nonm.m TELEPHONE CERTIFICATE APPLI’IOH
ST DATE

1. LEGAL NAME OF THE APPLICANT D80G~  JuL 0098
KIS A kislg |, IMNC
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Jth AVE. FLEA HARKET

3. ADDRESS OF THE APPLICANT(S)

STREET 1299 v THh AVE.

cITY NORTH MiAM|

STATE & ZIP FL 22164
4. TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER MIS/MER: [)
OMN NAME.

DOCUMENTATION: Mo other documentation needed.
B. PARTNERSHIP: (]

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

C.  CORPORATION: 8

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporatec
outside of Florida, attach proof from the Florica Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME HAGEN AHAGEND , P A MAX HAGE »o

ADDRESS Ah0ao SHEELIDAW CTPEET  SULTE 10Y4
HoLLYwooD ; FL 1L o)

D.  DOING BUSINESS UNDER A FICTITIOUS NAME: [)

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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D. HAS HAD &UL&TﬂR? PENALTIES IMPOSED .ﬂﬂ VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NOoPE

9.  PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

NONE

10.  PLEASE CHECK 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: 2

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

PERSONALLY

FULL-TIME TECHNICIAN

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

PORM PEC/OU 32 (R3-93) PAGK 4 O
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I, THE UNDERSIGNED ME’DR OFFICER OF THE ABOVE NAMED QITT. HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT T0 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. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A MON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT 1 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, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE. :

[l A <o

TSTGRATORE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE: o-rfo[rjﬁ!
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n.nnm.m TELEPHONE CERTIFICATE mu,:w
m DATE

LEGAL NAME OF THE APPLICANT D806~  JuL 0198
Kiss A kiglg | INC

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Tth AUE. FLEA HARKET
3.  ADDRESS OF THE APPLICANT(S)
STREET 12a9¢ W T AVE.
CITY NorTH Mi AM|
STATE & 2IP FL 22104
4. TYPE OF ORGANIZATION (CHECK ONE)
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 list
with the name and address of all partners.
C.  CORPORATION: Z4
DOCUMENTATION: Attach proof that articles of 1incorporation have been
filed 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 HAGEN LAHAGEW, P A MAX HAGE ro
ADDRESS AGac SHELIDAW STPEET , SUITE 104
HoLLYwooD ; TL 102
D.  DOING BUSINESS UNDER A FICTITIOUS NAME: [
DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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1.

PROVIDE NAME, TIT#E. AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO 1S
RESPONSIBLE FOR ISSION CONTACTS:

NAME : GYULA E KIS
TITLE: PRE S1 pE LT
PHONE : 205 -681-4%713

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 CANCELLED PAY TELCPHONE CERTIFICATES

NO

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXFLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

bR

LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
LOWE

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

LPOoULE

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

[ STel &) -




D. HAS HAD QULATMT PENALTIES IMPOSED OR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

DOopE

9.  PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

NONE

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE g
COIN

CALLING CARD

CREDIT CARD

OTHER, DESCRIBE

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

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

PERSONALLY

FULL-TIME TECHNICIAN

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

FoRm PRC/OMU ST (R3-W3) PAGE L OF @
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
T0 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA [0XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

NE S .

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAXING BUILDINGS AND FACILITIES ACCESSIBLE
;:lnslilggiﬁ I: :H‘I‘CSI}HLI.‘I' HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

VES
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I, THE UNDERSIGNED ME’M OFFICER OF THE ABOVE NAMED ’HTT. HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOMINGLY 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. 1 WILL COMPLY W1TH
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, 1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEF (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE T0
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE. :

@t ""{‘J'-. ‘L_ i
TSTGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)
DATE: C'Tfolifﬁl
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@ @
APPLICANT ACKNOWLEDGEMENT CARD

Applicant GYuLA E KIS

1 a knowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephpne Service.

Signature _ [ ( ° g

Title PRLECIPELT
Date G"I/Ui /*‘*'I’R

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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<H>: Bepartment of Htate

BIE I certify the attached is a true and correct copy of the Articles of
Bk Incorporation of KISS & KIS'S, INC., a Florida corporationm, filed on
S8 December 21, 1995, as shown by the records of this office.

¢ I further certify the document was electronically received under FAX audit:}
iMS number HPS5000014282. This certificate is issued in azcordance with Ll
¥ section 15.16, Florida Statutes, and authenticated by the code noted belowy

The documant number of this corporation is P95000096586.

ot P
w« 0
Given under my hand and the
;:: Great Seal of the State of Florida,
lite at Tallahassee, the Capital, this the
a0 Twenty-first day of December, 1995

e Authentication Code: 695A00055051-122195-P955000096586-1/1

AJWL}

Sandra B. HMortham

Bucratary of Slate

CR2EQ22 (1-85)
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

FIRST-THAT  KISS & KISS.INC.
(NAME OF CORPORATION)
DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF

FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF NORTH

MIAMI . STATEOF FLORIDA , HAS NAMED MAX M, HAGEN, ESO

LOCATED AT _3990 Sheridan Street, Suite 104
(STREET ADDRESS AND NUMBER OF BUILDING,

POST OFFICE BOX ADDRESSES ARE UNACCEPTABLE)

CITY OF Hollywood, STATE OF FLORIDA, AS ITS AGENT TO ACCEPT SERVICE

/u*_...af Q,;"’{-k

OF PROCESS WITHIN FLORIDA.

SIGNATURE
(CORPORATE OFFICER)

TITLE

DATE [RC 40 198

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO

THE PROPER AND COMPLETE PERFORMANCE og MY DUTIEV
’(.1
SIGNATURE W 0 [

MAX M. HAGEN, ESQ.
RESIDENT AGENT

DATE _LeC. X0 1930

6
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