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ATTACHMENT B

D771@ MAY 071998
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT Q L. < oRPORAT /9 M

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
BLUE HEROV  2H£vAROM
ADDRESS OF THE APPLICANT(S)
STREET_/000 W RBLUE KERON B/YD
cry RIVIERD B LAY
STATE& ZIP CODELL 3 3404

TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: (')

DOCUMENTATION: Aftach a copy of the partnership agreement, and a list with the
name and address of all partners.

C. CORPORATION: ( /

DOCUMENTATION: Attach proof that articles 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
Florida and provide name and address of Florida Registered Agent.

NAME:_OQ DED .LE'V’,V

ADDRESS_QA.974 LAKESSRE DA K o3
RIVIERL BEAK FL K0

FORM PR SEAVCE COUMBBCAYCI 33 (134 9 DOCUMENT NIUMBER-DATE

OGuled 7 -HAY -7 &

FPSC-RECORDS/REPORTING
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FLORIA PA® TELEPHONE CERTIFICA& APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ()

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

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

NAME: ODEY AEVY
TITLE: PA £5 ] gf»v‘f'

PHONE: &/~ 84 4 85 20

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.

Ao

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

/.'f"

8 LIST THE STATES IN WHICH THE APPLICANT
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE,

WMoV

FOMK FUBLE SERvCg ORI R BTN 1T [EFE B
MECAED BT COMMSSION RULE WO 2534811 10




FLORIDA PA,TELEPHONE CERTIFICATE APPLICATION

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

Ma

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

@

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

Q

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.

/

=
e

FoRW PUB. T BENYCE COMMBERCMTML) 17 N0
AESURED BT COMMBSION Buill 4O 3534 $11 11
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FLORIDA PA’TELEPHON EC ERTIF]CA% APPLICATION

10. PLEASE CHECK ¥ THE SERVICES THAT WILL BE PROVIDED.

LOCAL 8
LONG DISTANCE &
COIN &
CALLING CARD %
CREDIT CARD %
OTHER, DESCRIBE o

@. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:

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

SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER DESCRIBE

PERSONALLY )]
FULL-TIME TECHNICIAN [
PART-TIME TECHNICIAN 0
0
O

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA IOXXX+0, 950-XXXX, AND 1-8007 (See Rule 25-24.515(6), F A.C

—)LE.:

FoAU P s SERVCE COMMASCH Ty X 30T 12
W SARED B COMMIBS0N RULE &30 39-24 811 -
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FLORIDA PAG'ELEPHON EC ERT[FICA'& 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 ANS|I STANDARDS) (See Rule 25-24.515(14),
F.AC)

N
/

BoRN PUSLC BERVCE COMWABOMCR 3] (R0
MESMED BT COMMBSION MULE hO 3534 811 13




|, 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 DEGREE. | WILL
CUMPLY WITH ALL CURRENT AND FUTURE COMMISSION 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), 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.

.qﬂ%.é—

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE:_é/’/fﬁ/ 7

FOAM PUBLC SERACE COMMSSIOMTM 33
AEDARED Y COMMSSRON RULE MO 29-24 811




APPLICANT ACKHOWLEBGMEI#

Applicant __ Q) D EY  LE V;f

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

Signature:

Title: PREGID g7

Date: Z-{z 2’ ;/4'3’

RESULTIN A DELAY OF THE CERTIFICATE BEING ISSUED.

15
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[T

DEPARTHENT OF THE TREASURY *. DATE OF THIS _NOTICE: 04-07-1998
IHIERHEE REVENUE SE E NUMBER OF T HOTICE: CP 575 A
ATLANTA GA 39901 Eg:hﬂ?Egle IFICATION NUMBER: &5-0823246

0716922095 B

FOR ASSISTANCE CALL uUS AT:
1-800-B2%-1040

RP

RE DR 303
RIVIERA BEACH FL 33404 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT,

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 55<4, Application for Employer Identafication Number
(EIN). We assigned you EIN 65-0823266. This EIN will identify your business account,
tex returns, and documents, even if you have no emplovees. Please keep this notice in
your permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN, 2t may
cause a delay in processing, incorrect infoermation in your account, or cause you to be
assigned more than one EIN.

If you're required to deposit for employment taxes (Forms 961, 943, 940, 945,
CT-1. or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupen books within five to six weeks,
You can u:- the enclosed coupons if you need to make & deposit before ¥OouU receive
your supply.

Based on the information shown on your Form S5-4, you must file the following
forms(s) by the date we show.

Form 941 07/31/71998
Form 1120 03/15/199%
Form 940 0173171999

i

1f the due dote has passed please complete the form and send it to us by 04-22-1996.
If we don't receive the form by that date additional penalties and interest will be
charged. If you weren't in business or didn't hire employees for the tax period
shown, please file the form showing that you have no limbility.

If you nesd help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at your local fus office.

1f you have any questions about the forms shown or the date they are due. you may
call us ot 1-800-829-1040 or write to us st the sddress shown above.,

Thank you for your cooperation.




146

03/20/98 Florida Department of Revenue

Certificate of Registration I This Certificate s DR-11
MNon-transferable. R. 1287

Issued Pursuant to Chapter 212, Florida Statutes

Registration
Eflective Date Opening Date Certificate Number Reter To This Number -
03/19/98 05/01/98 60-20-192499-01-6 When Reporting Taz.
This Certifies That
BLUE HERON CHEVRON
OL CO INC g

% ODED LEVY
1000 W BLUE HERON BLVD : *
RIVIERA BEACH FL 33404 ;i

Is Hereby Authorized and Empowered to Collect Sales
and Use Taxes For The State ol Florida.

THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE.
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PD771@  MAY 071398
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

ATTACHMENT B

I LEGAL NAME OF THE APPLICANT. Q L. < oRPORAT YN

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
BLUE HEROV  z4gVAROM

3. ADDRESS OF THE APPLICANT(S)

STREET_/000 W [3LUE KERONM BLyo
ciry  RIVIERS L LAY

STATE&ZIP CODEFL 334904
4. TYPE OF ORGANIZATION (CHECK ONE) v

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

DOCUMENTATION: No other documentation needed
B. PARTNERSHIP: {(")

DOCUMENTATION: Attach a copy of the partnership agreement, and a list 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 Florida, attach proof
from the Florida Secretary of State that applicant has authority to operate in

V46 3(-TC-

OL CORPORATION 1046

D/B/A BLUE HERON CHEVRON W
1000 W, BLUS MERH BEVD 27 m
RIVIERA BEACH, FL 33404 % i i
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