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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
ADDRESS Hleo o /e AvE Ste 2ot

Hiafead |, FC 33012

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ([ )

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

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

NAME: Pineos KBoie
TITLE: Vice Fres.
PHONE: 308 _%5/—006‘1

o
%

6. 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 O .DENIED A ’
PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS
INCLUDES ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATE_S

A O

¢ T

b~
=1

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATF NIIMRFR
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ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I LEGAL NAME OF THE APPLICANT __ /areos  Kuiz

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Za Grad  UNjow Common. catod  Jwec

3. ADDRESS OF THE APPLICANT(S)

STREET Sloo W /6 AvE St 201
CITY Fhalea &
STATE & ZIP CODE FC 33072

4. TYPE OF ORGANIZATION (CHECK ONE) v

A. INDIVIDUAL DOING BUSINESS UNDER HISHER (G
OWN NAME:

DOCUMENTATION: No 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: (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 Florida Registered Agent.

NAME LA é’rr‘mu (o éomm:.wiu(.-a.'lraus IJ:VC

FORM PUBLIC SERVICE COMMESIONCIS 32 (R3-83) PAOE § OF 8 9
RECUIRED BY COMMITSION RULE NO. 25-24 811
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D68Gwe  yorirnios
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
ADDRESS Yoo W /6 AvE  Ste 201

Hiofead  , FC 33012

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ 1

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

5. PROVIDER NAME, TITLE, AND TELEPHONE {UMBER OF THE INDIVIDUAL
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS:

NAME: Pncos KPoiz
TITLE: Vice /ﬂ’s
PHONE: 305 Yy -0061

Ly =)
Qo '

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, BIRECTOR,
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY ==
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR-DERNIED A
PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS
INCLUDES ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

S

NO X

7. IF THE ANSWER TO QUESTION 8 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

FORM PUBLIC SERVICE GCOMMISSIONCII 13 (R3-83) PAGE 100F & 10
REQUIRED BY COMMIBSION RULE NO 28-24.911 A . . e
DOTUMENT vt e
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE.
Aop €

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

Aop &

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

Aop &

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

AoLE

9. PLEASE |INDICATE IF ANY OFFICERS OF THE CORPORATION,
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT.
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING
PROCEEDINGS.

LD

FORM PUBLIC SERVICE COMMISSIONCMU K2 (R3-I0) PAGE 11 OF &
REQUIRED BY COMMUSEION RULE MO 25-24 814 11




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
10.  PLEASE CHECK vV THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

AR

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR: pts)

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

PAYPHONE?

PERSONALLY a/
FULL-TIME TECHNICIAN 0o
PART-TIME TECHNICIAN a)
SERVICE/REPAIR/MAINTENANCE CONTRACT o
OTHER DESCRIBE a)

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE
CARRIERS VIA 10XXX+0, 950-XXXX, AND 1-8007 (See Rule 25-24.515(6).
FAC.

yées

[

FORM PUBLIC SERVICE COMMEISSIQN/CMU XI (R343) PADE 12 OF § 1 2
REQUIRED 8Y COMMNSIION RULE NO 23-24 511




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

14. 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 FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY
HANDICAPPED PEOPLE (ATTACHMENT F ANS| STANDARDS) (See Rule 25-

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

\L €5
vi

FORM PUBLIC SERVICE COMMISSIONTIA X (R3-03) PAGE 13 OF B 1 3
REQUWRED BY COMMIZSION RULE MO 23-24 311



I, THE UNDERSIGNED OVWNER 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, | AM AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE,
WHOEVER KNOWINGLY MAKES 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 MISDEMEANOR OF THE SECOND
DEGREE. | WILL. COMPLY WITH ALL CURRENT AND FUTURE COMMISSION
REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. | UNDERSTAND
THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE
APPLICATION, ALSC | UNDERSTAND THAT | AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR YEAR), FILE
AN ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS
TAX. FURTHERMORE { AGREE TO KEEP THE COMMISSION ADVISED OF ANY
CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10} DAYS
OF THE CHANGE.

P

=1
i -,

P
(SIGNATURE OF O{VNERICHIEF OFFICER OF APPLICANT)

DATE: // 7/ 95
7 V4




APPLICANT ACKNOWLEDGMENT FORM

Applicant ”ZJQCO,’L Ié vz

/ acknow/ledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirsments relating to my provision of Pay Telephone
Service.

s O A \‘@

Title: T Ve (s

Date: 1/7/95’

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.

15




; o
- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
e Secretary of State
December 18, 1997

'MARCO A RUIZ
1840 W 62 ST APT 115
HIALEAH, FL 33012

The Articles of Incorporation for LA GRAN UNION COMMUNICATIONS INC.
were filed on December17, 1997 and assigned document number
P97000106290. Please refer fo this number whenever comesponding with this
office regarding the above corporation.

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 6FEI NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO (TS 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 1-800-829-3676 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 office
at the address given below.

Freida Chesser, Corporate Specialist
New Filings Section Letter Number: 797A00059472

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



ARTICLES OF INCORPORATION
The

ﬁrﬂ-mdm corparation under the Florida
timpammundtrAat@radquﬁydhghﬂmdhgdﬂk&wqunuqm“uhn Businass
: ARTICLEI NAME
“The name of the corporation shall be: -

LA GRAN UNION COMMUNICATIONS INC

—_, 2
R P |
;:1 o
cLo|
ot <o
| ARTICLENl PRINCIPAL OFFICE A
The principal place of business and mailing address of this corporation shall be: e IO
2 @
4160 W 16th Ave Suite 201 E;; ~
HIALEAH FL 33012 <
ARTICIEINIl] SHARBES
o number of shares of stock that this corporation is authorized 10 have outstanding at any one time
200 SHARES

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MARCO A RUIZ

1840 W 62nd St Apt 115
Hialeah FL 33012









