FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION

DEPOSIT DATE
D513 APR 29 1997

1.  LEGAL MANE OF THE APPLICANT

2.  GANE UNIDER WHICH THE APPLICANT WILL DO BUSINESS

OCALA TEL COt InC 770570 - 7C

3. ADDRESS OF TME APPLICANT(S) :

STREET 14303 . ahev 4]

civy CLILE

STATE & 210 71, 32113
4. TYPE OF ORGANIZATION (CMECK ONE)

A. JNDIVIDUAL DOING BUSINESS UNDER M1S/KER: [ ]

oy AN .

DOCUMENTATION: o sther documentation needed.
| PARTHERSHIP (]

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

€. CORPORATION: /[ A « + 7«0t (1]

BOCAMENTATION:  Attach preof thet articles of incorporation have bhen
filed with the Florida Iumll:; of State’s Office. If incorporated
sutside of Florida, sttach preof frem the Florida Secretery of State that

1icant has authority to eperate ta Florida and provide nome and address
Flerida Registered Agent.
ke,

D. DOING BUSINESS UNDER A FICTITIOUS MAME: ()

BOCUMENTATION: Attach preef that fictitisus name has been registered with
the Flerids Secretary of States Office.

poCLM: HiER DA E
QL300 Aridde

FESC-FELONGSREF URTING




1.

PROVIDE GAME, TITLE, AMD TELEPHONE MUMBER OF THE INDIVIDUAL WMo IS
RESPONSIBLE FOR COMNISSION CONTACTS:

i LH. 1

TITLE: Bre qr; f!n Vioe Pro:

“= }5"_‘: Yl YnHS

MAS APPLICANT OR ANY SUBSIDIARY, PARTHER, OFFICER, DIRECTOR, ETC., OR (]
THE CASE OF A CLOSELY NELD CORPORATION ANY SNARENOLDER OF THE APPLICANT
EVER BEEN OR DENIED A PAY TELEPMONE CERTIFICATE IN THE STATE OF
FLORIBAT WIS ACTIVE MDD mulm PAY TELEPHOME CERTIFICATES.

50

IF TME ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST ThE
IFICATE MOLDER AND CENTIFICATE MUMBER.

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

8. NAS APPLICATIONS PEMDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

L

C.  WAS SEEN DENIED AUTMORITY TO OPERATE AS A PAY TELEPHOME PROVIDER,
EXPLAIN CIRCUMSTANCES.

il




MAS MAD REGULATORY PEMALYIES IWPOSED FOR VIOLATIONS Of
TELECOMMICATIONS STATUTES. EXPLAIN CIRCUNSTANCES.

HO

0.

PLEASE INDICATE IF OFFICERS OF THE CORPORATION, PARTNERSHIP OR

Loold
SHDIVIDUAL APPLICANY MAWE BEEN ADIJUDGED BANKRUPT, MENTALLY INCONPETANT, OR
FOUMD GUILTY OF ANY FELONY OR OF ANY CRINE, OR WNETHER SUCH ACTIONS MAY

RESULY FRON PENDING PROCEEDINGS.

NO

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL "
LONE DISTANCE V4
coln

CALLING CARD

CREDIT CARD X
OTHER, DESCRIBE

PROPOSED MUMBDER OF PAY TELEPHONE INSTRUMENTS 'Hll'. APPLICANT PLANS TO PLACE
BN THE FIRSY VEAR: _ ¢

MO¥ DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOMNE?

PERSOMALLY X
FULL-TINE III-IH

MI'" w CONTRALY :
ane. REACHIN




EPHONES WNICN YOU PLAN TO INSTALL PROVIDE ACCESS
DISTANCE CARRIERS VIA I0XKX+0, §50-RXRK, AKD

lll.

OF THE PAY 1
e ll"-*.lllllj. F.AC.

70 ALL LOCALLY
1-80007 (Soe

WILL EACH

13.

Y

70 INSTALL CONFORM TO
THE MSERICAN NATIONAL

FACILITIES ACCESSIBLE
F)? (See Rule 25
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| cenlily the sitached is a rue and comreci copy of the Aricles of incorporation of
OCALA TEL COM INC., a Fiorida corporation, filed on April 18, 1897, as shown
by tha reconds of this olfice.

The documant number of this corporation is P97000035144.

@itvens under iy hsnd and the

Srewt, Denl of Hrr,;llir of Maorida,

ut Wallslpoorr. the Wupitol, tie the
Eighteenth day ol April, 1997

ot A YA

Bandra M. Mortlpm
Sbecvrinry ol Binle
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fpplicant

i uh-ﬂn? mﬂg and wnderstonding of the Florida Public
Service Commission’s Rules and Requiremants relating to my provision

of Pay Tol Service. :
Signators LA~~~ f D{Q{_..,Q =
Title PRESIDE W

Date . §=,.8=-97

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 1SSUED.




ARTICLES OF INCORPORATION

The sndersugned scorparator, for the porpenc of Awmeng a corpoeatum sder the Fords

Iin-u{thnlhndnJhnmr-ipulrjihmqumﬂhuijupmun- 2
oy

ARTICLES NANE
Tiae eeme of the conporstion skall be

QoL TLL COx Il"‘ll

SC€ Hd 81 ygy g6

arm

ARTICIE N PRINCIPAL OFFICE
Tilpnlﬂpl'inlnfh-i-ullnlnuii.Jltuumiiilﬂlpﬁlﬁllﬂuﬂhr

Citra, 7] 32113

Iilllihilfﬂ.ﬁllhﬂ.iﬂh!lilnmpuli-iluuhnﬁultnhnunu-ulli.lllqwmtﬁmnh

Gn® huniredo
1ilnll!|llEhﬁllll.lliluumiluiiﬁdnqi..nlq..ﬂIu

Lakry Ahuodens
143035 5, vy 4l
Citra, 71 321123

ARTICLE V____INCORPORATOR
mmdﬁMhMMﬂhﬂm“

'Llrr{ thoden
14303 N. vy 441

Citra, Fl1 32113
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