
• OEPOSrr DATE 

06 96 ·· JAN 2 ;·1~93 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
97o 1 3? --Tc:__ 

LEGAL NAME OF THE APPLICANT_S.K.L.,;m ....... B-.-~~---Z"-L.t'....:t...~. _ ___ _ I. 

~- NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

titm8£ :rn&.· 
~- ADDRESS OF THE APPLICANT(S) 

STREET ~ • 4# /() /$ . 
CITY 7Ji~ trii:S ~;~J!/ b 

STATE & ZIP CODE_~=.:~2.=6:u'I.LI.d"---~3...:../.:...7..;..'J..L'-----

4. TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: r 1 

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

C. CORPORATION: 

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 

fOfl,. PUILIC SERviCE COioNIII~ l2 (IU-e3) PAOli! I OF I 
RfOUIR£0 BY COIAIISSIOH N\JU NO ~24 !In 9 



FLORIDA PAY TELEPHONE CIRT1f¥:ATE APPLICATION . . 
ADDRESS ______________________________________ ___ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: r I 

DOCUMENTATION: Attach proof that a fiditious 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: ~arE $AU!N 
TITLE: PH2ti2eAtt 
PHONE: Cct12 .. ) ll-7· Dt>~b 

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. 

tJ[) 

7. IF THE ANSWER TO QUESTION 61S YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

fORM PUILIC III!IMCE C!MoUIIIIONCIAI 3Z I"MQI 'AGII 10 Oil I 
REQUIRED IV ~IBIC* 11.111.1! NO ~ Itt 10 



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

8. LIST THE STATES IN VVHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERViCE. 

61!V£.6/A 

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

6L't>~6#1 

C. HAS BEEN DENIEOAUTHORJTYTO OPERATE AS A PAY TElEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

tVDN~ 

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

NDN~ 

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. 

FOAN PUBUC: IEIMCE ~IONIICM.I a:! (IU-e:l) II'AGI 11 fJ' I 
AEOUIRfD IY C:~IIION III~E NO ~4111 11 



FLORIDA PAY TELIPHONE CERTIFICATE APPLICATION 

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

LOCAL ~ 
LONG DISTANCE r 
COIN ~ 
CALLING CARD fit' 
CREDIT CARD 0" 
OTHER, DESCRIBE o, ______________ _ 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _ _.Zu::'D'----------

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

PERSONALLY c 
FULL-TIME TECHNICIAN C 
PART-TIME TECHNICIAN c 
SERVICE/R£PAIRIMAJNTENANCE CONTRACT ~ 
OTHER DESCRIBE c 

13. WILL EACH OF THE PAY TELEPHONES VVHICH 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. 

FORM PUIIl>C SEAII>Cf C~IONICMU J2 IIQ.«<I PAQI! 12 0# a 
AfO\JIR£0 8Y Cc-ISStON It~ NO ~Ill 12 



FLORIDA PAY TILIPHONE CIRnFICATE APPLICATION 

14. W1LL 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 (AlTACHMENT F AMSJ. STANDARDS) (See Rule 25-
24.515(14), F.A.C.) 

t;es 

FOfiN P U8UC SEI!VICE C c-..aiOIICIIU 12 (lt)-al ,.NJ/1. Ul 01' I 
Rli.OUIRED IY COIIAIISSO. RULE NO ~ 111 13 



APPLICANT ACKNOWLEDGMENT FORM 

I •cknowledge tet:elpt •nd utJfJfln,.nd/nfl of the Florid• Public Service 
Comml••lon '• RuiN •nd Requlnlmen,. ""-tlnfl to my prot1i•1'on ol P11y Telephone 
Sewlce. 

Slflnlltulfl: 

Title: .....I-C-Jf~:.-..5!;:.lola.--· _kL_' ~_ill ___ ~-- ---- --
Date: 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION 
BEFORE THE CERT1FICA T10N NIOCESS .GINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERT1FICA TE BEING ISSUED. 

15 



Meeting of the Board of Directors of SMBR, Inc. on January 22, 1998. 

A meeting was held of the Board of Directors of SMI3R. Inc. for the purpose of 
approving the Company to enter into Florida. Approval was unanimously given for the 
Company to use the name of SMBR of Georgia. Inc. in Florida as the official name. 

The meeting was adjourned. 
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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 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. I WILL COMPLY WITH ALL CURRENT AND FUTURE 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 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 LISTED ABOVE WITHIN TEN ( 1 0) DAYS 

OF THE CHANGE. 

(SIGNATURE OF 0\NNER/CHIEF OFFICER OF APPLICANT) 

DATE:-----'/F/z;;....:.?-+-/ ........ 9 ~.......___ ____ _ 



January 27, 1998 

SMBA INC 

FLORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

Secretary of State 

225 E JEFFERSON ST. 
THOAMSVILLE, GA 31792 

Qualification documents for SMBR, INC. doing business in Florida as SMBR OF 
GEORGIA, INC. were filed on January 27, 1998 and assigned document 
number F98000000483. Please refer to this number whenevar corresponding 
with this office. 

Your corporation is now qualffied 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 re~rt 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 of the 
corporation to notify this office. 

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

Michael Mays 
Document Specialist 
Division of Corporations Letter Number: 498A00004571 
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Corporate Resolution of SMBR, Inc. 

The Board ofDirectors ofSMBR.Inc., a Georgia Corporation, hereby resolve that the officers of 
the corporation are hereby authorized to use the name ofSMBR of Georgia, Inc. in the state of 
Florida. 

~t.~ 
President 
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·APPLICATION BaoREIGN CO~RA TION & AVTHORIZATION 
TO TRANSACf.BUSINESS IN FLORIDA 

IN COMPliANCE WITH SECTION 607.1 jOJ, FWRIDA STATUTES, THE FOUOWING IS 
SUBM/ITED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 
STATE OF FWRIDA: 

1. 9r18e :WCD/2PoeAm 
(Name of c~lioa: muat iDclude dJc word "INCORPORATED", ·coMPANY•, "CORPORATIOW or 
worda or abbmviationl or like I~ Ia llftptp u wiU clculy indlclre that It J• a corpo,.tion insread of • 
natural person or pannenhlp •r DO& 10 c:onliinld In lhe name Ill prellftL) 

2 6~~&~fl 3 S"B- 2Z.91tf(,~ 
• (State or countr)lvnder lhe Jaw of which It ll iJicolporad) · -""--'1:;.........:"-=--f-( FEI::::::: ..... .,-'um~ber-.-:-::if,-ap-p-:-:li-ca-=-b~Je~) --

4. 
'(DatiOf lncorporallon) 

s. f>4, f.c~ t~.L -- H -

(Duration: Year cotp. will cease to cxi.lit or 
"perpetual") 

6. vp.ow '2vAL•f1(tzo& 
(Dale first uanucted bualnea in Florida. (SusscnONS607.150J, 607.1502, AND 817.1SS. F.S.) 

1. SmAR. 01~· 

\.0 
!i .. 

CO ·m .... ,..., 
t_ -n 
::li:lJI> :OQ 

8.~~~~~~08~~~~~--~~--~~-r--~-=--~~~--~~~~~--~· •n 
se(a) of corporation aucborized in home 1tatc or country lO be carried out in the stale of FJorida ·~ > "TI .-;'Jr= 

· .• ~ITI 
9. Name and street addrea of .Florid• "llltered aaeatz (P.O. Box or Mail Drop Box l!liT :~o 

acceptable) _ :; ~,..-. 
.. ·> 

Name: 'fnyi...ts • L,.., q cPA~ ~"!)'.Qo~ l~ ~ ;.~ 

Office Addreu: 'Zp/$ {),.fb1 d,v~#WI"--J s.:,'tj Zt:>2-

-fA .... .-..I .... It!..,.h,..Aw..s ... s.,.p-=-------- , Florida, "S Z3o 3 
{Z!p Code} 

10. Registered agent'• •cceptance: 

Having be~n 11Qm~d tU restster~d asenr and to accept s~rvice of process for the obow .Hatt>d 
corporation at th~ plsc~ llesisntJt~d in tiW Gpplicatton, I hereby accept thl" appvi,ltmenr as 
r~fist~red as~nt and a1ree to act in this c~ity. I further agre~ to comply with the provisions of 
al statut~s relati~ to 1M proper and "'e ~iformance of my duti~s. and I am familiar with 
and accept ''cr.'"Y poslti as . Sl<rod a1•n1. 

aaenu 
1 1. Attached is a certificare of existence ctuly authenticated, not more than 90 days prior 10 

delivery of this application to the Department of State, by the Sccrelary of Scale or other 
official having cUstody of COIJ)Orate recorda in the jurisdiction under the law of which it is 
incoipOrated. 



12. Names and ad. of officen and/or directors: (Street 6 ss ONLY- P. 0. Box 
NOT acceptable) . 

A. DIRECTORS (Street addrea ooly· P. 0. Box NOT acctptable) 

Ch&nnu: ------------------------------------------------­

Ad~ss: ----------------------------------------------------

ViceCbainnan: ---------------------------------­

Add~ss: --------------------------------------------

Director: -------------------------------­

Address: ----------------------------------------

Director: ----------------------------­

Address: ----------------------------------

8. OFFICERS (Street address only· P. 0. Box NOT acceptable) 

President &zno- I( ~j~ Iib 
Address: 7513 {'11CCCA4f" 12./) • 

nlomlf$ v/ft 1 ,A. 3t7"2.-

I.D 
CD 
(._ 
;::.. 
.z 
N _, 
...., 
~ 

--
Vice President: ------------------------~~ 

(,.) 

Ad~ss: -------------------------------------------

Secretary: g'1 /{ ~Nlz 
Address: 9~ ~ ~v!H Bt=oAD s~ 

~Mvit(, ,&zd· .3•'799 

Treasurer: !3tm'(... It!: ~~1.."'1 

Address: ----------------------------

NOTE: lf necessary. you may attach an addendum co the application listing additional 
officers and/or directors. 

~~~.-., 13. · ,J/1 
(Signature o Chairman, Vice Chiirmen, or any offteu listed in number 12 of the application) 

14. ~BnT f. ~M~'fi ill - fici,Qa.l-
(Typed or printed name and ca~JKil)' of pehOIIIiJninaapplication) 

_) 
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.. . ~ .~ 

iJerretarg o~jJfate 
· Qfnrparatians Wui•i&nt 

•uite 315, Dlr .st lla.-r 
2 jlllartin liuU,rr ICing Jr. llr. 
Atlanta, Clrargia 3D334•153D 

ROBERT F. SMITH 
225 E. JEFFERSON STREET 
THOMASVILLE GA 31792 

DOCKET NU,.BfR 
CONTROL NU,.BER 
DATE INC/AUTH/FILEO: 
JURISDICTION 
PRINT DATE 
FOR" NU,.BER 

980160810 
9703607 
01/13/1997 
GEORGIA 
01/16/1998 
211 

CERTIFICATE OF EXISTENCE 

;;;:;) 

~~~eby I, Lewis A. Massey, the Secretary of State of the State of Georgia, '-010 
certify under the seal of my office that ~ 

SMR. INC. 
A DOftlSTIC PROFIT CORPORATION 

::J:IOo :z 
. "'""" ~n ;;.o 

' ;?1 

"' .~~'"T) --' ..,;;;op 
.:>-< f'TI 

~ ·;~o 
. ~(/) 

was formed in the jurisdiction stated above o~.was authorized to transact:bust~ss 
in Georgia on the above date. Said entlt:- Is in c0111pflance with the ~Ji.ii11Je 
filing and annual registration provisions of Title 11• of the Officia~Co~ of 
Georgia Annotated and has not filed articles of dlsaolutlon, certificate of 
cancellation, or any other similar docURient with the office of the Secretary of 
State. 

This certificate relates only to the legal exiatence of the above-named entity as 
of the date issued. It does not cert lfy whether or not a notice of intent to 
dissolve, an application for withdrawal, a statement of conwnencement of winding 
up, or any other similar document hat been filed or it pending with the Secretary 
of State. 

This certificate is issued pursuant to Title 14 of the Official Code of Georgia 
Annotated and is prima-facie evidence that said entity is in eJC.istence or is 
authorized to transact business in thit atate. 

~~~d. AI~ 
~SA. /iASSE~/' tf 

S£CRETARV OF STATE 



DEPOSIT DATE 

D6 96 ·· JAN 2 i'1S93 ATrACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT_S...-:;J,.m ......... B ..... e~-4'-........ft/_t-____._. ----· 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ___ _ 

ftm81d. :rr+· 
~. ADDRESS OF THE APPLICANT(S) 

STREET /?t;. AH: /() ?S . 
CITY 7t/() filii:! ~tJI,s-
STATE & ZIP CODE.----:;~=.;;;..;2.~¢1,~do&....-_3_1....:.7_9__.'?~......-____ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS U~OER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( l 

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

C. CORPORATION: 
.·~··wdUWLt. J@IAUII!iliji omrmnrarny....-,qnmnuam. 8 MO!tf!tl!i!Sat"" a•• • * 11 '' it Pr«'FD'G~.c:zxttnnmrm:z •:If•~~ ~ :..~. __,._,_., 

1146 Y; 
MARCON LTD. 

MBE tile 
15125 us tl) s. 

THOMASVILLE. GA 317112 

_j $ 

DOLLARS (I] :~·::.-

... 
-........... .. 




