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MAY 12 998 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT Charte r P.ayphones 1 L. L. C. 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. _ _ ___ _ 

Charter PayphoneJ I L.L.C. 

ADDRESS OF THE APPLICANT(S) 

STREET 343 Tripp Rd 

CITY Sunnyva 1 e 

STATE & ZIP CODE Texas I 75182 

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: ( 1 

DOCUMENTATION. Attach a copy of the partnersh•p agreement. and a list w11h the 
name and address of all partners 

C CORPORATION: (Lim ited Llab111ty Company) IX l U) 
Cl) 

DOCUMENTATION: Attach proof that articles of lncorporration have beenflleir w~ the 
Florida Secretary of Sta!e's Office. If incorporated outside of Flonda, attach Jl!DOf 
from the Florida Secretary of State thai applicant has authonty to operato ln "' 
Florida and provide name and address of Florida Registered Agent ~ ..;: 

NAMe Charter Payp hones, L.L. C. 

ADDRESS 343 Tripp Road 

Sunnyvale , TX 75182 
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• • FLORIDA PA \'TELEPHONE CERTIFICATE APPLICATION 

D DOING BUSINESS UNDER A FICTITIOUS NAM[ 

DOCUMENTATION. Anach proof that a f1Ciit1ous name(s) has been reg1st~1ca 
with the Florida Secretary of States Off1ce 

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

NAME Jerry Clawson 

TITLE Presiden t 

PHONE· ( 972) 226 - 2292 

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 AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

8 LIST THE STATES IN WHICH THE APPLICANT 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

Rone 

ft')llllloi'._A. M,....CC~a~U(tUtJ 
•1 ~ .,, •• ~.t.loOI'tltv.l •.C )'t.)• tn 10 



• • • FLORIDA PAY TELEPIJONE CERTIFICATE APPLICATION 

8 HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIOlR 

Ytl • Ttx..:..• ;;..J -------------

C HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDCR EXPLAIN CIRCUMSTANCES 

No~-----------------------

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR 

VIOLATIONS OF TELECOMMUNICATIONS STATUTES. EXPLAIN 

CIRCUMSTANCES 

No 

9 PLEASE INDICATE 1r ANY OFFICERS OF THE CORPORATION 

PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 

MENTALLY INCOMPETCNT, OR FOUND GUll TY OF A~Y FELONY OR OF ANV 

CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 

PROCEEDINGS 

No 

.Qitto' .......... .IJY'CICC 1&'71WJalf/il.. II 
~DtrCO IIO'It\A.I~ l4J.il'l 
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FLORIDA PAY~ELEPHONE CERTIFICAT~PPLICATION 

PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

i!l 
~ 
~ 
~ 

~--~1 -~B~O~O~S~ear~y~! ~ce~--------

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

Under 100 

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 
c 
0 
~ 
() 

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 1-8007 (See Rule 25·24.515(6), FA C 

Yes 

12 



• • FLORIDA PAY TELEPHONE CERTIFICATE APP LICATION 

• -l 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 (ATIACHMENT F ~STANDARDS) (See Rule 25-24.515(14). 
FAC ) 

Yes 



• • 
I THE UNDERSIGNeD OWNER OH 0 11 ICER or THE ABOVE NAMED r Nl ITY 

HAVE READ THE FOREGOING AND DECLARE TH~T 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 wniTING WITH TilE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PCRFORMANCL OF HIS OFFIC IAL 

DUTY SHALL BE GUlL TY OF A MISDEMEANOR OF THE SECOND DEr,REE I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON-

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION 

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 CHANGES IN THE NAMES OR 

ADDRESSE.> LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE 

<S<GN~HlEF-;,FF<CER OF APPLICANT) --

DATE Hay 11, 1998 

•CI'Iv ,......,c l&'tVCt ~· .. eo.cwu u ~tJ.•., 
q IJI!Ill~·· CQt,IM_JIIOf• ., ... ,.o )i. =-· ,. , 



., 
~PPL/CANT ACKNOWLEDGMEN, 

Applicant __ J_e_r_r..:.y_C_l_aw_s_o_n ______________ _ 

I acknowledge receipt and understanding of the Florida Public Service 
Commission'• Rules nnd Roqulromont• rolnt lnu to my provision o f Pay 
Tolophono Sorv/co. 

Sign""" ~~ 
Tltle:1 dent 

Date Hay II, 1998 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION 
BEFORE THE CERVFICAT/ON PROCESS BEGINS. FAILURE TO DO SO WTLL 
RESULT IN A DELAY OF THE CERVflCA TE BEING ISSUED, 
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~~r ~tatr of 'M rxae 

~rcrrfll~ of Jtlclr 

• 

CER TifiCATE OF ORG&Hil&TI U~ 

OF 

CI IARTER PATI'HONESt L . L . t . 

010 'H~b'> 

' .~ .. IJ ' 

THE UNOE ASI G ~ED , AS S~CkET&kY OF STaT E OF THf S TAT~ Of TEXA S, 

HE~Ed Y CERTIFI ES THAT rHE &TT&CH~ O ARTICL ES OF ORGAN i l&li ON FOR Tt* 

&80V~ HAKEO COKPANY HAV E ~El~ ~ Et~ IV tO IH THI S ~ff l (l &N C n AV E BfEN 

FUUNU I 0 CO Nf OR I' Ttl LAW. 

&CCOROINGLl o f H( UNOERSICHEO , A~ ) f(RET &RY or S l AT~, ANU 8Y YI KlU£ 

UF Trif AUTriORTT'I' Yt:S TEO IH THE S EC >~ E TAllY 8Y LIIW, ttlkl o\ T lSSUI:S Till ) 

CERT I FICATE OF ORGAHllATIOH. 

ISSUANCE OF THI S CERT I FICAT E OF ORGANilATlOH OOt) NOT AUTN OR I/ E 

TH II: US~; OF A COI'PAN'II' 'U.IIE l tl TH I S ST.I.TE !H YI OLATI Oh OF THE tUGHT5 OF 

ANOTHER ENTITY UHOE'R THE FEDERAL TRAOEIIARI< ACT Of l 'H b t Tilt: TEXAS TIU OEIIAR 

LA!Iolt THE ASSVI'IE O BuSINE SS ,OR PkUFEH t ONAL NAM E ACT OR THE CO I'IIIOfl lAW. 

OA l E., KAR. ll, lqqe 

EF FEC TIY £: I'IAR . Ut l'l'lll 



t!Jf iii ii'N<l Ill: Ill / 1411/111 c. • 

A RTICL£5 OF ORGANIZATION 

OF 

CHARTER PA YPIIONE!i, L.L.C. 

ARTICLE ONE 

TI1c name of the laauted habthty company 1s CHARTI! K PAYPIIO NI '\ , 
I .. I .. (" 

ARTIC:LE TWO 

The pertod or~~ ~ duraiiOO IS pcrpc:IUaJ. 

ARTICLE TIIREF. 
The: purpose: for which the Company is organncd IS the l ran~acuon of any 

and all lawful busmc:)$ for which a limited l~bility company may be organized under 
the Texas Ltmued Lulbtlity Comp~y Act. 

ARTICLE FOUR 
The strect ..Jdreu of i" tnlllll Registered Office, :llld the nume oi II < m111al 

Rc:gisteced Agent nt llus atld.rcss. is as follows: 

Dean Carlto n 
3109 CatUslc. Suhe 100 
Dallas, Teus 7.5204 

ARTICLES OF ORGANIZATION OF 
CHARTER PA YPHONES. LLC., PAGE I 

I ' I 

I • 

I . 

I! 
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ART ICLE fl VE 

The: company IS 10 be managed by members The n.-mes ~nd addre~\CS uf 1he 
1ruual members ace 

Jerry Clawson 
343 Tripp Road 
Suru~yvale, Tens 7S I81 

ARTICLE SIX 

The name and address of lhc Orga.olzer Is: 

Marilyo S. HenhmiUI 
408 W. 17th Stroct, Suile I 0 1 
Austin, Teus 78701-1207 
(S 12) 474-2002 

IN w r rNESS WI IER.EOF· I have hereunto set my hand 1111~ I l11t day of 
M.uch. 1993 

___}zu* c)"" /lwl.m.'ec 
Manlyn S crs1urull\, OrgMiur 

ARTICLES OF ORGANtZA TION OF 
CHARTER PA YPHONES. LL.C.. PAGE 2 

I 
I 

I; 



DATE • DEPOSIT 

D774 ... MAY 12 1998. An ACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGALNAMEOFTHEAPPLICANT Cha rtH P.ayphonu, L.L.C. 

].. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

Charter Payphones, l.L.C. 

;3-. ADDRESS OF THE APPLICANT(S) 

STREET 343 Tripp Rd 

CITY Sunnyvale-
..... 
~ 
C> 

STATE & ZIP CODE Texas • 7 S 182 
I 

Qt ..... 
a:: 

4. 
.X: 
:::> 
:IC 

Ill 
N --~ 

M 
2'(7\ 
...,N 

TYPE OF ORGANIZATION (CHECK ONE) 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

( 

( J 

I X: :;, .... 
0 
Q 

DOCUMENTATION: A1tach a copy of the partnefship agreement, and a hst With the 
name and address of all partners. 

c. CORPORATION: (l1m1ted l1ab111ty Company) tX I <0 
o:> 

t.n 
C) 

-..... 
nnr.tiMFNTATI()N· AHAI".h nrnnf thAI ArfirJ .. tt nf inrnmn .. i>tlnn ..... ., .. noon(ito'i-t ... iili ...... . G 

CHARTER PAYPHONE1 LLC. 
l Cl TRI!DPROAO 
$UNNY. AI.E, TEXAS 75182 
19 7l) 226-2292 

1003 

Cl 
X 
>= a: 
0 
c. .... 
a: .... 
"' c: 
u: 
0 
'..J .... 
a: 
I 

c..· ., 
e.. ... 

• 
One hundred Dol lars and no ' cents-- ----0Ani·----------··AMOUHT---- -- ----J· 

I 1"0'041: ORDttR 
OF 

- - " - J 

Stote of flor1d .. 
Public Service Comm i ssion 
Z540 Shumard Oak 8oulevord 
TallahaiSII , FL 32399-0850 

5/11/98 SIOO.OO J 
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