
.~. 'DrolE 

FEB 131991 
.ATIACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGALNAMEOFTHEAPPLICANT Easleoast l:unl!!!!!lll!,;a!lpns. Ipc. 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ;tfc;?JC- /<:! 

Eaatcoa.at Comnmicatiun~. Ju,·. 

3. ADDRESS OF THE APPLICANT(S) 

4. 

STREET 7l78 W. Athntic Blvd. fJ 127 

CITY Kar,sate 

STATE & ZIP CODE _ _.r_.Iow<ui.o.d•L..ll..>JlOII.I6u3 _______ _ 

TYPE OF ORGANILATJON (CHECK ONE) .[ 

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

DOCUMENTATION: No other documentatton needed 

B. PARTNERSHIP: 

DOCUMENTATION: Attach a copy of the partnership agreement and a hst wtth the 
name and addre .. of all partners. 

C. CORPORATION .,., 
"' c:oOCuliiEN.TATION: Attach proof that arttcles of lncorpor <JfiOrl have beenf•led Wltn the 

:..' J . . F9id8-::&tcratary of State's Offtce If tncorporated outs1de ol Flonda. attach proof 
..- ~·. trom trii Florida Secretary af State that applicant has auJhonty Ia operate m 

-~Ftilidt]lnd provide name and address of Flonda Reg1stered Agent 
:. ·, e :-t 

, ·oNAME'·- ·-----
~ ' c 

ADbRESS ______________________ . __ __ 

---------------------------~----

9 '\r '"-'-I" .l••-

uo!469 FCBZJ;:: 
- . ' -. \.., ,, ' ,,u 



• • 
FLORIDA PAl' .EPHO!\"E CERTIFICATE .PLICA TIO!\" 

D. DOING BUSINESS UNDER A FICTITIOUS NAME ; I 

DOCUMENTATION: Attach proof that a flctatJous name(s) has been reg1stered 
with the Florida Secretary of States Office 

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

NAME: G@rtld F. Loogey 

TITLE: Pre11ident 

PHONE: 954 917-08911 

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 
ACTI'IIE AND CANCElED PAY TElEPHONE CERTIFICATES 

No 

----------------
7. IF THE ANSWER TO QUESTION 61S 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 TELEPHONE SERVICE 

None ---"""''---------·-- -



FLORIDA PAY ,PHONE CERTIFICATE A .... ICATION 

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

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

No 

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

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 RESULT FROM PENDING 
PROCEEDINGS. 

No 



FW.RJDA PAY TE .. HONE CERTIFICATE A .. ICA TION 

10. PLEASE CHECK,(THE SERVICES THAT W!LL BE PROVIDED 

LOCAL Ill 
LONG DISTANCE Ill 
COIN Ill 
CALLING CARD Ill 
CREDIT CARD Ill 
OTHER. DESCRIBE C _________ _ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR.:_ --=-="'-''-'o'-;"'o'------

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

PERSONALLY ll 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 10 
SERVICEIREPAIRIMAINTENANCE CONTRACT ~ 
OTHER DESCRIBE o 

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALl 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE lONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-XXXX, AND t.aoo? (Soe Rule 25-24 515(6). FA C 

••• 



. . 
FLOIUDA PAY .EPHONE CUHWICATE .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 (ATIACHMENTF ~STANDARDS) (See Rule 25-24 515(14), 
F.AC.j 

13 



• • 
I, 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, I 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 MISDEMEANOR OF THE SECOND DEGREE I Will 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON-

REFUNDABLE APP 'CATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULA TORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAR). FILE AN ANNUAL PAY TELEPHONE 

SERVICE REPORT, AND PAY GROSS RECEIPTS TAX FURTHERMORE I 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 OWNERICH F OFFICER OF APPLICANTi 

DATE c2-.7" -?£ 

FOIBIP\.IIILC -..a CO' rm...-...::•u :1.1 ,lll).a) 
-~ ... m p -~•""' :tt.JU11 



. . 
~TACKNO~EDGMENT .. 

~~nt ______ A•~••Ut£c~··~·~t~C~am.mu~n~ic~aUt~io~ou•~·~'~•~<"~·-----------------

I KA'noM•dge twalpt Mil un.,.t•nding of the Florida Public Service 
Comm-.Jon'• Ru,_ ud Raqll,.,ts relating to my provision of Pay 
Teleph- Sen!~. 

SIQnatu,.: ~ e <'¥ .._77~7 
"' .F Tit/a: 

Dale: Feb. 20. 1998 

THIS IIUSTBE COMP4ETED AND RETURNED WITH !HLA1'PL/CATION 
BEFORE THE CERTIFICATION PBQCESS BEGINS. FAILURE TO DO SO WILL 
RESULT INA Qfl4Y QF THE CERI!F/CATE BEING ISS!JEP. 

!S 



~af&tatr 

I c:eo1ffy Iran! hi -~~~ ot lhll ofllce that EASlCOAST COMMUNICATIONS, 
INC. lo a cooporlllon aogana.d under hi laws ol lhe State ol Florida, tiled on 
Febnary 13, 18118. 

Tha ciDc:ul.c ......... 1111111 cooporlllon lo P98000014704. 

llu- celllly that - -ellon hu paid all lees and penallias duo this office 
llvaugh ~ 31, 11118,- Ia llalualo active. 

,,.._ celllly that- cooporlllon hu not filed Articles ol DISsolution. 

GJven under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, tho Capitol, th1s the 
Thllteenth day of February, 1998 

~~~ 
.S•rn~m il. Jil:iurtll'"" 

. it,·cTI'IIIrl! uf S..hatr 



• • • 
ARTICL£5 OF INCORI'OitA TION 

,., ....... irctJI'ptlf ..... .iJr.,.,,. ..... ~~~ IIJtdr,. Flonda 
•• ~ ... c..,. • ., ..... ....,.., *fi" .,. Nlldn of~ 

f'''YIR "'F'MfMIA 111t11•·: 'ploooaf'" · ns_. .,, ... wafdliuorpxaoonshallbe 
'1~1S? w . .4""rk4,._.yt,c. 8'- vd P /<2 7 
HI'I-(C.~-# ,CL.. ?~o 6.3 ,..,..,.. . •.• 

111o_af_a(_..,. .. __ io-ro have auaw>di"'!llii!Y'"'" Omeio. 

/0&>&' 

,..,..,. IF !Nrl1ff 'MPT!'IPAMII'CAND BliUTADPRUB 
•--Fiaridl-illdiwll{•ililill ... : .. ...,. .. : 

c;;-£.f'..,/d r .t., .. .....-,("7 ""7 7JI -?"""' r:. dt: l/.1. .. / . ..7 7 
3 7c-.:3 

ii1iiiioiji-.rrol- -a(lrallpocllion.,. 

&.c..P ... /./ ;C. LPe> ""-EY 
"737? t<..-. -?r~.-c,7,, d'Lird "'/~ 7 
,¥?'A. ,:; -?-.' C ,. ,C t:. .. S ~ o.: 3 

-
(AII ___ IIolllldodif• effor:livodore il ~) 

,.,.,. .... ~..... • ... -.~._, ..... ,...Jar. obow .UWd OIII'Jl'P'II'I'Off IJI ... ,._ •,.,.,u Ill .... 
W 1f d,l.....,_,IW .. ; '' '•"'I"• J ... ..J,.,Wiu«tlll/lt4~,·~~~~ l{wflwr"'""'lu~.,..* ,.t 'J • tJ/ .. _.., ...... at * _,..,. .-1 1J11<P • • of.,. dW.w.t ..:1 I _. Jt-11• 11'1111 -*' _, * 

~{ -



oJ:::. DATE 

fEB 2 3l998 
-ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT E;l!> f •·";•:d , .,lll!llt'lll' ' "r.!Ll <.W!i. Iur, 

~- NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ______ _ 

Eaatcoos t ColTIIIlurn ,· at 1 "" :. , I .,, . 

~- ADDRESS OF THE APPLICANT(S) 

4. 

STREET 7378 W. Atlantic Blvd. 11 12~7 _ _ 

CITY Hargate ------------

STATE & ZIP CODE Florid• llQol _ _ _ _ --·· -

TYPE OF ORGA ~ZATJON (CHECK ONE) I 

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

OOCUME NTA TION: No other documentation needed 

B. PARTNERSHIP: 

DOCUMENTATION: Attach a copy of the par1nersh1p agreement. and a list w•th the 
name and address of all panners. 

C. CORPORATION: 
CP 

X J 

l.il 

c:DOCUYENT.ATtON: Attach proof that antcles of Jncorporat•on have beentlled Wltn the 
~ • j · Flprida-"'..Secretary of State's Office If Incorporated outs rat of Flouda. attach proof 
; · · :· from the Floriaa Secretary of State that applicant has authonty 10 operate rn 

. Ft&?,idajvld provide name and address of Fjondd ~c<Jr ~tvre\.1 A~t:nl 
ex.• . -. ... . ( 

CERALO f . LOONE P.A. OJ-01·199'7 
7J711 W AiloJOI IC Blvd .. Sic lZ1 
M.~tt~o&h'. ~1 .IJ06J 

rill l" 11 n q;l/ '..!!!!L!! !..!!..... _r-, 

11 0 7 

r·1 

. . 




