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I certify the attacMcf ;. a 1rue and comld oopy ot the AltJdea of Otgan!zafion of 
UNICOM COMMUHICATlONS. L.LC., a Umited liability company ~ 
under the laws of 1M atale ol Flot1da. filed on March a, 1087 . .. ahown by the 
record• of this otfloe. 

The doc\unent number of INa limited liability oompany a. &,.g7000000278. 
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(804)822-~708 . . . 0&/28/87 08 : 08 Florida Department 
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S/28/'J7 COUOMT& D&U.IL UCORD ICRDN 
NUN: L'J7000000271 IT:rL ~IV&/r.L LIN LIAB rLD : 03/06/1t'J7 
~ ~: 200,000.00 
DNE OHICCIC CCIM:JHI~IOHS I L. L . c . 
PRINCIPAL: 3557 N1J 531U) COOR!f 
ADDRESS I'OR!' ~&RD&L&, J'L 3330'J 
RA twm ROS!NTDL, 120ARt I &IQ 
RA ADDR 555 SM 12H AVDUI 

SUIH 101 
POMPANO BIACB, rL 33064-3505 US 

ANN REP * NONE I'ILED * 

S / 28/97 
CORP NUMBER: 
TITLE: MaRK 

TITLE: MGJQC 

TITLE: NGJQC 

TITLE: MGJQC 

IWGGER/ICDCBIR DIT.AlL SCRUN 
L97000000278 CORP NIMB: UNICON COMMUNICATIONS, L . L . C . 

NAMI: PAJUCIR, DDIIIII 
3557 MW 53RD ~ 
I'OR!' L.UJDUDat.l, r.L 33309 

NAM1: ICIIUL'fl, Dc.al 
3557 N1J 53RD ~ 
r<)R!' L.UJDUI)II.&1 J'L 3330'J 

NAMI: SMOKY lllUH'fAIN ITI'fDCS, INC . 
35t RST lAIN IHD't 
I'RlNILIN, .C 21734 

NAMI: CIIBJU)D& LOHQ DIS'H.NCB, INC. 
BWY 1'J, I'RONTIER &BOPPING C!NTIR 
CBEROK&I, RC 2871'J 

10 :02 AM 

10 : 02 AM 



DATE:_.....:~~~r;--ot...,.:{.._/_9tf_7 __ 

TO: NAME: ,g~~~~~ . 
COMPANY: ~·~ fJ~ ,totf_,wJ, 
FAX: G~ -~56-7 

~4d.t4.v 

FROM: 
NAME: 'Zt.f.M'-I.k ',t .~ 

RE:·--------------------------------------------------------

tJA-I.L1 ~~~ / m ~ ~ 
tA. ~ 4)' -z;u. ~~ ~A-., 

~~¥~· 
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COHADENT1AUTY NOl1C2: Tile dllcii.IIMra 1 a a a_,_.. .. tiiiC a'*' II•••• OOfllln I; lam d "W*illllconlclllllll ~ llglty 
prWeoed. The Wonr lila • II~ ._..,.._ ... fllllelrdfltillf • ._IIMMd on fill II••• I I ; .,..... fJ~~U .. not lie Wlfldld 

rec1pi1f1t. you .. _.,nailed tilt_,,' ' r -. ..,._ dirt& Ilion ., lie tilling ~ W'l/ecllon ~ l'1lllnce on h '**'*~lie WOftl'llllon II 

~prufil*cS.f)IDU '-NOittedthlltlluaplr II•••' <a ,._..,.,, ,.._.nolfYIIIICIOfrlt*~fnmr'*t;~ullptJOIIUo.,.. 
...... ~ ~ t.IMdeforlbe rliiUm ~ ... doouftlll.. . 

_________ .............. -



CommiNioacn.: 
JUUA L JOHNSON. CHAIRMAN 
SUSAN F. CLAilX 
J. TERRY DEASON 
JOEGAAQA 
DIANE K. KlESLINO 

Dennis A. Parker 
UNICOM Communications, LLC 
3557 NW 53 Court 
Ft. Lauderdale, Florida 33309 

Re: Docket No. 970618-TC 

Dear Mr. Parker: 

May 22, 1997 

DMSION Of JtEa)IU)S A 
REPOJmNO 

8l.ANCA S. BA YO 
OlaEC'J'Oa 
(904) 41~770 

This will acknowledge receipt of an application for certificate to provide pay telephone 
service by UNICOM Communications, LLC, which was filed in this office on May 22, 1997 
and assigned the above-referenced docket number. Appropriate staff members will be 
advised. 

Mediation may be available to resolve any dispute in this docket. If mediation is 
conducted, it does not affect a substantially interested person's right to an administrative 
hearing. For more information. contact the Office of General Counsel at (904) 413-6078 or 
FAX (904) 413-6079. 

Please make DOle as well that Commission Rule 25-22.005(7), F .A. C., requires 
certificated companies to notify the Commission of any changes in name, telephone, address, 
or contact person. Should your application be granted by the Commission, you will be 
expected to comply with this rule by advising us of any changes as they occur. 

Division of Records and Rc:portins 
Florida Public Service Commission 

CAPITAL ClRCLE OFFICE CENTER • 2$40 SHtJMAJlD OAK BLVD • TALLAHASSEE, FL 32399-0&SO 
An Atrll'lllllivc AcdoG/Equll Opponualty ~ 1.-~; CONTACT.,sc.sTATE.fLUS 



5. PROVIDE IWIE, TITLE, Nl) TELEPHONE IUeER OF Ttf: INDIVIDUAL WHO IS 
RESPONSIBLE FOR CCIIIISSION CCIITACTS: 

,.- g1W1s A. Parker 

(954) 771- 9 44 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE WE Of A CLOSELY HELD CORPORATION MY SHAREHOLDER Of THE APPLICANT 
EYER IEEN IRMTED OR DOUED A PAY nLEPHONE CERTIFICATE IN THE STATE OF 
FLORIOI\? THIS INCLUD£S .aJVE AIIJ C.ELLED PAY TELEPHONE CERTIFICATES. 

7. If THE MSVER TO QUESTION I IS YES, PLEASE EXPLAIN MD LIST THE 
CERTIFICATE tl)lOER All) CmiFICATE ueER. 

8. LIST THE STATES IN tfHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PEJI)ING TO IE CERTIFICATED AS A PAY TELEPHONE 
PAOVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

None 
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