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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

qEOL55 - 1C
| LEGALNAME OF THE APPLICANT o] DFian Tuc. ~

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
il DF}ML LKre

3. ADDRESS OF THE APPLICANT(S)

MalLing ADOMESS

LAacE po. Box 668
.Jﬂfd" ‘fﬂﬂﬂ-’f F{'
cy _fBoca RATOA / 33029.066%

STREET

STATE& ZIPCODE_F4 33434

4 TYPE OF ORGANIZATION (CHECKONE) 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 o operate in.e
Florida and prowda name and address of Florida Registered Agent

B -
. on m
NAME_ ~Jaseon £, llacsgoen B & o
22 & o
ADDRESS_926/ Sourwampron Flace Bz & 3
o = o

Lecp Lo, e 339434 g

L=
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FLORIDA PA\%ELEPHON E CERTIFICATE APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: i

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
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS:

NAME: Toseew E. LWrcseocwe
TITLE: —Co.Dirce7a .
PHONE: S5¢ /- 479-p5Y2

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.

NO - ciasr Apgpliarionl Puy wher<

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

N 1A

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

1/

Frds FuBial BERCE COMARSTeeCM 1T (A6
R DARED By COMMASI0N MULE fal 2434 B1Y IU




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

Flssion (Thre Agptinzeoss)

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

No

D, HAS HAD REGULATORY PENALTIES 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 MA Y RESULT FROM PENDING

PROCEEDINGS,
NONE

PR PG SERVCE LoMMEROMNTML T R3ET l]
RESUSARED BT COMWESRION FLE MO 7524 811




FLORIDA PA\%‘ELEPHONE CERTIFICA'l?APPL]CATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL e

LONG DISTANCE '

COIN -

CALLING CARD &

CREDIT CARD & possiecy
OTHER, DESCRIBE a

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

/D (TEN) EXPETED « MNAIBE motl

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

PERSONALLY e
FULL-TIME TECHNICIAN 0
PART-TIME TECHNICIAN 0
SERVICE/REPAIR/MAINTENANCE CONTRACT 0
OTHER DESCRIBE 8]

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA I0XXX+0, 950-XXXX, AND 1-8007 (See Rule 25-24.515(6), F A C

YES

FOAM FUBLIC SENVICE COMMBSSONTMY 1] (R3-83) 12
MECLERTD Y COMMBICH RULE RO H-34 811 -




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 4.28.4 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| STANDARDS) (See Rule 25-24.515(14),
F.AC)

DE Ll CompLa wa TH Ace REGCUCATIONS

AT Everg LpeaTionN.

:
:
g

By COMMERSCN AULE MO 2524
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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 DEGREE. | WILL
COMPLY 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

RE OF OWNER/CHIEF OFFICER OF APPLICANT)

oate__ I -77- fi/

FORW B SERTCE DOk SN 1
AGECURED WY COMMEESION RULE NO 25-24 811



Q.PPUCAHT ACKNO WLEDGMEN,

Applicant ‘JDF‘-mn' s

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

Signature:

Title:

Date:

15
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QAsticles of Hncovporation %gef,,
of % s,
Jorinn, Inc. ‘

ARTICLE ONE

The name of the corporation is JDFinn, Inc. The principal addreas of the
corporation is: 9261 Southampton Place, Boca Raton, Florida 33434.
ARTICLE TWO
The period of its duration is perpetual.

ARTICLE THREE -
ThIIPHIFOIC for which the corporation is organized is the transactioh of
any or all lawful business for which corporations maybe incorporated under’
the Florida Corporation Act.
ARTICLE FCUR
The aggregate number of shares which the corporation shall have
authority to issue is 100, at $1.00 par value.
ARTICLE FIVE
The corporation will not commence business until it has received for the
issuance of shares consideration of the value of $1,000.00 consisting of
money, labor done or property actually received.
ARTICLE SI1X
The street address of its initial registered office is 9261 Southampton
Place, Boca Raton, Florida 33434, and the name of its initial registered
agent at such address is Joseph E. Walbroehl.
I hereby am familiar with and accept the duties and responsibilities as

registered agent for sald corporation. ;7/f
L WA
. Walbroohl




-t @ @
ARTICLE SEVEN

The number of directors constituting the initial board of directors is
two (2), and the name and address of the person or persons vho are to serve
as directors until the first annual meeting of the shareholders or until
their successors are elected and qualified are:

‘Name Mailing Address

Joseph E. Walbroehl 9261 Southampton Place
Boca Raton, Florida 33434

Kerri Jo Walbroehl 9261 Southampton Place
Boca Raton, Florida 33434

ARTICLE EIGHT

The Board of Directors is c?onud to.make, alter or repeal the Bylaws
of the corporation without restriction of their powers conferred by statue.

ARTICLE NINE

The name and address of each incorporator is:

Name Mailing Address
Joseph E. Walbroehl 9261 Bouthampton Place
Boca Raton, Florida 33434
(signed)
1otgor tor /

f

ARTICLE TEN

The powers of the incorporators cease upon filing of the Articles of
Incorporation.
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