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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT fuLI,c< ll '7t.I«D"1N·', •.-r.~ 
~c_. ____________________________ _ 

NAME UNDER WHICH THE APPLICANT WILL DO BUSIII:ESS ____ _ 

Pu aL;C, I/ "'dau,.,f'tl"' irv:a-,.,s :1 1 c. 

;3. ADDRESS OF THE APPLICANT(S) 

STREET 'J 'f 0~~ e-f ( .:>v t<' r 

4 

CITY S~ti~.Se-1 

STATE & ZIP CODE forJ 0'0 if 7.3 

TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER ' 1 
OWN NAME: 

DOCUMENTATION· No other documentation needed. 

B PARTNERSHIP: 

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

C CORPORATION 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 
Florida Secretary of State's Office. If mcorporated outs1de of Flonda. attach proof 
from the Florida Secretary of State that applicant has authonty to operate '" 
Florida and provide name and address of Ftonda Reg1stered Agent 

NAME: CO&foRtn E.. C£11Ati'Oil.s Qrr<Jt>,4e;J ~ J ~ c 
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r FLORIDA PA~ELEPBONE CERTIFlCA~ APPLICATIO:" 

D. DOING BUSINESS UNDER A FICTITIOUS NAME r I 

DOCUMENTATION: Attach proof that a frctrtrous name(s) has been registered 
with the Florida Seaetary or States Office 

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

NAME. 

TITLE: 

PHONE. 

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 CURRENn Y PROVIDING PAY TELEPHONE SERVICE 

10 



r 
FLORIDA PA,TELEPBONE CERTIFICA~ APPLIC.\TIO:"l 

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

A-D 

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

M) 

D. HAS HAD REGULATORY PENAL TIES 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 MAY RESULT FROM PENDING 
PROCEEDINGS. 

/Lone 
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FLORIDA PA 'TELEPHONE CERTIFICA ft APPLICATION 

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

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

0 
0 
fK" 
0 
0 
ct'_ 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:.__./t-:0~0::...._ ___ _ 

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 
v 
¥ 
6 

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 

'( fl.. s 

12 



FLORIDA PA~ELEPBONE CERTIFICA~ APPLICAT ION 

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 f CCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATIACHMENT F ANSI STANDARDS) (See Rule 25-24 515(14). 
FAC ) 

Ye.S 
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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, 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 OF 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 $100 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 

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

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE ___;(,;.:..j(;_j-_,_/)..;_.f'...:;f ___ _ 

• -y 1'\.. .. .C: ... 'IICI ~UO"w<Y>~• .U " -"" · 
IIIL .. ·l~ l 't" COtoWl&.I .Cto! ~~ hQ 3-:• I tt 



.. APPUCANTACKNO~EDGME, 

Applicant _ _.At......:..v~b:..;./1..;:..c.:..'l' :...:11 __ ~:....1 eh=..:.e.=.:~~=""..:..::;""':..:.:....' · C1=-r.~,/'-!t-=·OJ....:•~J--!.7-:..•:...:.·...:~..;:.· ___ _ 

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

Signature: ~ C2af:l 
Title: 

Date: 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPUCATION 
BEFQRE THE CERTlfiCATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERUFICATE BEING /SSUEQ. 

15 



1o• 'szz.:nos OOilotse oe :03 r1or1ca oopart~n< p1 1 1 

• 
FLORIDA ORPARTMEJio"T OF STATE 

Sandra B. Mortham 
June 10, 19118 

PUBLICALL T!L!COKMUNICATI~~S lNC. 
24 OORS!T COURT 
SOK!RS!T, NJ 08873 

&mtAry ol StAIA 

• 

Qualific ation doc:uaeota f o r PIJBL ICAL:. T!L!CCINM"JNIC.:.TIOSS INC "au t ilad 
on June II, 111118 and aaaigned d ocument nu~r FP800t00326l Pl•••• rate r 
t o thia number whe never correaponding with thia ot!~ca . 

Your corporation la now qual1!1ad a nd author ized to t ranaact bua1n••• ln 
Florida aa ot tha fi la data . 

Thia d ocuaent waa electronically received a nd t iled unde r FAX a udit numbe r 
81180000 10755 . 

A corporation a nnua l r epor t will be due thia offi ce between J a nua ry 1 and 
May 1 ot the year f ollowing t he calendar year o! the t ile d a t a . A Fede r a l 
~loyer ldentitication (F!l ) nuaber will be required bator• thi 1 re por t 
can be tiled . Jt you d o not a lready have a n F!l number , p l eaaa a P?lY N~~ 
with the Internal Reve nue by calling 1- 8 00-829-3676 and requaatJng tor~ 

SS- 4 . 

Plaaaa be aware i t t he corpora t e addraae cha ng•• · it i o t he r aapon61b1lit )' 
o f the corporation to notify thia office 

Should you have a ny queationa r egarding thio matte r, pl•••• t e lephone 
(850) 487-6091, the Foreign Qualification/ Tax Lien Section . 

Michael Maya 
Docu.CMnt Spaoialiat 
Divia ion of Corporation• La t ter Nu~c : 998A00032502 

Otvlaion of Corporation&· P.O. BOX 6327 • Tallahaun, FlondM 32314 



H98000010755 • • APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 
TO TRANSACT BUSINESS IN FLORIDA 

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS 
SUBMmED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 
STATE OF FLORIDA: 

1. Publicall 't'elecommunjcations Inc. 
(Nilme of corpomtoon: must mc:hwle the word "INCORPORATED", "COMPANY," "CORPORATION" or wor;b <n 
obbrcvoations O( ftkc ompon 00 fanguoge U wilf dc:.vfy ondtellte thllt II OS 0 C:OrpotOIJOft OJUOOAJ.I of. OOIUJ1lf f'CI><IO Ill 

partnership if not so contained in the name at pr<KnL) 

2. Delaware 3. 22-35 11 691 
(State or country under tl1e low or which 11 u oncorpor:ued) fFEI number. of apphrohlt) 

4. April II, 1997 5. perpetual 
(l):ste Of lncoq>OnlUon) IDur:tuon· Yearcorp wolf«= IO<l l\t or "perf'l'tuol"l 

6. upon filing this application _ . 
[Date first trllnsorted blmncu in .Flwtda. !So< Secuon 607.1301.607. 1502. and 8t7. tSS. F.S.t 

7 . 24 Dorset Coun 

Somerset, NJ 08873 
ICutTent nulhng add/us) 

8. Purpose of corporation 10 be cnnied out in Florida: all actjyitit> peanined under applicnblc law. 

9. Name and street address of Aorida registered ngent (P.O. Box NOT acceptable) 
Corporate Creations Enterprises Inc. 
4521 PGA Boulevard #211 
Pa.lm Beach Gardens. FL 33418 

I 0. Registered agent's acceptance: 
Having been named !IS registered :~gent and to accept ser\'icc of process for the above stated corporation nt 
the place designnt.ed in this application, I hereby tiCCCpt rthc appotntrnent as registered :~gent and agree to act 
in this capacity. I further agree to comply with the proviston~ of all statutes relative to the proper and 
complete performnnce of my duties. and I am runiliar w~ und accept the obligation$ of my postuon a> 
registered agent. . 

By:_.:_:::::::::.~~~-=---_:_ _ ____ _ 
Corporate Creations Enterprises Inc. 
Luis A. Urinnc, Vtce President 

II . Auached is n cenilicatc of existence duly authenLic~atcd. not more Lhnn 90 days prior to delivery of tht~ 
upplication to the Depruunent of Slllte, by the Secretary of Stole or other officia.l having custody of 
corporate records In the jurisdiction under the law of which It is incorporated. 

American Incorporators Ltd. 
1220 North Market Street, Suite 606 
Wilmington DE 19801 
302-421-5752 

H98000010755 Copyright 0 1893-t * cc 



H98000010755 • • 
12. Nrunes and business addres.~ of officers and/or directors: (Slrcet address ONLY) 

A. DIRECTORS 

Ricardo Cumberbalch 
24 Dorset Coun 
Somerset NJ 08873 

Jacqueline Clnnberbatch 
24 Dorset Coun 
Somerset NJ 08873 

B. OFFICERS 

PRESIDENT Ricardo Cumberbatch 
24 Dorset Coun 
Somerset NJ 08873 

SECRETARY Ricardo Cumberbatch 
24 Dorset Coun 
Somerset NJ 08873 

TREASURER Jacqueline Cumberbatch 
24 Dorset Coun 
Somerset NJ 08873 

13.Signa~:~of~n!AA: · 
Ricardo Cumberbatch, President 
by L.A. Uriane as nuomcy-in-fact 

Date: 619198 

American Incorporators Ltd. 
1220 North Market Street, Suite 606 
Wilmington DE 19801 
302-421-5752 

H98000010755 Copyright 0 I 1193-111911 CC 



JU!I-09·9~ T1E o:: 38 P~ P. 02/02 

• 

PACE l 

• StRt~ uf Delaware 
PAO£ 1 

Office of the Secretary of State 

l , e.OWARO J . >REEC. , SBCilE'l'ARY Or STA7E 0~ THE STAT£ OP 

DELAWARE, DO HEREBY CERTIFY " PUB!.: CALL '!'£L£COI"Jill/NlCATlONS INC. r 

IS DULY !XCORPORATED UNDER THE LAWS OF THE !>.'ATE 0? OEWIWA.RF: AND 

IS II\ OOO:l STANDIN:; AND HAS A L&QI.L CORPOAA'!"E EXISTENCE SO t:AR 

AS THE RECORDS 0? THIS OFFICE SHO'~ . AS OF THE t l!llTH Dt.Y Of' .J~£. 

A .D. 1996 . 

27396 01 8300 

98122H70 J\l. niE:O.:~:ChnO:.; 

DA1"1!. 

1tl 9l32 

06-o9-9e 

9~\ 2 2:6?0 
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DA1i. • DEPOSIT 

n so~· J!Jl 0!! M9 ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT fut/,c•;f/ 'k.f«O't!At,,;~,-,;cn 
~c . 

NAME UNDER WHICH THE APPLICANT WILL DO BUSII\:ESS ____ _ 

Pum;c~,J/ "'d<co, .. ,n.,,cctr:o,,s ; J "c . 

ADDRESS OF THE APPLICANT(S) 

STREET J 'f fJ()t'Sn' CvV/1 1 

CITY ~Ontti'.Sc'f 

STATE & ZIP CODE N'S 0'0 &J.J 

TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER IHIS/HER ( I 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B PARTNERSHIP: I I 

DOCUMENTATION· Altacn a copy or the partnership agreement, and a list with the 
name and address of all partners. 

C CORPORATION: 

DOCUMENTATION: Attach proof that art1cles of mc:.orporat1on have beenfiled w1th the 

PUBLICALL TELECOMMUNICATIONS, INC. 

PAY 

... .. 
• -

'I,,.,.... •.• , 1' (.()Ufll 
A ~uw.tl UJ t.Min 

0 11r llu••dr od and 00 / 100 Do l lars 

FLOHIUA PSC 
:!:i 40 SIIUWARO OAK BOUI.EVAIIU 
TALLAIIASSEE, FL 32399 

COf'LS 1A U. S 
l,.,,flhAhf,ll{)Y( l Atlf 

-,;~.~t lt.:,.t r '" oe-r• 

6 / ::4 / 08 

1498 

001 •108 

AMOUPif 

$ ' 100.00 
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