
. .. 

1. 

• FLORIDA PAY TELEPHONE CERTIFICAT£~fTIOH OA1£ 

MAY 1511J7 
LEGAL NAME OF THE APPLICANT D525 ... 

DAY"P'' u•rn '"·' assRMBr,y uar,r op 1TBJICWAR IS MIT"psppp INC. 

2. IlANE Uti)ER WHICH THE APPliCANT Will DO BUSINESS 

DAYTOIA BIACB (PL) ASSIMBLY BALL OF JBBOVAH'S WITRB88B8, INC • . 

3. ADDRESS OF THE APPLICANT($) MAILING ADDRESS: 

STR£ET 299 TOIIOD FARMS RD. P.O. BOX 9357 

CITY _;DA~Y'IOIIA~~~8~B~ACR~-----DA~.A BEACH 

STATE & ZIP _n.o __ R_I_DA __ J_2_1_19 _____ PLOR1DA 32120- 9357 

4. TYPE Of ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOll& BUSINESS UNDER HIS/ HER: [ ] 
OWN twtE. 

DOC&IIENTATJON: No other doca.~ntation nttdtd. 

8. PARTNERSHIP: [ l 

DOCUM£NTATION: Attach a copy of tht partnership ag~nt, and a list 
with tht n ... and address of all partners. ~· ......, 

c. CORPORAl ION: [X] 

OOC\IIENTATION: Attach proof that articlts of incorporattonL.hav.: bttn 
f11td with thl Florida Secretary of State's Office. If 1~of10l'attd 
outstdt of Florida, attach proof fro. the florida Secretary of State that 
applicant has authority to operate in Florida and provide na.e~nd ~rtss 
of Florida ~tsttred Agent. co 

'J• 
NAME SKB A'l"'I'ACIIBO. I '\) 

AOORESS 

D. DOll& IUSIIESS 1110 A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof that ftcttttous n ... has been registered with 
the Florida Secretary of Statts Offtct. 
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DOCUHEHT NUMBER-OAT£ 

04850 HAY 151ft 

'FPSC-RECOROS/REPORTING 



5. 

TITLE: 

PHON£: 

utBER OF THE INDIVIDUAL WHO IS 

EIIIIOR ACCOUft8 RBPRBSBJft'A'l'IVB 

1- 800-891-6554 

6. HAS APPLICANT OR MY SUISIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
1H£ CAS£ OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 
EYER 1[0 8RMTED OR IDlED A PAY ULEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

NO 

7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER All) CERTIFICATE tutBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS POOIHG TO IE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER. 

RONB 

----~-----------------------
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 
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13. MILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCAlLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 150-XXXX, AND 
1·100? (Set Rule 21·2• SlS{S, . F.A.C. 

YBS - 1-800 I 950- XXXX 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.Zt.Z • 4.Zt.4 and 4.21.7 • 4.29.1 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDIHCS AND FACILITIES ACCESSIBLE 
All) USABlE IY PHYSICALLY HMDJCAPPED PEOPLE (AnACtttENT F)? (Stt Rult 25-
24.515(14), F.A.C.) 

,_ NCID'I JZ OHIJ) ,_ I fll 6 
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D. HAS HAD I£CULATORY POW.TIES IMPOSED FOR VIOLATIONS OF 
TELECCIIUUCATIONS STATUTES. EXPLAIN CIRClltSTANCES. 

no 

t. PLEASE IMDICATE IF MY OFFICERS Of THE CORPORATION, PARTNERSHIP OR 
III)IYJDUAL APPLICMT HAVE IEEI ADJUD&m IMKRUPT, M£NTALL Y JNCCitPETAHT, OR 
fOtN) CUILTY Of MY FELGMY OR Of MY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM P£11)1. NOCUDIN&S. 

10. 

11. 

12 . 

- .....BQIQL__, _________ _________ _ 

PLEASE CHECK THE SERVICES THAT WILL IE PROVIDED : 

LOCAL · 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE COLLBC'I' 

X 
X 
X 
X 
X 
lG' 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: _....:1..z0 _____ _ 

tal DOES THE APPLI:AHT IHTOO TO SERVICE AHD MAINTAIN EACH PAYPHOHE? 

PERSONALLY ll FULL-TIM£ TECHNICIAN 
PART-TIM£ TECHNICIAN x 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 
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• I, TH£ lii)ERSIGNED MER OR OFFICER Of THE ABOVE fWt£0 ENTITY, HAVE READ THE 
FOREGOING All) DECLM£ THAT TO THE lEST Of ftY ICJOILEDG£ AND BELIEF, THE 
INFORMATION IS A TIU£ All) CORRECT STATEMENT. I AM AMAR£ THAT PURSUANT TO s. 
837.06, FLORIDA STAME, MHOEVER QOWfMilY MAKES A FALSE STATEMENT IN WRITING 
WITH THE IHTEJIT TO MISLEAD A PUBLIC SERVANT IN THE PERFOAMNCE Of HIS OFFICIAL 
DUTY SHAll BE &UILTY Of A MISDOOIIJR Of THE SECOfl) D£SREE. I WILL CC5i.Y WITH 
ALL CURROO All) Milt£ CCIIUSSIOII REQUIRDOTS REGARDING THE PAY TELEPHONE 
SERVICE. I III)ERSTAII) THAT A D·REFllllABLE APPLICATION FEE Of SlOO fiJST 
ACCCJtPAHY THE APPLICATION. ALSO, I UII)£RSTAH0 THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSIIEIT FE£ (IIINIU $50.00 PER CALOilAR YEAR), FILE AN ANNUAl PAY 
TELEPHONE SERVICE REPORT, Afl) PAY IROSS RECEIPTS TAX. ~ERMORE, J MR£E TO 
KEEP THE CCIIUSSICII ADVISED OF NfY CHMQ[S IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF E CHMC£. ' 

DATE: __.~~~----./0+-/ --.12,.._.'/~.=t------

laR ~ JZ (IJ-fS) ,_ 6 OP 6 
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• 
APPLICMJ 6CPQ«LfP&QIDII CARD 

Applicant DAY'I'ORA BBACB (P'L) ABSDIBLY HALL or JIBOVAB'S 

WI'I'IIBSSBS I IRC 

I acbowlldgt recetpt and understanding of tht Flortda Publtc 
Strvtct C..tsst Rules and Rtqut,...nts rtlattng to 111 provhton 
of p_, Ttlt ct. 

Tttlt ~8~::'21::..::~~~~~~~~~::::_­

~tt __ ~~~~~~-L~~J=~----------

THIS MUST BE CCitPLETED Afl) RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DElAY OF THE CERTIFICATE BEING ISSUED. 

. . .. 



lrpurtmrnt of 6tatt 

I certify the attached Ia a true and correct copy of the Articles ot lncorporatiuil of 
DAYTONA BEACH (FL) ASSEMBLY HALL OF JEHOVAH'S WITNESSES. INC., 
a Florida corporation, filed on June 13, 1994, u 1hown by the records of this 
office. 

The document number of this corporation Is N94000002986. 

4ldJm unbrr mp banb anlllbt 
8nat 6ral of d)t 6tatt af 1loriba. 
It a:attabaWt. tbt ~ital, tbil tbt 

Sucttenth biU' of June. 1994 
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