FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION  Orm)p 50 ~TC

6 1. LEGAL NAME OF THE APPLICANT

Calls for Less, Inc. @M?Z/

2.  NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

__Calls for Less, Inc. and CfL
3. ADDRESS OF THE APPLICANT(S)
STREET 9915 South 14B8th Street
cITY Omaha
STATE & Z2IP NE 68138
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 y of the partnership agreement, and a list
with the name and address of all partners. :
€.  CORPORATION: [x]

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

of Florids Registered Agent. ,e¢ached as Exhibit A

NAME C8C / Corporation ServiceCompany
ADDRESS 1201 Hays Street

Tallahassee, FL 32301 (Leon County)
D.  DOING BUSINESS UNDER A FICTITIOUS NAME: £3

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

The necessary registration forms have been completed and
returned to the proper Florida Authority for approval. We
soun PIC/OU 32 currently await certification.

m:ﬂnmumln"rﬂ_.z-a,;n To be attached as Exhibit B
DOCUMENT KUMRBER-DATE
UB2WY MG ILG

FPSC-RECORDS/REPORTING




-

6.

PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Teresa M. Anderson

~Regulatory Affairs
PHONE : £05/232-4112 ext 212
HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIREETDR. ETC., OR IN
THE CASE OF A CLOSELY WELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT

EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FI.MIMT THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

No_

IF _THE m TDS(H 6 IS ’l’ES. PI.EHE EXPLAIN AND LIST THE
CERTIFICATE HOLDER CERTIFICATE :

LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
Attached as Exhibit C

B. HAS H&PRLICATIHE PENDING TO BE CERTIFICATED AS A PAY TELEPHONE

Attached as Exhibit C

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

Attached as Exhibit C




10.

11.

12.

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

No

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.

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL (through LEC)
LONG DISTANCE

COIN

CALLING CARD

CREDIT CARD

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHOME INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: _Approximately 100 .

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY X
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN

SERVI IR/MATNTENANCE CONTRACT

OTHER, BE

E R

FoRM FRC/OA) 32 (N3-VI) PAGE 4 OF &
MIGUILED BT COMMIENION BULE NO. P9-34.211

T




13.

14.

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
T0 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+0, 950-XXXX, AND

1-8007 (See Rule 25-24.515(6), F.A.C.
—_—

WILL EACH OF THE PAY TELEPHONES HlICH PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 H OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING lmm W FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.)
Xes




THE UNDERS _OMNER OR OFFICER OF THE ABOVE MAMED ENTITY, HAVE READ THE
BEST KNOWLEDGE AND BELIEF, THE

INFORMATION IS A AND CORRECT STATEMENT. 1 AM AMARE THAT PURSUANT TO s,
A FALSE STATEMENT IN WRITING

A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
THE SECOND DEGREE. I WILL COMPLY WITH

ON IREMENTS REGARDING THE PAY TELEPHONE
NON-REFUNDABLE APPLICATION FEE OF $100 MUST
1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A

REGULATORY ASSESSMENT FEE (MININUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE mﬁ“ PAY GROSS RECEIPTS TAX. ERMORE, I AGREE TO




@ &
APPLICANT ACKION) EDGENENT CARD

Applicant _ Calls for Less, Inc., dba CfL

I acknowle ""‘ﬁ'. and understanding of the Florida Public
Service ssion’s Rules and Requirements relating to my provision
of Pay Tel Service.

Signature

Title Secretar
Date Ii@l 4]

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.




EXHIBIT A

CERTIFICATE OF AUTHORITY
TO
TRANSACT BUSINESS
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405 | certify the attached is a true and correct copy of the application by CALLS FOR 415
LESS, INC., a Neoraska corporation, authorized to transact business within the A5

1:+ State of Florida on January 23, 1995, as shown by the records of this office. 3
31 2 416
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EXHIBIT B

FICTITIOUS NAME REGISTRATION
and
CERTIFICATION




e

APPLICATION FOR
REGISTRATION OF FICTIBOUS NAME @ |

|
1. CfL
Fattcen Narre 1o be Ragetiorsd
| 2 9915 5. 148th St,
=i gy Aagrwus of Dusness ¥
S | Omaha ‘NE 68138
E | City Biare To Code
2z 3. Florida County of principal place of business:
, Leon
: This space lor office use only
hﬂwﬁiﬂi]ufﬂﬁﬁﬁﬁﬂlﬂmlﬂhﬂﬂﬁuﬂhhﬂlﬂlnlﬂﬂhmﬂtﬂw
i e e T ey e Ao LT 2.
i Las! Frut L Lot Feut T
Adoresi ASrwid
| Coy Slate Lo Coce Cry fiwa B Cotie
a S5 . . sse . - _
S B.Owner(s) of Fictitious Name If other than an individual: (Use attachment If necessary): '[
IJ.’: 1 Calla for Less, Inc. . 2.
£ Ly Peaerm P Eristy bneria ‘
9915 §. 148th St.
AJprees ATrens
Omaha ‘MNE 68138
Caty Siwa o Cooe Ciry Srate I Cote
Fiorida Registration Number __ 40-30 Florida Registration Number ______________
FEI Number: 47-07814 e FEI Number; __ e e l
O Apphea lor O Mot Applicabie [ Applied for [ Not Applicable :
f Bgred, bev el party(es) Cwning interes! in the abcve fCTlous name, Certity inat e nlormalan nScited on
[ mﬁﬁmﬂm‘i‘#hwnﬂrmwm_lmnhmiuuiummhmmnwmnl
7 | rewspaper as cefined in chapter 50, Florida Statutes. in the county whars the appicant's principal place of business i located | [we) under
s | tland tha! e sgnaturels) beiow shall have the same legal eftect as ¥ made under cath, |A1 Least One Signature Requied)
Y1791 VTPV DIV
¥ St B Ol Cimta Sograture of Crwnr Date

Pnone Number: _605-232-4332 Phone Number:

e —

FOR CANGELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4: ‘ .

| {we) the undersigned, hereby cancel the fictitious name
, which was registered on and was assigned I

registration number

f

Lgraiues &l Drmras . Dase Lgnatue o Crerae
Mark the applicable boxes  FCartificats of Status — $10 ) Certified Copy — $30

FILING FEE: $50 v o
Mote: Acknowladgements/cenificates f?t-“’ thie agdress in Saction 1 only, CR4E-0D1 (5/96)

e



EXHIBITC

AREAS OF CERTIFICATION




C1L is Certified (where required) To Conduct Business in all forty-eight (48) contiguous United States
except:

Alabama
(Certification has been applied for and Is currently pending)

Actual Certification (iwhere required) for Telecommunications has been approved in the following states:
Arkansas, Colorado, Florida, lowa, ldaho, lllinois, Kansas, Kentucky, Louisiana, Maine,
Massachusetts, Maryland, Michigan, Minnesota, Missouri, Mississippi, Montana, Nebraska,
New Hampshire, New Jerscy, Nevada, New York, Ohio, Oregon, Pennsylvania, South Casolina,
Tennessee, Texas, Utsh, Vermont, Virginia, Washington, Wisconsin, Washington D.C. and

CIL is currently filing for, or has filed and is awaiting, Certification to provide Telecommunications
and/or [PP (COCOT/COPT) services in the following states:
Arizons, California, Connecticut, Delaware, Florida (COCOT/COP1), Georgia, Indiana, North
wmmmmmmmmmvm_&
‘est Virginia.

To date, Calls for Less, Inc. dba CfL has been granted certification and approval to conduct busines in
every state in which it has applied.




. PO Box 1550

A Full Service Telecommunications Company Mot idgat:

Fax (§00) ¥94-5579

Florida Public Service Commission '

2540 Shumard Oak Bivd. DEPOSIT oae RECEIVED

G Buildi -

T:"u FI'IL‘JHMN D562 AUG 141997 AUG 14 1997
FPSC - Records/Reporting

August 11, 1997

RE:  Application For Authority To Provide Pay Telephone Service of Calls for Less, Inc. d/b/a Cflio
Dear Brenda Hawkins, > =

Enclosed please find our completed Application, required Exhibits, and Application Fee of $100.00
(MT1 Ck# 005539). There should be one (1) original and three (3) copies, unbound and 3 hole puached
per our conversation of the June 26th. | have included a self-addressed, stamped envelope [Or the
return of a date stamped copy, for our files.

o
If you have any questions or concems please feel free to contact me at the number listed below.
Thanks again you for your help and cooperation in this matter.

Sincerely,

Teresa (Terry) Anderson

Regulatory Affairs

605/232-4112 ex 212
605/232-4195 fax

E-Mail Address: cflterry(@juno.com

Enclosures
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