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DOCUMENTATION: Mo other documentation meeded.
8. PARTHERSHIP: []

DOCUMENTATION: Attach a w;r of the partnership agresment, and a list
with the nome and address of all partners.

C. CORPORATION: M

DOCUMENTATION: Attach proof that articles of incorporation have been

filed with the Florids Secretary of State’s Office. If incorporated

sutside of Florida, attach proof from the Florids Secretary of State that

:rlir.ut has suthority to eperate in Florida and provide name and address
Florida Registered Agent.
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' the Florida Secretary of States Office.
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10.
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MO DOES THE APPLICANT INTEMD TO SERVICE AND MAINTAIN EACH PAYPHONE?
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DOCAMENTATION: Mo other documentation meeded.
8. PARTNERSMHIP: ()

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

C.  CORPORATION: IV{

DOCUMENTATION: Attach proof that articles of fimcorporation have been

filed with the Florida Secretary of State’s Office. If incorporated

sutside of Florida, sttach preof the Florida Secratary of State that
11cant has suthority to sperats in Florida and provide name and address
Flerida Registered Agent.
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SCANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
fary SNARENOLDER OF THE APPLICANT

A PAY TELEPNONE CERTIFICATE IN THE STATE OF

FLORIBA? TMIS DMCLUDES ACTIVE AND CANCELLED PAY TELEPNONE CERTIFICATES.

IF THE ANSMER YO QUESTION 6 1S VES, PLEASE EXPLAIN AND LIST T
CERTIFICATE MOLDER AMD CERTIFICATE MUMBER.
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LIST THE STATES 10 WHICH THE APPLICANT:
A. 15 CURRENTLY PROVIDING PAY TELEPMONE SERVICE
bl

MAS APPLICATIONS PEMDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER,

r l".

C.  WAS BEEN DEMIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUNSTANCES.

P
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APPLICANY ACKMONLEDGEMENT CARD

Mopticaat DMt KL Eicipee

1 nﬂuﬂnr nnig and understanding of the Florida Public
Service Comnissien’s Rules ond Requirements relating to my provision

of Pay Telophene Service.
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THIS NUST BF COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS SEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




FLORIDA DEPARTMENT OF STATE
Sandre B. Mostham
Secretary of Siatw

October 16, 1995

NEW SKY ENTERPRISES, INC.
200 FOREST TRAIL
OVIEDO, FL 32765

The Articles of Incorporation for MEW SKY ENTERPRISES, INC. were filed on
October 16, 1095, and assigned document mumber PO5000079208. Please refer
to this mumber wvhenever corresponding with this office.

This document was slectronically received and filed under FAN audit mumber
He5000011535.

A corporation annual report will be due this office between Jan 1 and
1 of the fo the calendar ysar of the file ﬂl‘ll.u.;ﬂflthril

'E.quplnpr ification (FEI) musber will be required before this repart
can be filed. Please apply NOW with the Internal Revemus Service by
calling 1-800-829-3576 and requesting form 55-4,

Please be aware if the corporate address changes, it is the respomeibility
of the corporation to motify this offioce.

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

Sincerely,
Loria Poole
ate Specialist

Mow Filings Section
Division of Corporations Letter Number: 495A00046651

Division of Corporations - P.0. Box 6327 - Tallahasses, Florida 32114









