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Fr.bruary S, 1998 

VIA FEDERAL EXPRESS 
AIRBILL t1118S65174 

Florida Public Service Commission 
Gunter Bldq., 2540 Shumard Oak Blvd. 
Capital Circle Office Center 
Tallahaeeee, FL 32399-0ISO 

Attn: Brenda Hawkins 

12: Paramount Pay Pbone. Inc. 

Dear Ms. Hawkins: 

Enclosed pleaee find the following: 

.. ~. "'··. . . 

1. Oriqinal and 2 copies of the Florida Pay Telephone 
Certificate Application. 

2. Check for $100.00 representing the application fee. 

3. Copy of Articles of Incorporation tor· Paramount Pay 
Phone, Inc. attached to eac~ application. 

4. Copy of Telephone Certificate of Public Convenience and 
Necessity for Para~~ount Comm.unicllt ion Systems, Inc. attached t.o 
each application. 

We wieh to be placed on the March 17 calendar. If you need 
additional documents 1 please telephone. ~ 

Velr"Nruly yours, : ~~ 
DU,.l CK F. MINI4"'! 1 P.A~~ 

( I. . ~ l t.:- ._ .i 
.' II /!j . ' t'~"~i ~~ 

.( t:'.i) .... 1:.:! 
Dum i 11 i c·ll. F. tot in iad'l!.. .S: · 

OFM/dmh ~ ,{5 
Enclo•uree ~ 

r' ~· . 

· I :J u 6 



• • • 
fLORIDA FaY TELEPHONE CERTifiCATE APPLICATION 

I. LEGAL IWIE Of THE APPLICANT 

ft'"P"T PAY J'IIDIE. IIC, 

Z. 111111£ IIIlER IIIItH TilE APPLICANT WILL DO BUSINESS 

NI'WUif PAY IW8£, J.K. 

S. -SS Of TilE APPLICMT(S) 

STREET 

CITY 

STATE I ZIP 

1411 5W llSJ AVERUK 

n..l3Q69 

4. TYPE Of ORGMIZATIOII (CHECK fJI£) 

A. INDIYI~ DOIMG BUSINESS UNGER HIS/HERo 
OliN-· 

DOCUNEMTATJOM: No other docu.entatlon needed. 

B. PARTNERSHIP: 

[ ) 

[ ) 

DOCtiiEWTATION: Atbch 1 copy of the partnership agreemPnt, and a list 
with the n..e and address of all partners. 

c. CORPORA TIOII : [1) 

DOctiiEITATION: Attach proof that articles of tncorpor.tton have been 
ftled with the Flortda Secretary of State's Office. If tncorporlted 
outstdt of Flortda, att1ch proof from the florida Secretary of State that 
applttlnt has lutltortty to operate tn Flortda and provide na• and address 
of florldo Rlglrtorod Agont. 

IWIE 

AIIORESS 

I'UII..lDA. ARTICLES OF INCOili'OitAT ION AnACIII!D 

D. DOING BUSINESS UNDER A FICTITIOUS N~Eo [ ) 

DOtUMliTATJON: Attach proof that ftcttttous namP has bPPn reglster~d with 
t~ Flortde Secr8tary of St1t11 Off1c• . 

.-~II CU•ftl •• I If 1 
-·- 1'1 CDIIIIII• lULl _,, 15•N.It1 

• • • t I 
I ·_, .J () I · _ ~ ~u "' 

' 



• • • 
S. PIIIWIDE MilE, TITLE, MD TELEPHOIIE NU11BER or TN£ INOIVIDUAL 11110 IS 

R£SPIIISIIlE FOR COIIIISSION CONTACTS: 

-= TITLE: -= 
.. un J. aurlACI 

"IIIDIIT 

(!f5j)pl8=0$00 

I. HAS APPI.ItMT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
lKE CASE Df A CLOSELY HELD CORPORATION ANY SHAREHOLDER or THE APPLICANT 
MR Rill •. JIIIT£0 OR DENIED A PAY TELEPitONE CERTifiCATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED ~y TELEPitON£ CERTIFICATES. 

7. If THE MSIIER lD QUESTION 6 IS YES, PLEASE EXPLAIN MD LIST THE 
CERTIFICATE NOLDER MD CERTIFICATE NU11BER. 

ALID1' J, nq•er• • IM'W"'CI r. """c' AS StlldWI)LDEIS 

or Dl MJ'Lif!tD -· auo SHAUHOJ.DI!RS of PAIWIJUNT 

IIIITIL 3/1>196 
nzgOIAVM ljMW. liiC. - CUTlFI<!ATt: IISJ8 

I. LIST THE STATES IN NHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

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

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

,_ I'KIDU JZ lU•ftJ ,_ J Of 6 
..... It _.,, ••• au ID. B·M.,, 

-~·---



• • 
0. 1M$ IWI REGULATORY PENALTIES IHPOSEO FOR VIOLATIONS OF 

TELECORRUMICATIONS STATUTES. EXPLAIN CIRCUMSTANCES . . ,. 
t. PlEASE lllliCAT£ IF ANY OfFICERS or THE CORPORATION. PARTNERSHIP OR 

JJI)JVIOIW. APPLICMT HArt I££N ADJUDGED BANKRUPT, NENTALL Y INCIIIIPETANT, OR 
fliiM) GUll TY or MY fELONY OR or NIY CRIN£, OR lo'H£THER SUCH ACTIONS NIIV 
AESULT fiDN P£11lll& PROCEEDIN&S. 

10. PLEASE CHECK THE SERVICES THAI WILL 8£ PROVIDED: 

LOCAL ( 1 ) 
LON& DISTANCE l 1 ) 
COIN [ 1 ) 
CALLING CARD [ 1 ) 
CR£0 IT CARD l x ) 
OTHER, DESCRIBE oun CA&D [ l ] 

11. PROPOSED ~ER or PAY TELEPHONE INSTRUNENIS THE APPLICANT PLANS TD PLACE 
IN THE FIRST YEAR: _1.,oo,._ _____ _ 

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

PERSONALL Y I J 
FULL-TIN£ TECHNICIAN l• ) 
PMT-Till( TECHNICIAN l ) 
SERVICE/REPAIA/IIAINTEIWICE CONTRACT [ x ] 
OTHER, DESCRIBE [ l 

----·. --~~--

,_ PICial.l u •a-n, ,.. " ., • 
...,liB l'f IIIIIIRICII U.l .0, II•IM.St1 

·- --------



• • 
13. WILL EACH OF THE ~y TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AYAILAIILE LONG DISTANCE CARRIERS VIA IOUl•O, 950-UU, AND 
1·1001 (Soo Rulo !5-24.515(6), F.A.C. 

ns 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFOIIII TO 
SUBSECTIGIS 4.!9.! · 4.29.4 ond 4.29.1 - 4.29.8 OF THE ~ERICAN NATIONAL 
STAMDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSI8LE 
AND USAILE IY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (Soo Rulo 25· 
!4.515(14), F.A.C.) 

, .. 
----------- -·- --------

,_ NI:/Cial II CU·ft, ,.. I Df' 6 
• ., ... It CDII!Iftl• Mil m. IS•N.Itl 
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• • 
I, Ttl£ UIIDER$1811£11 GillER 011 OFFICER or THE ABOVE liMED ENTITY, HAVE READ THE 
FOIIE5DIIIG IIC IJ(CLM£ THAT TO THE BEST or MY KNOWLEDGE AND BELIH, THE 
INF-TJON IS A TilliE 11C CORRECT STATEMENT. I AM ANARE THAT PURSUANT TO s. 
137.01, FLOIIIDA STATUTE, MMOEVER IMDWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SIW.l IE lUll TV OF A IIISD£NEANOII OF THE SECOND OFGR([. I WILL COIIPL Y WITH 
ALL CUJUJ£111 111111 FIITUM CCIIIIISSION REQIIIREIIENTS REGAADING THE PAY TELEPHONE 
SERVICE. I llllfRSTRC THAT A IION-REFUNOABLE APPLICATION FEE OF SIOO MUST 
ACCCIIIWIY THE APPLICATICJII. ALSO, I UIIDERSTANO THAT I All REQIIIREO TO PAY A 
REIIILATORY ASSESSir"T FEE (IIINIIIUN UO.OO PER CALENDAR YEAR), FILE AN _.AL PAY 
TELEPHDIE SERVICE REPORT, AND PAY &ROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE CCJIIIIISSJCJII ADVISm OF ANY CHANGES IN THE liMES Ill: ADDRESSES LIST£0 ABOVE 
IIITHJN TEN ( 10) DAYS OF THE C-E. 



• • 
APPLICANT ACKNQWLEQGEHENT tARO 

Applicant PAIWIOU!T PAY I'JIOJit:, lNC. 

I ac"nowlecktt ncetpt and understanding :.f tbt Flortda Pub1tc 
Servl~• c-lsst 's Rules and A•quirftltnts relating to 111 provhton 
of ,., Tetepho S rvtce. 

THIS RUST IE C~LETEO AND RETURNED WITH THE APPLICATION BEFORE THE 
CERIIFICAIIOII PROCESS BEGINS. FAILURE TO 00 SO Will RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



Aa~!CLI8 or I.CORPORATIO• 

or 
PARANDUWT PAt PROW!, I.C. 

. · .. i' ;, 

The name of this Corporation is: f'J\RJ\MOIINT PAY PHONE, INC. 

whose address is 821 Eas.t __ ~roward Boulevnrd, 1-·t. J.aud~rq~l.!...c _.f.k_ 

33301. 

The Corporation hae perpet ua 1 ~xi !'ll P.IWP. 1111 l P.s s ot. hP.rw i se 

specified in these articles. 

This Corporation is orqan i 7.f~d f nt 1 h,. P''' po!;f! nf 

transacting any and alt lawful hu~illf"r:!:. 

This Corporation is Authori:•Pd '" i•:•:•t•• IOU niHHI"A of 

cor .on stor.k with $1.00 par vAl""· 

1\RT I<.: LE 1> 

The street addreaA or thfl inir i;rl '"'qi!•tl"rP.rl officP. of 

this Corporation is 821 East Bro"Nnrd Bonl~>v.lrrt, Ft. Lauderdale, 

Florida, Broward County, Browarrl County, rl!ld 1 hP. namfl> of th.: 

initial Registered Aqent of thiH C:orpornt inr1 i!: t>OMINICK f 

MINIACI. 

ARTICLE 6 

This Corpor .st ion a hal I h1tv•· nrlf' d i r ,.,., "' i 11 it in 1 1 y. 

The number of directors may bfl> Pitt,,., irwrf".·H-:I"d or d~"'crP.AAed from 

time to time by the By t.nwtt t,.,, •:h.oll "'"J''' ,.,. !• .. ~·: •hrtrl """"{I) 

nor more than nine (9). The nntnP. ;wd i\(l•h,.~;~: nf the initial 

I ,, 



director of this Corporation .is an fo I I n w1;: 

NAME 

DOMINICK F. MINIACI 

ABTICLE "I 

/\!>DRESS 

R;?l F.,,!;! Rr·o wnrcl Roulevard 
Ft. !Jl•Jd~rdale, FL 33301 

The name and address of the pP.rson siqniuq t.hP.Ae Articles 

is as follows: 

DOMINICK F. MINIACI 

.ARTICLE 8 

AIJlJHf.S$ 

021 ~aRt BrowArd Boulevard 
Ft. J.,,ud,..rdalP., foJ, 33301 

The power to adopt, altP.r, amP.nd nr rP.pP.AI Ry Lawa shall 

be vested in the Board of Di reel or 1'1 ttrtri Shf\r Plio I c1P.r A. 

Shares of capital stuck o f thil' r·nrpornt !on 11h1tll be 

issued initially to the follow i nq pP.rsonn in thP. ~monnt opposite 

his Ol!lme: 

NAME 

DOHINICR P. MIN1ACT 

ART J('( 1': I 0 

SIIA~ES 

100 

The approval of the f:ihnrnholrl,..u: nl t hi ~> !"orporat iou to 

any plan or merger shall be rf!qll i r .-d in " '' f~r y r:Af:iP., whether or 

not such approval is requirP.d hy J,,...,. 

ART H. LF: I l 

spec i a 1 meetings of the Roar rl rd l> i r P< · 1 , 1 1: lty lllf'lHifl n f r·on f P.,. P.nr · ,. 

2 



• 

telephone as provided by law, but. regu !at rnP.P.t i ngr; n f t.he Roard 

of Directors must be attended in fact in pP.r son by each Director. 

This Corporation reserves the r i qht t •> nr ~~~d nr rP.peal any 

provisions contain. J in these ArticlP.s of lnrorpor"'t.ion, or 

amendment thereto, and any right r.on fPr r ,..rl (Jpon I h,.. nhBreho lder 

subject to this reservation. 

AR',[! C_LE 1 .1 

This Corporation shall indemnify any o ff i ~P.r or director 

or any former officer or director, t.o thP. f11l I P.xtent permitted 

by law. 

p.RT!CLE 1 _~ 

The name and street addr~r;r, n f t h"' m1 h :.r· r ihrr to t.hP.Re 

Articles of Incorporation is: 

t!bME 1\D/JRF:SS 

OOHlNICK fT. HINIACI 1'1 7. 1 f.,,.,, Ht n 'NiH d Bou 1 evttrd 
·..-r. Lr111d,tdi11P., F"L 31301 

IN WITNESS WHEREOF, the unr1P.t:.iqll"rl !;uh"t'f ibnr hRR 

executed these Art.icleA nf lr.c:orp•ttllli"'' thi~• /( . dity of 

March, 1995. 

STATE OF FLORIDA 
COUNTY OF BROWARO 

I i ' 

Before me, l! Notary rut.lic· .1otlhnri7Pd In take 
acknowledqments in the StAtP. and County!'"' '"' r h nhov,., p~"n;on"lly 
appeared DOMIN I Cit F . H I.N J AC I , pP. nH>rt"' 1 l y k n <'""II ' n rn~ 11 nd '-•1own t>y 
rne to be the person who exer.utP.r1 th,. fnr"'qninq 1\rliclee of 
Jnr.orpar11t I on. 

3 



• . . .. 

IN WITNESS WHEREOF, I have hereunto !';~t my hand and affixed 
my official seal, in the State and County ~foreAairl this 

day of March, 1995. 

! - • __ _( . ..:.. 

My 

Pursuant to Chapter 48.091 Florida Stittut~Ht the following 

is submitted in compliance with sa irl J\c·t : 

That PARAMOUNT PAY PHONF., INC. dr.nir inq to orq11nize under 

the laws of the state of Florida, with it f; pt itwipal office as 

indicated in the Articles of lncorporat ion nt t hP. City of Fort 

Lauderdale, Florida, County of Browitr d hilfl lli'lmr.d DOH l N fCK F. 

MINIACI, located at 821 East Browarrl noul•'VMd, F"t. J.,,urferdale, FL 

33301 as its agent to accept service of pr•wf•!;!; wirhin thiR Sttcte. 

Having been named to ~ccept a~rv i cr. nf pr rwf";!= l•tt 1 h~ AhnVP. 

stated Corporation I at the pl ftC(' des i qllil t f•d i ll I hi!"; {'P. r t. i r i Cit t. P. 

hereby accept to act in this c~tpacity, and <HlfPC"' t n comply with 

the provisions of said Act relative to Jr..e.-.r•inq npf'll r:c1id office. 

L 
I ( 

) .. 
t • ' 

J } I 
/• 

~>MINICK ~. MINCJ\CI 
(:;) 

'" 
.. 

..... , 
I J r . I' 

·-

I I! 

'.• 
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Florida 
Publle Senlee CommiAion 

Telephone 
Certlfleate of Public 

Convealence and Neceuity 

OI.D&UDIW d' llbbeMdii........,.,...Md .. lltllA..-nUtl~- '"'""''""•nm 
II'HIIII • JltC' • 
........ ........ IU a AT .... TJC llo'!: ...... T LAUPIOIIDALr ,,_ 
........ 9 ' I ....... _.. .. ie :kzat Chafler 1164. Florool& 
............ w= ... n..r.rAtkilc-............. dliwrundl 
.......... · jiW.,..ill~N•~A- ~- __ ,ntMwrlwr 

a ......... 

BY OIIDER OF THE 

FLOBJIJA PUBU<; SERVICE COIUIISSION 



• • 
DOMINICK F". MINIACI. P A. 

8.11 EAST B~OWARO BOULEVA~D 
,.OitT LAUOtRDALI:. rLORIOA 33301-2064 

,.ACSINIL[ l'it541 467-2365 

to<>G. -.PCJNOI""' 

L•J"OO'[ .... OirO:::t: 
nnoo fOf .,.,0 .,,RA( 
. ,..,O.'l."l Au• ... -•-.ul­
......... .. u ....... ...,_. 
TH[PH(IOO[ ._.,, -~0.#0 ..... .,..,,., ...... 

VIA FEDERAL EXPRESS 
AIRBILL l77785e5174 

18541 46.J·8200 

Florida Public Service Commission 
Gunter Bldg., 2540 Sbu .. rd Oak Blvd. 
Capital Circle Office center 
Tallabaaaee, PL 12199-0150 

Attn: Brenda Hawkina 

Rl: Par•eeuot Pay Phone. Inc. 

!ncloaed pleaae find the following: 

DATE 

rEa o o1998 

February 5, 1998 

,,, ' ' ' .. -~ . 
"" "''"l.t(U'>•"l"8("'>' ... , ......... __ ..... , ···. ........................ 

I' •,'f ...... ,., ~ .. 1" . . " . . '• '······' . . ..... 
.... ~~ PA(,[c •• ,,,. "f U 

'" ~ ..... ' .. ' .. .......... .... , .. 

1. Oriqinal ADd 2 copies of the Florida P11y Telephone 
Cert;~icate Application. 

2. Check for $100.00 ~•presenting the application fee. 

3. Copy of Articles cf Incorporation for Pa~amount Pay 
Phone, Inc. attached to each application. 

4. Copy of Telephone Certificate of Public Convenience and 
Nece••ity for Paramount Communication Systems, Inc. attached to 
each application. 

r·--,,-------------~--r.---~---~ 
;006 ; 1 
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• PAY 

DOMINICK F. MINIACI, P.A. 
ONM'nNG ACCOUKT 

Ul E IIAOWNID kYO PH ... -.;JUIJII 
FORT I..N.JO[ADAlf.. 'L DXII .... ,,4 I 

UAll t't:IIUAI.I ~ 1 1991 -

~ =01' n«WtN PUBLIC III.YICK c:m.J.5Sl._ $ lOO.OO ~ 

DDU&OS 1!1 :;:=- II. 

~~ 

~ ~ 81m!P!"' ,4110 oqj~LOO--------

~-) -·~:...- ..... 
fOfl P"..-....r PA.t_~/APPLJ.~TlOI PU 
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