DEPOSIT DATE G914 I-TC
DOOR’® SEP18 ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPI \CATION

I LEGAL NAME OF THE APPLICANT__chong O, Kim, Inc,

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Quick Trip Pood Market

3.  ADORESS OF THE APPLICANT(S)

STREET 756 So. Edgewood Avenue

Jacksonville

CcITY

STATE & ZIP CODE Florida, 32205

4. TYPE OF ORGANIZATION (CHECK ONE) ¥

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

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: {

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

[¥el
LS8

C. CORPORATION: (X) -r

DOCUMENTATION: Attach proof that articles of incorporation have beenfiléd u:t,h the
Florida Secretary of State's Office. If incorporated outside of Florida, aftach proof
from the Flonda Secretary of State that applicant has authority to operate in:
Florida and pravide name and address of Florida Registered Agent.

o

NAME.

ADDRESS

O PUBLI BIRVICE COMMIRINCROCIN) T2 (RN 9 DOCUMENT WiorR - DATE
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FLORIDA PA, TELEPHONE CERTIFICA& APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: €]

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

S. PROVIDER NAME. TITLE, AND TELEPHONE NUMBER OF THE INDMDUAL
WHQ IS RESPONSIBLE FOR COMMISSION CONTACTS:.

NAME: Chong O. Kim

TITLE: President/Owner

PHONE: 904/389-9743

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 DEMIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

No

7. IF THE ANSWER TO QUESTION € IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

N/A

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

None - applying for Florida certification

FOAM P BEaCE COMMMMECMTLA) 5T FO-05 10




FLORIDA PA’TELEPHONE CERT]FICA% APPLICATION

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

None

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

None

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

Ncone

8. 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.

N/A
RORM P C SEAVICE CONMIICICI 12 PELER
ABCURED Y COMMEIRON NLLE NQ. 25-T4811 11




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

cpeppPBE

11. PROPOSED NUMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:___10

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

DReOoODD

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA 10XXX+0, 950-X03XX, AND 1-8007 (See Rule 25-24.515(6), FAC.

Yes

PO FUBLC ERVICE COMMBMRONIIA) XTI (O-50 12



FLORIDA PAQ TELEPHONE CERTIFICA& APPLICATION

14, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.28.2 - 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 ANS[ STANDARDS) (See Rule 25-24.515(14),
F.AC.)

o3




|, 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 1S A TRUE AND CORRECT
STATEMENT, | AM AWARE THAT PURSUANT TO 8. 837.08, FLORIDA STATUTE,
WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE
INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS QFFICIAL
OUTY 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 $50,0C PER CALENDAR YEAR), FILE AN ANNUAL PAY TELEPHONE
SERVICE REPQORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE | AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR

ADDRESSES LIS ABOVE WITHIN TEN (10) DAYS OF THE CHANGE.

I. ,/ /\
< A
7 ra

[ ¥

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE. gﬁém gere M 1998

O PUiRLC SERVICE COMMESIRONAC 12
AFOUERED §Y COMMTSON RULE MO 13-24.511



.'APPUCANT ACKHOWLEDGHE’

Appiicant Chong O, K.um, Inc.

| acknowledge receipt end understanding of the Florida Public Service
Commission’'s Rules and Requirements reisting to my provision of Pay
Telephone Service.

Signature: ™ e / T
Title: President /Owner
Date:  SePrember N 192

15




& DEPQOSIT DA?
: DOOR® SEP16 ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. LEGAL NAME OF THE APPLICANT _cigng 0. xin. inc. L3445~ TC

& NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Quick Trip Food Market

3. ADDRESS OF THE APPLICANT(S)

STREET 756 So. Edgewood Avenue

Jacksonville

ciTYy

STATE & ZIP CODE Florida, 32205

4. TYPE OF ORGANIZATION (CHECK ONE) v

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. CORPOURATION: (X) oy
IR
DOCUMENTATION:  Attach proof that articles of incorporation have beenfiled quh the
Florida Secretary of State's Office. If incorporated outside of Florida, aftach proof
from the Florida Secretary of State that applicant has authonity to operate in -

Flonda and provide name and address of Florida Registered Agent. - .
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a5 Bepartment of State

(I | centify the attached is a true and correct copy of the Anticles of Incorporation ot

fl" CHONG 0. KIM, INC., a Florida corporation, filed on May 26, 1998, as shown
o by the records of this office.

\$ The document number of this corporation is P98000047901.
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Given under my hand and the

{
S Great Seal of the State of Florida =
a3 at Tallahassee, the Capitol, this the ¢
'l): Twenty-eighth day of May, 1998 )5
(] 2

Suandra B. Mortham

:)% CR2EO22 (2.95) Berretary of Statr
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
May 28, 1998

CHONG 0. KIM
853 MONUMENT RD. #606
JACKSONVILLE, FL 32225

The Adicles of Incorporation for CHONG O. KIM, INC. ware filed on
May 26, 1998 and assigned document number P38000047301. Please refer to
this number whenever corresponding with this office regarding the abovo
corpuration. The cenification you requested is enclosed.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL

REPORT ON TIME MAY RESULT (N ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION g‘EI NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE

FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676
AND REQUEST FORM SS+4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YO!' MUST
NOTIFY THIS OFFICE iN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corporations, please contact this office
at the address given below.

Tracy Smith, Document Specialist
New Filing Section Letter Number: 898A00030105

Division of Copnorations - P.O. BOX 6327 -Tallahassee, Floridu 32314






officer, employee, or agent and shall inure to the benef:- of the

heirs, executeors, and administrators of such a perso

ARTICLE X

AMENDMENT
This corporation reserves the right to amend <r repeal any
provision contained in these Articles of Inccrporation, or any
amendment hereto, by a majority vote of the Board of Directors, arc

any right conferred upon the sharehclders 1s subject te this

reservation. (e ! e
AT / .
STATE CF FLORIDA Chong C. ¥im
Incorporater

CCUNTY OF DUVAL

BEFCRE ME, a Notary Public authorized to take acknowledgmenrs .o
the State and County set forth above perscnally appeared Chong O Kim.
known to be and known by me to be the perscn who exs urel Lins
foregoing Articles of Incorperat:ion, and he acknowledged lLefors me
that he executed thcse Articles of Incorporation,

IN WITNESS WHERECF, I have set my hand ang scal n the otate anrnsd

[

County above, this él day of ___ l\vf\-’}‘f . sk
\/\I\A:Lga&‘-‘m_ Je *ﬂ%\ et
NCTAEY PUBLIC Io Lii "z':';

STATE OF FLORIDA

T7re, MWADELON W Sroys:
f 2\ Mr Comm e, 1 172061
o »f Guoed By Senace ing

Ho. CCE14nag

llml.m-qllov\-n_u



however, there shall never be less than one Directcr.

The

address of the initial Board of Directcrs of the corporaticn

rare ang

1s:
Chong O. Kim
653 Monument Road #606
Jacksonville, Florida 32225
ARTICLE VilI
INCORPORATORS
The name and address of the Incorpordtcr siIning these
articles is:
Chong O. Kim
653 Monument Road #60%
Jacksonville, Florida 3:22°%
ARTHLE IX
INDEMNIFICATION
The Corporation shall, to the fullest extent permn.” N Lioe
Flcrida .cock Corporation Act, as the gcame may be a-=n’el and
sapplemented, indemnify any and all perscon. whom 1t chall Lave [plwer
tc indemnify under the said provisicns lrom and against oy anit «lo
the expenses, liabilities, or cother ma'=eru relerred © . 250 2y Trveled
by sald provisions, and the indemnification provided fory rerelin mhall
rn>t be deemed exclusive of any cther vichirs © o wil s b cndemni el
may be entitled wunder any Bylaw, v Ct y der
disinterested directors, or otherwise, both as to acui~n u hls cr her
official capacity and as to action while hold:in: such ~ffice, and
shall continue ag to a person who has ceavsed v pe o dire 7 U









fom 2393 Election bﬂ Smail Business COrporutlon.

{Rav. Saptember 1997 {Under section 1362 of the intemal Ravenue OME No. 1845-01 48
Capertment of the Treasry mewmm-nmzam
intamel Pevenue Service

> Boe separsts inatruciions.

Motes: 1. mlmﬂmwumswmhmmyluunﬂnmmmhﬂmm!dhmdw
in Farts | and Ul are originely o

Photocopies); and the samct name and address of the corporation end other required fort informtion &

2, Donotl'h!'a-m nmuamramunscamuwmmmhmummm
- 8 ﬂmmmhmmuMMdMMmMlemyMMWldhm
3 Eiection Information

{oen instrucdons) A_Empioyer identiioation number
N T B B CHONG 0. KIM INC. | 5G o T e11822,
ease -
Tpe e 5T MORUMEND "R "3 "Byp e ® OWRTTIE, 1998
or 1t
TReRSoWATTE, FL. 32225 © S ORIDA
O Election is to be sffectiye for tax yesr baginning ¢month, dey. yea) . . . . . . . . . . . . . » 3 / ¢679b
E ummmseotumcuumwmn-mmmmmmm F Telsphona namber of officer
of legal representative
CHONG 0. KIM, PRES.. ‘ [90&3 725-2429
[+ lfmmmwmmummmuWMhAm.mmw A =l

If this election takes effact for the finkl tex year the corporation sxisfl, snier month, day, and yeir of the sarfiest
ofnutouawtng(uumhmﬂmmmmhm’deMum 5
date the corporstion bagan doing business , |,

/ /
| N Il | X 3. - L B L 3 L s -

.........................................................

lfthnmyeumdsmwmmmmm sxcepd for an autormatic 52-53-wesk tax ysir ending with reference 1o the month
of Decembaer, you must complete Part Il on the back. H the dete you entar ls the ending date of an automatic §2-53-wesk tax yesr, writs
52-L3-wesk ysar” to the right of the date. See Temporary Regulations saction 1.441-2T(e)(3).

X Shareholden’ Consent Staberter::.

4 Nt and addrews of sach shansholder, | Linger

of perry, we deciere Tl wa corsant b N
shars!pidar's spoase having & communlty | 4o the slection of the sbeovw-named corporsion 1 be an Stoch owhes Shan-
proparty nterset In the corpontion’s 8 corporation under section 1382(a} and fhat we have iy
S0k, Bhd Sach lenant in comman, joint mumined this consant statement, inCluding N Socisl securmty tax
terari,, Wil tenant by the entiety. A | pccompanying schedules and melements, and to e fumber & amployw’ |y
Pusband wd wife (end ther settes) ars | et of our knowiedge wnd beled, K s Yus. tomact, and Wentfication rumbar | g
countad a1 one sharshaide in compiste. We understand owr consent |8 binding eng | Number Daine {s40 instnuctions) (month
determuining the number of sherhoiden | may nol be withdriwn afler the comonslion hes made o | of shares aoquired nd
withoul fegard 1o the maRner In wiuch the vild slection. (Sharsholders sign and dale beiow.) dayi
wtock tp owreo ) ’r Duts
CHONG 0. KIM ! 6-9-98 (7500 | 6-9-98 198-74-7509 DEC 31
653 MONUMENT RD.# 606 f i '
IACKSONVILLE,FL, 32225 7

Urder penaites Of Derpary, |
i troe, corec], wid comp

Signature of officar & // / " - "’L'- Tie > |Q® Dats > C—’ _‘9 -QQ

e
BocPlrtnlllndmon Cat Mo 16820R me&v‘iin

mmmmmmmwm wd to the Beet of Iy howiedQe and belie!,






