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PLEASE READ!!!

ATTACHMENT B
FLORIDA PUBLIC SERVICE COMMISSION
P .
Application Form 7 70NA-TC-
EOR
Certificate to Provide Pav Telephone Service
Mithin the State of Florida

A. This form is used for an original application for a certificate to provide
pay telephone service within the State of Florida.

B. A $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

C. If the answer to question #2 is a Fictitious Name or Corporate Name,
documentation from the Secretary of States office must accompany your
application.

D. Once a certificate has been granted, regulatory assessment fees will be
due for that calendar year regardless of whether or not pay telephones
have been installed.

E. When completing the application, respond to each item. 1f an item is not
applicable, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

F. Use a separate sheet for each answer which will not fit the allotted
space.

6. If you have any questions about completing the form, contact the
Certificate Section at (904) 413-655€.

H. Once completed, the original plus two (2) copies of this form, along with
$100 application fee, are .o be submitted to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850

FORM PSC/OMU 32 (R3-93) PAGE 1 OF 6
REGUIRED BY RULE 25-24.511 Florida Administrative Code

DOCUMENT NUMRER-DATE
0539, Y28 a
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : ~Jack Mitchell
TITLE: _Vice President - State Regulatory Matters

PHONE : (501) 661-8330

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT

EVER BEEN OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

Yes

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

Applicant's affiliate, ALLTEL Florida, Inc., currently provides
_pay telephone sexrvices pursuant to Certificate Nuhers 10, 13,
34, 19, 11, 18, 12, 25, 17, 15, 14, 16 and 14a
8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
None

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

_ Arkansas and North Carolina

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

1. LEGAL MAME OF THE APPLICANT

ALLTEL Long Distance, Inc. T7peH4I- T E-
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS i

ALLTEL Long Distance, Inc.
3. ADDRESS OF THE APPLICANT(S)

STREET Qoe Allied Drive
CITY Little Rock

STATE & ZIP Arkansas 72202

4.  TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: []
OWN NAME.

DOCUMENTATION: No other documentation needed.

B.  PARTNERSHIP: []

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

C.  CORPORATION: ix)

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that

licant has authority to operate in Florida and provide name and address

of Florida Registered Agent.

NAME C.T Corporation System
ADDRESS 1200 South Pine Island Road

Plartation, Florida 33324
D.  DOING BUSINESS UNDER A FICTITIOUS NAME: (i)

DOCUMENTATION: Attach proof that fictitious name has been registered with

the Florida Secretary of States Office.
Check received with hiing and
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5.  PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:
NAME : ook Mitchell
TITLE: _vice President - State Regulatory Matter=

PHONE : (501) 661-8330

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTHER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

Yes

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

_Applicant's affiliste, ALLTEL Florida, Inc.. curmently provides
mmmmwﬂm 10, 13,
34, 19, 11, 18, 12, 25, 17, 15. 14, 16 and 14a
8.  LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
None

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

_Arkansas and North Carolina
C.  HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

None
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

—Dooe

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY

RESULT FROM PENDING PROCEEDINGS.
None

s

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL ]
LONG DISTANCE

COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: __ Twenty (20) :

12. HOW DOES TME APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

HHHHNR

PERSONALLY

FULL-TIME TECHNICIAN X
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER, DESCRIBE

FORM PSC/ORU 32 (R3-93) PAGE & OF 6
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13.

14.

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
70 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+0, 950-XXXX, AND

1-8007 (See Rule 25-24.515(5), F.A.C.

Yes

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(, » F.A.C.)

Yes

FORM PSC/OW 32 (R3-93) PAGE 5 OF &
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant ALLTEL Long Distance, Inc.

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signature )

Title R. Preasident

Date

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 ISSUED.




I, THE UNDERSIGNED OMNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $130 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. ERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

ot 727/ 52
7 / &

/
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APPLICATION BY F@REIGN CORPORATION FORITHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFCREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

fa mpm

tSn or cnmwwnﬁhwnfﬂiehhhhmﬁl _"lim« Fmﬂcfbhi

16, 1995
:Hmmi ear corp.

%

-_-m

M

& S

l ats first ransace 8 in (Se0 soctons 07,1001, 0071001 and 817188, F.8) s A
7. One Allied Drive = ':fgr,'-'l._‘
Little Rock, AR 72202 = ;'Zjﬂ

(Current mailing addrass) B 23

2 34
8. In%u.?n Telecommmnications i )

(Purposais) ofc SuME o counTy © be outin the smw of )

9. Name and street address of Florida registered agent:
Name: C T Corporaticn System

Office Address: 1200 South Pine Island Road

Plantation , Florida , 33324
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registerad agent and to accept service of process for the above stated
corporation at the place designated In this cation, | hereby accept the sppointment as

registered agent and agree o actin this capa | further agres o comply with the provisions
of all statutes relative to the proper and complete performance of my dutles, and | am familier
with and accept the obligations of my position as registered agent.

PLEASE SEE ATTACHED ORIGINAL ACCEPTANCE
(Regiswmred agents signature)

11. Amached is a certificate of existence duly authenticatad, not more than 80 days prior o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records In the jurisdiction under the law of which it Is incorporated.




12. Names andgduun of officers and/or directors: (Street
address ONLY- P. O. Box NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chl.tmn
Md:lu

Vice Chairman:’
Address:

Address: _______ One Allied Drive
e Liktle Rock, Arkansas 72202 BELRG

= -
Director: F U
Address: =) 'g

Director: — _____Carxoll D, MCHenry : g_‘ﬂ
-

B.OFTICERS (Street address only- P. O. Box NOT acceptable)
President: __Michael T. Flynn
Address: ____One Allied Drive

—Little Rock, Arkansas 72202
Vice President: ___ Howard H, lHawes
Address: —One Allied Drive
_Little Rock, Arkansas 72202
Secretary: . EFrancis X. Frantg
Address: _______ One Allied Drive
_Little Rock, Atkansas 72202

Treasurer:
Address:

NOTE neg lur A b y atiach an addendum to the application
‘listin 17 n and/or dirnc:orl
13. “ IA AH, : % :

u.. - TY ® GhALIMAN, or any officer sted in number
s - ~thl lppuuuan! '

14. Michael T. PI}’M; Jesident
7ped 6f PIinted name and CApacity of person sigaing application




State of Delaware ey

@fice of the Secretary oﬁate

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE' STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLTEL LONG DISTANCE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
e ary €ESH PNy
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,CCEPTANCE OF APPOINTMENT

RE: ALLTEL LONG DISTANCE, INC.

Pursuant to Sections 48.091 and 607,001, Florida Statutes, the undersigned

acknowledges and accepts its appointment as registered agent of the above corporation and agrees

to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
= £

(1990) relative to keeping open the registered office at the address specified nbovr.g'l'g;rg""
=2

undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Sues. ~

|
_‘Iﬁ :;:‘a' 1’.‘-] J
gand

Dated: January 15, 1996
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C T CORPORATION SYSTEMa

" ; I /.
By Méﬁu
L. Harmon,

Assistant Secretary

10119
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