ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I LEGAL NAME OF THE APPLICANT
L Sytet!
2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Lorat Sutbar %ok - Lownmieotons Do,

3. ADDRESS OF THE APPLICANT(S)

STREET 12'22 “% 423:
CITY ﬁ.m, (:4 éz;c“i;,

STATE & ZIP CODE_/Lorsdle 32405

4. TYPE OF ORGANIZATION (CHECK ONE) ¥

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER ()
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: . (3

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

C. CORPORATION: b

DOCUMENTATION: Attach proof that articies of incorporation have beenfiled with the
Florida Secretary of State's Office. lf 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 Fiorida Registered Agent.
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S.

FLORIDA PA,TELEPHONE CERTIFICA'E APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAMF: ()

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered
with the Florida Secretary of States Office.

PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL

WHO IS RESPONSIBLE FOR COMMISSION CONTACTS:

6.

NAME: @mgm l, S;éd‘f

e _ Gesdest
PHONE: PL0-932-7949
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.

7.

A

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIiST THE

CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

8

N/
V4

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

Ao,

RO LBLIC SEAYICE COMMIBEICNRCMU 13 (R3-§3) 10
AEQUIRED BY COMMBEICN RULE NO 2534 811



FLORIDA PA,TELEPHONE CERTIFICA& APPLICATION

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

&é&b

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

7%1/ A

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

Mmc

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.

FORM PUBLC SERVICE COMBASEONTCML, 37 (R3] l ]
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FLORIDA PA’TELEPHONE C ERTIFICA'& APPLICATION

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED:

LOCAL af
LONG DISTANCE #
COIN ¢
CALLING CARD i
CREDIT CARD '
OTHER, DESCRIBE a)

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

—Apparimalel, L

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

PERSONALLY z
FULL-TIME TECHNICIAN e
PART-TIME TECHNICIAN d
SERVICE/REPAIR/MAINTENANCE CONTRACT ~
OTHER DESCRIBE C

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG LiISTANCE CARRIERS
VIA TOXXX+0, 950-XXXX, AND 1-8007 (See Rule 25-24 515(6), *.A.C

Yes

FOAM PUBL/C SERVICE COMMIBRONTMU 32 (R2-§Y) 12
SEQWMRED AY COMMISSION AULE MO 9.4 511 -



FLORIDA PA’I'ELEPHONE C ERTIFICA‘& APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 429 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 ANS| STANDARDS) (See Rule 25-24.515(14),
F.AC.)

Yes

FLRM PLBLIC SERYICE COMMISSIONCMU 32 (R:-§] 13
AES-AED BY COMMISSION RULE NG 25-24 811 B



|, 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. | WILL
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

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE. é?d:/ {/9‘??

FCRY PURL.C SERVICE COMMSSIONTM,, 32 MMFY;
FELLRED BY ZOMMISSON RULE hE 25 24 577



.APPUCANT ACKNOWLEDGME’

Appllunt&/mmww,@wﬂka fows Joe.

1 acknowiedge receipt and understanding of the Fiorida Pubiic Service
Commission’s Rules and Requirements reiating to my provision of Pay
Telephone Service.

Signature:

THie:

Date: /Oz/} ?: / 974(

15
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Bepartment nf State

I cortify the attached is a true and comect copy of the Articles of Incorporation of
GREAT SOUTHERN TELE-COMMUNICATIONS, INC., a Florida corporation,
filed on August 3, 1998, as shown by the records of this office.

The document number of this corporation is P88000067637.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Third day of August, 1998

Sandra 8. Mortham

$Secretary of State




: ARTICLES OF INCORPORATION FILED
OF g8 AUG -3 PN 25l

GREAT SOUTHERN TELE-COMMUNICATIONS , SHONET/Y CF STATE
: TALLAHASSEE, FLORIDA

The undersigned, acting as incorporator of a corporation under
the Florida General Corporation Act (Florida Statutes, Chapter
607), adopts the following Articles of Incorporation for such
corporation:

ARTICLE I. CORPORATE NAME

The name of this corporation is GREAT SOUTHERN TELE-~
COMMUNICATIONS, INC,.

ARTICLE II. DURATION
The pericd of the corporation's duration shall be perpetual.
ARTICLE III. PURPOSE

The purpose or purposes for which this corporation is
organized are to engage in any activity or business which are not
inconsistent with the law.

ARTICLE IV. PRINCIPAL OFFICE

The principal place of business of this corporation is 1904
Liserby Avenue, Panama City, Florida 32405, with a mailing address
of Post QOffice Box 16264, Panama City, Florida 32406-€.264.

ARTICLE V. CAPITAL STOCK

The maximum number of shares this corpora*ion is authorized to
issue is One Thousand (1,000}, with each share having a par value
of One Dollar (51.00), all of which shall be common shares., All
common shares shall be identical with each other in every respect
and the holders thereof shall be entitled to one vote for each
share on all matters on which shareholders have the risht to vote.

ARTICLE VI. INITIAL REGISTERED AGENT AN QOFFICE
The name and address of the initial registe: 'd agent are

Raymond L. Syfrett at 1904 Lisenby Avenue, Panama City, Florida
32405.



o | O
ARTICLE VII. INCORPORATORS

The name and street address of the incorporator of these
articles of incorporation are the fellowing: Raymond L. Syfrett at
1904 Lisenby Avenue, Panama City, Florida_ 32405.

ARTICLE VIII. DIRECTORS

The corporation shall have one director initially. The number
of directors may be increased or decreased from time to time by the
bylaws, but shall never be less than one,. The name and street
address of the initial director are the following: Raymond L.
Syfrett at 1904 Lisenby Avenue, Panama City, Florida 32405,

IN WITNESS WHEREOF, the undersigned incorporator and
subscriber has executed these Articles of Incorporation on this

y oj;;?gust, 1998,

OND L. SYFRETT
Incorporator

STATE OF FLORIDA
COUNTY OF BAY

The foregoing instrument was sworn to or affirmed and signed before
me by Raymond L. Syfrett on this day of August, 1996,

Signature of NOTARY PUBLIC
STATE OF FLORIDA

Printed Name of NOTARY PUBLIC

RAYMOND L., SYFRETT was
Personally Known
Produced Identification
Type of Identification Produced
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ACKNOWLEDGMENT BY REGISTERED AGENT

Having been named to accept service of process for the above-stated
corporation, at the place designated in the Articles of
Incorporation, I hereby agree to act in this capacity, and agree to
comply with the provisicons of all relevant Florida Statutes
relative to keeping saild office open.

OND L% "SYFRETT
Registered Agent
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