
• .DEPOSrr 

FLORIDA PAY TELEPHONE CERTIFICATE"lJiL~~ATIB~ l O 9J7 

ADDREss If 1 e 7 t?olLtN6- sp~i~\c. Dn. 
]A rt~pA · F L · 3 3 6 2 Lf-

0. DOING BUSINESS UNDER A FICTITIOUS NAME: !Xl 

DOCUMENTATION: Altach proof that • fictitious name(a) has been registered with 
the Florid• Seaetary of States Of'llce. 

5. PROVIDER NAME. TITlE. AND TELEPHONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: RitAI t:\ASA N 

TITLE: 

PHONE: 

owN ER 
S' 1 '3 qog - po J t.f zg,3 96 3 -5f5ff'2 / 

y /3- ;z 14 - 575:2- BEf:P&R.... 
6. HASAPPUCANT 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 DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCELED PAY TEl.EPHONE CERTIFICATES. 

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

8. UST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTlY PROVIDING PAY TE.LEPHONE SERVICE. 

,_-.c_t __ ,....,_Uf/11 
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I. 

2. 

3. 

• 97 / ~D7-7C­
ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERnFICATE APPLICAnON 

LEGAL NAME oF THe APPLICANT R i FAT m HAS A N 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

INTE: L J X ro mmt.-fiCAtl oN.S 

ADDRESS OF THE APPUCANT(S) 

STREET L/ I 0 7 /30 L LiN ~ 
crrv Temp A f L 

. 
spRtN C DR 

STATE & ZIP CODE"'-,_F_:L:.....;.• _ __,3~3~6~!1_'f.:.....·_ 

• · TYPE OF ORGANIZATION (CHECK ONE) { 

A INOMOUAL DOING BUSINESS UNDER HISIHER 
OWN NAME: 

DOCUMENTATION: No other dOQJmentatlon needed. 

B. PARTNERSHIP: I I 

DOCUMENTATION: Abch a copy of the partnerahlp agreement, and a list with the 
name and eddreu of au partnera. 

C. CORPORATION: I l 

DOCUMENTATION: AtDd'l proof that artk:tes of incorporation have been 
filed with the Florida Seaetaly of State .. Offloe. If lncotpotated outlide of Florida, 
ldtach proof fnxn the Florida Seaay d State that IJ)pllc:ant haa authority to oper.te 
in Florida and provide name and addreu of Florida Reglatered Agent 

NAME --------------------------------------
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• .DEPOStT DATE 

FLORIDA PAY TELEPHONE CERTIFICATE~¥Ll~ATI8~ l O 1HI 

ADDRESS tf/() 7 l?o t L ,.N 0- S p\< i ~\a D Yt 

7A¥r~pA · F L · 3 3 6 g 4- tp &OJ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: !Xl 

DOCUMENTAT10N: Altach proof that a ftctitlout name(t) has been registered with 
the Florida Seaetary or Statn omce. 

5. PROVIDER NAME, TITlE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: Rif-AJ t-\AS.A N 

TITLE: 

PHONE: 

owN ER 

S' I '3 ~ og - 20 I Lf ;g,3 96 3 -SB'ff'2 / 
Fl3- ~ J 4- 575:2- BE. E-P&f<_ 

6. I !AS N'PUCANT 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 DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCELED PAY TELEPHONE CERTIFICATES. 

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

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 
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• 
. FLO IUD A PAY TELEPHONE CERTIFICATE APPLICATION 

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

N(} 

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

No-

0 , HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

No-

9. F1.EASE INDICATE IF ANY OFFICERS OF n:: CORPORATION, PARTNERSHIP 
OR INDMDUALAPPUCANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY 
INCOMPETENT, OR FOUND GUll TY OF ANY FELONY OR OF ANY CRIME, OR 
WHETHER¥SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

'\'- \~ . I ' 
1fiPS) _N 0: , wt1H Hf:LO :ru D( a 110 l1 • 

10. PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 

-w~c - ·»ll'IMII '- ''"'* 
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11, 

12. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

a 

: coLe £eGi c~l/. E i C. 

~OPOSEO NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPUCANT 

PLANS TO PLACE IN THE FIRST YEAR: !?.. 5 ± o-. 50 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONALLY C 
FULL-TIME TECHNICIAN C 
PART-TIM!; TECHNICIAN A 
SERVICE/REPAIR/MAINTENANCE CONTRACT C 

on IER DESCRIBE C 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

PROVIDE ACCESS TO AlllOCAll Y AVAILABLE LONG DISTANCE 

CARRIERS VIA IOXXX+O, 950-XXXX. AND 1-800? (See Rule 26-24.515(6), 

FAC. 

,~ I'UIUCKJMCI CO' .,_,.,.. , ... 140#. 
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• • 
1-4. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALl 

CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and - 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 

BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALLY 

HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-

2-4.515(1-4), FAC.) 

YI;S 

-w-e -··--"011' .. o...Dn MUeG-.u IS 



• • 
I, THE UNDERSIGNED OWNER 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, I AM 

AWAAE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE. WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRmNG WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH All CURRENT 

AND FUiiJRE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

irO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR 

YEAR), FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO t<EEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THF CI-'.ANGE. 

c::,~ 
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: } J- ) 3 - q f 

.._-..;-CO' - •fiMII p- .. "'. 
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• • . . 
APPUCANT ACKNOWLEDGMENT CARD 

Applicant fi(FA T m · HASA 1\J 

I acknowledge receipt end undel'lftending of the Florida Public ~rvfce Commission's 
Rules end Requirement8 reletJng to my 010vlslon of Pay TMiphone ~Nice. 

Signature: 

Ttl/e: 

Date: 11- 13 - Cf 7 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPUCA TION BEFORE 
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CERnFICA TE BEJNG ISSUED. 
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• 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 
8ecmary o( State 

December 1, 1997 

INTEL. X COMMUNICAnONS 
4107 ROLLING SPRINGS DR 
TAMPA, Fl 33624 

Subject: INTEL, X COMMUNICATIONS 

REGISTRATION NUMBER: Gt7332h0008i 

This will acknowledge the filing of the above fictitious name registration which 
was realatered on 'November 28, 1997. This registration givos no rights to 
ownerafilp of the name. 

Each ftctltlous name real.uatJon must be renewed every five years between 
July 1 and December 3f of the expiration year to maintain registration. Three 
months prior to the expiration dale a statement of renewal will be mallod. 

rT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OFF1CE IN 
WRmHC :F rHEJR MAIUNO ADDRESS CHANGES. Whenever correspon<ing 
please pi'OYide assigned ReglstratJon Number. 

Should you have any questlons regarding this matter you may contact our office 
at (904) 487-6058. 

Fictitious Name Section 
Division of Corporations 

LetterNo. 297A00056818 

Division of Corporations- P.O. BOX 6327 -Tullahuuee, Florida 32814 



• • DEPOSIT DATE 

FLORIDA PAY TELEPHONE CERTIFICATEI}J1L\~An8~ l O l997 

ADDRESS If/() 7 RoLLtN6- sp~iMc DR. 
7A'ftlpA · F L · 3 3 6 2 4-

D. DOING BUSINESS UNDER A FICTITIOUS NAME: !X I 

DOCUMENTAT10N: Attach proof that a fictitious name(s) has been registered with 
the Florida Sectetary of States Otfioe. 

5. PROVIDER NAME, TlTlE, AND TElEPHONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 

TITLE: 

PHONE: 

Rira1 \-\AS.A N 

owNER 
g 13 '1 og- Ro I Lf zg, '3 96 3 -SB'¥'2 / 

Fl3 - ~ 14- 5752. BEE-P&R.... 
6. IIA:i APPUCANT 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 DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? TH•S INCLUDeS ACTIVE AND 
CANCELED PAY TELEPHONE CERTIFICATES. 

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

HASAN RIFAT 
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