. . ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

Ay 2, /C
| LEGAL NAME OF THE APPLICANT __Dcbx o h G Cesta ,
Lui2z A osto ~ DEPOSIT DATE
2 NAME UNDER WHICH THE APPLICANT WiLL DO DI AREss B! s 0%
lentet Tac. _
3. ADDRESS OF THE APPLICANT(S)
STREET__OS12 8 Mod:m;%bua[ [aie
CITY Feuwitland 1hck o -
STATE& ZIP CODE_Flonda 54713 3

4.  TYPE OF ORC .NIZATION (CHECK ONE ) v

.

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

DOCUMENTATION: No other documentation needed

B. PARTNERSHIP: r

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

C. CORPORATION v

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 authonty to operate in
Florida and provide name and address of Flonda Registered Agent

NAME: S(-f Ao cbe |

ADC [ESS

poret g hiTE

FORM PUBLIC BERVICE COMMISSIONCMU 32 (A0 9
REQUERED BY COMMBEIDN RULE MO 25-24 511

D[\Al-ll-'l Uk

U?_z?g FED 16 8
“GRT.HG

TP o




FLORIDA PA”ELEPHONE CERTIFIC '.»\'I'B\I’l’l,l( 'ATION

D DOING BUSINESS UNDER A FICTITIOUS NAME !

DOCUMENTATION: Attach proof that a fictitinus nameis) has been registered
with the Fiorida Secretary of States Office

5. PROVIDER NAMEZ, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO (S RESPONSIBLE FOR COMMISSION CONTACTS

NAME: be.. borah ( lesin
TITLE: Dicector o

b"‘f. (1” L
PHONE: c 2L 30O L< 2) U0y _713Y

6 HAS APPLICANT OR ANY SUBSIDIARY. PARTNER. OFFICER DIRECTOR
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY
SHAREHOLDER OF THE +.."PLICANT EVER BEEN GRANTED OR DENIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCI UDES
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATE S

No L

7 IF THE ANSWER TO QUESTION 6 IS YES PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER

8 LIST THE STATES IN WHICH THE APPLICANT

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Nowe

FOAN PUBLE SERVCE COMMBSICNCNL 12 (R3-83; 10
RESUVIAED BY COMMIBEKON RULE MO 24.24 511



FLORIDA PA”‘ELEPHONE (‘ERTII-'I('.-\T’.—‘\PPLICATION

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

None BN

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

No e

.
i

0, HAS HAD REGULATORY PENALTIES IMPOSED FOR
VIOLATIONS OF TE! “COMMUNICATIONS STATUTES EXPLAIN
CIRCUMSTANCES.

No o S

S 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 | ROM PENDING
PROCEEDINGS.

No -

FORM PUB. ¢ IRYICE COMM SBOMRCM, 17 |83 01 }
AECUWRED BY COMMSASTIH Hud L We 29 24 41 l




FLORIDA PAY'ELEPHONE CERTIFIK '.-\'I',\I'I’I.l( "'ATION

10. PLEASE CHECK v THE SERVICES THAT WILL BE PROVIDED

LOCAL 4
LONG DISTANCE &
COIN "
CALLING CARD o
CREDIT CARD fog

OTHER, DESCRIBE

11 PROPQSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR _25

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

PERSONALLY v
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER DESCRIBE

13 WILL EACH OF THE PAY TELEPHONES WHICH YL PLAN TO INSTALL
PROVIDE AC ZESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS

VIA IOXXX+0 950-XXXX, AND 1-8007 (See Rule 25-24 515, §F AC
yes i}
L

FOAM FUBLIC SERVICE COMMESONCM.. 3] (RA-FY 1»

RESAMEDS BY COMMBEDN RULE MO 2334 511




FLORIDA PAYQEI EPHONE CERTIFIC '.-\Tg\l"PLICATION

14  WILL EACH OF THE PAY TE! EPHONE S WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 429 7 4294 and 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
y
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|, THE UNDERSIGNED OWNER OR QOFFICFR OF THE ABOVE NAMED ENTITY
HAVE READ THE FOREGOING AND DECIARE THAT TO THE BEST OF MY
KNOWLEDGE AND BELIEF THE INFORMATION IS A TRUE AND CORRECT
STATEMENT, | 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 OFF ICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE | WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING 1HE PAY TELEPHONE SERVICE | UNDERSTAND THAT A NON-
REFUNDABLE APPLICATION FEE OF $100 MUS 1 ACCOMPANY THE APFLICATION,
ALSO | UNDERSTAND THAT | AM REQUIRED TO PAY A REGULATORY ASSESSMENT
FEE (MINIMUM $50,00 PER CALENDAR YEAR) FILE AM 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

L

! "z P -
e C /"/r(( [ FaV raarads
_ Pty = )

{SIGNATURE OF OWNER/CHIEF OFFICER OF APPYICANT, -

DATE:._ o/ /Y 97 ‘

FORM PUBLIC SENWVICE CORBAR, 7 M, 30 /Y 9L
REGUIRED BY COMMSSOW BULE 0% 2a %,




QPPUCANT ACKNOWLEDGMEN’

App‘i“"' o ."\ r‘ { L_-_f_g'... .

—_—

! acknowiedge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay
Telephone Service,

Signature: Jz—‘n-cv{(;//’d: L —
C 2

Title: - Lo > . o N,

Date: __nl/l_i,éiL S e

PLETED AND RETURNED WITH THE APPLICATION
T BEGINS. FAILURE TO PO SO WILL
RESULY IN A DELAY OF THE CERTIFICATE BEING ISSUED.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 27, 1988

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

The Articles of incorporation for CENTEL, INC. were filed on January 26, 1998
and assigned document | ‘mber PS8000008037. Please refer to this number
whenever commesponding with this office regarding the above corporation.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT 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
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPOAT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION 'g’El NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-36768 AND
REQUEST FORM SS-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Shouid you have any questions regarding corporations, please contact this office
at the addresas given balow,

Claretha Goiden, Document Specialist
New Filings Section Letter Number: 298A00004429

Account number: 072100000032 Account charged: 70.00

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘PORATICNS

ARTICLES OF INCORPORATION
Ok
CENTEI.,, INc.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE 1. NAME
The name of the corporation shall be:
CENTEL, TNt'.
The address of the principal otfice of this corporation
shall be 05128 Mockingbird lLan~, Fruitland Park, Florida 34731,

and the mailing address of the corporation shall be the same.

ARTICLE II. NATURE OF BUSINESS
Thie corporation may rnqgage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territoery or nation.

ARTICLE II1I. CAPITAL STOCK

The maximum number of share: ot stock that this
corporation is authorized t~< have outstanding at any one
time is 1,000 shares of cummon stock having no par value

per sahare.



. '

V. REGISTERED AGENT

The ptreet address of the initi1al 1rgistered office

of the corporation shall be 12071 Hayn Street, Tallahassee,
Florida 32301, and the name of the 1nitial registered agent
of the corporation at that addierss 1s ("mporaticn Service

Company .

ARTICLE V. TERM uF EXISTENCE

Thie corporation is to exi1ar perpet ally.

E VI. DIREUCTORS
All corporate powers shall be exeprciged by or under
the authority of, and the business and affairs of the
corporation managed under the dirsection f 1ts Board of
Directors, pubject to any limitation =et forth in thege
Articles of Incorporation. This corporation shall have

two Directors, initially. The names; and addresses of the

initial members of the Board of Lirrctors are:

Luiz A. Costa 05128 Mockingbird Lane,
Dir. Fruitland Park, Florida 34731
Deborah G. Costa 05128 Mockingbird lLane,

Dir. Fruitland Park, Florida 34731
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ARTICLE VI1. INCORPORATOR 3‘””25 AN g: 42

The name and street addrens of the 1neorporator to

these Articles of Incorporation:

Corporate Agents, Inc.
1201 Hays Stroet
Tallahaasee, Flnrida 312301
The undersigned incorporator has executed these

Articles of Incorporatipn on January 24, 1998.

. .n i
Its A Pnr ?t“# . Rozar

Incarporat o

STERED AGENT DE D
E_INCORPORATI

Corporation Service Company, & e laware
corporation authorized to transact lusiness in thia
State, having a business office identi1.-al with the
registered office of the corporatinn named abave, and
having besen designated as the Reqistered Agent in the

above and foregoing Articles, :s famili.r with and
accepts the obligaticns of the pnsition f Registered
Agent under Section 607.0505, Florida Sratuten.

/

. ; .
AT
' Ita Aqgent, Kareng Bo Rozar

Authorized Service Fepresentative
Corporati1on S«rvice Company

JKG




. . ATTACHMENT B

N

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT_ Deborah & Costa |

Lui2 A (owta DEPOSIT OATE
2 NAME UNDER WHICH THE APPLICANT WILL RS AR FEB 181
(entel Tnc.
3. ADDRESS OF THE APPLICANT(S)
STREETM:}QIA_'QHL
cry _Fruitland Oick @ .
STATE& ZP CLOE_Flortda. 34 F30 x> 3 f’“ﬁ
4 TYPE OF ORGANIZATION (CHECK ONE} v :*_’ @ "* %’
A INDIVIDUAL DOING BUSINESS UNDER HISHER 1 °- f?. E=m
OWN NAME: 5 =

DOCUMENTATION: No other documentation needed

8. PARTNERSHIP: ]

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

C. CORPORATION: v
DOCUMENTATION: Attach proof that articies of incorporation have beenfiled 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

it
2 a4 10 fyl
oovsethe Lrida Pdlic Soaiica &mmmbn 2 po.00
a.a_ ‘-‘-b'xé\-_ﬂj/_MM * oép_i} Eaoolbarm T

Lﬂ&_mwhﬂ_-wh‘mml U oxt pareiral W) pedl 1 amhy

NeationsBank

e
.






