
outside of Florida, attach proof froaa the Flor·lda Secretary of' $.1-af.f! t h.at 
applicant has autho1''1ty to operate In Florida and provide name!ial)'d 4itdrqs~ 
of Florida Registered Agent. • ::c ·- • 

NAHE J.1,.JJ,e-I Gv. ~ cj/e .----
ADDRESS 

\ 

'1'fN1CiR VMDINO INC 
UBI I !:f, 1Jlf:C1f.UY 6QUAI!.S 

.,. DIIVllr. n. ~ 

. ., -• _ _, 

2716 
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