. AVC |
Alternative Vending Concepts
3217 Colony Club Road, Suite 6
Pompano Beach, FL. 33062
(954) 942-7684

May 21, 1998

Florida Public Service Commission

Betty Easlev Bldg, C/O Records and Reporting

2540 Shumard Oak Boulevard L
Capital Circle Office Center 948068 1-T<
Tallahassee, FL 23299-0850

To whom it may concern,

Enclosed are the following items for submission to receive a certificate to
provide public pay telephone service in the state of Florida.

1. The original application and attached Fictoius Name Registration and
Florida Articels of Incorporation.

2. Two copies of the application and attached Fictoius Name Registration
and Florida Articels of Incorporation.

3. The application fee of $100.00.

Thank you for your consideration of my application I have been providing
excellent service in the vending business for several years and feel that my
company would benefit greatly from this natural parity to our current
business. I have been working with another PSP to learn the business and
now feel | am ready to become a PSP as well.

Sincerely,

T

Elizabeth C, Durkan
President
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DEPOSIT & F8068y-TZ
D780®  MAY 26 1999ATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. LEGAL NAME OF THE APPLICANT_E/;gabeth . €. Durkan

-

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

—Altecoatue Veading Coocepts

3. ADDRESS OF THE APPLICANT(S)

STREET_3217 Qdﬂ\? Club gd ¥ G
ciTY _Pﬂmaam_ﬁur_h

STATE & ZIP CODE_FElorida 33042
4. TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: (3

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

C. CORPORATION: 4

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_Elorida arbicles of incorporabion aftoched
ADDRESS

oA P, L BERCE COMMISECROCAR) 3] (3-8 [+
REQUERED B COMUISRION RULE MO 2924 811

DOCUMENT NUMBCR-DATE
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FLORIDA PAY?ELEPHONE CERTIFICATE 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
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS:

NAME: & Hs#ifé‘ (Lisa ) €. Dyrkon
TITLE: 'Pm.;hg
PHONE: (qSu) Gu2-16%y

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

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

Noneé

RECUMED BY COMMSEON RULE MO 3534 511 10



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

noaf

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

nge

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

nag

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.

Aot nﬁnfma ble

FORM PUBLC SERVICE COMMMRS0sRCMU 37 (R3-FN II-
REQUSRED B COMMSSSTN RULE NO 39 Jd 801




FLORIDA PAY’FELEPHONE CERTIFICATE APPLICATION

10. PLEASE CHECK ¥ THE SERVICES THAT WILL BE PROVIDED

\

LOCAL

LONG DISTANCE &
COIN &
CALLING CARD A~
CREDIT CARD a~—
OTHER, DESCRIBE G

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

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

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

/ i A

Jmmm_imm_p%nbm_

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-X)0CX, AND 1-8007 (See Rule 25-24.515(6), F.A.C

yes

PoA PUpOC BERMVICE COMMBRCMTML 10 R3-EN
RECASRED Y COMMBEION RULE NG 25.24 811 12




FLORIDA PAY?ELEPHONE CERTIFICATE APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 4.20.4 and - 4.26.8 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),
F.AC.)

\,ge.S

MECURED BY COMMIBSON RULE MO 3524 811




I, THE UNDERSIGNED C NNER 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 FAY 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.

MC.W

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

5-H9¥

DATE:

F ol B ol SERCE COMMEESIOMT MY LI (RO-8
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.APPUCANT ACKHGM.EDGMEH’

Applicant Elviabetn C. DurKaw

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

Signature: M}d C. D'va\'

Title: President
§-21-98

Date:




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 7, 1998

ZENA KINZBRUNNER
BOYNTON BEACH, FL 33435

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

AR YEAR OF THE FILING DATE NOTED
REFORY ON TIME. MAY RESULY I oML TG i, I AN
YOUR CORPORA

méﬁmgmunan MUST BE SHOWN
OFFICE. CONTACT THE INTERNAL REVENUE mrr‘gm TO HB:EI\'ETTI'II"IIE
FE! HUHBEHHMTBHLE‘"!AHHUM. REPORT AT 1-800-829-3676

SHOULD YOUR CORPORATE MAILING ADDRESS YOU MUST

NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORT MAILINGS
REPORT NOTICES REACH YOU.

Should have questions regarding corporations, please contact this office
mm.ﬂ"mwﬂm

P )
amela Hall, Document Specialist

New Filings Letter Number: 408A00025351

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314



Brpunm of State

| certify the attached is a true and correct copy of the Articles of Incorporation of
ALTERNATIVE VENDING CONCEPTS, INC., a Florida corporation, filed on
May 4, 1998 effective May 1, 1998, as shown by the records of this office.

The document number of this corporation is P98000041452.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
March 7, 1996

ALTERNATIVE VENDING CONCEPTS
955 EGRET CIRCLE #302
DELRAY BEACH, FL 33444

Subject: ALTERNATIVE VENDING CONCEPTS
REGISTRATION NUMBER: G96065000006

This will the Mmaabmmmnmrmsﬂﬂon*hhh
was registered on a%.mmmmw to ownership
of the name.
Eachﬁdﬂiowﬂmro’?wnbnmuubomwmﬂw beiween
July 1 and December 31 of the e ration year to maintain stration. Three
m?mhspﬂurM&nixﬂrlﬂnundﬂe:p‘mMmmﬂlmM

Should you have Questions regardi this matter may contact our office
at (smiyfa?-aoaaw . Y

Fictitious Name Section Letter No. 396A00010099
Division of Corporations

Division of Corporations - PO, BOX 6327 -Talluhassce, Florida 32314
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