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FLORIDA PUBLIC SERVICE COMMISSION

Info on the enclosed Apphcation Form
Centificate to Provide Pay Telephone Service
Within the State of Flonida

The attached application form is used for an orniginal applicaton for a certificate to
provide pay telephone service within the State of Flonda

The completed application plus two copies and a $100 non-refundable apphcation
fee, along with the enclosed Applicant Acknowledgment Card has to be submitted
before the processing will begin.

If the answer to question #2 on the application s a | wchting. Name or Corporate
Name, documentation from the Secretary of States office murt accompany your
application.

Once a certificate has been granted. regulatory assessment fees will be due for
that calendar year regardless of whether or not pay teiephones have been
installed.

When compieting the application, respond to each tem  If an item 1s not applicable,
explain why. Failure to respond to any item w:ll resutt i1 the application being
returned and a delay in the application process

Use a separate sheet for each answer which will not fit the allotted space

If you have any questions about completing the form rontact the Certification
Section at (850) 413-6556.

Once compieted, the original plus two (2) copies uf the attached application
along with $100 application fee, are to be submitted lo

Florida Public Service Commission
Betty Easley Bldg, c/0 Records & Reporting
2540 Shumard Oak Boulevard ‘e
Capital Circie Office Center .
Tallahassee, FL 32393-0850 ™~

FORM PURN T BERYVICE COMMUAIRORT M X2 (R)-F);
RECLARED BY COMMISRON RULE NG 7324 519




® - oo @ DARTTACHMENT B

D711~ FEB13138
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. LEGAL NAME OF THE APPLICANT - of p Gy IO
_Scotr Aioen Sewarl
2 NAME UNDER WHICH THE APPLICANT WILI DO BUSINESS

_Bﬂy_ﬁmb\E_C:D_t:\rLﬂ 13 OM ...JLJSL'._

3. ADDRESS OF THE APPLICANT(S)

STREET 3 IQ UJBZ NV T L)R i
orv Merezrey Vsnuno
STATE & ZIP CODE k L— 3Ll(f 5—3 -

4. TYPE OF ORGANIZATION (CHECK ONE v

A.  INDIVIC ‘AL DOING BUSINESS UNDER HIS/HER ;
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 beenfiled with the
Florida Secretary of State's Office if incorporated outside of Flonda attach proof
from the Florida Secretary of State that applicant has authority to operate in
Florida and provide name and addr ss of Florida Reglstered Agent

NME% Lo
ADDRESS ( %ee e _H:c{,[\

POMM P C MERVICE COMMBRONGCE 37 (N3 91 i) l\[‘f”“["‘ glmnrq.cAfE

ARQUAED BY CORMMIBEIDH MLLE MO T4 24311
g221! FEBIAR
FRLE Rl’C.‘..’-L‘-wﬁEPURTIHG




FLORIDA R\' TELEPHONE ("F.R'I'II-'I&I'E APPLICATION

0. 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, AND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS

NAME: _SCOTT ﬂ q(—’g«, 'Cx ”

TITLE: prc.u \Cpé’n o
PHONE. HOI- Y 5"[ ‘A ‘1 "(

6. HAS APPLICANT OR ANY SUBSIDIARY PARINIR, OFFICER DIRECTOR,
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY
SHAREHOLDEF 2F THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELED PAY TE(jPHONE CERTIFICATES

_jﬁé G»/cu\ }\\ﬁ AN
D*’ 8 COW'I. igaviy O - l 1 C 4:1:} ‘;\_-jm(

7. IF THE ANSWER TO QUESTION 6 1S YES PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER

E2 E) g ,Qmmuvncc l-cm., ﬁ_-__i_ vl .
Cer"', 37g5

8 LIST THE STATES IN WHICH THE APPLICANT
A, IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Mﬂn& o»+ ‘C’/i-fb 4'!_21:‘_1

FORM PURLC SERVICE COMMSEIONCES 17 [RY-03} [
REQUIRED BY COMMISSION AULE NG 2524 511 )




FLOR[DA’AY TELEPHONE CER'I'IFIR'I'I-‘. APPLICATION

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

NQ»(_ et d/l\-'f ‘l’_:m'f_..

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

Newe. B

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR
VIOLATIONS OF TELEC “MMUNICATIONS STATUTES EXPLAIN
CIRCUMSTANCES.

‘\\cm_ﬁ. L o

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 RESUL T FROM PENDING
PROCEEDINGS.

Neve. } A

FORM PURLIC SERVICE COMMISSIDNCM .. 1] (R3-83, 11
REQUARED BY COMMUBSION RULE HO 2524 511




FLORIDA RY TELEPHONE ( I-‘.R'l'll-'l(’l‘li APPLICATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL Ve

LONG DISTANCE N
COIN g

CALLING CARD y
CREDIT CARD

OTHER, DESCRIBE _ o

11. PROPOSED NUMBER OF PAY TELEPHONFf IN3TRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR 1006

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

PERSONALLY /
FULL-TIME TECHNICIAN 3-/
PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER DESCRIBE

13 WILL EACH OF THE PAY TLI{ PHONE 5 WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE | ONG DISTANCE CARRIERS
VIA TOXXX+0, 950-XXXX. AND 1-8007 (See Rule 25 24 515(6) F AC

Ve S

FORN PUl, . SERVICE CORWISSENAC M., 1 43 @ N
REGUAET By COMMSBON RAE hG 75 145 i




FLORIDA av TELEPHONE (‘I‘.R'I‘IFI(,I"E APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4292 -4294 anqd - 4 298 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},
FAC)

Ves

ECHM PLABLIC SERVICE COMBRSS Of TR 32 1R 51 .
HEQUFRED BY COMBMISSION RULE AD I5 M 314 |+



:JOQ“”S LIWAMA N TN e

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT,

DATE:_l“q ~ ‘78/

FOA PUBLIC SERVICE C(,—Hllm'_lfl:lﬂd::a -I'l-l\ LN
FECUAED BY COMR' 5500 RULE b 55 -3

——APPLICANT ACKNOWLEDCENT

2 ¥
Appiicant AYPHONE __ONNECTZON NC.

1 scknowledge receipt and understanding of the Florida Public Service

Commission's Rules and Requirements relating to my provision of Pay
Telephone .

Signature;

Thie:

Date: 1‘ q - ofg/

AND RETURNED WITH THE APPLICATION
AILURE TO DO SO WILL

ESS BEGINS. FAILUR

Ti
/ Y TIFICATE BEING ISSUED.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
December 10, 1997
SCOTT A. SEWALL
300 WAINAI DR

The Articles of inoorporation for PAY PHONE CONNECTION INC. were filed on
Dooml::r*ﬂ. 1907 and lnlgnd document mbl:r P9700010651 1mPluu
corporation. Trnoorﬂllcdon L regarding

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES iS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO 8O MAY RESUAT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CAI.!HDAII YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
HEPOHTONT“HAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION !FE NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM O ITS FILING WITH THIS

CONTACY THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3078
REQUEST FORM 8§8-4.

SHOULD YOUR CORPORMATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFMICE IN WRITING, TO INSURE IMPORTANT MAILINGS

AS THE ANNUAL REPORT NOTICES REACH YOU.

you #mwm pleass contact this office

Document Specialist Supervisor
Section Letter Number: 887AD0059595

;

i

§
si

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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[ certity the ¢*wched is a true and correct copy of the Articles of Incorporation of
PAY PHONE CONNECTION INC., a Florida corporation, fled on
December 18, 1987, as shown by the records of this office.

The document number of this corporation is PO7000106511,

e wE s me ms s er S% W mm aa
L}

Given under my h
?Tmﬂ?aldt:rswmd this the
at Tallahassee, the
Nineteenth day of December, 1997

Sundran B. Martham
Secretary of $tate
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ARTICLEZ OF INCCRIMOPATION ©

al A r . ":ﬁ //:'/
&AY PHONE CONNESTION INT©, -
e l'zﬂ‘
‘; W
- 0

The undersigned incorporator for the ru-inse ~E forming a esrporatiar
under the Florida Puziness Corpsrarion L-'. loraby adoptz the follow-
ing Articles of Incorporatiecn:

ARTICIE I NpME

The name of the corpra*icn shall be; Pay Fhione Connection In:.

ARTITLE . PRINTIPAL OFFICE
The principal place of buzinez: and a1l :ing adlreos-2 nf this
corpoation shall be : 330 Waina: [ Mrrritt Tuland Fl 22403
pLE IV ThRITAL. STk
The number of shares of stock *kat rhis corporation iz authorizad
)

to have outstanding at =pny =~ *ome 3o e handpred shares of
no par value stock,

RPTTTE v IMITIAT RES, ATEMT
The name and addreas of the 15 ] teeirtered At g
Sttt L, Sewall
390 Warna:r Inr,

Mepysg#s I lan i, w0 wp0ge

™Y "t oroor TR =3T3, LT T
ﬁ.:':'... J_._l.d.f.-_..-‘ -_.A: !.-.-....}-r..-_-.'.lr-'- Caded

The name and otrect addrers ofF t=a 3y, -wprperaser * *hr-o Articlen
of Incorporatisn ia:
AT L I N AT A B
A0 Wainasy Do
Merrit+s T 1and, FL a4 3
The underrisned heat axosnbted tho = Fre: |- STy vt bR -
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1L ay of Darewlboevtosr.

Foeatt A, Tewall

CERTIFICATE vE [ES]-WATION
REGISTEPED AGENT/REISTEREL OFFICE

Pursuant to the provislions of zmc*ion €07.,0601, Florida Statuter
the undersig-ed corporation crganizeld under the law: ~f the siate
of Florida submits the following atatemant in Aesignating the
registered office/registered aaent 1. e 2 e of Flepido:

1. The pname of the corporation 1:: Pay Phone Tonpactien Ino,

2. The name and address of the registerel asent and office ir:
Scott A, Sewall., 290 Wainail D, Mepr»s Telaed FL 22752

Sectt AL Sewall

Having been named as registered agent ond tn vccept aervice of process
for the above stated corporation ar *he "l JdAnsigna*ted in thise
certificate, ! hereby accept the apporntr s 10 vregpistersd agenr and
agree to act In thiz capacity. T further pree to comply with rhe
provisions of all atatutes relstipne ¢ i
porformance of my duties, and I o tam i vt g
obligations of my pasition as replategecd g

ey At [T L ]r‘fll
et G!!“
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DOV IMEMNT A TINA: nﬂ".'lr‘h ﬂfﬁﬂf !hot ﬂrhr-lnl: f‘\f e iy B anae hnnnfllnd Wlih tha

. DEPOSIT ® DARTTACHMENT B

D711~ FEB13198
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. LEGAL NAME OF THE APPLICANT

Scorr Rioes Sewar,

é NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

i
_E)ﬁ_\LEnDﬂELQﬁ_t\ﬁﬂlth e

3. ADDRESS OF THE APPLICANT(S)

STREET MN BT DH

Meeezry Pouwno
STATE & ZiIP CODE ‘\—’ \—— 316{ 5_3

4.  TYPE OF ORGANIZATION (CHECK ONE v

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: .

DOCUMENTATION: Attach a copy of the pannership agreement and a list with the
name and address of all partners

C. CORPORATION: )(

PO AHE | FHT b AN a k) (TN P HA

PAYPHONE CONNECTION, INC. NationsBarn 1015
MERRITT {SLAND, FL 12953 it
B1JPAD CHECK NO
'r
j."r !, ','f'lr; i..“i..ltl"lUU UU '
IATE AMOUNT

pay One Hundred and 0/100 Dollars
ilorida Public Service Commissiowm égo‘é[a : : 4??
. F
' i
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