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ATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT__Prid e, Pa¥ph(!ﬂ65 INc

4 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

_Pe Payphones, inc.

3. ADDRESS OF THE APPLICANT(S8)

STREET_S4 02 ASHTON (OURT
oy SHARASOTHA S

STATE & ZIP cope__F L- 343233 o

4,  TYPE OF ORGANIZATION (CHECKONE) ¥

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER (] 2
OWN NAME:

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: (1

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

C. CORPORATION: [L/J

DOCUMENTATION: Attach proof that articles of incorporation have beenfited with the
Florida Secretary of State's Office. If incorporatec 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:_ Alan G ﬂM%//

ADDRESS 5403 A'Sb%aﬂ @Cf r
WAl {34233

FORM PUBLIC SERVICE COMMISRONCM 12 (W3-05) 9
REQUIRED BY COMMISSION RULE MO 23-24 311

DOCUMENT NiMurs-paTE
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

D DOING BUSINESS UNDER A FICTITIOUS NAME. L)

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

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

NAME: BARpIE  WHITE.
me_ustover e R
pHONE: __(B89) 7174 -33006

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 OR DENIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

NO

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.

Ch 1M A

FORM PUBLIC SERVICE COMMSSION/CMU 32 (R3-93) IO
REQUIRED BY COMMISSION RULE NO 25-24 511






FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

LOCAL X
LONG DISTANCE |
COIN R
CALLING CARD X
CREDIT CARD %
OTHER, DESCRIBE )

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:__[£

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER DESCRIBE

oXpXo

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

2

FORM PUBLIC SERVICE COMMISSIIONCMU 12 (RO-K3 l 2
REQUIRED BY COMMISSION RULE NO 25.24 611



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 ANSI STANDARDS) (See Rule 25-24.515(14),
F.A.C)

ves

FORM PUBLIC SERVICE COMMISSIONCMU X2 (R3-83; |3
REGAHRED BY COMMISSION RULE NO 25-24 811



|, 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, | 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.
ALSO | 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.

{SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE:_%W 2/, /978

FORM PUBLIC SERVICE COMMISSIONCMU 32
REQUIFED 8Y COMMISSION RULE MO 25-24 311



APPLICANT ACKNOWLEDGMENT

Applicant f? 4 lde )%}/;0/100{4 y /ﬂé-

I acknow/edge receipt and understanding of the Fiorida Public Service
Commission’s Rules and Requirements relating to my provision of Pay
Telephone Service.

sionare: D55 02

Title: Cup?” frtazncen, JoFoce—
Date: ‘4 ,é/ /9/'?

Ve

ATION




G
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
September 25, 1997
LISA PENDLETON
THE PRIDE AMERICA COMPANIES INC
43154 VIADOS PICOS #D

TEMECULA, CA 92580

Qualification documents for PRIDE PAYPHONES, INC. were filed on
September 25, 1997 and assighed document number F97000005006. Please
refer to this number whenever corresponding with this office.

Your corporation is now qualified and authorized to transact business in Florida
as of the file date.

A corporation annual report will be due this office between January 1 and May 1
of the year following the calendar year of the file date. A Federal Employer
Identification (FEI) number will be required before this report can be filed. If you
do not already have an FEI number, please apply NOW with the Internal
Revenue by calling 1-800-829-3676 and requesting form SS-4.

Please be aware if the corporate address changes, it is the responsibility ot the
corporation to notify this office.

Should you have any questions regarding this matter, please telephone (850)
487-6091, the Foreign Qualification/Tax Lien Section.

Lee Rivers
Document Examiner
Division of Corporations Letter Number: 497A00047494

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1/20/98 CORPORATE DETAIL RECORD SCREEN 9:36 AM
NUM: F97000005006 ST:DE ACTIVE/FOREIGN PROT FLD: 09/25/1997
FEI#: 65-0730093
NAME : PRIDE PAYPHONES, INC.
PRINCIPAL: 5407 ASHETON COURTY
ADDRESS SARASOTA, FL 34233
RAR NAME : LONGWELL, ALAN G
RA ADDR : 5403 ASHTON COURT
SARASCTA, FL 34233 US
ANN REFP : * NOME FILED *

1/20/98 OFFICER/DIRRCTOR DETAIL SCREEN 9:38 AM
CORF NUMBER: F97000005006 CORP NAME: PRIDE PAYPHONES, INC.
TITLE: PD MAME: BRANCH, DAVID

5403 ASETCN COURT

SARABOTA, FL 34233
TITLE: V NAME: BANBEN, DAN

5403 ASHTON COURT

SARASOTA, FL 34233
TITLE: 8T NAME: BRANCE, DANIEL

5403 ASETON COURT

SARRSOTA, ¥L 34233



PRIDE PAYPHONES, INC.
2502

FLORIDA PUBLIC SERVICE COMM Check Number: 2502
Check Date: Jan 22, 1998

Check Amount: $100.00

Item to be Paid - Description Discount Taken Amount Paid

APPLICATION FEE 100.00
DEPOSIT DATE
D694 . JAN 2 3 1598
NATIONS BANK 2 5 0 2

PRIDE PAYPHONES, INC. NATIONS BANK OF FLORIDA, N.A

5403 ASHTON COURT

SARASQOTA, FLORIDA 34233 5
63-27/631 CHECK NO

Jan 22, 1998 **wsaka5100,00%
DATE

Memo - AROILINT
One Hundred and 0/100 Dollars

PAY
oRoER  FLORIDA PUBLIC SERVICE COMM

s 2540 SHUMARD OAK BLVD .
CAPITAL CIRCLE OFFICE CENTER _ /
’/// .6/71 P ,'/.’
A

TALLAHASSEE, FL 32399-0850
mm‘;ruzw.. WNATLNI








