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I. 

') RIGJN,6' ATTACHMENTS 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME oF THE APPLICANT {)gtr:\ CiA K . SiaL 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

PKS l!Drnmt,ni co.h o-ro ·....Jo'-,. r . Joe . I ) 

;3. ADDRESS OF THE APPLICANT(S) 

sTREET ?Jlao OuabiH Oc 
CITY CocfB FL 
STATE & ZIP CODE a 3J1l.Co 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER ( l 
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: (&I') 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 
Florida Secretary of State's Office. tf incorporated outside of Florida, attach proof 
from the Florida Secretary of State that applicant has auttJority to operate in 
Florida and provide name and address of Florida Registered Agent 

NAME: -------------------------------------
ADDRESS ___________________ _ 

FORM PUaUC IIIMCI CO' .,II'CNICMU » ~ 
liE~ IY C,...II'OH "'-'..1 NO »44,11 f 9 

I I 5 G 4 OCT 16 ~ 

~P~,r r·l L'.'·: : : lr[f'OfHING 
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. ., FLORIDA PAY~LEPBONE CERTIFICA~APPLICA TION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: c 1 

DOCUMENTATION: Attach proof that a fictitious name(s) has been reg1stered 
with the Florida Seaetary of 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 OFA CLOSELY HELD CO,RPORATION 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. 

0~ 

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 CURRENTLY PROVIDING PAY TELEPHONE SER'v .CE. 

FOIIr.l PUIII.IC IIIIRVICa COM!ooltlliiiONICioiU W (IU.a) 
REQUIRED av COW..ISION ltUI.E NO ~.II I 10 



e e 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

Qmo,., 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. EXPLAIN CI,RCUMSTANCES. 

0, HAS HAD RE·GUi..ATORY 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, 
MEN1iALL Y INCOMPETENT, OR. FOUND GUll TY OF ANY FElONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

FORM PV8UC ~RVICE.~Vl2 ~t3) 
~eOVt.~EO SY COMMI$$10H InA.£ NO :zs-2• S11 II 
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10. 

.e e 
FLORIDA PAV TELEPHONE CERTIFI'CA TE APPLICATION 

PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHF.R, DESCRIBE 

fl 

~ 
~ c ____________________ __ 

11. PROPOSED NUMBER OF PAY TELEaBNE 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 

~ 
0 
0 
0 
c 

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), F.A.C. 

LYs 
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e . e 
FLO~A PAY TELEPHONE CERTIFICATE .APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUB.SECTIONS 4.29.2 - 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 6NSJ STANDARDS} (See Rule 25-2·4.515(14), 
F.A.C.) 

Yes 

•ORM Pv8UC SE.IIVIC£ COt.IMtSSJOI'iJCI,IV ~ (It,_.,) ) J 
~EQVIIIEO 8Y COioiMISSION ftVL£ NO 25-2• IH 



I • 

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 AN. 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 NJ. 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 CHANGE:S IN THE NAMES OR 

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

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: j-\\) .q<t:> 

~OR"" PUBLIC SERVICf ~ ~~) 
~EOOIREO 8V COMII!IS$10N IIU~E NO ~ Sl 1 



e APPUCANT ACK.NOWLEDGM~ 

Appllcant_ ........ P..L..;A..:....:tr.....;..J\ Cw.;.l:..LB----t~ ..... ~~~· D-~l~------
I acknowledge receipt and understanding of the Florida Public Service 

Commission's Rules and Requlrementli relating to my provision of' Pay 
Telephone Service. 

Signature: 

Title: 

Date: 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPUCATION 
BEFORE THE CEBUBCAUON PROCESS BEGINS. FA/LURE TO DO SO WILL 
RESULT IN A Dffl AY OF THE CERUFICATE BEING ISSUED. 

15 



ltpartmrnt of 6tatr 

I certify from the records.of mis office that PKS COMMUNICATIONS, INC. is a 
corporation organized under the laws of the State of Florida, filed on 
August 17, 1998, effective August 10, 1998. 

The document number of this corporation is P98000083208. 

I further certify that aald corporation hu paid all fees and penalties due this office 
through December 31, 1998, and its status is active. 

I further certify that aald corporation has not filed Articles of Dissolution. 

.. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahuaee the Capitol, this the 
Twenty-fifth day of September, 1998 

~~~ 
,$.!lnbrn ~-~ort~am 

c$~cntarv of$tzdr 



, 
I certify ~ attached II a true and correct copy of the Articles of Incorporation of 
PKS COMMUNICATIONS, INC., a Rortda corporation, filed on August 17, 1998 
effective August 1 o. 1998, as shown by the recorda of this office. 

The docurMnt number of thll corporation is P98000083208. 

CR2E022 (2·M) 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the ~ol this the 
Twenty-fifth day of SePtember, 1998 

~L/.~ 
jltutbm ~-~rtltam 

~ecretarv ofJ)tau 
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OP INCORPORATION 
PKS COMMUNICATIONS, INC. COPY 
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The undersipcd. IN CORPORA TOR. for the purpose of fonning a corporation Wlder the '4 
Florida General Corporation Ac:t, hereby adopts the following Anicles of Incorporation: 

ARDCLE 1- NAME 

The name of the corporation shall be PKS COMMUNICATIONS, INC. The princ:lple 
place of business of this corporation shall be 3020 Dunhill Drive, Cocoa. Florida 32926. 

ARUCLE U - NADJRE OF BUSINESS 

This corporation ma-y engage in or transact any or all lawful activities or business 
pennitted under the laws of the United States, tht State of Florida. or any other state, 
cowttry, territory or nation. 

ARTICLE IU -CAPITAL STOCK 

The aggregate .number of shares of stock and its value that this corporation is authorized 
to have outstaDdina at any on time is one thousand ( 1 ,000) shares at S 1 par value. 

ARTICLE IV - EFFECTIVE PATE ct TERM Of 1:~·-:STENCE 

The effective dale of this corporation shall be August 10, 1998. This corporation is ro 
exist perpetually. 

ARTICLE V - OfflCERSIPIRECTORS 

The name and street address of the initial officer and director, if any. who shaH ho~ 
office the first year of the corporation's existence or until their successor is elected is: 

Patricia Sotak 
3020 Dunhill Drive 
Cocoa. ;fl 32926 



..... ~ -A&ncL£ VI · INCORPOWOBS 
· • . . The DIIDC and streetL of the incorpora!Or to these Arti~of Incorporation is: 

: 

Patricia Sotak . 
3020 Dunhill Drive 
Cocoa. .FL 32926 

IN WITNESS WHEREOF, the undersigned incorporator has executed these Anicles of 
Incorporation this day of , 1998. 

H£AK 0 -- •< t.D >- 00 r-~ 

INCORPORATOR r-• :Ill' 
; ... : c= 

C") 
::"'•. 
c- -._J -

MDCLE VU • REOISIEREQ AGENT r· . :1» . . - - :J: 
........ -o:- -

CERTIFICATE OF DESIGN A TJON 
.. 

::::0-· N 

REGISTERED AOENTIREOISTER.ED OFFICE 6(5 0 
1>--
- --V ' 

Pursuant to the provisions of Section 607.325, florida Statutes, the undersigned 
corporation. orpnized under the laws of the State of florida. submits the following 
statement in dcsiparina the regi&tered office/registered agent, in the State of Florida. 

1. the name of the corporation: PKS COMMUNICATIONS, rNC. 
2. the name and address of the registered agent and office is: PATRlCIA SOTAK 

of 3020 DunhiU Drive, Cocoa, Florida 32926. 

p~ 
PRESIDENT 

Having been named to accept. service of process for the above stated corporation. at the 
place designated in thi.s certificate. I hereby agree to act in this capacity, and I further 
agree to comply with the provisions of all swutes relative to the proper and comj,lete 
perfonnance of my duties, and I accept the du.ties and obligations of Section 607 .. 325. 

F~ 
P C SOTAK 
REGISTERED AGENT 

Diviaicn of Co • 
l"poratiou. P.O. BOX 6327.T . 

8Uaha.uee, Florida 82814 

., 
. ,j 
-'i -




