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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION . -

o
I LEG«AL NAME OF THE APPL'CANT .fk'f‘f.o‘ff_. {:lg-p1ﬁfL;¢lC;ff- pey b L~/

£ NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

SOME (88 Cousren Cometons cot rigat

3. ADDRESS OF THE APPLICANT(S) HaAaicrn~(
PRAT A —_—

STREET_JS0 ¢ 7% sve- wesr) Ao Sen 171

CITY /34‘-':1' dew (¥ v S A YEnost/

STATE & ZIP CODE_£L s ¥ dws’ {/ st JY¥Ael 14/

4.  TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HISHER (B
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: [ )

DOCUMENTATION: Attach a copy of the partnership 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 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 Kodcar 4. Hﬂu,a,uwu.d

FORM PUBLIC SERVICE COMMISIOMICN 1I (MI-63) PAGE § OF § 9
REQUWED BY COMMISEION MULE MO 3524 811
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FLORIDA PAY, TELERHONE GRRTIFICATE APPLICATION

ADDRESS MAI g~ Lo gk 161 BRAJcAra 2 S0l -1¢2]

PHYTreqe 4 al J(J‘_‘_f Ave - ot (}tdd,.n'ri-n", L IV 2430

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ()

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

5. PROVIDER NAME, TITLE, #ND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO IS RESPONSIBLE FOH COMMISSION CONTACTS:

NAME: Lotrolr &5 HpDowta i)

TITLE; CHAdm AL

PHONE: QYi- 1%Ll f

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.

_XE‘$~

H"W“‘, THE oFFILAS of A Hac CoMpmoicalrond [we  peonttd
Al of THY JNVCK CF CALWEL, Syl , f5Cc CEATIFiCAMG A 2ike,
Qickér no. P90704, ol dik no, 10975  KMA. AP hijenrl
A RLE CACANI LA 7ON})

7. IF THE ANSWER TO QUESTION 8 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

CAtwe, Lt H 2150

FORM PUBLIC SEMVCE COMMISEIONWCMU 12 (RO-63) PAGE 10 OF 8 10
REQUIRED Y COMMIBEION RULE MO 7824 811




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE.

LHAL Cammund iLATIwS 15 A CCARORAiapy 198 Meld 10V B L6 RUANIE AL 100
;uﬂ Svcceed e c‘ﬁ.ec.:frr. Lol IHICH OLetrifed pAN JECAPbwt]
.. ,‘.;_o,e_eo,f,. .:_}44,“; IUILL Fedmidie (704 Col PiFiCare wHes
£ s APBLIEATIONS "SERGINE To BE CERTIFICATED AS A PAY
TELEPHONE PRCVIDER.

Alyes £

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

nlg

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

Ao al E

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION,
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN AD!UDGED BANKRUPT,
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING
PROCEEDINGS.

o/

FORM PUBUIC SERCE COMMMAICARCM 1 (RI-E3) PAGE 17 OF 8 11
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10.

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
PLEASE CHECK ¥ THE SERVICES THAT WILL BE PROVIDED:

LOCAL o

LONG DISTANCE o

COIN o
CALLING CARD e

CREDIT CARD o
OTHER, DESCRIBE 0

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT

PLANS TO PLACE IN THE FIRST YEAR: S5 “¢ /

12.

13.

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

PERSONALLY

FULL-TIME TECHNICIAN

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

C>0D R

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE
CARRIERS VIA 10XXX+0, 850-XXXX, AND 1-8007 (See Rule 25-24 515(8),
F.AC.

Yis

FORM PUBLIC SEMICE COMMISSIONCMU 13 (R3-50) PAGE 11 OF 8 12
REQUERED IY COMMISSION MULE MO 75-24 I




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4292 - 4294 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), FA.C)
VES

FORM FUBLIC SEMACE COMMISSIONCMY 1I (R3] PAGE 1) OF 8 15
REQUIRED 'Y COMMISSION RULE MO 2924 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. 837.08, 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.

/f.‘:/:-tl‘t(j' 46 ﬂ?{%ﬁm
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE. o /o /54




APPLICANT ACKNOWLEDGMENT FORM

Applicant /M0 Commywrcgrrom ] L aC

| acknowledge receipt and understanding of the Filorida Public Service
Commission’s Rules and Requirements relaving to my provision of Pay Telephone
Service.

Signature: _zéju&-gf 4 Z‘}mﬁw alA

Date: o Aley/9f

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 ISSUED.

15
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01/14/98 Florida Department of Revenue
| Certificate of Registration | Thia Cartincate o .l

lssued Pursuant to Chapter 212, Fiorida Statutes

l @
Eﬂicltu Dlll Opening Date Certiflicate Number Reter To This Number

12/26/97 01/01/98 51-02-046689-14-7  When Reponing Tax

This Certifies That

10

CUSTOM COMMUNICATIONS

RMAC COMMUNICATIONS,INC

3508 23AD AV W

BRADENTON FL 34205

Is Hereby Authorized and Empowered to Collect Sales
and Use Taxes For The State of Florida.

THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE.

Flonida Department of Revenue - C‘l‘ﬂz;;
Tax Facts to Remember '

Every person conducting business in the State of Florida who is subject to sales and use lax is responsible lor hiing
a "Sales and Use Tax Return® at the end ol each assigned collection period

In the event that your preprinied sales tax retum does not arrive in the mail, it is your responsibiity 1o conlact the
Fionda Department of Revenue and request that a form be sent o you

Your sales lax retum is due the 1st ol the month following the collection period and late after the 20th Example
For the collection period ending March 31, the lax relurn is due on April 1 and late atter Apnl 20 (Returns
postmarked on the 20th are not considered late ) Wnen the 20th falis on a Saturday, Sunday. or a state or federal
holiday, your relum must be postmarked on the firsl working day following the 20th

If your retum is filed timely, you are entitied to the specified collection allowance as your commission |If your retum
is liled late, you losa the collection aliowance and will be charged a penalty and inleres!

You must register each location from which you do business and file a return for each locanhon unless the
Depariment has approved reporting in another manner

You are required lo file a return avan though you may have no 6aiss lax 10 rapont. Late filng c! a "zcrc sales” return
will result in a penaity assessment

It is your responsibility lo notify the Florida Department of Revenue il you have any changes in your business (new
localion, mailing address, incorporation, change ol panner in partnership, eic )

in the event that your business 8 sold or closed, the law requires you 10 pay all laxes, penalty and/or Inleres! due
within 15 days. A final return form is included in the sales tax coupon book

You may extend your sales tax number 10 your suppliers when making purchases of fems tha! will be resokd
incorporated into an item of tangible personal property for sale, or exclusively rented as langible personal property
All other purchases are taxable.

When accepting a tax number from another dealer instead of charging sales tax, you must keep on file a "Resale
Certilicate” which includes: business name, location address, reason for exemnpt purchase, signature of authonzed
agent, and tax number. Resale certificates are available at a nominal cost from your local office supply store o if
you prefer, you may have your printer prepare a form for your use (The Departmen’ has a suggesied formal
available upon request )

Please contact your local Florida Department of Revenue Service Center if you require additional informauon or
assistance regarding Florida Sales and Use Tax
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TAr13-1998 16:53 FROM  KAKLIS.VENBLE AD WITT  TD Y R

. -

we, the mﬂg:l subscIibing incorporators, Lave Les8unto set oul hands
and seals this 40— day of Wovember 1997, for the purposes of forming this
corporation under the laws of the State of Florida, and 1 he make, subscribe,
acknowledge, and file in the office of the Secretary of State © the State of
Florida, thess Articles of Incorperation and certify thet the facts harein stated

are True.

NG ADDMES§ CITY AND STATE

Robart J. MacDonald 421% 17 pvenus Kast Bradenion, TL 34200
Robert B. MacDonald 3506 23 Avenve West pzadenton. L 34208

e 0
sl

very current Aas ormer [ -
the corporstion to the full exteat permittad by law.

: -
These Articles of Incorporation may E ﬂ in the manner provided by

law. These Articles of Incorporstion may be altered, amended or repealsd by
resolution adopted by the Board of Directors setting forth the proposed
amendnant and directing that it be gutmitted to & vote at & meeling of the
stockholders. The propossd smendment shall be adopted upon receiving the
affirmative vote of the bolders of the majority of the shared sntitled to vote
therson. All of the Directors and sll of the Sharsholders may sigh & written
statement manifesting their intention that an smsendment be adopted without the
foregoing resclution and voting.

STATE OF FLORIDA

COUNTY OF MANATEE

The foregoing instrumeal was acknovledged and sworn to befors me this day of
N%:’ﬂ. by ROBERT J. MACDOMALD and ROSERT 3. MACDORALD. is

pers y to me or who has preduced as ideptification and

who did tske sa ocath.

MY COMMISSION EXPIRES:

TOTAL P.B2
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