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Telecom Tariff Consul~n~ _. 

Kou P.ntcrprun, fnc 
PO Bo• 14002, Ft. lauderda le , Florida. 33302 
To l· (D54 ) 704 -50D3 Fu (D54 ) 704-0840 

Cynthi e 0 . Kott, Praoldent 
loren R Kott, Vice Praold t nt 

., 

Atlaon Kacurov, Admlnb~Sii._,,t eta nl 

DATE 

t,t;-:, 0 I 1997 
July 18, 1997 

J-lori<b Public Service Commiuion 
Gunter Building 
2S40 Shennan Oak Boulevard 
Capital Circle Officer Cenler 
Tallahassee. FL 32399-0850 

RE JustUS Communications, loc. 
Pay Telephooc Application 

Sir/Madam: 

Ds sz .. 

Enclosed please lind one original and two (2) copiel of Pay Telephone Application for 
liling on behalf of the above n:fereoocd. A1eo enclosed is a clx:ck in the amount of 
SIOO 00 for fding fee. 

For purposes of verification, I have enclosed! a copy ofthiJ trarumittallctler and a SASE 
Please date .ump copy and retwn same to me. 

Any question regarding this filing may be din>e~cd to the undersigned 

'Thank you for your considcratloo in thia malter 

COK ak 
enel 

OOCUHf~ I I" : ( 

0 7 8 0 9 tlUG . I ;, 

rrSC ·Rt.COROS/RfPOR 111\G 
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FLORIDA PAY TEL£W.ONE CfRTIRCATE APPUCATION 

I. LEGAL NAME OF THE APPLICANT: 
JIUIIU eo-aiccdov, IlliG 

2. NAME UNDER WHlCH TilE APPLICANT WILL DO BUSINESS 

Jutas D>-••IMtiotu, IlliG 

3 ADDR£SS 01' THE APPLICANT(S) 

STREET. UOS£ f" AII'DUft 

CITY: 

STATE& ZJP: 

4 TYPE OF ORGANIZATION (CHECJ< ONE) 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER ( I 
OWN NAME. 

DOCUMENTATION· No other documentation needed 

B PARTNERSHIP: I I 

DOCUMENTATION: Anach a copy of the putncnlup agreement. and a 

list with the name and address of all panncn 

c CORPORATION: ( XX I 

DOCUMEI'fTATION Anac:b proof that articiC$ ofincorpontion have been 

filed with the Florida Scacwy ofSt.ue' t Office. lflncorpon~cd ouuide of 

Florida. attach proof from the Florida Sccrewy of State that appl icant hat 

authority to openle io Florida and pn>'o'idc name and address of Florida 

Rcgostcrcd Aaem 

NAME 

ADDRESS 

D DOING BUSINESS UNDER A FICTITIOUS NAME I I 

DOCUMENTATION Attach oroofthat 6aitiouJ name hat been registered 

with the Florida Secrcwy of Scala (.)ffice 

tolW f'I(JO(ll U (l).fJ) PAO£ 2 Of' t 
&f.A:)t.nll:tt BY ~WliiXJfti lt.tUHO u.lOII 

oor1Jto4l ,, w [ 

u 7 U lJ ~ t.UG -I ;, 

rPSC ·I!CCO~OSIAEPORII!i' 
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S PROVIDE NAME, TtT1..E, AND TELEPHONE NUMBER OF THE 

INDIVlDUAL WHO IS RESPONSIBLE FOR COMMISSION CONTACTS 

NAME: 

TITLE: 

PHONE JU-1U-J,J 

6 HAS APPLICANT OR ANY SUBSIDIARY. PARTNER. OFFICER. DIRECTOR. 

ETC . OR IN 1l{E CASE OF A CLOSELY HELD CORPORATION ANY 

SIIAREHOLDER OF 1l{E APPLICANT EVER BEEN GRANTED OR DENIED A 

PAY TELEPHONE CERTlFICATE IN TliE STATE OF FLORIDA? TifiS 

INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES 

NO 

7. IF 1l{E ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST TilE 

CERTIACATE HOWER AND CERTIFlCATE NUMBER_ 

8 LIST 1l{E STATES IN WHICH 1l{E APPLICANT 

A IS CURRENTLY PROVIDING PAY TEU:J>HONE SERVICE 

NtHU 

B liAS APPLICATIONS PENDING TO BE CERTIFIED AS A PAY 

TELEPHONE PROVIDER_ 
NtH1e 

C HAS BEEN DENIED Al.111i0RITY TO OPERATE AS A PAY TELEI'IIONE 

I'ROVIODL EXPl..AIN ClRCUMSTANCES 

NIA 

rotllol l'tOQlU ,, (Uof)) , AOt, f#. 
fi(J(Ifl.£0 8Y alLAI1...,., tUU NO 1J.1.4 Jll 
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STAnJTES. EXPLAIN CIRCUMSTANCES 

NIA 

9 PLEASE INDICATE IF ANY OFFICERS OF TifE CORPORATION. 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED 
BANKRUPT. MENTAllY INCOMPET ANT. OR FOUND GUlL TV OF ANY 
FELONY OR OF ANY CIUME. OR WHETHER SUCH ACTIONS MAY RESULT 
FROM PENDING PROCEEDINGS. 

NIA 

10. PLEASE CHECY. THE SERVICES niAT WILL BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER. DESCRIBE 

( X I 
( X l 
( X I 
[ X I 
I I 
l I 

II PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE 
APPLICANT PLANS TO PLACE IN TilE FIRST YEAR lil 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONALLY [ 
FULL-TIME TECHNlCIAN [ 
PART-TIME TECHNICIAN [ ] 
SERVICEIREPAJR/MAJNTENANCE CONTRACT ( X ) 
OTHER. DESCRIBE [ I 

FOUl r>CJOitJ 3l {J.l-93) rAO& 4 01' 6 
UQIJIUll8Y COW)oi]AJOS IUUWO. 13-lU II 
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13 WILL EACH OF nt:E PAY TaEPHONES WHICH YOU PLAN TO INSTALL 

PROVIDE ACCESS TO AU. LOCALL V A V AILADLE LONG DISTANCE 
CAR.RIERS VIA IOXXOtO, 9SO.XXXX. AND 1..$00'1 (See Rule 2S-24 SIS(6) 

F.A.C.) 

YES 

14 WILL EACH OF l1iE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECilONS 4 29 2-4.29.4 AND 4.29. 7- 4.29 8 OF nt:E 
AMERICAN NATIONAL STANDARDS SPEClFlCATIONS FOR MAKING 
BUll..DlNGS AND FACILITlES ACCESSlBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHME'IT F)? (See Rule 2S-24 SIS( 14). FA C) 

Y£~ 

ro«M PSOOlU Jl (UofJ) 'AOC l 016 
Rt.QUlUD RY COlo(~ IUUliiO »-lUll 



• • 
I, UNDERSIGNED OWNER OR OFl'lCER OF TirE ABOVE NAMED 

ENTITY, HAVE R£AD lllE FOREGOING AND DECLARE TiiA T TO lllE BEST 

OF MY KNOWI.EDGE AND BELIEF, THE rNFORMA TION IS A TRUE AND 

CORRECT STATEMENT. I AM AWARE TAT PURSUANT TO a 837 06, FLORIDA 

STATUTE, WHOEVER KNOwrNGL Y MAKES A FALSE STATEMENT IN 

WRITING wtnllllE INTENT TO MJSI..E.AD A PUBLIC SERVANT IN ltiE 

PERFORMANCE Of HIS OFFICIAL DUTY SHALL BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE I wrLL COMPLY WITH ALL 

CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING TilE 

PAY TELEPHONE SERVlCE I UNDERSTAND TiiA T A NON-REFUNDABLE 

APPLICATION FEE OF SIOO MUST ACCOMPANY lllE APPLICATION ALSO, I 

UNDERSTANDltiAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT 

FEE (MlN1MUM SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 

TELEPHONE SER VlCE REPORT, AND PAY GROSS RECED'TS TAX 

FURlllERMORE, I AGREE TO KEEP 1t1E COMMISSION ADVlSED OF ANY 

CHANGES IN lllE NAMES OR ADDRESSES LISTED ABOVE WTTiiiN TEN ( 10) 

DAYS OF THE CHANGE 

Cynthia D. Kott. Regulatory Coruultam for 
GatTCih!USius. President 

~Ltc J. h.l/ 

I'OUI I'ICICWIJ n {U<tlJ r N1ll. • Off ' 
ll£QUIUD BY COWWIIIION l lJUIIIO. >J.,)OII 
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ApPLICANT ACKNOWl.fOGEMENT CARD 

I adu'lowledge receipt and lllderstanding of the Florida Public Service 
Commission's Rules Md requiremenl5 relating to my provision of Pay 
Telephone SefVice. 

Kott Enterprises. Inc. 
Cynthia D. Kott, Regulatory Consultant 
for. Garratk.JUstus. Justus Communicetioos. Inc, 

Title 

Date ~· Qk:f 16 , ~~·en 

THIS MUST BE COMPLETED AND REll'URNED WITH THE APPLICATION 
BEFORE THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO 
WILL RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUEIJ. 



• - . ,.,, . ..... .. ' ,., 
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• 
FLORIDA OF S'rATE 

Juno 17. 1997 

JAMES W. MOORE, P.A. 
700 N.E. 90TH STREET 
MIAMI, FL 33138 

Sandra B. Mortham 
s.c ... uu·y of 8t•te 

Tho Anlcloe of Incorporation for JUSTUS COMMUNICATIONS, INC. woro Iliad 

on Juno 16, 1997 and aulgned documon1 number P97000053286. Please rotor 

10 1hls number whenever corresponding with this ofllce regarding the ebovo 

corporation. 

PLEASE NOTE: COMPUANCE WITH THE FOLLOWING PROCEDURES IS 

ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 

DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE ALEC WITH THIS OFfiCE 

BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 

CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 

ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 

REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 

YOUR CORPORATION. 

A FEDERAL EMPLOYER IOENTIACATION (FEll NUMBER MUST BE SHOWN 

ON THE ANNUAL REPORT FORM PRIOR 'rO ITS FILING WITH THIS 

OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 

YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT. 

TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829·3878 AND 

REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAIUNO ADDRESS CHANGE YOU MUST 

NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAIUNGS 

SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you hove any questions regarding corporations. please con1oc1 this ollie~> 

a1 I he addross given bolow. 

Agnes Lun1, Corporate Specialist 
Now Filings Soclion Lollar Number: 797 A00032304 

Dlvlalou ofCorporaUona ·P.O. BOX 6327 ·1'allahauae, Florida 32314 
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ARTICLIS Of IHCORfORATIOH 

The undersigned incorporator, for the purpose o f formi ng a 
corpornt ion under the Florida Suuinea. Corpont ion Act, he reby 
adopts the foll owing Art icles of Incorporation: 

ARTICL& I1 The name o f this corporation to : 

JUSTUS COHMUHICATlONS, INC. 

ARTICLE II• The pri ncipal o fflco and mailing addreee o f the 
corporation shall bo: 

8 40 SE 5th Ave . 
Pompano Beach , FL 

ARTICLE III• The corporation is o rganized for tho purpose of 
tranuacting any and all l awful buuiness for whic h 
corporations may be formed under Chapte r 607 n f the 
Florida Statutes. 

ARTICLE IV1 

ARTICLll V1 

The corporation is authori zed to issue 7, SOO shares 
o f common etock, par value $1.00 per share . 

Tho name of the lnitia l regis t ered agent , and t he 
otroet addro•• o f the i niti a l regie t ered offi ce . o f 
the corporation aro1 

Garath Justus 
840 SB 5th Avo . 
Pompano Beach, FL 

ARTICLE VI • The number of directoro may be increooed o t· 
dec reased from time to tim~ a a provided in the by· 
laws of the corporation . The name and address o f 
the initial director ot the corporAtion lu• 

Garath Justus 
840 SE 5th Ave . 
Pompano Beech . FL 

ARTICLE V.II • The name and address o f • he Incorporator o f lhc 
corporation is: 

Oarath J ua tue 
8 40 SE 5th Avo . 
Pompano Beach, FL 

-'RTICLI!l VIII• Tho corporation shall indemnity ito off! cets , 
directoro, employees and age uta to the tu ll eon 

extent permitted by law . 
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IN WITNJSS ~or, che u~~:Oigned has ~ec~~ed these 

Articles of Incorporat ion thia --'~:ol-.::;·~1..!-- day of _,._\....l!_AJ.,_.. ,_.z:5.~· _. l!1J7. 

STATE OF 

COUNTY OF 

( L- ) 
~ss. 

The foregoing inacrument was acknowledged before me by 
Garath Just yo, indi iduall y. ( ) He/She is r na 11 y known to me 
( ) has produced ~ ao ident ification 
and did take oath this •· , 1997 . 1i PA""""' R Clo<W * * "'"'"" .. . ocm-. """'" .......... , ... ..... ·~ _.,._ ........... _...,., ... Notary Public, State of Flor ida 

My Commission Expirest 

&.CCI!>IAHCI OF ARi'OINDQNT 1 l RIQIBIIR&D AQINT 

The undereignad hereby accepca the appointment &8 r .. giscered 
agen t concained in the foregoing Articles o r Incorporation . • 



• • I , 

Telecom Tariff Consuj,~o0_j:? _ 
Koll P.ntcr-prhu, Inc J ,·,·• f! I'' ' 

PO Box 14002, Ft Leuderd ete, F lorida, 33302 · , 1 hi: (G54) 704 -50QJ Fax: (G54) 704-0040 '' > • • 

Cynlhla 0 . Koll. Pruldonl 
Loren R Kott . Vtce Prealdent 
Alhon Kacurov, AdmlnJj~8SirAa a1 atant 

DATE 

~us o 1 1997 
July 18, 1997 

Florida Public Savicc Commission 
Gunler Building 
2540 Sbcrma.o Oak Bou.levard 
~pita! Circle Officer Center 
TaJWwsee, FL 32399~850 

R.E: Justus CommunicatiollS, Inc. 
Pay Telephone AppliC4lion 

Sir/Madam: 

D5 83 .. 

Enclosed piCIISO find one original and two (2) copies of Pay Telephone Application for 
filing on behaJf of the above referenced. Also enclo1Cd iJ a check in 1he arnounl of 
S I 00.00 for filing fee. 

For purpoJCS of verifica.t.ion, I have enclosed a copy of this LransmiU.AIIetter and a SASE 
Plc:MC date stamp copy and return same to me. 

Any question regarding this filing may be directed to the undersigned 

Thank you for your con:sid=Jion in thiJ matter. 

KOTT ENTERPRISES, INC. 
P. 0 . OOX \~ ptt 064-164-0QiiD ,.,.. 
n. ~FL~·--' 



I 
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Telecom Tariff Consu!~a0t:;; _, 

Ko1t P.ntcrpruu, Inc • 

PO Box 14082, Ft. ltude rdtlt, Florid' 33302 
Ttl; (054 ) 78 4-5003 Fox: (D54) 784-08 40 

Cynthie 0 . Koll, Pruldtnl 
Loran R. Koll, Viet Prttldtnl 

· ? 

Allton Kt cu,ov, AdmlnLIUAUVt Au it tan t 
Uti'(JSIT 

DATE 

D5 82-
July 18, 1997 

I. U:J 0 1 1S97 

Florida Public Service Commission 
Gunter Building 
254 0 Shennan Oak Boulevard 
Capital Circle Officer Center 
TaJIAiuuJCe, FL 32399~850 

R.E: Justus Communications, Inc. 
Pay Telephone Application 

Sir/Madam: 

Enclosed please find oc.e original and two (2) copies of Pay Telephone Application for 
faling on behalf of the .above referenced. Also enclosed is a chccl: in the amount of 
S 100.00 for filing fee. 

For purposes of verifiwioo, I have Cl!Ciosed a copy of this trarum111alletter and a SASE 
Please dzle sump copy and return IIAmC 10 me. 

Any question reg.arding this filing may be directed to the undersigned. 

TI~ank you for your consideration in this matter. 

KOTT ENTERPRISES, INC. 
P 0 BOX 14(1Q PH. M4-~ 

,, I.AU()f_~ n. l.),)C)2 

I.-. 
1547 
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