FLMI’H"I’ TELEPHONE CERTIFICATE HPtﬂTlﬂi

DEPOSIT DATE
LEGAL MAME OF THE APPLICANT nﬁﬂﬁu SEP 012
CITY PAYPHONES, INC. ,‘27/““5"}-%

MAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
CITY PAYPHONES, INC.

ADDRESS OF THE APPLICANT(S)
STREET 11l MIRACLE MILE

CITY CORAL GARLES

STATE & ZIP FLORIDA 33134
TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: Mo 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: k)

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 Floridas and provide name and address
of Florida Registered Agent.

MAME LUIS M, FALFEOD
ADORESS £135 N W, 174 TERR,
— MIAMI FL. 33015
D.  DOING BUSINESS UNDER A FICTITIOUS MAME: []

<. DOCUMENTATION: Attach proof that fictitious name has been registered with

the Florida Secretary of States Office.

QOCUMINT wuMuER-DATE
08825 SEP-245

FESC-BFCNFDS/REFORTING




5.

L]
IDE NAME, AMD TELEPHOME MUMBER OF THE INDIVIDUAL WHO IS
IBLE F 10N CONTALTS:

P17 512 0.A8eno

TITLE: PRESIDENT

PHONE : (305)569-0936

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 GRANTED OR DEMIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

1ES

IF THE AMSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE MNUMBER.

A. COINPHONES SERVICES, INC. CERT.#45854

A. TELECOIN, CORP. CERT.249%9
LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICT

NOME

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

ND

E: MAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

NO




10.

11.

12.

D.  HAS HAD

.WLATM‘I‘ PEMALTIES IMPOS OR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NO _

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

RESULT FROM PENDING PROCEEDINGS.
N/A

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

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

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

PERSONALLY .
PART-TINE TECHNICIAN :
SERVICE/REPAIR/MAINTENANCE CONTRALT

OTHER, DESCRIBE




13.

14.

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

1-800? (See Rule 25-24.515(6), F.A.C.

YES

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COWFORM TO

SUBSECTIONS 4.29.2 - 4.29.4 l.l'ld .29.7 - 4.29.8 OF THE AMERICAN MATIONAL

STANDARDS SPECIFICATIONS FOR WMAXING BU ILDIIE! AND FACILITIES ACCESSIBLE

#slllgﬁlis l}' ﬂﬂlﬁllf MANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
" ¥ eMales

YES

',




APPLICANT ACKNOWLEDGEMENT CARD
Applicant CITY PAYPHONES, INC.
1 acknowl I"It'li t I.Il'ldll'ltlndihﬂ nf the Florida Public
Service Commission’s Ru! es and Requi lating to my provision
of Pay Telephone Service. g
Signature
Title PRESIDENT
Date AUGUST 28, 1997

THIS MUST BE COMPLETED AND RETURNED WITH THE A?PLIUTIM BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE MAMED 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 AMARE THAT PURSUANT 10 s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAXES 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 MISOEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UMDERSTAND THAT A NOM-RE LE APPLICATION FEE OF $100 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, PAY GROSS RECEIPTS TAX. FUR MERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE MAMES OR ADORESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE. .

DATE: AUGUST 28, 1997

roam PEC/OL B2 (I0-T3) MASE 6 OF &
REGUIRED BY COMIESI0N BAR B0, 23-24.501




: -I'.t-- ’
FLORIDA DEPARTMENT OF STATE
Sandra B. ﬁmm

July 25, 1997

M. GONZALEZ
P.O. BOX 144384
CORAL GABLES, FL 33114

The Aricles of Incorporation for CITY PAYPHONES, INC. were filed on
July 23, 1897 and assigned document number P87000064478. Please refer o
this number whenever corresponding with this office regarding the above
corporation. The certification you requested Is enclosed.

PLEASE NOTE: COMPLIANCE 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 FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION 8FEJI}I'HUHBEH MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-8298-3676
‘AND REQUEST FORM SS+4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corporations, please contact this olfice
al the address given below. .

Dana Calloway, Documaent Specialist
New Filings Section Letter Number: 607A00037706

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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