
• 

). 

2. NAME UNDER WHICH THE APPLICANT Will DO BUSINESS 

S"uNC.MSJ- /?A-Y/2h.rw.-q I Me_ 
3. ADDRESS OF 'THE APPLICAHT(S) 

STREET //7 ~~t 3 f/- V~ 
cnv (Yl; 11 /?1 I 
STATE & ZIP Fl 3313 I 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INOIYlOUAL DOING BUSINESS UND£R HIS/HER: 
OWN NAME. 

[ ] 

DOCUKENTATJON: No other document&t1on needed. 

8. PARTNERSHIP: [ ] 

DOCUt1ENTATIOH: Attach a copy of the partnership agreement, and a 1 ist 
with the name and address of 111 p&rtners. 

c. CORPORATION: 

DOCUMENTATION: Att.ach proof that articles of incorporation have been 
filed with the F1or1dl Secretary of StJte ' s Office. If incorporated 
outside of florida. attach proof from the Florida Secretary of State that 
appl itant has authority to operate 1n Florida and provide name and address 
of Florida ~egistered Agent. 

NAME 

annorrr 

KAREN OAVtS 
117 SE lHtAO AVENUE 

MIAMI. F\. 3313' 

2005 

·· ·· ·'100 .00 
S----

PAY 10 THE FLORIDA PUBLIC SERVICE c.c>tMISSSlON ••••••• • • • • • • • • • • nOLl AH~ 
ORDER OF - - ···································II -- .... ,_,._ .,.,., ... 

1'\ u n d r e d a t'1 d 0 0 11 0 0 L.:.J ·~:-:- • • • 
0~!... -- - ---

_.'cUH~l ~t~~t\t:~ ~CATE 

·-) 'l t') 5 5 JAN 20 ~ 
r- ... 

ME 



• 0 

J. 

2. ~E UNDER WHICH THE APPLICANT VILL DO BUSINESS 

S"uNC.o.Ast- Aythw~;. INc_ 
3. ADDRESS OF THE APPLICANT(S) 

STREET //? 5£ 3/f v.:= 
CITY @II!?? I 
STATE a ZIP F I 33/ 3 I 

4. TYPE OF ORGANIZATION (CHECK ON£) 

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

DOCUMENTATION: No other docu.entation needed. 

B. PARTNERSHJ P: [ ] 

DOCUMENTATION: Attach a copy of the partntrshfp agreement, and a list 
with the name and address of all partners. 

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed with the Florida Secrttary of State's Office. lf fncorporJted 
outside of Florida, attach proof fro. the Florida Secretary of St&te that 
applicant hu authority to operate in Florida and provfde niJH and address 
of Florida ~egistered Agent. 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER A flCTlTJOUS NAME: [ ] 

notUMENTATION: Attach proof that f1ctftfous n ... has bien reg1stered with 
the Florfda Secretary of States Office. 

FOP P&C/DIJ 3Z CU·f!) ~AGE 2 Of 6 
UQLIIHD &Y CU.CJSSIGII !ME ID. •·M.IH 

DOCUHf N ~ ••n•-4 nr r. flAT£ 

~~s 1 o~·JftPl20: 
FPSC-RfCCRDS/R~PO~TING 



S. PROVIDE lAME, TITLE, AND TELEPHONE IIUMBER OF THE INDIVIDUAL WHO IS 
R£SPONSIBL£ FOR ISSION CONT~S: 

NAME: G IJ D r 1 
TITLE: EN r 
PHONE: 3 OS- c2 s= 3 - It, '/0 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTIER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE Of A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER BEEH &RANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 
FLORIDA? THIS INCLUDES ACTIVE CANCELLED PAY TELEPHONE CERTIFICATES. 

,.__.A~-~~ 
7. IF THE ANSWER TO UESTJON 5 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE lUMBER. 

~IU.· ))ftV/SJ fl m fo-tV oh,~-r~ 
oJl rrltA-I"'¥1t ~.o ~r 54-...... v-,c~< :T~c 
~#-- ?lf 3ol.._ I 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. 

B. 

c. 

IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 
N }A 

I 
HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAV TELEPHONE 
PROVIDER. 

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

& /~~: 
• 

fCIDI PSC/Dil.l SZ Cll·ft) PAGI S 01 6 
aD.UUD If CDIIIIIICII lUll ~. 15•24.511 



~ . 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECDMUNJCATJONS STATUTES. EXPLAIN CIRCI.MSTANCES. 

N/~ 

9. PLEASE INDICATE IF MY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGm IAHKRUPT, MEHTALL Y INCOMPETANT. OR 
FOUND GUILTY OF MY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT fJDf PENDING PROCEEDIN&S. 

fJ/ft 

10. PLEASE CHECK THE SERVICES THAT VtLL BE PROVIDED: 

u. 

12. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

/ 

PROPOSED NUMBER OF PAY TEL£PHQN£ INSTRUMENTS THE APPLICANT PLANS TO PlACE 
IN THE FIRST YEAR: fl!2_ . 

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

PERSONALLY H FULL·TJME TECHNICIAN 
PART·TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT [ ] 
OTHER, DESCRIBE ] 

fOIJC HC/DIJ J2 (0·93) ~AGI 4 01 6 
IICIUlW IT COMIUICII !lULl MO. B•Z,.S\1 



. .. 

13. 

14. 

• 
WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950·XXXX, AND 
1·800? (See Rule 25-24.515(6), F.A.C. 

1fS 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.21.2 - 4.21.4 and 4.21.7 - 4.21.1 OF TiNE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKIN& IUILOJNGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDJCAPPm P£0PLE (ATTACtltENT F)? (See Rule 25~ 
24.515(14), F.A.C.) 

v;ts 

FDIM 'IC/OIJ J2 (U•9J) 'AG( !I 01 6 
IIOUIIWI If aJMISIUII IUU ta. 25·24.511 



, .. 
I, THE UNDERSIGNED MEA OR OffiCER Of 1M£ AIOV[ IWtfD ENTin·. HAVE READ THE 
FOREGOING NCO D[CI.ARE THAT TO THE 1m Of MY UOIILEDGE AND BEliEF, THE 
INFORMATION IS A TRUE NID CORRECT STATEJDT. I M AWARE THAT PURSUAHT TO s. 
837 .D6, FlORIDA STATUTE. WHOEVER KIIIIJNtiLV MK£S A FAlSE STATEMENT IN WRITING 
WITH THE IHTENT TO MISLEAD A PUILIC SOVANT Ill THE PERFOIIIWtCE OF HIS OFFICIAL 
DUTY SHALL IE &UIL TY Of A MISDEM£MOR Of TH£ SECCIID DEGREE. l IIILL CO.Pl Y WITH 
ALL CURRENT AND FVJURE CGIIIISSION REQUIRDIENTS REGARDING THE PAY TELEPHONE 
SERVICE. I &II)£RSTNIIJ 111AT A ION .. R£RII)QL£ APPLICATION FEE OF SlOO MUST 
ACCCMPANY THE APPLJCATIOft. ALSO, J IIIDSTNI) ~T I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIIUt SSO.OO PER CALEIIIAR YEAR) • FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, MD PAY U0$5 RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEl' THE COfiUSSICII ADVISED Of MY CfWCES Ill THE NMES OR ADDRESSES LISTED ABOVE 
VITHIN TEN (10) DAYS Of THE CHAN;£. 

~ ~~ ?l~~~J 
(SFFICER ot XPPllcANT) 

DATE: 1(1£ /q f 

JiliN Pst/011 lZ (ll·fS) ,,_ 6 DP 6 
UOUJIEO IT CXIIUIIlC. IUU 10. Z5·16.St1 



. . 

APPLICANT ACQIMEQGEMENT CARD 

Applicant 

I ackllowlldg• receipt and understanding of th• Florida Public 
Servtc1 to.tuion's Rules and Rlqut,..nts nllting to 111 prov1sfon 
of Pay Teltp~ ~ /} 

Signatur• ~~ ~ r~ · 
Tttle ~ 't<!/, kbt rf-, 
Date _s- ql( 

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 ISSU£0. 



SEM' BY: ;: j/ 7 

I aartify the attaabed La a trDa aDd aoc~t oapr of tbe Jzt1alal of 
IDaor,po~t1an or ICRCDII! 11!110111, IIC., a rlorida corpo~ation, tiled on 
Januzy 14, 1111, •• •bon ., "'- no=da of tJU.• offioe. 

I turt.bK certifY tM ~t ••• eleouowally Naeived uncSar ru auciit 
D~r IIIDDDOOOIOO. !bia oeztifiaat. t. i1auad in aaoordanoe with 
aactS.on 1.5 .16, rlozida ltatutu, aDd aatlleatiaatac! ~ the oDeS. noted below 

!he daaum.Dt D~ of tbil oozpozatiaa i• tii0DDD04410. 

Givan 1IDIIu llf laud aDd the 
kMt -1 ot tM aut. of rlo~icla, 
at lalla ....... , tba capital, thil tbe 
P1ftaeDtb daf of J~, 1111 

~utbaDt1aat1oD Coda: 1ti&D0002214-D11511•PIIOD00044.5D-1/1 

<=~L~ 
..lanbnr R. jl(dl"fham 



l~S-88 :10:38Aif : CEJCD JCASDJN ~ 

F AI: H91-600 

AJl11Cl.ES OP INCORPORAnON 
OP 

SUNCOAST PA YPHONBS, INC. 

e 

Tbe •JDdtrsi&ued, bcin&• btividall, ._ bnby 11:1 a ir.corporllot in~ the following 
ArticJes ofiDCOI'J)Orldoa for the pa1p011 of orpni?Arw a OOipUIIioD fbr profit pnu.nt to the provisions 
afthe Florida Buiaeu CorporldoG Ad. 

Jac. 

. AJmCJ,BU 
The pnadpal o8ico aad wilina .._ otct. Corpondon is 1 t7 SE 1binl Ave., Miami. FL 

33131. 

AltDQBM 
The tDCa1 number of .... wbklb tbe ea.,..-. laiUdlariml to iauc is one tbousaDd (1.000) 

shires of common stock, I* value • doU. (Sl.OO) per lbac. 

AllllQ,EN 
Tht: D11DC sad mPHna--ol hlbW ~ lplrt oftbc Corpcnation is GK-RA Corp .• 

1428 Brickoll Ave .• P Ploor. Miami. Florida 33131. 

t\I_DQBV 
The niine IDd lddz.a of dle~Dcorpot1tor are: 

~ Addrw 
RobertS. <Jdacr 1421 BridceU Ave., 6* Floor, Miami. FL 33131 

A&DQ.Bl£1 
1be Dltw'e of1bc t-iDe!! ar JNIPOICIIO he coadDI:tDd or pomotld is to eapp in any lawful 

act or activity for which corporadona may be o'Pfti-' under the Florida Bu1iDC11 Corporation Act. 

ABDCI,BVU 
The duraDcm of tbe CmpandiDD llball be perpetual. 

Rabat S. Oci11a, &q. 
Geiser, Katdin., Heller, Kupcnt.eiu, 
Chimes 4 Well. P .C. 
1428 Brickell A vc., 6* Floor 
Miami, FL 33131 
Phone: 30!-372·5000 
Fax:30S·372~S2 

:: 6/ 7 



I 

FAi:HCJI-600 

ARDCLBym 
The Corpondion lba11. 1D tb1811111l a1111t ponultbld by the provisiDDJ of abe Florida Business 

Corporation Act. •1be aM.,.,. be ..-Jed ad~ lzldlmnify Ill penons whom it shall 
have power to butanntty UDder llld pro'Vilionl from 114 ..... -.y 11111111 apeDiel, liabilities, or 
otber maaers nfamcl to ia or 00\Wed bJIIId pnm.iaal. ad tbe fnclanifica&ioD provided for herein 
lblll DOt be deemrd exclulive olfll'/ act. riJhll to Yt1IIGll tiDe indnnnifted may be-aided under my 
By~law, vote of slwebolden ar cllaintaeated cllzecan. 01 odlerwia. both • CD -=do.a in his official 
capacity anclll to acUoa DJ aodilr ~&)' wbiJe hoJcllna 1111:11 oflicc. and lhiiJ cxaml.IC! U 10 I penon 
who hu ceaaed to be a director. offtcet. employee, or ipldllld IIMii i.luw to tbo beaoJlt of Chc heirs, 
CXCCUlOn, ud admizulb'IEOII of IIICb penon. 

AJmCLBIX 
Wb.aever the COipOIIdi.OD tblll be enpaed fn dllb.lliDea of cxplold.q .-ural resources or 

other 'WIItiiJs UICtS, diJiributioal mq be plid m Ollh Old ttf depletion or limilu ~· of the board 
of directors llld in coDbmity wkh tbe provialau of the P!arida Bnalnen Corporation Act. 

IN WITNESS WHEREOF, t. uadenipDd iacalpcntor hu executed" tbele Altitles of 
Incorporation this 9th day of IIDUII')', 1998. 

I/ f 
a-a.-s.~ -1:1'1 1 &\IIU5I' '-IIi ncorporator 

Havina been DIIDod a rqiatered apm IDd to .cce,t lln'icc of.. for the abovo·namcd 
corporation at the place dMiptad in ._I\Jdclel ofi'JIOOipo~Con.l bBby .aacpt 1bc 
appoimment 81 nptlred apat ad ..,. to ICC ia drit eipiCil)'. I further..- &o C)QIIIply with the 
provilioua of all.,.... reflliq 1D Cbc proper lad OAtllp1M- pld'onuDCe of my clutia.md I am 
famili• with and~ the obliptl001 of my podtioo •zeailtaed tpat. 

Olt·RA 

FAN: H98-600 



•• If I 

' 
FAM: H98-600 

. Amt:I,B\?D 
1be Corporation lbal1. to tbD tbllat ..... P' mlald by the provilioaa otlhi Florida BusiDels 

Corpondon Act. u1he.,. mlf be__,.,.. ... ........,..., Jadenuaify Ill per-. wltam it lbalJ 
bave power to iaJclc:nmjfY UDder aid proYfliau ltorn ..S •piolt ay 1114 all...,.. UlbiliUes, or 
Olber matter~ refemld to iD or ooverecl by said pmvilicai.ID41bc lDfJemniflcatioD lftVidcd for herein 
lhall not be ckcmcd cxcluai-=~e of IQ)' other ri&bll to v.tdch taao. oiadnnaai&d..,. be at1ec1 &Iller my 
By-law, voae of alwcbolderl ar diliranillecl....._ • Olbefwill. botla • fD ll:liDD il\ lril official 
capacity and~ to ICtUm in..,.._. Clpllily wbD& hnkii!JI lllllb om.. andtlllll oomtDae a to 1 pa10n 
who bas CCIJCd to be a cHrcc10r. offtcw, employee, or lfllldiDillblll hmle to tho ~l of dll: bdn, 
c:ICGUtOfl. aad admilli~tr~~m~ of IQCh penon. · 

AIMBIX 
Whfmeyer tbe Corporaticm lball be ....., m the buliDea o( explolti.Dilllblrll NIOUJ'CeS 01' 

atbc:r wutq lllcts, diltributiODI may he paid ill cuh oat of dep1edan or limJJu JaCI wa of !be board 
of directors ad in CODJ'ormity witb tbe pnMaiau oftbl PJaricla Bntfa•• Cacporatioa Act. 

IN WITNESS WHEREOF, the uadallped iacarpolatar hu a:ec=ut~IG mae Articles of 
IDcorporatiODihia 9th day ofJIDUa'f,l991. 

Havina been JIIID1od u ,.._..lpllt IDd to MCePt .mce of for the abovo·uamcd 
CO!pOI'IIIion at tbe pllce delip$d ID .._. Ardclea otlDoorpolldcua, l!MnbJ .aocpt die 
appoillh!lent u !lp.r.ed apatlllll..-10 - iD 1hia apcity. 1 Cunber .. to QOIIIply with cbe 
)IIOViaioas of alhtatuaa relwrina to the proper lad compiMI ,.tGnni!WI of my chltica. ad l am 
r~miUer with and accept the obliptiODI of my }JCJiltioJla qiltc:red apat. 

OIC·RA 




