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I. 

' I • FLORI,PAY TELEPHONE CERTIFICAl£ APPL,TIOH 

LE&Al MAllE OF THE APPLICANT 
0&081 I O!'lE 

D 6 o 5 ~~~~V.J! ~ CITY PAYPHONES,INC . 

2. IWI£ I.II>ER 1111 I Ol THE APPt. I CANT lllll DO BUS I NESS 
CITY PAYPHONES, INC. 

3. ADOR£SS OF THE APPLICANT($) 

STREET 11 I M!Rr\C!,£ MI(,E 

CITY COBAt4 Q~DLFS 

STAT£ & ZIP fi,QB I Dr\ lJ 1)4 

4 . TYPE or ORWIIZATIOH (CHECK OHE ) 

A. INDIVIDUAL DOING BUSINESS UNOER HI S/HER: 
01111 MAllE. 

OOCIIWfTATIOH: 11o otbtr doc.-ntatlon nttdtd . 

B. PAIITNERSHI P: 

I I 

I I 

DOCLIIENTATIOH: Attlch a copy of tht putntrshlp agr-nl, and a list 
wi th tht na.e and addrtss of al l partners . 

c. CORPORATION: (o I 

DOCLIIENTATIOH: Attach proof that ertlclts of Incorporation hevt bttn 
flltd wi th tilt Flor ida S.crtttry of Stitt ' s Offlct. If Incorporated 
outsldt of Florida , attech proof fro. the Florida S.crtttry of Statt that 
applicant has authority to operate In Florida and provldt na .. and address 
of Florida ~lstt~ A9ent . 

' 
IWIE t.grs H . FA LEBO 

ADORUS 6Jl5 y, w J74 TfRR 

Ml!HI f[ 1301 5 

' o . DOING IIII$INE$S UII)ER A fltTITIOUS !Wit: I l 
• '. DOCLIIENTATIOH: Attach proof that ftctltloua ntM has bten 1'e9IJttrtd with 

tilt Florida Secretary of Statts Of'flet . 

OOCUH['Il • t •1•fii·OATE 

08825 S£P-Z~ 



s. • • .. 
• 

IUIIER Of TKE INDIVIOOAL WHO IS 

TITLE: ~;.P:.:.;R E:.:.:.S:..:l~D:.::,E:.:,IIT.:,_ _______ _ 

PIOIE: ( 305) 569-0936 

6. HAS mt.ICAHT OR MY MSIDlARY, PARTNER, OFFICER, DIRICTOR, nc., OR IN 
TKE CASE OF A CLOSELY HELD CORPORATION MY SHARIHOl.D£R Of THE APPLICAHT 
Mil lUll ~ED OR DOllED A PAY T£lEJIHOHE CERTIFICATE Ill 'TK£ STATE OF 
flORIDA? TKIS IIICLWES ACTIVE NfJ CMCELLED PAY TELEPIDIE CERTIFICATES. 

7. IF TKE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AJCO liST TH£ 
CERTIFICATE HOLDER AND CERTIFICATE MUKBER. 

A. CO I NPHONES SERVICES, INC. CFRI.c4954 

A. TELECOIN. CORP. C£RI. t49'i2,_ 

8. liST THE STATU IN lllntH THE APPLICAIO' : 

A. IS CURR!NTLY PROVIDING PAY TELEPHONE SERVIC. 

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

C. HAS IEEH DENIED AUTKORITY TO OPERATE AS A PAY TELEPMOH£ PROVI DER. 
UPL.AIN CIRCUMSTANCES. 

--R ca.-,•-•• • -IIIII" ,_ldiDf 1UU1 c. II•!K.Ill 

' 



.D. HAS HAD .WLATORY POCALTIES IIIPOS.FDR VIOLATIONS or 
TElECOIIUIICATlOitS STAM[S. UPLAIII CIIICOOTAHCES. 

NO 

9. I'LEASE lllliCATE IF MY OffltEilS Of 111£ COAPORATIOH, PARTIIERSHIP Oil 

IIIli VlDUAl APPLICAHT *YE IEEII ~ED IAIICliJPT, IC£KTAll Y IIICOHPETAHT, Oil 
f(QI) WillY Of MY FELOHY OR Of MY tRIM£, OR IIIH(llfER SUCH ACTIONS IIAY 
ltESULT FROII P£11llllli I'AOC££DIN6S. 

N 

10. PLEASE CHECK THE SERVICES THAT WILL 8£ PROVIDED : 

LOCAL 
LOHC DISTANCE 
COIN 
CALLING CAJID 
CREDIT CAJID 
OTHER, DESCRIBE 

• 
• 
• 
• 
• 

11 . PROPOSED 11\MSER or PAY TELEPHONE lttSTRIJMOOS THE APPLICAKT PLAHS TO PLACE 
IN THE FIRST YUJI: __........_ ______ _ 

12 . HOW DOES 111E APPLICMT IKTEJID TO SERVICE AND IIAIKTAIN EACH PAYPHOHE? 

PERS«*All Y .., 
FULL·TIK£ TECHNIClAH 
PART-TI~ TECHNICIAH 
SERV I CE/RE PA I 11/MA I KT £IWIC E COHTRACT 
OTHER, DESCRIBE 

- ~ Jl 10-ftl - ' 00 • 
• ..,liD IT - l A I . Ml .,. IS• ... t ll 



• • 
13. lllll £ACH OF THE PAY TELEPMOIIU IIIItH YOU PI.AH TO INSTAll PROVIDE ACCESS 

TO ALL lOCAllY AVAILAIL£ l<* DISTANCE CARJII[RS VIA IOXll+O, 950·XXXX. AHll 
1·800? (See Rule 25·24 .515(6), f . A.C. 

YES 

14. lllll £ACH OF THE PAY TELEPMOIIE.S IIHitH YOU PLAH TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 • 4.tt.4 lftd 4.t9.7 · 4.29.1 Of THE AMER ICAN NATIONAL 
STAH04ROS SPECIFICATIONS FOR ~lNG IUILDINGS AND FACILITIES ACCESSIBLE 
AHD USABLE IY MSICALLY IWIDICAPPED l'£01'lE (AnACif(DfT F)? (See Rule 25· 
24.515(14) , F.A.C.) · 

YES 

ICa ~ ll CU•"I - I Of 6 
• .,, ... tt ~•n•• au •· D·l&. l ll 

. .. 



• • 
APPLICA!fT A(DIQ!II £1!C£!!00 CA8Q 

App11ttnt _......::C.:.IT,:_Y~P~A:..:Y..:.I'.:..;H;:.DI:;.I:;;I. :.::..· •:.._:I.:.;N.::.C..:.·-------

Tttlt PpFS I DENT 

~te ____ ~A~U~C~U~ST~7~8~~~~9L9.:.7 ____________ __ 

llllS IIJST BE COMPLETED AND RETURHEO WITH THE APPLICATIDH BEfOAE THE 
CERTJFlCATIDH PROCESS BEGINS. FAILURE TO DO SO lllll RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED . 



r • • I , llf£ UIIOERSIGIIED CMI£11 OR OHICllt Of TH£ AIOY£ IWI£0 OOIT!!._ HAVE READ THE 
fOREGOING AND D£CLAA£ THAT TO fH£ lEST Of MY KHOIIlEOC:E Mll I[ LIEF, THE 
IHFORMTJOIC IS A TRUE N() CORRltT STATDCOO'. J Nl AllAR£ THAT PURSUANT YO s . 
837.06, FLORIDA STAllJTE. llt0£Y[R KHOIIIIIGl Y IWCES A fALSE STATEMENT IN VRITJHG 
IIITH THE IIITOO TO IIISlEAD A MLIC S(RVNIT Ill THE PWORIIAHCE Of HIS OFFICIAl 
DUTY SHAll IE fiiJillY Of A IIISDDIUHOit Of 'OlE SECOND D£WE . I llll l C(IIPlY IIITH 
All CURRENT Alii fVTUR[ COIIIISSION Rlll!'IRDIEJfTS R£QARI)ING 'OlE PAY TELEPHOHE 
SERVICE. I WllERSTAIIl THAT A IION-W\JNDAilE APPLICATION FEE Of SIOO lllST 
ACUIIPANY THE APPLICATION. ALSO, J IIID£RSTAIII THAT I Nl R£QUIR£0 TO PAY A 
REIOULATORY ASSESSNJfT fEE (IIIIIIIUI $10.00 PER CALDilAII YEAR) , FILE AN IJIIUAl PAY 
TELEPIOIE SERVICE RePORT, Alii PAY~ RECEIPTS TAX. F\IR'OI(AIIOR£, I A£R£E TO 
KIEP llfE toltll$$1011 ADYIS£'0 Of MY CIWIGES Ill 'OlE IINIES OR ADOIUSSES LISTEO ABOVE 
IIITHIH TEN (10) DAYS Of E CHANSE. 

MT£: AUGUST 28 . 1997 

- """" Jl CD·ftl - 6 Of 6 
• .,liD n CX.UIIOO lloU IC. &-10 .111 



/ . . 

July 25, 1997 

M. GONZALEZ. 
P.O. BOX 144384 

• 

CORAL GABLES, FL 33114 

• 

Tho Articles of Incorporation for CITY PAYPHONES, INC. ware flied on 
July 23, 1997 and aaalgnod c1ocunent number P97000084478. Plaaaa rotor to 
this numbor whonovor corrNpoudlng wl1h lhll office regarding the abovo 
corporatlon. The canlflcatlon you r~quested II enclosed. 

PLEASE NOTE: COMPLIANCE WITH Tl-IE FOLLOWING PHOCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORAT ION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JA!NUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH Tl-IE 
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 DISSOLUTiJON OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDEHTlACATION (FEJ) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR 'rO ITS RUNG WITH THIS 
OFACE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN TIME TO ALE THE ANNUAL REPORT AT 1-8()0.8~878 
·AND REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANG~1 YOU MUST 
NOTIFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPOFfT NOTICES REACH YOU. 

Should you have any questions regarding oorporatloN, ploaae contact lhla olllce 
altho address given below. · 

Dana Calloway, Document Spoclafist 
Now Allngs Sectlon Lotter Numbor. 697A0003n06 

Divialon o!CorporaUona ·P.O. BOX 6327 ·T.Uahuroe, Florida 32314 



o; 

. ~ ,, .. ,111 ••• '''''""' "'''''"'' .,,,lit,, .. 
lEGAL IWIE OF TME APPLICAHT 

CI T Y P~YPHON£S , INC . 

O&.OSrT 

D605,. 

Z. IWIE UICDER 11!1101 THE APPLJCAHT Vlll DO BUSINESS 
CITY P~ Y:PUONES, INC . 

3. ADOR£SS OF TME APPLICAHT(S) 

STREET 

t!TY 

SlATE l ZIP 

II I MIR~CL£ MIL£ 

CORAL GABLES 

FLORIDA 33131 

4. TYPE OF ORGAHIZATJOII (alECK OHE) 

A. INDIVIDUAL DOING BUSINESS UHOER HIS/HER: [ 1 
OWN IWI£. 

OOClJtEHTATIOH: No other doc~~~~entat I on needed .. 

B. PARTNERSHIP: I 1 

OOCIMEHT AT! OH: 

DATE 
SEP 02 mT 

llld I 11 H 

1 on have been 
f Incorporated 

of State that 
n..e and address 

1 

2092 tn ~htl~ with 

.. 
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