
e 
DEPOSIT 

DATE 

D6 95" 
~WA6d~MENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT /VO .s L to.;)~ Jl 

;.. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS NO 5 C C.:, ( P 

PAY TO THE 

~. ADDRESS OF THE APPUCANT(S) 

STREET \ ).c \ U S \-\ wy Ont'. CsJ, k 'lu 0 
CITY ~ell f'J,._, 8e~l. 

r- (} . ....,s <lJ ( ....... ().. 
STATE & ZIP COOE _ __..r:...;;.:X__.._ _ ___;;.._,_...J_l_\../_D ____ _ 

· ... 
4. TYPE OF ORGANIZATION (CHECK ONE) { 

A. INDIV10UAL DOING BUSINESS UNDER HISIHER 
O'NN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

.,. 

:jJ 

r J 

DOCUMENTATION: Abc:h a copy of the partnership agreement, and a list wrth the 
name and address of all partners. 

NOSC CORP. 
1201 u.s. HWY 1 sn 200 

N. PALM BEACH, FL. 33408 J,"')')<ilL 

On DER OF l'lwnla J>.uilidisryg Cgmmjeejm $ ""I uu.u,: 

' ., I 
, ... -. -.. 
. .-. . 

I ' . .--,_.... 

3987 
fiJ (,I, I t •. , 

oo~c. 

One. Jlundrcd and 00/JQQ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••-••••••• OOL..LAR~ 

Flond~ l'ubhc Scrv1cc Commission 
Betty EaJicy Dldg, clo Ro;ord• 4 Rcport10 
2540 Shumard Oak Bl~d 



ad 
DATE 

D6 95 .. 
fiirA'H~ENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT IV 0 s l. e.~ (? 

?',{c? /~~ r- 7CJ-

}.. NAME UNDER \NHICH THE APPLICANT WILL DO BUSINESS No 5 C (._. ( r 

~- ADDRESS OF THE APPLICANT(&) 

STREET \ ).c \ lJ S t\ wy. One_ Cs~11 k '2-u 0 
CITY ./t{cf~ fs-f-11 L?~ 

STATE & ZIP COOE. _ __._.se.....__ __ $_3_~_0_"'_~ __ ..__ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INOMOUAL DOING BUSINESS UNDER HISIHER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

( :. ) 
\ 

( I 

DOCUMENTATION: Attach a copy cA the p811nerehip agreement. and a list Ymh the 
name and address of all partnerl. 

C. CORPORATION: 

DOCUMENTATION: Attach proof tMt artldea of incorporation have been 
filed with the Florida Secretllry of State's Oflk:e. If incorporated outside of Florida. 
attach proof from the Florida Secretary c:1l State thllt applicant has authority to 
operate in Florida and provkte name and addreu of Florida Registered Agent. 

NAME Nose_ care. 

FOMI ~IC IIJMCI ea-.. t!QIIICM1 llra.l Nia. laP I 
11&~0 IY CO.UIO. "'-UU ..0 -.,. 111 9 

9 I hiiMIG~ 

,--·-· 



.. ,. (\ 

FLORIDA PAY TILIPHONI CBTIFICATI APPLICATION 

ADDRESS \~D\ v.s. Hwy. a~ (sv~ 2o-) 
rv. p~ ~e~ . ££ . 3:!40~ 

j 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: l l 

DOCUMENTATION: Alt8ch proof thllt a ftctitioul rwne(a) haa been registered 
with the Florida Secretary of Stlll8l Offtce. 

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

NAME: Ar*k~r G. ~,tl. :rr. 

TITLE: 

PHONE: 

6. HAS APPLICANT OR AHY 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 8 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

FOIW ~IC SIIMCI ~IONCIAI J2 (ttMII) "aa. 1001' I 
lti!~D I'T COWNIOlii\A.IIIIQ ~<1111 10 



FLORIDA PAY TIL.HDNI CIRnFICATI APPLICATION 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

-No-
8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

Mo.. . . .AI ~ . V •. r. . 
;: J ) 

C. HAS BEEN DENIED AUTHORfTY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CtRCUMST ANCES. 

No, w<t #t4V< a<'uo e("~ D'·"~ ..... \ 

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

NO~ 

9. PLEASE INDICATE IF AHY OFFICERS OF THE CORPORATION. 
P~.RTNERSHIP OR INOMOUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME, OR VVHETHER SUCt+ ACnONS MAY RESULT FROM PENDING 
PROCEEDINGS. T' ( ' \ ... - t~-~,e t-.a,\k.. l.J"t'<"..-, au ,S'vc~ t;.,prupt, ... ;, c.../ 

~.- ,., ... ~· U"""-1 c• •t!ONICMI'IZ~I "MJi H 011 
... .,., .... u •" c~~ ~NO a.a. Itt 11 



FLORIDA PAY TILIPHONI CIRTIPICATI APPLICATION 

10. PLEASE CHECK ..J THE SERVICES THAT V\IILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 

tV' 
a/ 

~ 
0 

CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

o. ____________________________ __ 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:_.._£c_c,...u_g ______ _ 

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 

13. 'NILL EACH OF THE PAY TELEPHONES VVHICH YOU PlAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 850-XXXX, AND 1..SOO? (See Rule 2~24.515(8), 
F.A.C. 

ves 
) 

'0. I'UkiC lllllfiCa CC....IIDNOIIU »,.._ Polllla l:t fill' I 
ltlou-ID ll' CO'SM''O' llaU NO -.a- IU 12 



FLORIDA PAY TILIPHONI CIRTIFICATI APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS -'.29.2- -'.29.-' and- 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F AtJm STANDARDS) (See Rule 25-
24.515(1-'). F.A.C.) 

yes 

"CRll'\a.C ICIMCI COta1tiCINQIU II ~ PAIII II 01 I 
-.eQUifiiD •v C,_.IIOIC -...... NO ...,. lt1 13 



I, THE UNDERSIGNED ~ER 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 AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE. 

WHOEVER KNOVVINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS 

OFFICIAL DUlY SHALL BE GUll TV OF A MISDEMEANOR OF THE SECOND 

DEGREE. I WIU COMPLY WITH ALL CURRENT AND FUTURE COMMISSION 

REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND 

THAT A NON-REFUNDABLE APPLICAnON FEE OF $100 MUST ACCOMPANY THE 

APPLICATION, ALSO I UNDERSTAND THAT I 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 I AGREE TO KEEP THE COMMISSION ADVISED OF ANY 

CHANGES IN THE NAMES OR ADDRESSES USTED ABOVE WITHIN TEN ( 1 0) DAYS 

OF THE CHANGE. 

1ilL _£JL 
(SIGNATURE OF ~ERICHIEF OFFICER OF APPLICANT) 

QATE: ;p)jtf 



APPUCANT ACKNOWLEDGMENT FORM 

I •cknowl«<ge ,..Pt Mill undetalll,.,. ol tJt. Flotld• Public Stlrvlc• 
Comml•wn '• Ru,.• Mil,..,.,..,_.,. ,..,.,. ID my ptOv/Mln of P•r TMephone 
s.mc.. 

l 

S/gMtutW: //1L . lnr;ZL 
Title: 

Date: 

THIS MUST BE C<MflllmD AND RfTURNED WITH THE APPUCA nON 
BEFORE THE CERTIFICATION I'IIOCIS& .sJ/NS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CEIITIFICA TE IIBNG ISSUED. 

15 



.. 

t:' .. . • , ... 

e e ......... " ... :/>:·::· ,, '"' . . 
f../) 

bRIIQ..ES QfMWJER 

1
ATE ~/ · · ' . 

EFFECT\VE. lA /.1. '·.: .-.;:~:-. q~ ... J j) .,;" 'f' - .. / ~-· . •( ·. 

TH""ESE ARTICLES OF MEROER art by and berwcco NORTHEAST OPERATOR c// 

SERVICES CORP., z ManD.chuseus corponUon, and NOSC CORP .. :1 Florida corpornllou 4nd 

are prcpiU'ed punuAnt to Florid~ Stnrute' Soction 607. U0.5. 

J. Attnchcd hereto and mitdc ~ pon bcn:o( as E.x..l\1bll • A • io a Pl~u of McrJer. 

2. The c!fcctlvc d:.ce or thls merger sbnll ~ Scp~mbcr 30, 1996. 

3. Shurcholdcr approval hu been duly nbuJncd from the S~holc.leo and Dircc:lo~ 

ofNOkTilEAST OPERATOR. SERVICES CORP. and NOSC CORP .• the Nrvlvlng corporution 

41\c:r the merger. The: Shareholder~ or NORTHEAST OPERA TOR SERVTCES CORP. adopted 

and :approved lbc Plano( Merger on September 9, 1996 and the SlwebohJc:r.; And DircctoG o{ 

NOSC CORP. DUOpled 2nd lpprov\!cllhc Plan or Mcraer on September CS, 1996. 

IN WITNESS WHEREOF, the partic:l hereto have co.uscd'thcse p~n~s robe executed 

lhis .i..tl. day ur September. 1996. 

Sisnod, scalccJ BJ'Id dc:livored 
In the prcsc:nc~ of: 

("~~14., L;~£.:. L ,..~A . .-, 
~ ~C:"-.!hl\l~r;..t~~.Y-LI t\(f..t,)t.JJL 

~A_:kh, 
\(9.~~ YL &ct~e.lt~ 

NORTIIEAST OPI!RA TOR SERVICES 
CORP. -
Dy: ( ~ •. 

Arthur 0. Smith 
J>rc,idoru 

NO$C CORP . • //- c;· 
By: ffJ, {f-;: /) 

1 • • ur 0. Stnirh 
J?rc:~ld•nt 






