DRoOam Juoimee  150F0L-TC ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
| LEGAL NAME OF THE APPLICANT Caunnon ‘[g,éflm M‘. 7

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS =

(:A.an on Tﬁ[{ﬁ#ne Qh\.@lh?

3 ADDRESS OF THE APPLICANT(S)
STREET_SS2/ Creenville, Suiteloy

oy Delss
STATE& ZIP CODE__L.%. 18206

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 st with the
name and address of all partners

C. CORPORATION. T
DOCUMENTATION: Attach proof that articles of incorporation have peenfiled with the
Florida Secretary of State's Office If incorporated outside of Florida, attach proof

from the Florida Secretary of State that applicant has authonty tc operate In b sy
Florida and provide name and address of Florida Registered Agent o

nave. CT Qaz@pm Aok S;ﬁﬁ-tm o
ADDRESS_/200 S Pine Tstaud Dood) | >
_ Pludetion, FL3332¢ S
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FLORIDA PAY &LEPHONE CERTIFICATE APPLICATION

D DOING BUSINESS UNDER A FICTITIOUS NAME ()

DOCUMENTATION: Attach preof that a fictitious name(s) has been reg:stered
with the Florida Secretary of States Office

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

NAME: ?)An Cu trer

TITLE é-tn-c.r-—(‘.' C‘aguic.o# Qe = T(us’-

PHONE: A1 - 36F- 433y (‘bh-d)_
Alegp-375- 2000 W) Felbopf

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

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

T-"'Jﬁﬁ'f Wi conSinm , m:hn-&&‘f_!__‘_?.ﬂﬁﬂ-tfﬂc_

Fomy e o SdEvCl COMES BRORA W) 37 MY e IU
WP R Y SO R RLILE MO 524 80




FLORIDA PAY TgLEPHONF. CERTIFICATE,PPLIC.*\TIUN

B HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY

TELEPHONE PROVIDER.
. No o

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

N/ A No

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

CIRCUMSTANCES.
v /A No

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.

B Cubeas, Chagine ] Packaal /1906
390 - 33932 -SA2 -7, NorHaem Distict T ota
DesChomgef 16)12/50 o _
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FLORIDA PAY?ELEPHONE CERTIFICATE APPLICATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED

LOCAL L
LONG DISTANCE @
COIN 8]
CALLING CARD 4]

CREDIT CARD .
OTHER, DESCRIBE « Tn -Iml-'-‘: 0{? f‘ﬁnu‘ G/Icc #

CGL” .{Dh.,q.

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR: ula o 70

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER DESCRIBE

ORDOD

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALI
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA IOXXX+0, 950-XXXX, AND 1-8007 (See Rule 25-24 515(6), F AC

Vo. Famate T‘JEIP&H. Secvice. Wead lprd.. Wa, ves
7 Haia avle -

FORM PG SERVICT COMMBSIONHCTM 11 (R3-§3 12
RECUWED 67 COMMSEON RUL MO 3534 811 F.




FLORIDA PAY %LEPHONE CERTIFICATE APPLICATION

14, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 429.2 -4.23 4 and - 4 29 8 OF THE AMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAFPPED

PEOPLE (ATTACHMENT F ANSI STANDARDS) (See Rule 25-24 515(14),
F.AC.)

Lqed-f M&#&M‘.}_ *_!/__"7_
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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 1WILL
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

£.08—

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE: é/ ?aéﬁ 4

Foay PSS SERACE COMMSSRCAC M A2 WA
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APPLICANT ACKNOWLEDGMENT

sstcaot___Lawoons Teleghons Coogur

| acknowledge recelpt and understanding of the Fidrida Public Service
Commission's Rules and Requitgments relating to my provision of Pay
Telephone Service. (7

Signature:

Title: ‘5.-&1, : Tﬂa-.-,. "hl.Mu_b.iég. _-

Date: 6/26/700







FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 29, 1998

CT CORPORATION SYSTEM
ATTN: JEFF BUTTERFIELD

Qualification documents for CANNON TELEPHONE COMPANY were filed on
June 29, 1998 and assigned document aumber F98000003698. Please refer to
this number whenever corresponding with this office.

Your corporation is now qualified and authorized to transact business in Florida
as of the file date.

A corporation annual report will be due this office between January 1 and May 1
of the year following the calendar year of the file date. A Federal Employer
Identification (FEI) number will be required before this report can be filed. If you
do not already have an FE|l number, please apply NOW with the Intemai
Revenue by calling 1-800-829-3676 and requesting form SS-4.

Please be aware if the corporate address changes, it is the responsibility of the
corporation to notify this office.

Should you have any questions rr1ﬁ.sm:!ing this matter, please telephone (850)
487-6091, the Foreign Qualification/Tax Lien Section.

Lee Rivers

Document Specialist
Division of Corporations Letter Number: 298A00035357

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




P.81-83

* 7 JN-24-1998  14:41 CorRP 214 754 @321
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRA,FSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. ann ..&/-c
(Name of corporstion: must include the *INCORPORA * "COMP . *CORPORATION®, or womds or
abbreviations of ke kmport in language as will clearty Indicate that 1 is a instead of @ natural person
upmmlmmmindhhmﬂpm.)

3, 75-Jig 2788

3 T
or country s T{FE] number, if applicabic)
5. ‘i/ 2% [ 92 5 -
Date oT Incorporsiion) R Tear Gorp Wil Gouss 16 535 6 perpetual)

8. %asf-[ H?f
{Date first t ed business in Flonda. (See sedlions 8071501, 607.1502, and 817.155, F.S)

552/ Qruhu:uf., S:H--t. foy

Dalles, T 1520¢
(Currant mailing address)

8. qn b""ﬂﬁfs ?“[ﬁﬂw
(Purpose(s) of corporation @ in hofhe state or country to be camied oul in the siate of
Florda)

9. Name and street address of Flornida registared agent:

T.

= Ii.:f

¢l 2 il4| g2 (il 86

Oiffice Addrass: &0 C T Corporstion System, 1200 South Pine Island Road
Plantation Florida, 33324
Zip Code)

10. Registerad agent acceplance:
Having baen named as registered agent and [0 scoept service of process for the above stated corporstion &t the place

designated in this application. | hereby accept the appoiniment as regisiered agent and agree fo act in this capaaly. |
provisions of all stalutes relative (o the proper and complete perfonmance of my dufias,

furthar agree fo comply with the
and | am familiar with and eccept the obligation of my position as rogistervd agent.

(FL = 2189 - 1/6/98)
1 e



JUN-24-1998 14:4] CT CorRP R - " . PO X
b T 1

11. Aftached is a certificate ofexistenca duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Sacreta? of State or other official
having custody of corporate records in the jurisdiction under the law © which it is incorporated.
12. Names and addresses of officers and/or directors.
A DIRECTORS (Street address only - P.O. Box NOT acceplabie)

Chairman: Q_’l M. Soliz

Address’ 562 Grreewy; “(; Suite so Y

N Dot s, TV 75204

r .
vk, el ) m- Seudliy
Address: 552 Cregyullle Suite I2y
Dallic Y. 7SWE
Director: Z!g, C,,J e

Address: £$2 Graeuy! lle, Sui'tetoy
2 Mm . _25%¢C

Diractor: W.C. Lo e

Address: 552 Gngny_-‘[b,._él'@@%

s Iy, 18

B OFFICERS (Street address only - P.O. Box NOT acceptabie)

President: O)a, m. Sg},'.z_
Address: CS2| Graey u:'”c, Svite roy

Ms, Y. 7S5t f

Vice President: ?.ublu.vﬁ M. ﬁ-d/e'u
Address: S S2/ G‘*mu;ut_, Suste /o)

Wallas, Tv. 7520
Secretary: th-n C..J-'l-'r-c.(‘ -
Address: 5 S2| Creany:ll ite

S, T™. 15204

(FLA. 2189 - 1/6/98)




JUN-24-1998 14:41 CT CORP 214 754 @321 P.2YA3

Treasurer: .bdw\ CLA‘YQF‘ .

Address: 5% 2] Gr-tcu_m"”!’ Se e fd;.r.
Dallas, Ty. 1€104,

NOTE: If nece you ma ch an addendum to the application listing additional officars
and/or directors.

o L

‘[Signature of Chairman, Vice Chairman, or any officer kisted in number 12 of the

a tio
:p :’Lh Qotrer, Secrehny — Ttte sirey”

'[T yped or printed name and capacity of person signing application)

(FLA. 2189 - 1/6/98)

TOTAL P.23




The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

CANNON TELEPHONE COMPANY
File No. 1228780-0

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on June 26, 1998.

Alberto R, Gonzales DAE
Secretary of Stale
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