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• ATIACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT (; 4. 1t 11•14 1~4,J.,. <=G .... tf?"- ,.. J 

4 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ___ _ _ 

Ca..nnDn 1dtflt,.,~ G, ...._~4"' ] 

ADDRESS OF THE APPLICANT(S) 

STREET 5~2.1 G re.etw.· flc., S'.,; +-c. l tJ if 

CITY D£ s 
STATE & ZIP CODE._-.~f_'X_:_;;_·_'7...:......:$"::...:Zo:...::_.:...?. __ _ 

TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER • I 

OWN NAME 

DOCUMENTATION· No other documontauon needed 

8 PARTNERSHIP 

DOCUMENTATION Attach a copy of the partnership agreement, and a hst wtlh the 

name and address or all partners 

C. CORPORATION 

DOCUMENTATION Attach proof that anu:les or tncorporatton have boenftle<i wtth the 

Flonda Secretary of State's Offtce lltncorporated outs1de of Flonda auach proor • 

from the Flonda Secretary or State that applicant has authonty to operate m ' • 

Flonda and provtde name and address of FIOftda Regtstered Agent c.., 

NAME: CT G rpPra ,t.;"" $, $f>tJI.\ 

ADDRESS )@ $'. V>,~ Tr /..,J 14~ 
Pt~ ., -fo..tlo-... Jb_33J 2. st 

•:-.v ~ N.•va coe···I'O~, t'I.J t ) 

. CMIIO .. C~It\AtNC n.~ '"' 
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069 3 1 \JuL -1 ~ 
. . . 

. . , 
• 

-.1 

. . . . 
\..: 



• • • FLORIDA PAY ·i'ELEPHONE CERTIFICATE APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME I l 

DOCUMENTATION· Attach proof that a f1ct iuous name(s) has been reg1stered 
w1th the Florida Secretary of States Off1co 

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

NAME: An c!) rNr 

TITLE. 0-< H t"._.Q c, II" fJ> 
1 

<;"' ~ · 
PHONE. d-14- - s cr- a3~~~ ('b ;f .. U 

Jlf- - 2oo o "'' +Lt. ~~~ 
6 HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICE , 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. 

A;o 

7 IF THE ANSWER TO QUESTION 6 IS YES. PLEASE EXPLAIN AND LIST 1 HE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

8 LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

f ('lfll¥ fi!.JM !C Nftw~CS CoONH ~-~ ll '"l•JI 
Mf:).. lllft tt'_.~~lltV.._S H() :S.l-4 S.H 10 



FLORIDA PAY ~LEPHONE CERTIFICATE~PLICATIO~ 

B HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

C HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. EXP71N CIRCUMSTANCES. 

& A No 

D. HAS HAD REGULA TORY PENAL TIES IMPOSED FOR 

VIOLATIONS OF TELECOMMUNICATIONS STATUTES. EXPLAIN 

CIRCUMSTANCES 

--~~~/A'------fH-o __ 

9 PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 

PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT . ./"' 

ME NT ALLY INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY 

CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 

PROCEEDINGS. 

J:k"'\ Cvtr•~, Cb.Q,phw ? P=+Oc .. ,2
1 

!99o 

'bq o - 3'3 93 2- SA 1- 7,. /JtJt~ b;s-A-c'cf f !At'•' 

~d..,., _J It> )I ;/9 () 

•CI'l\1 "--._C N~V~I c:c:a.tlolli&O¥C.IIIIU J~ 1 .. ) 13 

at~ It ~..sliiCIN 'L..I.J HC) ,_,. $11 I I 



FLORIDA PAY 'ELEPHONE CERTIFICAT~PPLICATIO!'\ 

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

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER. DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:~U=;ff'!~Jo~~.!.J~~----

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 

0 
0 
0 
~ 
Ct 

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 1-800? (See Rule 25-24 515(6), FA C 

AJO· J;llltf6.-fc_ 1".,J,'lAaM. ~,, :c~ . I.V<..QIK ./.r,,. o.. w .. ; ~J_, 
" ~~Mil(. · 

12 



- . . 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICA TIO~ 

14 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 (ATTACHMENT F 81::iS1 STANDARDS) (See Rule 25·24 515( 14), 
F AC.) 

~ ~,. ~r_.. oe ~J .. Q.,;. ~~~.; Jr-~c:l,.~ 
M ........ ., ..... d--



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 

I<'IOWLEDGE AND BELIEF, THE INFORMATION IS A TRUC AND CORRECT 

STATEMENT, I 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 Or HIS OFFICIAL 

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

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON-

REFUNDABLE APPLICATION FEE OF $1 00 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 

AD~o~ WITHIN TEN (10) DAYS OF THE CHANGE 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE __yjy;..._:6~/r'-=-? __ _ 

101f¥~.....C aJt.-czCOIIIUaaoo-CWl I: "fft)., 
ttcOUI•to t v et.o.-.wlliiOHit\AI "-0 )t..) .t ' ' ' 



~PPUCANTACKNO~DGMEN~ 

I •cknowledge receipt ttnd understanding of the Fl da Public Service 
Commission's Rules •nd R~ments relating to my provision of Pay 
Telephone Servlco. \ /. 

Sign•ture: 

Title: 

Date • 

THIS MUST BE COMPLETED ANQ RETURNED WITH THE AppUCA TION 
BEFORE THE CERUFICAVON PROCESS BEGINS. fAILURE TO DO SO...wiLJ. 
BESUL TIN A DELAY OF THE CERUFICA TE BEING ISSUED. 

IS 



. DEPOSIT .lE <i~D i D(o,(C_; • 
D s 03

" JUL o l m9 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGALNAMEOFTHE APPLICANT Cc.~ll·· re¥-~ .. f4•; 

';. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS·- ----

Ca.nn~n Td~'"' c, .... d' .... ·1 
~. ADDRESS OF THE APPLICANT(S) 

STREET 5~2./ G re.er.ville., S'. ik ltJ 'f 

CITY 'l:J&s 
STATE & ZJP CODE [)<.· "] ~ZC ~ 

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: 
( l 

DOCUMENTATION· Attach a copy of lhe partnership agreement. and a list wtttl the 

name and address of all partners. 

C. CORPORATION: 
( ,..,-

DOCUMENTATION: Att.ach proof that articles of Incorporation have beenfiled wtth the 

Ctnntir> ~-.r~ttarv nf State's Office. If incorpol'ated ovtslde of Flonda, attach proof - "" 

CANNON TELEPHONE COMPANY we 
6521 ClAEEHYI..LE. STI!. 10H70 I'H. 21~ 

IW.I.AII, TX 1112011 

PAY 
To To. 
o ..... OI 

One hundred and 00/100 dollars 

Florida Pub Serv comm 

Flor ida Pub Serv comm 
Record• ~ Reporting · 

---~ 2540 Shumard Oak Blvd . 
~ Tallahaeeee, FL 3239 9 

Application Fee, Pay Telephone Service 

6/26 / 199b .wo. oo 



• • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mort.ham 

June 29, 1998 

CT CORPORATION SYSTEM 
ATIN: JEFF BUTIERFIELD 

Secretary of State 

Qualification documents for CANNON TELEPHONE COMPANY were filed on 
June 29, 1998 and assigned document .1umber 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 
ldentlfieatlon (FEI) number will be required before this report can be filed. II you 
do not already have an FEI number, please apply NOW with lhe lntem11i 
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 th is office. 

Should you have any questions regardin91 this maHer, please telephone (850) 
487 ·6091 , the Foreign Qualification/Tax Lien Section. 

Lee Rivers 
Document Specialist 
Division of Corporations Letter Number: 298A00035357 

Division of Corpora lions · P.O. BOX 6327 -Tnllah nsscc, Fioridn :12:.1 14 



I 

- Jl.tl-24-1999 14:41 ~ <XR' • 214 154 0921 P.OI/93 

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 

TR.\NSACT BUSINESS lN FLORIDA 
•• 

IN COMPUANCE WITH SECTION 607.1603, FLORIDA STATUTES. THE FOLLO'NING IS 

SUBMIT7ED TO REGISTER A FOREIGN CORPORA TlON TO TRANSACT BUSINESS IN THE 

STATE OF FLORIDA: 

2
" (Siito «~~IN Oll"hkii M IS iiiCJlfPOillledl 

3. 7s--Jw.z.7f? 
(Fe.l nlmb«. ll Wkibk) 

4" --;(On.t.r.l.:./ ;;r, rn;~;;/c~~;;;;.:-iiliOtiiMi) ----

s. ~sf., /9'/J' 
(Date llrit~ ld business 1n Ao110a. <See se<iJOI\S 1101 1501. 607.1502. w e11.1SS. F s > 

7. 5~2-/ Q,.£<.!)11:1\<., S::t'l~ Icy. 

"1) o.. l \a. -s T x . '7 ')"}..() C 
(CUIIM mailing addt'HI) 

8 . ~~~ b,~:.-.~u~~ 
9'~s) Of CXHl)Cll•lon a 111 Qlc « ooullry to be canild out In 111e state ol 

Flolldl) 

9. Name and strati address of Florida regi1lertd agent· 

N111n41: C T CORPORATION SYSTEM 

Office Addtua: rJo c T CO!p!!!!llon S)'!lcm, 1200 Soutn Pine 1111nc1 Ro.o 

Plallation ~ ...... -...:..::==----r ....... . 33314 

(Zlp Code) 

10 Registered agent acceptance: 

' .. •o 
~ .. s -N 

\D 

~ 

~ 
::l 
rv 

-;1 --
. I 

-· 

Hovtno bHn II¥Md N/'OflftiiiVd ll(lllri Wid to ~~~:~~»pt leMoe of proc:ou 101 the aboW 11111«1 OOfPO/flliOII nt roo plaot~ 

oeGJrfl«ld In tNI epp/JollJO(I, I hllrlby MX»pplflt tppO/I't!TWW N/'OfiSind llgiNt IVId 4117" to «tIn this QIP«ity. I 

11111/W llgN to ~Mitt! the povilkltll of II llllciOI l'f1lllllve to the f701W 11t11 complete ~ of my dcilos, 

and I oiW7I lllnllli¥ lltllllll<1 eoof1/1tfl0 Obllfp/IIOII 0( my posiiJon U rogliiiMHJ /lf1MI 

C T CORPORATION YSTEM 

J. 

(rL - 2189 - 1/6/98) 
r -



I 

CT aJIP 
... . • • 

1 1. Attached is a cer«~e~te ofvxlstence duly authentlelted, not more than 90 days prior to 

delivery of this appication to the Oapertmem af State, by the Secretary of State or other offiCial 
having custody of c:otpOrale recorda in the juri5dictlon under the law of which it is incorporated. 

12. Names and addressee af otflcers and/or directors. 

A. DIRECTORS (Street addreaa only· P.O. Box NOT acecplablo) 

8 

Chairman: 0/o.. H\ . So J; 2-

Addrass· 551-1 Cree.<.,. vi \\<.
1 

.S.,i <~-... 1• f 
o' ~s. rt. ?(~t 
Vle~ '6,;t:r'en: fl_:c,y M • 54 J 1: ~ 
Address: 5'52/ G,.g.,. ,,; lie,:£,·&.. I~Y: 

h-.Qp, $", Z'X · ?S'Z<>' 

Director: __ _./>_...se..,... .. .___C;;.,'.z;,v_,hs.,c'-'-"""'-~----­
Ad drou: -----'ir.~,;;,_'l..;:./_C._ .. ..;:·-=~;.::!1ullo.:.•'_./..,_/~( 1-' ... S...,u...,.,'-'· w""""""" Y.--. 

I~o,s,'N . ?~C 

Addreaa: 

OFFICERS (Street address only · P.O. Box NOT acceptable) 

Pro11dent. () / o.. /f) . '511 k z_ 

Address: !') 2-f ar•c."' 1/,"//..c, J.,,',t._/IJl 

~s ""/"1. . ?S%.()1 

VICe President: ~c.la., .P PA . SQ...,J /: £t 

Address: f" ~ '1-/ G ·~ t1; V ._, ~ ,' ,L~ /4 )l. 

mo:s. -rv.. ?>~_ 

(FLA. 2189 - l/6/981 



JUN-24- 1998 14'41 CT a::JlP 214 ?54 0921 P.BYe.J - ' . 
Treasurer: -·-~:=..1 ....;;.A...;:..Ii\;.J.__G..:.:vtv::;..:...;:_~;:..;(' ___ • ___ _ 

Address: _.....;:.S":....;~:-:.?.d-~..-==C::..:..::,.~~(;..!:.,IJI!/:J.i.L.!ll~.(-..:!~.!..' .w•'+.~'<-~1'-!tJ~JI-"----
'i)o,Q~~. 7y.. '7 (~ ~ 

' 
tad'l an addendum to the application Ustlng additional officers NOTE: If n&ee~';!J\ou rna 

and/or dlredors[ll_ 

13. =__,,--;.~=---:-?-~::--.::~:.:::::;__.,....---,,...,-.,..,....--:---,-:,......,-.,----­
(Signature of Chairman, VIce Chairmen, or any offleer listed In number 12 or tho 

appllcatlo~ 

1-4. J.A~ c\) h-Ilt". ~t4!~- l;u..)vr-e.,/ 
(Typed or printed name and capacity of porsonilirllOo app~catlon) 

(FLA. 2189 - 1/6/981 

TOT~ P.03 



• • 

'<Tifie ~tate of '<Tiexaz 
SECRETARY OF STATE 

IT lS KEREBY CERTIFiED that 
Articles of lncorporntJon of 

CANNON TELEPHONJ:.: CmtPANV 
l<'ile No. I 228780.0 

were nJHI in thiJ omc::e and a crrtincate o r Incorporation was Issued to this corporation. 

and no «rtifkatt of d issolutJon ls in effect and the corpor111ioo ls rurrently In existrnc::e. 

IN TESTIMONY WIIERI:.'OF. I lla••t htrt ulllo 

sitntd my IIDntt offtdally and caustd to bt 

imprtsstd htrtDtl tht Stal of SIJllt at my offiu In 

tht City of Austin, on Junt 26. 1998. 

'f~ .. ~ Clt.-..· 
------------------ -------

,..,bt:rlo R. G<Juzalr<o 
!M<fTt'tary of Strlll' 

/ME 
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