
I . ' -. . • .. 

I. 

Se rvic:ee , l a c: . 

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

Aaar1tach Payphona Sarv~caa, Inc. 

;3. ADDRESS OF THE APPLICANT(S) 

S~EET 225 Weat Randolph Str eet 

CITY Chicago 

STATE & ZIP CODE Illinoit 60606 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

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

DOCUMENTATION: No other documem.tlon needed. 

B. PARTNERSHIP: 

co 
Cb v. 

l .r - ~.,.::~ 
~ :a! ~:;rr r- ,.,;y_... 
~ - nr.:>' ~ 
0 N S',t!: f"'1 

~ •#-

~ ~ &5-:< 
l "' fi ~ , ,.,. 0 

<.,) ~ 0 
DOCUMENTATION: Attacn a copy of the partnership agreement and diPst with the 
name and address of all partnera. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that anicles of Incorporation have beenfiled with the 
Florida Secretary of' State's Office. If Incorporated outside of Flonda. attach p roof 
from the Florida Secretary of State that applicant hu a!4hority to operate in 
Florida and provide name and address of Florida Registered Agent 
See Attechaent Ko. I 
NAME: CT Corporation Syeua 

ADDRESS !200 S9ucb Pins Ialtnd Road 

Plantation, FL 33324 

._.,~...wc:a cmsnnm cwa..,... 
t iOI.MIO l'f CO' I I I C I M.A.& NO JI.;J.,t H 't 9 

DOCUH[NT 'll'~qER DATE 

(}62 3 9 JUN 12 ~ 



D. DOING BUSINESS UNDER A FICTITIOUS NAME: C l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been regist.ered 
with the Florida Secretary af States Oltlce. 

5. PROVIDER NAME, TITlE. AND TELEPHONE NUMBER OF THE INDNIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: Toa Anu.l.ini 

TITLE: Account Kapaau 

PHONE: (312) 727-4419 

6. HAS APPUCANT OR ANY SUBSIDIARY, PARTHER, 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 UST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

N/A. An aver to Quea t i on 6 h "No." 

8. LIST THE STATES IN WHICH THE APPUCAMr: 

A. IS CURRENTl. Y PROVIDING PAY TELEPHONE SERVICE. 

Illinoh , Indiana, Micbi&aD.• 01\io, Wh c onain, Ki anuoca , 
Vi rginia, Waat Vir gini a , Pannaylvania, Kent ucky 

10 



.. . 
FLORIDA !'A,TELEPHONE CERTJFICA~ APPLICATION 

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

None 

C. HAS BEEN DENIED AUTHORITY '1'0 OPERATE AS A PAY 
TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANC:ES. 

K • 

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

Kone 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDIVIDUAL APPUCANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALL V INCOMPETEN'l'. OR FOUND GIJIL TV OF ANY FELONY OR OF NN 
CRIME. OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

-""*"'-* c•st_, II ~.... ...NOn..IAI\\ 



·FLORIDA P~~ TEllPHONE CERTIFI~ APPLICATION 

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

LOCAL ~ 
LONG DISTANCE II 
COIN cl 
CALLING CARD ~ 
CREDIT CARD II 
OTHER. DESCRIBE (1-----------

Pnpaid Card, PAl, u necuearz 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _ __..,...,,oo..._ ___ _ 

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

PERSONAU. Y • 0 
F\JLl-TtME TECHNICIAN (I 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT II 
OTHER DESCRIBE 0 

13. WILl EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO AU LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O. 950-XXXX. AND 1-800? (SM Rule 25-24.515(6), FAC. 

12 



.. . . . 
FLOIUD4 PAfrELEPBONE CERTIFICA~ APPUCA TION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAU 
CONFORM TO SUBSECT10NS 4.29.2 • 4.29.4 and • 4.29.8 OF THE AMERICAN 
NAT10NAL STANDARD SPECIFICATlONS FOR MAKING BUILDINGS AND 
FACILmES ACCESSIBLE AND USABLE BY PHYSICAU Y HANDICAPPED 
PEOPLE (ATTACHMENT F ~ STANLJARDS) (SN Rule 25-24.515(14), 
FAC.) 

13 



. . . • • 
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 INFORMAiiON IS A TRUE AND CORRECT 

STATEMENT, I AM AWARE THAT PURSUANT TO S. 837.06. FLORIDA STATUTE. 

WHOEVER t<NOWINGL Y MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBUC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUlL TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY WrTH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE. I UNOE.RSTAND THAT A NON­

REFUNOABLEAPPUCATlON FEE OF $100 MUST ACCOMPANY THE APPUCATlON, 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAR), FILE Ati ANNUAL PAY TELEPHONE 

SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE I AGREE TO 

KEEP THE COMMISSIOtl ADVISED OF ANY CHANGES IN THE NAMES OR 

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

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANn 

6.,).; 98 
DA~--~~------------



• '1 • APPUCANT ACKNOWLEDGMJ! 

.. 

Appll~nt _ _..,.::::-=" i:.:t~•e;:;:b::....:..l"•:;jY~P.;:;hon=•....;S:..;;a..:..rv;..;i:..;;c..:..••;.::•_I..:..n;.;;c..;... --------

r.anaral Ha.naaar, Sal .. and Sarvic:a 

D.te: 

THIS MUST BE Cl211f%€TFP AND BmJBNEP W7ll( THEAPPUCATIQN 
BEFORE THC CfflllflCA,lJON P!QCD$ BECllNS. FAJLUBE 1P DO SO WILl. 
BE$ULTINA Dfl AY OF THE CMUBCATE BEING ISSUEQ. 

IS 



. .n.t+-11-1998 131<45 ~IT'EOH..EGA.. 312 609 6149 P.~te 

.. • • /Ill. ltitJ . I 

May 13, 1998 

ICT CORPOAAT10N SYSTEM 

Qualfteatlon doamlnta for AMERITECH PAYPHONE SERVICES, INC. went 
tiled on May 13, 1888 and alai"* doclurnent number F88000002128. Pleue 
refer to thlt number vm.n.v.r OCII'NipOfdng with thla office. 

Your corporation II now q\lllllld lnd IUitiOftzld to ttlni8Ct tMinla In Flol'ldl 
a of the fiJe daJe. 

A corporation annual report wtl be due tNt ot'llce between Jen~•IY 1 and M.y 1 
of the year foUowlng the c:allndar ~ of ~ file ct.te. A l1d«<l E.mp!oyer 
ldeutlflcatlon (FEll number will be NquiM before thle AIPOft can be flied. If you 
do not already fiave tn FEI nl.mbier, P't•• IQPiv NOW with the lnt.inal 
Revenu. by calling 1~ and requ.llng'f'orin 88-4. 

Pleaee be aware If the corpona addiMa cNngM. It Is the n~~~ponllblllly of the 
corporation to notly this offtoe. 

Should you have any c!u~ thla rnct.r, p'l .... telephone (850) 
~7-6091 , the Fotelgn • ax uen Section. 

Jemlfer Sindt 
Document Examiner 
DMslonof~ 

om.iou ofOorporaticma ·P.O. BOX 681'7 ·1'ell•base11, Floricla U814 

~ 11 '99 13:!59 



• Jlt+-U-1998 13•A5 !fERITEOH.EM. 312 6e9 61<49 P.0?.110 

.. . ·~CATION BA<>REIGN CORPORAnoNttRAUTBORIZATION 
. TO TRANSAcT BUSINESS IN FLORIDA 

IN COMPUANCE WITH SECmON 607.1603, FLORIDA STATUTES, THE FOLLOWING IS 
SUBMITTED 70 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 
STATE OF R.ORIDA: 

3. U·400UOI 
(F'!l i'U'ii&t, if ..,pdiibl.) 

• · Apri l 21. 1114 
(biii Of lucoepouiiUn) 

In fW (UiiiiC&II.S0/.1&01, 807.15d1 iid 817.1&8. F.&l) 

7. 221 !tat p•pdolph ''rte&a Qb'C''O Ill1pp1t IQIQI 

8. ~=:r~~---«~tobiCdd out" tlilltlltl 01 
Flollda) 

9. Heme end .......... d Floltda I'IQilterld IIQ8I'It 

....... C T '»"Ytr't1m 'V't" 

OlloeAddl Y't.g,r
8
ggpoxae:t- .,_._, uoo aouth Pille 

.. v ... •~~~ontlil•~.~;t.JJ1on:m... __ _., Aartdl, ;J.;'';J.;~'I.la&;:• :::-:=~­
CZlP Code) 

10. Real•ed ~gent~-~~~- . 
HeYing ,_, twrt«~• ,.,;:· 1 •et ~g~t~t end eo ICIIIIIIJIIf .-t11 ,_.. tt1r,. .CO..IIItt«< OCIIJICIIItiOrl•~~» ,_,. 
drrlgr 7 

'lnM ;; TCifoolol~acollfltlhe~•q' 7 ~.,_,.,..loedln!IQ~ 1 
futther .-.., «JJfJJt1..., ,. plt.'ll'llb• til .. ,.,_~e~.u..eo,. /110/»f lltJII ~ ~ ct, "­
Mifl' 1m ,_,..,..., md...., lhe '% ,.M d "'1 /10tlll1«t .. IJOittr ~ tiiiMt 

o t Qnpora~t- lyatt• 

7 ;;;;--.'~-~~ 



t JUH-11-1999 13146 312 689 61<19 P.EIIY18 • . . 
11 . Atti!CAied II a Qel'tlllcale of~ dul'l ~. not more than 80 ct.ys prior to 
diMlY fA WI ~~to the~ d SCire, by tM s.cntary of a.t. Mother offtdal 
Nrvilg Cl..tody corpotal8 'eocxde it the jurildlctloo uilder the 11w ot which I lllncorpoi llted. 

12. Nlmtt and lddl11111 of otllclfundlor dlredorl: 

A. DIRECTORS 

fte CCIIIf&J!l 11 a cl o" co2orat1oa Ull&fad by 1u 

aole atoc.kho14u, AI!Aritech Corpora.t:l.oD, iD lieu 

of • loari of Directora. 

Vloea.llmln: ___________ _ 

Add,..: --------------------------------

------~-------------------------Addrwu: ________________ _ 

Add ... : 
--~----------------------------

B. OFFICERS 

Add,..: ____________________________ _ 

VIce Pi$1'•: 
--------------~----~ 

Add ..... : --------------------------
&N-*~-----------------------------
Add ..... : 

------------~------------------

312 &e9 6!<19 ~.ee 



.. J\.H-11•1998 131416 &tEAl~ .. 
• • • • • • . . ~--------------~~---------------

~··· · ---------------------------------------

14. tnace I 1 t · feG"l!'r-ry 
(Typed « printed rwne and OII*«Y ~ pnon t~grq lppllcatlon) 

312 68!1 6 1 .. 9 



A'GI~ .. • • · :. · · ~lx to Florida 
Application by Fgn. Corp. forAuthorizatlon to Tranaact Butlneaa In Florida 

Officers of 
Amerlt.ch P.yphone S.rvlc.., Inc. 

1. Donald v Goena, h'uident 
2211 Wut aancSolpb su .. t 
Chicago, Illinoit COCOI 

2. Kichael L JoMIOII1 W a General COIIMel 
22!1 •••t a&Ddolpb ·~t 
Chicago, I111Do1a COCOC 

3. Michael a Krol, Vice Preaident 
2211 w .. t aalldolph Street 
Chicago, Illinoia 60601 

4 . Anne L &acaek, VP ' Chief rinanci&l Qtficar 
2211 w .. t aancSolph au .. t 
Chicago, Illinoia cococ 

S. John J Wholey, Vice •zeaident 
2211 Wett aandolpb street 
Chicago, Illinoia 60COC 

6. lkUce I Bovat, leent.a.ry 
lO lol.lt.h Wackar Ori ... 
Chicago, Illinoia COIOC 

7. ~dl Hanea- Dovd, btiatant Sacretary 
lO South wac ker Dr1•e 
Chicago, Ill1no1t COIOI 

hpJ 

312.., " . ' 
TOTFt.. P. se 

jllfg, l l 



PAY 

I 

.DATE 

2 
__ ATTACHMENT 8 

D7 92.. JUN 1 \99S 

DEPOStT 

FLORJDA PAY TELEPHONE CERTIFICATE APPUCATION 

I. LEGAL NAME OF THE APPLICANT AMrttech Paypbon• 

St rvic:a. , toe:. 

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

Allldtac:h l'axphopa Suvic .. , Inc:. 

~. ADDRESS OF THE APPLICANT(S) 

SlltE£:r 22S Walt landolph Street 

CITY ChJ.c:aa.o 

STATE & ZIP CODE l1Uno1! 60606 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHrP: 

<o 
Q:) , .. .., 

I 3; s.. ~j. , , .: 
l> !>! -::: ·-~· r-;= ;·,;:....'( 
:v N ~~~ .. -: ir­
g ~ ;.:2-: 
._ 4C ;_.,- ;-· - ... 

I ..),. <.9 vi~ I ' . , L 
(\) ~ 

DOCUMENTATION: Attac.l a Cf:1PY of the panneflhlp agreement. and a'1M wrth the 
name and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that an1cles of incorporation have beenflled wrth the 
Florida Secretary of State·• Office. If lncorporaltd oullido of Flonda, attach proof 
from the Flonda Secretary of State that applicant has aUJhority to operate in 
Florida and provide name and address of Flonda Reglate,.d Agent 
~ - . 

f,&Yi~~ 
..,"'" BaakODe 

"'I· --
GMt HUtcD.U NC11 00/lOOIOHUl ..... IIUIIUHIIIIIIIIUIIUI ... II ... IIIIIIIIJlll ... llllll DOLLAlS 

ro the: IILOIUDA f'\ltUC IUVJCII COMa .. IGIC 
Ordr.wrr"'::.O MMAD cwt ILVI UH 

l········llltiiiZOO.OO I 
~~~T Ill HRrR·OATE 

~UID u~ 2 3 9 JUtl 12 :f 

- ~LLAHAIIU IlL J 
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