Ms. Brenda Hawkins

Florida Public Service Commission

Betty Easley Bidg, c/o Records & Reporung

2540 Shumard Osk Boulevard

Capital Circle Office Center

Tallahassee, Fl 323990850 4E€0338-1C

Dear Ms. Hawkins,

Pursuant to our telephone conversation on this date. please find enclosed the original and two
copies of the, Florida Pay Telephone Cenificate Application. the onginal and two copigs of the
Applicant Acknowledgment, three copies of the fictitious name applicabon and a check made
out to the Florids Public Service Commission in the amoum of $100 00 apphication fee)

[f you have any questions or require any addinonal information plcase do not hesitate to contact
me at (850) 434-1151. | appreciate your help and look torward to heaning (tom vou about the
March 24 commission meeting.

Thanks again
Sincerely,

Tracy A. Reynolds
dba The PayPhone Company
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D721w By g 19E]

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THI APPLICANT T o Atii- he Yo ¢

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS _;r-*«« 4 ra, c/i/

.

4ABA. T 't’“‘g gt g AT S
ADDRESS OF THE APPLICANT(S)

STREET V¢ . .~ I je1 .

CITY r': AiAc N o

STATE& ZIP CODE_ I.- S

TYPE OF ORGANIZATION (CHECK ONE) v

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER
OWN NAME

DOCUMENTATION No other docurr .ntation needed

B. PARTNERSHIP

}

DOCUMENTATION: Attach a copy of the partnership agreement. and a hist with the

name and address of all partners

C CORPORATION

I

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the

Fiorida Secretary of State's Office If incorporated outside of Flonda,. attach proof
from the Florida Secretary of State (hat applicant has authonty {c operate in
Florida and provide name and address of Florida Registered Agent

NAME:

ADDRESS__ ___ : R

FORNM PURLIC SERVICE COMBMISSIOHCMG 1T A3 \
AEQUERED BY COMMESION RUEE NG 3324 511 A

U286 b Fii-4R f
NG

A



" FLORIDA PAY'ELEPHONE CERTIFIC '.-‘\T!\ PPLICATION

D DOING BUSINESS UNDER A FIC T1110US NAME X

DOCUMENTATION: Attach proof that a ictiious nameis) 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: Teacy oy L
TITLE: ot 1 .
PHONE: () 4za 10 o

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

N o ]

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 TELEPHONF SERVICE

b I

FORN PUleIC RERVICE COMMES O, 17 (R3-BY)
RECUMED 87 COMMISMON RULE nC 250 511 10



FLORIDA PAH’ELI‘ZI‘IIO.\' [ ¢ ’ERTIFI(‘A',APPI.I( 'ATION

B HAS APPL ICATIONS 't NDING TO BE CERTIFICATED AS A PAY
TELEPHONE PROVIDER

- ol I

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

I‘~1-1 4

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

g PLEASE INDICATE IF ANY OF F 1t i 12 oo THE CORIPORATION
PARTNERSHIP OR INMHVIIY AL APF'FLICANT HAVE BEEN ADJUDGED BANKRLIPT

MENTALLY INCOMPLILNIT, OR FOUND GUILTY OF ANY FFI ONY OR OF ANY
CRIML, OR WHETHER SUCH ACTIONS MAY RI SHI T | ROM PENDING
PROCEEDINGS.

Nep.e -

FORMW PUB.R BERY.CE JOMMESI0NT M, 32 (RD 07
RECQUARED BY COMWSECN RULE N I3 24 31° I




FLORIDA PA"ELEPII(IN FECERTIFIC ':\'I”A PPLICATION

10. PLEASE CHECK ¥ THE SERVICFES THAT Wil | #F PROVIDED

LOCAL
LONG DISTANCE ¥
COIN x®
CALLING CARD >
CREDIT CARD ) 4

OTHER, DESCRIBE -

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR . o

4o - g _ .

12 HOW DOES THE APPLICANT INTE ND 10 SE RVICE AND MAINTAIN EACH
PAYPHONE?

PERSONALLY A
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER DESCRIBE

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE ILONG DISTANCE CARRIERS
VIA 10XXX+0, 950-XXXX. AND 1-8007 iSee Rule 25-24 515(6) F AC

\f!és -

FORM PUBLC BERVICE COMBUMEONTML 12 (R3-92 12
REQUARED B COMBISRION RULE O 19 24 51 -



" FLORIDA PAY'ELEPHONE (‘ER'I‘II-'I(',-\T,:\PPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4292 -4 294 and 4298 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)

V&2
/

FORM PUBLIC SEAVICE COMWESOMNCR 3 M 2 ot .
REQUIRED 8Y COMMIBRION RULE MO 2524 317 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, | 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 DEGREF t WILL
COMPLY WITH ALL CURRENT AND FUTURE COMMISSIOCN 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) FIl E 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

by ,4//( o

(SIGNATUR/ E OF OWNER/CHIEF OFFICER OF APPLICANT,

DATE__S / 3 /55

FORAM PUBL I SERYICE COMMIASOMNT ML 32 (N353,
RECUERED BY COMLRESION RULE RO 2924 81t




.PPUCAHT ACK NOWLEDGMEN.

] v ) 1
Applicant ﬁ?‘AMf(t"yw//J S Iy W gty

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

7

Signature: %ﬁ‘-_ —

Titte: Logor #r?l’
Date: 3/}' /?’5' L e

N, TURNED WITH TH
GINS. FAILURE
TIFICATI ING ISSUED.
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Phone Number: __ 05D @R -yo ¢ Phone Mumber _ SO 4134 - :g.c__

FOR CANCELLATION COMPLETE SBCOTION 4 ONLY:
FOR FICTITIOUS MAME OR OWNERSMHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| twe) the undereigned, hersby cancel the fictitious name ,
, which was registersd on and was assigned

registration number -
[——— Duw ’ Rigwuse of Dot Ome
Mask e spplcabls beses I Cortiioate of Bats — 810 () Certiad Copy —
PILINE FEI 000 -

Nnter Ardsweedayinaenariniratifiretes will Fan sgpt b e mddee - 1= ® = - - -



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
September 23, 1997

BLACKWATER PAYPHONE
10 PELAGIC PLACE
SOPCHOPPY, FL. 32358

Subject. BLACKWATER PAYPHONE
REGISTRATION NUMBER: Q97266900143

This will a the filing of the above fictitious name registration which
was istered on ember 23, 1997. This registration gives no nghts to
owne:gzp' of the name.

Each fictitious name registralion must be renewed every five years between
July 1 and Decembaer 31 of the expiration year to maintain registration. Three
maorths prior to the expiration date a statemert of renewal will be mailed,

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGZS. Whenever corresponding
pleass provide assigned Registration Number.

Should you have any questions regarding thts matier you may contact our office
at (850) 488-8000. '

New Filings Section
Division of Corporations Letter No. 797A00047125

Division of Corporations - I* () BOX 6327 -Tulluhussee, Florida 32314
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Section 3

Section 4

WPP: \CATION FOR T
PECISTRATION OF FICTITIOUS NAME

. _BLACK wATER @avprome
! FatEisus Nams 10 be Rngisternd . F”_ED

2. _10 Peragic PLhact - 97 StP.23 PN 343
Maling Acdress of Businass SECHES it L7 STATE
Ft. 3235FP mELL':, 13327 FLORIDA

€y [ o Caoe
3. Florida County of principal piace of busineas:
LOZRITEN  WAK LA

4. FEl Number.

This space for office use only

A. Ownwrls) of Fictitious Name I individuai{s): {Uss an attachment f necessary):

1. 2
Last Fom M st Furut "]

Adbirgns Addraus

oty [ 20 Coom Oy Siate 2 Coae

554 - - SSe _- .
B. Owneris} of Fictitious Name ¥ other than an individual: (Use attschment if nacessary):

1 LLACk WATER Ry PHave Leppie, P
;3?4_‘”6‘ c PLACQ Enlity Marme

Adors
WAKaeh 2358 .
Cry s Cocw \ Crty Suste 2o Code

Florida Registration Number E 9'2 E!f-f o \247 | Flonda Rag:stratton Number

FEI Nn?u FEI Number
Applied for [0 Not Appiicable [ Applied tor D Not Applicaole
- e

Akt

1 {wea) trw uncersigned, Deng 5w s0le (Bl tha) Darty(es) owrung inlerest » the abuve hChious nama, Cerify (hat the nlormtipﬁ incticihed on
tres $Orm & TUR BN SCCLTIRS. | (we) Arther Cartify that the Hictdious name shown i Sacthion 1 of thig form has besn advertsad st lesyg once n a
rewspapir 88 defined in chapter B0, Flonkia Ststutes. in the county whers the appicant s pincpoal Place of DUsNess & 10CaIeE. | (welunder-

stand Mt the signituels) beicer shall have isgal eftect as f made uncer cath (A1 Least One Sgnature Required; - wd
TP rnd, /e G234 » 4
Wﬂh Dae Luyralie of Cmne - Cate :-:: oI
Phone Number: &50 ‘i‘;&/y" o Pnone Number _ e
FOR CANCELLATION COMPLETE SECTION 4 ONLY: )

FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SLCTIONS 1 THROUGH 4 |

| (we) the undersigned, hereby cancel the fictitious name  _ . |
. which was registered on and was assigned |
registration number _ . - 1
: AR A S ST LI I W By |
S90S T =0 - -]
Egnature of Crarner Oaie Coater U ere Lsie

Mark the applicable boxes O Centificate of Status — $10 . Certilied Copy — $30~ i SEpP 2 3
FILING FEE: 850 \ 4
Note: Acknowledgemaents/centificates will De sant 10 the address in Section ¥ ony CR4E-00Y (5/86)

wr
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D721= FHVRNTRRN I
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT 75 4 Al 1« & yrat S

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 7e%t. A, i, ofehs

dﬁa The Pay Phiiie Carpw porgseg
L] v 1

ADDRESS OF THE APPLICANT(S)

STREET P 0. Por 1is |

CITY \er 2 SAces I

STATE& ZIPCODE_Fla o7 it /87

TYPE OF ORGANIZATION (CHECK ONE v

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: )

DOCUMENTATION: Atftach a copy of the partnerstup agreement. and a list with the
name and address of all partners

C. CORPORATION;

DOCUMENTATION. Attach proof that anicles of incorporation have beenfiled with the

TRACY A. REYNOLDS OR

Florida Secretary of State's Office If incorporatcd ocutside of Florida attach proof
from the Florida Secretary of State thal applicant hus wuthonty to operate In
Florida and provide name and address of i lornda Regestered Agent

PAMELA ]. REYNOLDS 177

H50-434- 5675
PO BOX

3181
I'I:N&ACOLA. FL 132591-3181

'3 3 . )',_'!' hh A u.l;l

oy o . )
II: erJM ﬂl/fﬂ fa:b’({ &,h.ﬁ‘).a.r..&. S/{j";;j e -
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1
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