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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

@ ATTAcHMENT B

L LEGAL NAME OF THE APPLICANT _Eastcoast Con T

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS_#§ 776 - 7@

Esatcoast Communications, luv.

3.  ADDRESS OF THE APPLICANT(S)

STREET__ 7378 W. Atlantic Blvd. & 127

CITY Margate

STATE & ZIP CODE__Florida 33061

4. TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documeantation needed
8. PARTNERSHIP: }

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

C‘.:D CORPORATION: x )
[ ]
DOCUMENTATION:  Attach proof that articlies of incorporation have beenfiled wiln the
vl Flg[idqﬁocretary of State's Office If incorporated outside ot Florida, attach proof
= 2 from tl'lﬁ Florida Secretary of State that applicant has authority to operate in
T+ Fiblida gnd provide name and address of Florda Registered Agent
R T
L INAMELS Attached.

" ADDRESS
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FLORIDA PAY MLEPHONE CERTIFICATE @PLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME i)

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

5. PROVIDER NAME, TITLE, AND TELEPHONF NUMBER OF THE INDIVIDUAL
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS

NAME: Gerald F. Logney —
TITLE: President

PHONE: 954 917-0896

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

No

e

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

N/A

8 LIST THE STATES IN WHICH THE APPLICANT
A IS CURRENTLY PROVIDING PAY TELE PHONE SERVICE

None o

oA P i BRAVICE COMMAESONCTIY 13 M3-BN 10
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FLORIDA PAY TE‘PHON'E CERTIFICATE A'LICATION

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

None

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

No

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

CIRCUMSTANCES.

8 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.

No

FOR PURLC BERVICE CONMSBBIONWTIL) X2 Pc-KR ll



FLORIDA PAY TE‘PHONE CERTIFICATE AIW_ICATION

10. PLEASE CHECK ¥ THE SERVICES THAT WILL BE PROVIDED

LOCAL &
LONG DISTANCE [
COIN @
CALLING CARD @
CREDIT CARD 2
OTHER, DESCRIBE 0

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:_ 15 to 30

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

PERSONALLY K
FULL-TIME TECHNICIAN O
PART-TIME TECHNICIAN 4
SERVICE/REPAIR/MAINTENANCE CONTRACT Z
OTHER DESCRIBE Q

13 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(6), F AC

Yas

KON PUSLIC BEVCE COMMILINOMWCMY X7 -85 12



FLORIDA PAY T@EPHONE CERTIFICATE @PLICATION

14. WILL 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 (ATTACHMENT F ANSI STANDARDS) {See Rule 25-24 515(14),
FAC)

Yes

FORN P IC EERVICE COMMSSIONTML 12 (MI-E I3
AYOUMED BY COMMERSIOH RULIE MO 3524 A1)



® ®

|, 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 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 MISOEMEANOR OF THE SECOND DEGREE. 1 WiLL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS
REGARDING THE PAY TELEPHONE SERVICE | UNDERSTAND THAT A NON-
REFUNDABLE APF 'CATION 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

{SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT;

DATE. o2-22 -2F

FORS Pl C SERCE COMMOIREsOMC ML 12 ()03}
REQUSRED Y COMRINERRCEY UL O 1624 §11



.UCANT ACKNOWLEDGMENT .

Applicant ______ Eastcosst Commynications. Inc.

| acknowiledge receipt and understanding of the Florida Public Service
Commission's Rules and Requirements relating to my provision of Pay
Telephone Service.

Signature: _7%4 FZ @4** ﬁ

Date: Feb. 20, 1996

N, ITH THE APPLICATION
#

15
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Bepurtment of State

I contify from the records of this olfice that EASTCOAST COMMUNICATIONS,
INC. is a corporation organized under the laws of the State of Flonda, filed on
February 13, 1098.

The document number of this corporation is PS8000014704.

! further certify that said corporation has paid all fees and penalties due this office
through December 31, 1908, and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Glven under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Thirteenth day of February, 1998

Sandra #. Mot
Secretury of Biate
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o o
FILED

ARTICLES OF INCORPORATION 7L 13 py 51,
122

Ther underzigned incorporaior. for the parpose of forming o corporanion under the Flondo rSEL‘--,_ R
Business Corporation Act, hereby adopes the following Articies of incorporanon AU-"-.’J,',J:j_'[r“'}fg;;t%‘
" HORips

ARTICIE I __NAME
The aame of the corporation shall be: . )
ERSTCons4— <ConmMoarcatoo~s I ac

ARTICLE O PRINCIFAL OFFICE
The priacipal place of businms and mailing address of this corporation shall be
378 W. BFisare FLvd /27

MO Gr-A £ . 33063
ARTICLELL _ SHARES
The samber of shares of stock thes this corporatioa i authorized © have outstanding st any one tme is.
/oo

e oL K Zaa'-v;.fy
T3 78 . Aresadic fLvd T2y
AP ROEATE, Al 3FcE3Z

The pame and addeess of the incorporator 10 thase Articles of Incorporation are:
oSt A oo s
T278 b AL Sl P07
MR CAFE , FC. $30&3

2 - S/ ZK
Daie

h)

(An additional article must be added if en effective date is requested )

Having born narmed s reginered aguat and % socepe srvicr of procem for the above sated corporation o the ploce deagnated oy Sus
cwrtifioats, | hereby sccupt S appuintmpni &y registered agunt and ogree 1 oct in dus capacity 1 further ageey o comply with the
Frovisiens of all sasetes relating 1o the proper and compiets pevformance of my dubwes, and [ am fosiiar with and accept e

of my pusition &
N\ s . ~ o, 7’
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DATE
D®15 « FEB231998
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

@ATTACHMENT B

i LEGAL NAME OF THE APPLICANT Eantvoaunt Cosmyn g ;

é NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Eastcoast Communivatious, In. .

3. ADDRESS OF THE APPLICANT(S)

STREET 7378 W. Atlantic Blvd, # 127

CITY Margate

STATE & ZIP CODE___Florida 33061 i

4. TYPE OF ORGA 'ZATION (CHECKONE)

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

DOCUMENTATION: No other documentation needed

B. PARTNERSHIP: J

DOCUMENTATION: Attach a copy of the partnership agreement, and a list w:th the
name and address of ali partners.

Ca_) CORPORATION: x|
L
T:DOCUMENTATION:  Attach proof that anticles of incorporation have beenfiled witn the
Ll - Flprida.Secretary of State’s Office If incorporated outside of Flonda, attach proof
- . from thé Florida Secretary of State that applicant has authority to operate m
S FIS?.ida__‘pnd provide name and address of Flonda Ruegistered Agent

SR |

bl L [N R ] ¥ ———

1107

! GERALD F. LOONE P.A. 05-08-1997
H 7378 W Atlantic Blvd. e 127

Margate, Fl 33063 2 2. 7* INETIaNT
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