
• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

J. lEGAl IWtE OF THE APPLICAHT DAlY 

co-un i c a tiono HanaqciiCn t servlcc~4'1S •I. • • • IIQ 0' VI 

2. IWtE UNDER IIHICH THE APPLICAHT WILL DO BUSINESS 

Coomunl.CIItiollc Han;Jqnmont Service :rna 

3. ADDRESS OF THE APPLICANT(S) 

STREET 

CITY 

STATE l ZIP 

3~67 u. s 16! r a Stroot 

N.Hi a mi Bonelli 

Flori dA . 33 160 

4. TYPE OF ORGAHIZATIOH (CHECIC OHE) 

A. IHOJVIOUAL DOING BUSINESS UNDER HIS/ HER : 
OWN NAME. 

DOCUMENTATION: No other docu.entat1on needed . 

B. PARTNERSHIP: 

( ) 

( ) 

DOCUMENTATION: Attach a copy of the partnership agreemtnt, 1nd a list 
~1th the n~Ne and address of 1ll partners. 

c. CORPORATION: (,..] 

~ATIOH: Attach proof that articles of IncorpOration have bun 
filed ~lth the Florida Stcrehry of State' s Office. If 1ncorponted 
outs ide of Florida, att1ch proof froa the Florida Secretary of State that 
appl icant has authority to operate In Florida and provtde n ... and address 
of Florida Registered A;tnt . 

IWI£ 

ADORES$ 

D. DOING BUSINESS UNDER A FICT'JTIDUS IWIE: ( ) 

DOCUMENTATION: Attach proof that fictitious n~ has been reglsttrtd ~lth 
the Florida Secretary of Statts Office. 

,_ ~ R lQ•fJ l ,_ I 01 6 
lllOUI- lrY CICIOlliiiCII IUU 110, ZS.~ .S11 

OOCU~fl· ' I" -Jf E 

02306 HAR -4~ 
FPSC·RECORDSIREPORTIHG 



• • 
S. PROVIDE IIAKE, TITLE, AHD TELEPHONE NUMBER OF TME JHDJVI OOAL WHO IS 

RESPONSIBLE FOR C(MIISSJOH COHTACTS: 

NNE : 

.TJTC(:' 

PMOHE: 

~ · rra0h ., Uu!i tt 

Prcr i<~gnt 

6. HAS APPLJCAHT OR MY SUBSIDIARY, PARTKER, OFFICER, OIREC~OR. ETC., ~ IN 
TM£ CASE OF A ClOSElY HELD CORPORATIOH MY SHAREHOlDER OF TME APPlJCAHT 
EYER BfDI ;AAHTED OR DENIED A PAY TELEfttOHE CERTIFICATE IN TME STATE OF 
FLORIDA? TMIS INCLUDES ACTIVE AND CMCEllED PAY T£lEfttOHE CERTIFICATES. 

7. IF TME AIISVER TO QOESTIOH 6 IS YES, PLEASE EXPLAIN ANO liST TH[ 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH TME APPLI CAHT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLJCATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPIIOHE 
PROVIDER. 

C. HAS BEEN DENIED AIITHORITY TO OPERATE AS A PAY TUEPHOHE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

,_ ~ Jl CU•ft) - S Of 6 
• . tuiUJ IT CDIUUICif ..... -o. D · t.4.SU 



• • 
~S HAD R£GULATORY PENAlllES IMPOSED FOR VlOLATlOHS OF TElEcotiiJIIlCATIOIIS STAlVTES. EXPLAIN CJRCOOTAHCES . 

9. PLEASE INDICATE IF AHY OFflCERS Of THE CORPORATION, PARTNERSHIP OR INDIVIDUAL APPLICAHT HAVE BEEN ADJUDGW !AHKIWPT , MOO ALLY INCOMPETAHT. OR FOUND "'llTY Of Nf'( FELOHY OR Of Nf'f CRlME, OR WHETliER SUCH ACTIOHS HAY RESULT fROI4 PEICDIIIG PROCEEDINGS. 

NO 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 
LOCAL 
LONG DISTANCE 
COIN 
CALLI NG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 

X 

X 

X 

II . PROPOSED NUMBER Of PAY TELEPHONE JNSTRlltOOS THE APPLICAHT PLANS TO PLACE IN THE FIRST YEAR: ----~---
12 . HOI/ DOES THE APPLICAHT INTEND TO SERVICE AND IIAIHTAIN EACH PAYPHOHE7 

PERSOHALLY I XI FULL-TIM£ TECHHIClAH 
PART-TINE TECHNICIAN 
SERVICE/REPAIR/KAIHTENANCE CONTRACT 
OTHER, DESCRIBE 

·- ..uooJ :N w ·n > ,_ 4 01 ' IIOJIID n m.1a 1CIII IIU oo. D·a. .au 



• • 
13 . WILL EACH OF TliE PAY TELEPHOHES IIIliCH. YOU PLAH TO JMSTAl.l PAOVlDE ACCESS 

TO All LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IO.XXX.O, 950·XXXX, AHO 
1·800? (S.. Rul• 25·24.515(6), F.A.C. 

14. VJll EACH OF TliE PAY TELEPMOHES WHICH YOU PLAH TO INSTALL COHFORH TO 
SUBSECTJOftS 4.U.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN IIATlOfW. 
STAIUIARDS SPEcJFJCATlOHS FOR KAKJNG BUILDINGS AHD FACILITIES ACCESSIBlE 
AHO USABLE BY PHYSICAllY IWIDJCAPPED PEOPLE (ATTACIIIENT F)? (S .. Rule 25· 
24.515(14), F.A.C. ) 



• • 
APPLICANT ACKNQHLfQGEHENT CARP 

Applicant---=-- - -----------

I aclc.nowltdge rttt i pt and understanding of t he Florida Public 
Service Colm1ss1on' s Rules and Rtqulretnts rtlat ing to 111 provision 
of PlY ltltphont Strvlct. 

Signature $ f3~ 9./,J;J.t;,:i 
Title fns; ~q.f'rt-

oate ~ · ~ • f'l 

TillS MUST BE COHPLElm AHD REl\JRHEiD VITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGIHS. FAILURE TO DO SO Ifi LL RESliLT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• • 
I, TH£ UNDERSIGNED OWNER OR OFFICER OF THE ABOVE IWIEtl ENTITY, HAi'C: READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY ICHOWLEDCE AHD BEll EF, THE 
INFORIIATJON IS A TRUE AND CORRECT STAIDEHT. I AM AWARE THAT PURSUANT TO s . 
837 .06, FlORIDA STATUTE, WHOEVER KHOWIN&LY flAKES A fALSE STATEMEHT IN IIRITJNG 
WITH THE INTEHT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
OUTY SHAH BE GUILTY OF A MISDDIEAHOR OF THE SECOND DEGREE . I WILL COHPLY IIITH 
ALl CURRENT AND FUTURE COMMISSION REQVIREJtENTS REGARDING THE PAY TELEP!lOHE 
SERVICE. I IJII)ERSTAND THAT A NOH·REfUHDABLE APPLICATION FEE OF SIOO lliST 
ACCCWAMY THE APPliCATION. ALSO, J UI«RSTAHO THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSIWIT FEE (MJHIII.M SSO.OO PER tAlDCDAR YEAR) , FILE AA AHHUAl PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERI«lRE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHAHGES JH THE HAMES OR ADORESSES LISTED ABOVE 
WITHIN TEH (10) DAYS OF THE CHAHGE. 

MT£: .................................................. ~ ............................................. __ 

,_ •tCJDII n cu·n > •MI • Of • 
UGUIW at CDeCIUJCII U.C 1110. ts· a& . SH 



• 

February 27, 1997 

BROOKSHUUTT 
3467 N.E. 163RD ST. 

• 

N MIAMI BEACH, FL 33160 

• 

The Articles of Incorporation for COMMUNICATIONS MANAGEMENT 
SERVICES, INC. were filed on February 24, 1997 and ealgned document 
number P97000018429. Please rater to this number whenever corresponding 
with this office regarding the above corporation. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOU~ CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFACE 
BETWEEN JANUARY 1 AND MAY 1 OF,EACH YEAR BEGiNNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE ALING DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 
REPQ_RT ON TIME MAY RESULT IN ADMINISTRATlVE DISSOLUTION OF 

- ~U'B'CORPORATlON. 

1.1 • ·A FEOEAAL EMPLOYER IDENTIACATION (FEI) NUMBER MUST BE SHOWN 
• ON; THE• A.NNUAL REPORT FORM PRIOR '1'0 ITS AUNG WITH THIS 
' • OFEJCE2 CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 

YOU RE;CEIVE THE FEI NUMBER IN TlME TO ALE THE ANNUAL REPORT. 
TO"'BJAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND 
REQUEST FORM Ss-4. --,._ 
SftOULD YOUR CORPORATE MAJUNG ADDRESS CHANGE YOU MUST 
NOTIFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

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

Loria Poole, Corporate Specialist 
New Filings Section letter Number: 397A00010371 

Division ofCorporatio.DS- P.O. BOX 6327 -Tallahauee, Florida 82314 



A4-LES OF INCORPORAT/0. 
ol ' .. 

'f.'!'!!~~ Manngo.ant Sorvcoo, I~c 

3467 NB 163 St A.R77CU lJ. DIJRAT10N NKB !L 33160 
This corpor&tloo ahall ezbl pupclllllly lllllc&l clluoMd ~ to Florida IIW. 

A:lmCLir l/1 • I'UY0$8 
Tbc corponlioG Ia orpAlze4 fot ~ piii'IICIU ol•o,pa!QIIa &DY ldlvlilel ot bo.IJblcu pe;taitccd IID6cr tbc lawa ol tbc Uoitcd SI&ICJ &Ad !he Sl&lo ol PlorW&. 

ARTTCU! IV • CCI"AL STOCI( 
~ corponlioa lulllhoriwl to l&auo Tvp Tbougan4 &lwu ( 2000) ot One pouar 
DoUu (l) lS 1 • 00 ) par value Coaulloo Stock, whlc.h &hall bo clealpaccd "Ovnmoo Sh&tu: 

ART1a.t Y • lN1TIAL BEOJS'1!/IED OmC8 AND AGZNT 
Tbc ca.aac &Dd Wect ad4tw olllae llldaJ ~ Aaca& ol ~ Corponcloa Ia! • • • 

"""t ,., Holitt 
ADOAUS 3467 NE 163 Street 
Clfl North Mill•i Beh n.oiiDA Pl 

M"t RrnnlrA Hntl U o 

• OOUU 3 467 NR lfi] 8T 
C'ITY m.m m.n PL . 
"""" nn rry a I ,;~•"li:V .. 
~<DOll liS '\46 "7 "" tfO'\ St .. 
C'1lY ....... rv.n ,.._ 

"""'· ..... , ... 
AOOUU 1.4'6"7 NR 111'1 !U. . 
mv '"""' ITATr Pt. 

til 33160 

. 
til :ntlio 

liP 'l'ltliO 

. . 
m 'Y.l~l.n 

.. 
. 



~ J1I1 • DICO»>RATORS • 

&Ad t.ddsuu.a ot lllo ponoo(a) alpl.aJ lhc.M Mlclrl oi_Jac>orporalloo are u roUowa: 

IN WITNESS WHEREOI', 1M lllldctalpecl &llblc:ribcr(t) .. ,.. - •eAillcae Ntldca oi~Dco<por&~Joo Lbh ---
J>y ot u_. 

STAT£ OP PLOIUOA ) SS 

COUNTY OP _ _:D:.::Ml:::.::,B ___ ___.) 

l.>cforo we, 1 Nowy Pllbllc aulboriu4 10 tab ~ Ia lbc Slalt ud Cowley td !otlla abcrle, pei10AIIly 
• Pputtd 

Brooke Huli tt. 

Barry Aldprg&y 

I.AOIW 10 C:~ ud ~ 10 be 1M ~I) wllo aDCUicd 1M folqoilt Altlck6 of boorporalloa, &lid wbO 
atbowledged W01o a:o lhal They ""'9''r4 t11ut Atddca ol ~ 

IN W~ WHER£01',1 ~ ... buCIIIIIO aa-le.y kaad ud Kll,la 1M $1m ud 

d•Y of ( t /1 ''*:}' . ~ .. f:Z..: 
,_.. 

~,.., .. 
.10' c •• 

PAOli J 

CARioiEllA LAfAUCI 
NtUIJ '"*. lblo tl fltrlllt 
&b'~•JPhf Jooe rt, 2000 

~. c:e1fTtrl 

•' 



•• 
~· 

... 
.t:.BimFICATif 0' MOISTI!RED AOI!NT 

0' 

Ca.aunicattono Kanago .. n~ sorviceo,Inc 

l'llrlli&DIIO l'lori4a IIIIP'CI SMIW.. 4&C»1 184 60'7.1!34, llle toiJolriaa It avbm~ccd· 
"1\c IMt ~ daiMa 10 orplll&e IIII!Su llle laws olllle sw. ol Plorida wltll 
lu rcpawccl omc. u IDdJce!ccl lA tllo Allldu ol ~ 

~ 3467 KB 163 Street 

NKB PJ 33160 

... 

PAOli • ... - •; -~ , 



. ·-- • • CJ?o'J-J~·TG 
FL.OIUOA PAY TEL£PHOH£ tEATlFICAT£ APPLICATION 

LEGAL IWtE OF nt£ APPLJCAHT DATE 

Co-unicationa Manago-.nt S.e rviCOtJ4'JS (! . 4 • ' IIAil Q 4 "11 

.2. IWtE UlllER IIIIlCH THE APPLJCAHT IIJLL DO BUSJHE:S.S 

3 . 

Coa.unisati ono H!nageaent Service Ync 
l'l l·r • 1: ', ., ~ • t.. 

ADOR£SS OF THE APPLICAHT{S) •• ~ 
t r ,_.,. I • f Ill 

STREET 3<067 N.B 163rd Stree t 

CITY 

STATE l ZIP 
•V 

Flprfdo. J 3 16Q 

• • 

4. TYPE OF ORGAIIJZATIOH (CHECK ONE) 

A. IHOJVIDUAL DOING BUSINESS UNDER HIS/HER: 
M !Wit. 

( ] 

OOC(I(OOATIOH: No other cloc .. ntatlon needed. 

B. PARTMERSHIP: 
I ' ~~~~ 

( ] 

OOCUNEHTATIOH: Atta.ch a copy of the partnership agre-nt, and a list 
. ~o~ith the nue and ecldrus of all partners . 

c. CORPOAATl 011: (xJ 
OOC\IIOOATION: Att1ch proof that artfclls of lncorportt1on ~IYt l!ttfl 
filed ~o~ith t he Flor·lda .secretary ot State' s Office. If Incorporated 
outside of Florida, 1ttech proof froa the Florida Secretary of State that 
applicant hu authorl,ty to operUe11n F,lor1cla and provide nue and address 
of .Florida ~htered Agent. .,. 

IWtE 

ADORESS - -- -

~-------~~----------.. .-.-....... ~ P~&Kuri~COM~o·~t .......... .. • ~ 0332 
"'' ESF INVESTMENTS L.L.C. "'-'~ 

MR s: BROOKS HUUTT 4F 
1-£~CW8DIID 
A\IUITUf\A. fl. 101~ ( •l 

I 

• ·-
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