OB SERVICE COMM Fax 18505759366 Sep 1 '98 13:28 P 03/11
O N | 44/019-TC
DEP DATE
DOO3@m SEP 0419
1. Name of company;

5‘4«/»/7:,'{ Jmmuwc’#ﬁo/ﬁ@ of) S‘M'”SC‘{’EL-_L._

2. Name under which applicant will do business (fictitious
name, etc.):

Sy .t Canemnnscsztoons oF gﬂd"ﬁfoflﬁ. LL.

3. Official mailing sddress (including street name &
number, post office box, city, state, and zip code).

G727 A LA ETO FLYD
SERSOTI L Y2 36

4. Florida address (including street names & number, post
office box, aity, state, and zip code):

672 N HEEAANEToAs  BLUD
SHACRSoTRE LT/ 5234

5, Structure of organisation;
( ) Individual (34 Corporation
( ) General Partnership ( ) Limited Partnership
{ ) Other,
6. provide proof of authority

to operate in Florida:

{a) PFlorida Secretary of State Corporate
registration number: ? 93 8
Pq 70008

7. If using fictitious name-d4/b/a. provids proot of
commpliance with the fictiticus name statute (Ciapter
865.09 F8) to opsrate in Florida:

(a) PFlorida Piotiticus NMame registratina
number 1 '

o “en

J YHB 6P -1

ot

8. FEID Mumber(if applicable): &> 0 73/20 2
FORM PSC/CMU 32 (8/98) _2-



F_ PUBLIC SERVICE COMM Fax:8505759366 Sep 1 '98 13:28 P.04s11

9. If individual, provide;
Name 3

Title : I\ \‘ X/

AMdresn: \‘\) l/ \

City/State/Lip:

Telephone Mo.: Pax No.:

Internat E-Mail Address:;

Internet Website Addrasas:

10. If applicant is a partaership, provide name, title and
address of all partnere and a copy of the partnership
agresment.

a. Hane H o f\,

Title {\\ \\ )(

Addrans: AN AN
\

\\ A
City/State/Eip:

Telephone No.: Fax No.:

Internet B-Mail Address:

Internet Website Address:

b, Mame : r[\ /
Title 1 NN N
Addreas: \ \ AIL , \( \\
City/State/2ip: \E A
Telephone No.: Fax No.:

Internet B-Mail Address:

Internet Website Addreas:

FORM PSC/CMU 32 (8/98) ~3-



F_ PUBLIC SERVICE COMM Fax:8505759366 Sep 1 '98 13:28 P.05/11

11. ™ho will serve as liaison te the Commission with regard
to the following?

(a)

(b)

The application:
mame 1 LALTEA T SHBALETT
Title : FAES.

Addrula_577 RS RS A TS B SO

City/Btate/sip:_SK;AtSe¥re [LI 342 3G
Telephone No. 24/ 752 522-5/?“ No.t Cudh 957'?630

Internet B-Mail Addrese:

Internat Wabaite Address:

Official Point of Coptact for the ongoing
opazations of the company:

Wame 1 AYHLTER T SAMAKLET]
Title ¢  FAES

Address: S fFrrre
City/state/Zip: 195 AALBop e
Telephone MNo.: Pax No.:

Intezonet E-Mail Address:

Inteznet Wabsite Address:

(e) Complainte/Inquiries LIgm QUSTORSLS:

wame 1 _\bsgplt 4. Hepdelers?

vicle  ARNREET

Mdress: 077 N WASHE Al B /E’Z/a/
City/state/sips SESTI? AL 34234
Telephoos Mo.: 77! $52- S5EY yax we.1 24/ 2573630

Internet E-Mail Address: L

Internvat Wabsite Addreas:

PORM PBC/CMU 32 (08/98) -4~



FL PUBLIC SERVICE COMM Fax:8S05759366 Sep 1 °98 13:29  P.06/1]

12, Indicate if applicant or any subsidiary, partaer,

13.

14.

officers, director, or any stockholder has been
previously adjudged bankrupt, mentally incompetent, or
found guilty of any feloany or of any crime, or whether
such actions may result from panding procsedings.

If oo,
! 11&

Has the applicant or any subsidiary, partner, officer,
director, or any stockholder ever been granted or
denied a pay telephone certificate in the States of
Plorida? (This includes active and canceled pay
telephone certificates.) If yes,

and list the certificate holder and certificate number,.

NO

Is the applicant or any subsidiary, partnezr, officer,
direactor, or any stockholder a subsidiary, partner,
officer in any other Plorida certificated pay telephone
company? If yes, give namse of company and
relationship. If no longer associated with company,

give reason why not.
TN

FORM PEC/CMU 32 (8/98) -5-



FL PUBLIC SERVICE COMM Fax:8505759366 Sep 1 '98 13:9 P.0?7/11

15. List the states in which the applicant:

a. is currently providing pay telephone service:

FLoR O

b. has applications pending to be certificated as a pay
telephone provider:

INCO,

0. has baen denisd authority to opsrate as a pay
telephone provider. Explain ciroumstances.

AL

d. has had regulatory psnalties imposed for violations
of telecommunications statutes, rules, or orders.
Explain circumstances:

[3Re

16. Pleass check (v¥) the services that will be provided:
LOCAL
LONG DISTAMCE 4
COIN g
CALLING CARD -
CRSDIT CARD I
OTHER (Describe) ()

FORM PBC/CHMU 32 (8/38) -6~



FL PUBLIC SERVICE COMM Fax 8505759366 Sep 1 '98 13:29 L. 08711

17. Proposed number of pay telephons instruments the
applicant plans to install/operste in the firet year: (OO

18. How does the applicant intend to service and maintain
each payphone (V) (check all that apply)

PERSOMALLY 0
FULL-TIME TECHNICIAN v
PART-TIME TERECHNICIAN a)
BERVICE/REPAIR/MAINTENANCE CONTRACT O
OTHER (Describe) )

19. Wwill each of the pay telephones to be installed provide
access to all locally available long distance carriers
via 10XXX+0, 1010XXX, 950-XXXX, and 1-8007? (Bes Rule
35-2‘.315(‘): 'OA-CU) N Y.. ( ) NO

Explain:

30. will each of the pay telephonss to be installed conform
to subsections 4.29.2 - 4.29.4 and 4.29.6 of the
Amsrican Mational Standard Specifications for Making
Buildings and Pacilities Acccesible and Usable by
Physically Handicapped People {Attachment F, ANSI
STANDARDS) (See Rule 25-24.515(14), F.0.C.).

0<) Yes () No

FORM PSC/CMU 32 (8/98) -7-



FLPUBLIC

SERVICE COMM Fax:8505759366 Sep 1 '98 11:29 P.09r11

1. REGULATORY ABSESSMENT PERE: I understand that all
telephone companies must pay & regulatory assessment

fee in the amount of

of the gross

operating revenus derived from intrastate business.
Regardless of the gross operating revenue of a company,
a ninimum annual assessment fee of $50 is required.

2. GROSS RECEIPTS TAX: I understand that all telephone
companiss must pay a gross receipts tax of two and

one-half percent on all intra and interstate businees.

3. SALES TAX: I understand that a seven percent sales tax
must be paid on intra and {nterstate revenues.

4. APPLICATION FEE: I understand that a non-refundable
application fee of !100 00 must ba submitted with the

application.

9-1-9%

Signature

RES

Dats

- 5S2-CEES

Title

Mdress: (070 A WHSH Neton BLUD

Telephone No.

Gl 557 SC3C-

prncotn Bl SAX

ATTACHMENTS

A - Affidavit
B - Applicant Acknowlesdgment

FORM PBC/CMU 12 (8/98) 8-



*_ PuBLIC SERVICE COMM Fax:8305759366 Sep | 'S8 13:3C e 10711

AFFIDAVIT

By my signature balow, I, the undersigned
ocwner/officer, have raad the forsgoing and declare
that, to the best of my knowladge and belief, the
information is true and correct. I attest that I have
the authority to sign on beshalf of my company and agree
to comply, now and in the future, with all applicable
Cormission rules and orders.

I will comply with all current and future
Commission regquirements regarding pay telephone
sexvice. I uaderstand that I am required to pay a
regulatory assessment fes (minimum of §350.00 per
calendar year), file an annual pay telephone service
report, and pay gross receipts tax. Furthermore, I
agree to keep the Casmission advised of any changes in
the names or addressess listed in the applicetion
within 10 days of the changs.

Purther, I am aware that, pursuant to Chapter
837.06. Florida Statutes, "Whoever knowingly makes a
false statemant in writing with the intemt to mislead a
pudlic sarvant in the performance of his official duty
shall be guilty of a misdemeanor of the second degree,
punishable as provided in ». 775.002 and s. 775.083.°

- Dlt.lg? // §;ér
Printed Mame: WHTER . Shucklett
Title:_{res.
Addzess: [0 A HsHinsTony Fud- Fs 957 3£30
smo-{—p % _ Fax No.

24 R 3¢

FORN PSC/CMU 32 (9/98) -9-
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APPLICANT ACKNOWLEDGMENT

Applicant: [MHHLTER 7. g}%‘ﬂ(/ﬁ(fff
Set i [ (P13 427 ff Al BT /s 2~ SM/A::A;?L.C.

I acknowledge receipt and understanding of the Plorida
Public Service Commigsiqnis Rules and Requirements relating to =y
provision of Pay Tel

Signatuzre:

Printed Name: //

r.iuu_(?éeg

Address: (& 77 /{/Z«/lff///lm/ﬂ/}.g wo. X/ 52 SEEY
Sitpcorre L rax Wo. X/ "F57 &3¢0
342 3.

FORM PSC/CWU 22 (8/98) -10-
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Bepartment of State

. e

| certify the attached s a true and correct copy of the Articles of Or(,anization of
SUMMIT COMMUNICATIONS OF SARASOTA, L.C., a limited liability company
organized under the laws of the state ot Florida, filed on September 19, 1997,

as shown by the records of this office.

-

LY NN ¥

The document number of this limited liability company is L97000001038.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Nineteenth day of Septem'ber. 1997

ok A 512

Sandra B. Mortham

Secretary of Btate

T T T I Y P L P e T PR R D
B T IO N EN R et DL E L




ARTICLES OF ORGANIZATION e -;:;,./ /o
OF . 2,

Summit Communications of Sarasota, L.C. o g~

The undersigned, for the purpose of forming a limited hahimyonmnymdﬂ'ﬂnl‘hﬂlumtnd‘

wmmmmmwmmﬂmmmmumm«ommﬁoﬂ, 2
4

ARTICIE 1
Name

The name of the Limited Lishility Company shall be Summit Communications of Sarasota, L.C. (“Company™).
The principal place of business of the Company in Florida shall be Suite 705, 1800 Second Street, Sarasota, Florida
34236,

ARTICLEND
Duration

The Company shall commence its exisience onthe date these Articles of Organiration are filed with the Florida
Department of State. The Compamy’s existence shall erminate ten years from the date of filing these Articles of
Organization with the Florida Department of State, unless the Company is earlier dissolved as provided in these Articles
of Organization.

ARTICLE I
Purposes and Powery

The general purpose for which the Company is organized is to transact any Lywfil business for which a limited
Liability company may be organized uader the laws of the State of Florida The Company shall have all the powers
granted (o a limited lishility company under the kaws of the State of Florida,

ARTICLE IV
Registered Office and Agent

The name and street address of the registered agent of the Company in the State of Florida is Walter Shacklett,
Suite 705, 1800 Second Street, Sarasota, Florida 34236.

ARTICILEV
Admission of ew members and
Assignabllity of interests

No additional memmbers shall be admitted to the Company except with the unanimous writien consent of all the
members of the Company and upon such serms and conditions as shall be determined by all the membery A member
may assign his or ber interest in the Company provided the assigning member cbtains the prior .vritten consent from a
majority of the noa-assigning members, but the asdgnee shall have no right to participate in the mansgement of the
business and affairs of the Companty or become a member unless afl the other members of the Company other than the
member proposing o dispose of his or her knercst approve of the proposed assigument by unanimous written consent.

ARTICLE V1
Termination of Existence

The Company shall be dissolved upon the date set forth in Article IT hereof, or wpon the death, retirement,
resignation, expulsion, bankrupicy, or dissolution of a member, or upon the oocurrence of any other event that terminates
the continued membership of a member of the Company, unless the business of the Company is continued by the
unanimous consent of the remaining members, provided there are af least two (2) remaining members.

o



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of Summit
Communications of Sarasota, L.C. deposes and says:

1) The above named Limited Liability Company has at least two members.
2) The total amount of cash contributed by the member(s) is $ == 20
3) I aﬂ, the agreed value of property other than cash contributed by member(s} is
$ |A . A description of the property is attached and made a part
hereto,
4)

The total amouynt of cash or property anticipated to be contributed by member(s) is
$ . This total inclu‘_c‘lbes amounts from 2 and 3 above.

THE AFFIANT SAYS NOTHING FURTHER

Dated: ﬂ \—’r 3

SUMMIT QOMMUNICATIONS OF SARASOTA, INC.

By:

STATE OF FLORIDA
COUNTY OF SARASOTA

, as Yeendark

for Summit Communications of
Sarasota, Inc., a Florida corporation, on behalf of the corporation.

Sworn to (or afirmed) and subscribed before me ﬂﬁsL‘ day of : Shul , 1997, by
Waln Supcklett

NOTARY PUBLIC-State of Flonda
Uik, NICOLE LONGRIDGE
My Correrission
W W Expires May. 14, 1900 Sign
%R0 Sty Print e
e 1 800-422.15688
(Seal)
—
I DO
2
Perscnally lmown,d_ OR Produced identification 8w
Type of ldentification Produced T3 o
: - EIF1_J
L 3
LU TS
;'3 t" > e
o - —
=y
i
>



ARTICLE VI
Management

The Company shall be managed by a manager in accordance with the regulations adopted by the members for
the management of the business and affairs of the Company. These regulations may contain any provision for the
regulation and mansgement of the affairs of the Company pot incoesistent with the law or these Asticles of Organization
The names and addremes of the Initial Maager who ghall serve until the first anmual meeting of the members or until its
Rixessors are elected and qmalify is Summit Communications of Sanisota, Inc, whose address is 1800 Second Strext,

Suite 705, Sarasota, Florida 34236,

IN WITNESS WHEREOF, the undersigned organizer has made aod subscribed these Articles of Organization
n&mMﬁthnﬂmMﬁ“ dayof Swdoaneed | 1997,

TIONS OF SARASOTA, INC.
By:
—_—
STATE OF FLORIDA
COUNTY OF SARASOTA
Swom ®© (or mwmumﬂﬁmdS@mG* , 1997, by
ol e Gnckdt - g Vra s donl for Summit Communications of Sarasoz, Inc., a Florida
corporation, on behalf of the corporation.
NOTARY PUBLIC-Statz of Florida
‘,\t“' ’4y,, NCOLE LONGRIDOE . . ‘
® My Commission CC463330 Sign
oS T e v v —
-:‘,' » Bonded by HA
7 0p p8F 9004221855 (Seal)

ACCEPTANCE OF REGISTERED AGL

The undersigned, being the person named in the Asticles of Organiz
Sarasota, L.C,, as the Regisiered Agent of this Limited Lisbility Conups
Registered Agent of the Compasy.




CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is Summit Communications of
Sarasota, L.C.

2. The name and address of the registered agent and office is:

Waltes.Shacklett
Peama

1000 Second Street, Suite 705

0. Ben ggt cosepuiie)

Sarasota, Florida 34236

(SR

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in this certificate, I hercby
accept the gppointment as registered agent and agree to act in this capadity. 1 further

ply with the provisions of all statutes relating to the proper and complete
g of my duties, and | am familiar with and accept the obligations of my
! n:.l" 3:-‘0

.\ 34t

(Date)
S
Sl
r.22 w
'.:':l m :?.
PO - —_
o -
L E -
; M
- - !
S -
o —_
25 o
[ Fig B
>
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SERvICE COMM Fax:8505759366 Sep 1 '98 13:28 P.02711

This form is used as an application for an original
certificate to provide pay telephone sezvice within th-
State of Florida.

ell responses to sach item requested in
the application and appsndices. If an item is not
applicable, pleass explain why.

Use a separate shest for each snswer which will not fit
the allotted mspace.

Once caompleted, submit the original and two (2) copies
of this form, the signed Applicant Acknowledgemant
Cazrd, and a non-refundable application fee of $100.00
ro:

Plorida Public Bervice Commission
Division of Records and Reporting
2540 sShumard Oak Blwd.
Tallahassee, Plorida 332399-083%0
(050) 413-€770

If you have Questions about completing the form,
contact:

Florids Public Sexrvice Cammission
Pivision of Communiocations

Bureau of Certification and Bvaluatiom
2540 Shumard Oak Blvd.

Tallahassee, Florida 332)99-085C

(86350) 413-6600

FORM PSC/CMU 32 (8/98) .
Required by Commission Rule Nos. 25-24.510 and 25-24.3511
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o3
g% - M- STATE OF FLORDA @

PUBLIC SERVICE COMMISSION

2540 Shumard Ouk Boulsverd
CAMTAL CIRCLE OFFICE CENTRR
TALLAHASSEE, FLORIDA 311990050

FACSIMILE TRANSMITTAL COVER SHEET

CATE: _9-J-f¢
T0: Wed ke TITLE:
OFF ICE/BUSINESS: P
TELEPHONE NO: (__) FAX NO: (YN 5 7-3C35

FROM: R L e,

OFFICE/DIVISION: ____ Cmiac

TELEPHONE NO: (850) 442 -¢ vy vgw FAX NO: (B50) &z g smor

COMMENTS:

NUMBER OF PAGES. INCLUDING THIS COVER SHEET: _// B0,







