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| ftm DATE ® 961768 - TC
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

L LEGAL NAME OF THE APPLICANT__1GPH Management Group. Inc-

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

MGPH Management Group, Inc.

3. ADDRESS OF THE APPLICANT(S)

STREET 201 West University Ave.

CITY Gainesville. w

(o8

STATE & ZIP CODE__FL 32606

4.  TYPE OF ORGANIZATION (CHECKONE) v 2 O

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

/ Jl
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: (X))

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled 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:

ADDRESS

I
!

DOCUMENT NUMPER-DATE

FPSC-RECORLS/REPORTING

COMMESSIOMCMU 17 (RIE3 9
RULE MO. 2524511
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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
with the Florida Secretary of States Office.

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

NAME: Daniel Power
TITLE: General Manager
PHONE: (352) 379-9953

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

No

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

NA

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

None

FORM PUBUC SERVICE COMMESIONCIW 12 (R3-§3) 10
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FLORIDA PA’TELEPHONE CERTIFICA& APPLICATION

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

No

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

No

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

Ny

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.

N

FORM PUBLC SERVICE COMMISSIONGMY 32 (R3-63) 11
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10.

FLORIDA P" TELEPHONE CERTIFICA& APPLICATION

PLEASE CHECK ¥y THE SERVICES THAT WILL BE PROVIDED:

LOCAL o
LONG DISTANCE o
COIN o/
CALLING CARD g
CREDIT CARD r'd
OTHER, DESCRIBE 0

] )i B

PLANS TO PLACE IN THE FIRST YEAR:

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT

12.

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH

PAYPHONE? v

13.

PERSONALLY a
FULL-TIME TECHNICIAN o
PART-TIME TECHNICIAN o
SERVICE/REPAIR/MAINTENANCE CONTRACT "
OTHER DESCRIBE o

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL

PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA I0XXX+0, 850-XXXX, AND 1-8007 (See Rule 25-24.515(6), F.A.C.

Yes

REQUIRED BY COMMISSION AULE NO. 26-24.511 12
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FLORIDA m’ TELEPHONE CER’IIFICA& APPLICATION

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PEAN TO INSTALL
CONFORM TO SUBSECTIONS 4.28.2 - 4.29.4- and - 4.29.8 OF THEAMERICAN
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED

;iOél).E(AMmeDARDS) (See Rule25-24.515(14),

Yes

i
i

Ty e 13
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.APPUCANT ACKNOWLEDGHE.

Applicant MGPH Management Group, Inc.

| acknowiedge receipt and understanding of the Florida Public Sesvice
Mﬂdnwﬂmmm my provision of Pay
Telephone Service.

Skmare ézm‘;//

Secretary & Treasurer

Date: 11/25/98

15



V @ &

|, 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.

/M// .

(SEGNATURE OF OWNER!CHIEF OFFICER OF APPL\ANT)

DATE: 11/25/98

FORM PUBUC SERVICE COMMISSIONTMY X2
REQUIRED BY COMMISSION RULE NO. 25.24.911



Ws&&mem:s& PHONE NO. @ 6105581907 Nov. 20 1998 82:03°M Pl
1 4wl .

| ARTICLES OF INCCRPORATION
OF

MGPH MANAGEMENT GROUP, INC.

The undersigned, incorporator, for the purpose of forming a
corporation under the Plorida Business Corporation Act, hereby
adopts the following Articles of Incorporation.
ARTICLE I NAME

The name of the corporation shall be:

MGPH MANAGEMENT GROUP, INC.

ARTICLE II PRINCIPAL OFFICE
The mailing address of this corporation shall be:

201 Weet Univereity Avenue, Gainesville, FL 32601

ARTICLE III CAPITAL STOCK

The number of sharee of stock that this corporation i; authorized
to have outstanding at any one time is:

One Thousand (1,000) Bhares Without Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent im:
Willia G. McKee 201 West University Avenue
Gainesville, PL 32601
ARTICLE V INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation is:

William C, McKee _ 201 West University Avenue
Gainesville, PFL 32601

The undersigned has executed these Art

: 8 of Incorporation
this day of September, 1998,

e —

. McKee
Incorporator




—rpm : CRQYCCI_SDEHTERF'RISE.

Pursuant te the
the undereigned

©f Florida, submit

TYegistored offjc

1. The name of

PHONE NO.

CERTIFI
REGISTERED

Provisiong of
corporntion.

-/r.giotc:-d

the corporati

Nov. 20 1998 82:84PM P2

: ausﬂmso?‘IL

CATE oF DESIGNATION
wm/mzs'rmo OFFICE

section 607.0501, rlorida Statutes,
Otganized under the )awg of the Btate

8 the £ollowing Statement in designating the

agent, in the State of Florida.

on ig;

2. The name and addrese of the Tegistered agent and office ig:

William G. McKee

PROCESS POR THE

THIB CERTIFICATR, I HERRBY
AND AGREE TO ACT IN THIS
PROVISIONS OF ALL STATUTRS
FORMANCE OF My DUTIRS, AND

TIONS OF MY POSITION AS REG

B PETTTITERI NI T PR TR e — -

201 West University Avenue
lle, FL 32602

' m - m .

Title: Incorporator
Date: September ., 1998
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D0O38= NOV3 01 ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

l.  LEGAL NAME OF THE APPLICANT _Jﬁumnnm_smm.m

2~ NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

MGPH Management Group, Inc.

3. ADDRESS OF " HE APPLICANT(S)

STREET 201 West University Ave.

CITY Gainesville, '

STATE & ZIP CODE__FL___ 32606 .

4. TYPE OF ORGANIZATION (CHECKONE) '
A.

=~

VAT L

¢z 6 & 0€ K 85

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

/
DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: 4

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

C. CORPORATION: (X)

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled 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

Flonda |do name and addms af Florida Raalstered Agent.
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