
• • ATTACHMENT B 

I. 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 1>ATATe""L 1 I to\ C. · 

£gan c. MP.c.l<£l{2•€" f:ftJ /111-TC 
NAME UNDER WHICH fHE APPLISANT WILL DO BUSINESS ____ _ 

~AT6J£L 1 ±~C· 0~ 

ADDRESS OF THE APPLICANT(S) 

STREET II $"7S: 1\\A€.~\\ WlA?~ t.....tlC: 

CITY FT. M'{~2 

STATE & ZIP CODE £l<(?;l~A 33AQ8 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION· No other documentation needed 

B. PARTNERSHIP: i J 

OA'TE 

APR 0 61998 
" 
' ( '• -:- ' ,. 

: I 

r· -~ . • . 
(" 

0 ) 
, -

~· 
• J 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list w1th the 
name and address of all partners 

C. CORPORATION· 

DOCUMENTAT:ON: Attach proof that art•cles of .ncorporallon have beenfiled w1th the 
Florida Secretary of State's Office If rncorporated outSide of Flonda. attach proof 
from the Florida Secretary of State that applicant has authonty to operate 1n 
Florida and provide name and address of Florida Registered Agent. 

NAME. B.£ exT C. f\'IAC \::CN2tc 

ADDRESS S"W \Aby.l=cr<GEe W:"c Q.QAQ 

~t{t~[L .l= Lot.~A ::>::~AS:] 

9 OOCW ' ' . 
... 

0 3 9 4 I f.f .. -5 ~ 
• J 

--... 
('"'; ... , . =1 --.. 

~~ 



FLORIDA PA Y~ELEPBONE CERTIFICAT,APPLICA TION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME 1 I 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
w1th the Florida Secretary of States Office. 

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

NAME: ~Q.£1'\:C C.. fV\f>fCI.C'£"WE" 

TITLE: ~Q. ~E"HJ 
PHONE. 9'il .21t? uoote. 

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. 

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

8 LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

10 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

NO 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES. 

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 GUlL TY OF ANY FELONY OR OF ANY 

CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

0 

II 



FLORIDA PAY,ELEPHONE CERTIFICAT,APPLICATION 

10 PLEASE CHECK.f THE SERVICES THAT WILL BE PROVIDED 

LOCAL &/ 
LONG DISTANCE ~ 

COIN ~ 
CALLING CARD 0 
CREDIT CARD 0 
OTHER, DESCRIBE 0 ___ _______ _ 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 

PLANS TO PLACE IN THE FIRST YEAR _-llLolo()~-----

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE c 

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 1-800? (See Rule 25-24 51 5(6), FA C 

J..tAllf "'VaC .,.YCC conn~ a,.,.,.­
IUQui!IW) ItCO•u~ lltU..I"M) ~··$' 12 



FLORIDA PA Y'ELEPBONE CERTIFICA .Jt APPLICATION 

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 ~STANDARDS) (See Rule 25-24 515(14), 
F.AC.) 

ll 



• • 
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 GUlL TY OF A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COMPLY WITH ALL CURRENT ANO FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON­

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATtON, 

ALSO I UNDERSTAND THAT I 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 I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGE:, IN THE NAMES OR 

STED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE 

WNERICHIEF OFFICER OF APPLICANT) 

DATE 3 -3.1-48. 



•• 
ttPPUCANTACKNOWLEDGMENft 

I acknowledge receipt and undorsttmdlng of the Florida Public Service 
Commission's Rules a Requirements relating to my provision of Pay 
Telephone Service 

Signature: 

Title: 

Date 

THIS MUST BE COMPLETED AND RETVRNEO WITH THE APPLICATIS2/:1 
BEFORE THE CERTIFICAVON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT INA DELAY OF THE CERTIFICATE BEING ISSUED. 

IS 



ltpartmrnt of &tatr 

I certify the attached Is a true and correct COf1'l of the Artlc:les of lnoorporatlon of 
DATA TEL, INC., a Florida corporation, flied on Match 22, 1993, as shown by 
the records of this oflloe. 

The document number of thla corporation Is P93000022800. 

emm unbn mp banb lllll tbt 
errat 6ral ~ 11Jt 6farr of~. 
at~. tl)tt:Apital, fbi' tbt 

Afth ibaP of April, 1 993 

~~ 
Jim "mit!J 

~rtb11'J of -tair 



• • 
FLORIDA DEPARTMENT OF STATE 

Jim Smith 
SK"'tary col 51••~ 

April6, 1993 

B.C. (BRENT) MACKENZIE 
5302 LADYFINGER LAKE ROAD 
SANIBEL. FL 33957 

(2NO MAILING 

The Artidel of lnc:orporlltion for DATATEL, INC. were filed on March 22, 1993, 
and ualgned document number P93000022800. Pleeae ref8f' to this number 
whenevet corretpOnefng with thlt offtoe. 

Enclosed Is the oertlftcatlon requested. 

A corporation annual repot! wiH be due thlt office between January 1 and May 1 
of next year. A Feder&l Employer ldentllcatlon (FEI) number ¥All be required 
before this report can be filed. Please apply NOW w!th the Internal Revenue .La 
SeMce by call ng 1-80()...829.3878 and requesting form Ss-4. - '1/'~?rr~ 

Plea:e be aware If the COII)Onde addreu changes, It Ia the ruponliblity of the 
corporation to notfty thll otftoe. 

Should you have queltions regarding corporation~, ple.ue contact this otfloe at 
the addresa given below. 

Loria Poole 
Corporate SP8dalst 
New Allngs Section 
Division ol Corporations letter Number: 493A00103099 



-~ • • ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. - LEGAL NAME OF THE APPLICANT !>ATftte"L 1 I 14C.. 

Q?,. Q, @ 1 C · M I'IC.l<£!! 2 I§"" 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

[),oq=er-r£L 
1 
±~· DEPOSIT DATE 

D748 ... APR 0 61998 .., ;3. ADORES$ OF THE APPLICANT(S) 
. ' 

( '· 
' -. .... . 

~· ·" 
. . 

r· -J 

. ' . <,) 
( 

STREET II $'7S: ~tS.\hUOO~ ker;C: 

CITY FT. M'{~2 

STATE & ZIP CODE t:(¢;1~A 33.~08 
, ..... 

I;., I 

-. .. , •.. 
-. 4 . TYPE OF ORGANIZATION (CHECK ONE) ..f 

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

DOCUMENTATION: No other documentat1on needed 

B. PARTNERSHIP: I I 

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 art1cles cf Incorporation have beenfiled w1th the 

Flor1da Secretary of State's Office tr rncorporated outs1de of Flanna. attach proof 
from the Florida Secretary of State that applicant has authonty to operate 1n 
C'"""'',...., ...._ ...... ~ ... -. ,:,., ... -40-_ -- J .. ..,.. J. .. ,# ,_, , • 

~,:~ 
-r; 

-. .. , 
. ;:-,.., . .., 

1482 

,., ·h·• 
·~,,;_.,. o f 

DATATEL, INC. 
1"182 AUCO IU> 
f'OKT M YHRS. 1'1. 331111 

,._ .. u"'.,........ I< A ......... -
~.'(,K(,'l9M ~e 
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