
• • 
APPL/CA T/ON 

1. Name of company; 

Southern Telecom Communicatio ns , Inc . 

2 Name under which applicant will do bus1ness (fict1t1ous name, etc ) 

3. Official mailing address (including street name & number, post office box. c1ty, state, 
and zip code). 

Post Office Box 274122 

Tampa, Flo rida 33688 

4 Florida address (including street name & number, post office box. c1ty, state, and z1p 
code): 

6706 Benjamin Road 

Suite 100 

Tampa, Florida 33634 

5. Structure of organization: 

) Individual (X ) Corporation 

( ) General Partnership ( ) Limited Partnership 
( ) Other, ____ _ 

6. If incomocated In Flodda. provide proof of authority to operate in Florida 
(a) Flodda Secretary of State Corporate registration number: P930000 54 39.7 



lrpartmrnt of &tatr 

I certify the attached is a true and correct copy of the Articles of Incorporation of 

SOUTHERN TELECOM COMMUNICATIONS, INC .. a Florida corporation. filed 

on August 2. 1993, as shown by the records of this office. 

The document number of thi5 corporation is P93000054397. 

~t\:Jm unbrr mp banb anb ll)r 
~rtat &tal of tl)r &tatr of j11onba, 

at m:allal)assrr. tbr ~ttal. tl:us tbr 
Fourth baP ofAugust. 1993 

~~ 
:Dim "mitq 

jircrrtarv af jitatt 



• 
APPLICATION 

7. If using fictitious name-d/b/a, provide proof of compliance with the fictitious name 

statute (Chapter 865.09 FS) to operate in Florida: 

(a) Florida Fictitious Name registration number: ----------

8. E. E. I. Number {if applicable): _ _..s""'9_-...._3 .... 20.._-_,o ..... 9'-"1..,.6'--------------

9. If individual, provide; 

Name: N 

Title: ______________________ _ 

Address: ______________________ _ 

City/State/Zip: __________________ _ 

Telephone No.:. ________ Fax No.: ________ _ 

Internet E-Mail Address:. _________________ _ 

Internet Website Address:. ______ __________ _ 

10. If apPlicant Ia a Partnership, provide name title and address of all partners and a 
copy of the partnership agreement. 

a. Name:_~N~A~--------------------
Title: ______________________ _ 

Address: ______________________ _ 

City/State/Zip: __________________ _ 

Telephone No.: ________ Fax No.: _________ _ 



APPLICATION 

Internet E-Mail Address: _________________ _ 

Internet Website Address: _________________ _ 

b. Name:_...::N~A.:...._ ___________________ _ 

Title: ___________________________ _ 

Address: _______________________ ___ 

Clty/State/Zlp: __________________ _ 

Telephone No.: ________ Fax No.: __________ _ 

Internet E-Mail Address: ________________ _ 

Internet Website Address: 

1. Who will serve as liaison to the Commission with rogard to the following? 

(a) The application: 

Name: Carol~ M. Colvin 

Title: CEO/President 

Address: 6706 Benjamin Road, Suite 100 

Clty/State/Zlp: Tampa , Flori ,,1 33634 

Telephone No.: 813-880-0932 Fax No.: 813-880-09_0_8 __ 

Internet E-Msll Address:--'S;;..T;;...;E;;.;;L;;;..;c;...;·o;..;..M.:..;.@_.g'""l-.e...;.. . .;...n...;..e...;..t --------

Internet Website Address: _______________ _ 

(b) Official Point of Contact for the oogotog operattoos of the compaov 



L 

• 
APPLICATION 

Name: Carole M. Colvin 

Tltte: CEO/ President 

Address: 6706 Benj amin Road, Suite 100 

City/State/Zip: Tampa, F1orida 33634 

Telephone No.: 813- 880- 0932 Fax No.: 813 - 880-0908 

Internet E-Mail Addresa:-'S;;..T;..;E;;.;L;..;C;..;O;.;..M;.::@ ..... g..;;t..;;;.e-'-. ;...;.ne.;;...;;;..t --------
Internet Website Address: ______________ _ 

(c) Complaints/Inquiries from customers: 

Name: __ c~a~r;..;o;;..l;..;e~M~·~c~o..;;;.l..;..v..;;;.i;...;.n _____________ _ 

Tltle: __ C;:;.;E::.;O::..I....:P;..;r:;..;e;;.;s:;..;i:..;;d:.::e;.;.:n;..::t~--------------
Address: 6706 Be njam in Road, Suite 100 

Clty/StateiZJp: Tampa, Florida 3363 4 

Telephone No.: 813-880 - 0932 Fax No.: 813 - 880-0908 

Internet E-MaJI Address: STELCOM@gte . net 

Internet Website Address: ______________ _ 

12. Indicate if applicant or any subsidiary, partner, officers, diredor, or any stockholder 
has been previously adjudged bankrupt, mentally incompetent, or found guilty of any felony 
or of any cnme, or whether such adions may result from pending proceedings. 

If so, provide explanation. 

N/A 



APPLICATION 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever 
been granted or denied a pay telephone certificate in the State of Florida? (This includes 
active and canceled pay telephone certificates.) If yes, provide explanation and list the 
certificate holder and certificate number. 

No 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, officer in any other Florida certificated pay telephone company? If yes, 
give name of company and relationship. If no longer assoc1ated w1th company, giye reason 
why not. 

No 

15. List the states in which the applicant: 

a. Is currently providing pay telephone service: 

N/A 



APPLICA T/O '.J 

b. Has applicaticn~ pending to be cer Cd1 !d a pay telephone pro-vider 

No 

c Has been denied authority to operate as a pay telephone provider Expla1n 
c1rcumstances. 

No 

d. Has had regulatory penalties impooed for violations of telecommunications 

statutes. rules, or orders. Explain circumstances: 

No 

16. Please check(/) the services that will be provided: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER (Describe) 

0 
0 
0 
0 
0 
a Installatlon, Maintenance , Repair 

Collection Se rvices 



APPLICATION 

17. Proposed number of pay telephone instruments the applicant plans to install/operate 

in the first year:_-..::.1~18~----------------------

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

that apply) 

PERSONALLY 0 
FULL-TIME TECHNICIAN ~ 
PART-TIME TECHNICIAN a 
SERVICEJREPAIR/MAINTENANCE CONTRACT a 
OTHER (Describe) a 

19. Will each of the pay telephones to be installed provide access to all locally available 
long distance carriers via 10XXX+O, 1010XXX, 950-XXXX. and 1-800? (See Rule 25-
24.515(6), F.A.C.) 

( x) Yes ( ) No 

Explain: _____ _ ______ __________ _ 

20. Will each of the pay telephones to be installed conform to subsections 4.29.2 - 4.29.4 
and 4.29.8 of the American National Standard Specifications for Makin~ Buildings and 
Facilities Accessible and Usable by Physically Handicapped People (Attachment F. &NSl 
STANDARDS)(See Rule 25-24.515(14), F.A.C.). 

(X~ Yes ) No 



** APPLICANT A~KNOWLEDGEMENT STATEMENT ** 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone compan·es 
must pay a regulatory assessment fee in the amount of .15 of one percent of the 
gross operating revenue derived from intrastate business Regardless of the gross 
operating revenue of a com~any, a minimum annual assessment fee of $50 is 
required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half percent on all intra and interstate business 

3. SALES TAX: I understand that a seven percent sales tax must be pa10 on intra and 
mterstate revenues. 

4. APPLICATION FEE: I understand that a non-refundable application fee of $100.00 
must be submitted with the application. 

UTILITY OFFICIAL: 

Signature 

CEO/President 
Title 

Address: 6706 Benjamin Road, Suite 100 

Tampa , F l orida 33634 

Fax No. 813 - 880-0908 

ATTACHMENTS: 
A - Affidavit 
8 - Applicant Acknowledgment 

1- 2<; 'l? 
Date 

813 - 880- 0932 
Telephone No 



.. APPENDIX A .. 
AFFIDAVIT 

By my signature below, I, the unders1gned owner/officer. have read the 

foregoing and declare that. to the best of my knowledge and belief. the 

information is true and correct. I attest that I have the authonty to sign on behalf 

of my company and agree to comply, now and in the future, with all applicable 

Commission rules and orders. 

I will comply w1th all current and future Comm1ss1on requirements 

regarding pay telephone service. I understand that I am reqwed to pay a 

regulatory assessment fee (minimum of $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 changes in the names or addresses 

listed In the application within 1 0 days of the change. 

Further, I am aware that. pursuant to Chapter 837.06, Florida 

Statutes, "Whoever knowingly makes a false statement In writing with the 

Intent to mlalead a public aervant In the performance of his official duty 

shall be guilty of a mJademeanor of the second degree, punishable as 

provided In s. n5.082 and a. n5.083." 

UTILITY OFFICIAL: 

~~?a~ 
Signature: 

Carole M. Co lvin 
Printed Name: 

CEO/ President 
Title: 

Address: 6706 Benjamin Rodd 

Suite 100 

Tampa, Fl o rida 33634 

Dat3 

813 - 880- 0932 __ 
Fax No. 



**APPENDIX B** 

APPLICANT ACKNOWLEDGEMENT 

Applicant: _ __;;S;..;;o;..;;u..;;t..;.;.h.::..e ::..;r n;.;.._;T;..;:c;....;;l..;;e..;;c..;;..o;...m_C~o.;;_mm..:;._;u;..;.n;..;;i....;c..;;..a..;;..t..;;..i o.::..n;.;..s::..;':......;;I;.;..n;..;;c...:... ---------

I acknowledge receipt and understanding of the Florioa Public Sarv1ce CommiSSIOn ·s 
Rules and Requirements relatmg to my provis1on of Pay Telephone Serv1ce. 

Slgnature: __ .....:~=:;;..;:~....;.....;;;...}?_'--_a_~_t:_"t~~:._~---- Date: I· ~ 'll 
Printed Name: carole M. Co l vin 

Title: CEO/President 

Address: 6706 Ben jamin Road, Suite 100 

Tampa , F l orida 33634 

Telephone. No. (813) 880-0932 

Fax No. ____ __,<-=-8=-13::...>:..-...;:8;..;:8"""0_-_o_9-08~------------

THIS ACKNOWLEDGEMENT FORM MUST BE COMPLETED AND RETURNED 
WTTH THE APPUCAVON BEFORE THE CERDFICAUON PROCESS BEGINS. 
FAILURE TO DO SO WlLL RESULTINA DELAY OF THE CERUFLCATE BEING 
ISSUEQ. 



OCl ·IL 
II[YW 1996-99 HILLSBQqQUGH COUNTY OCCUPATIOUAL UCENSE EXPIRES 9-30-99 FOl.k>HO 

FAOLITlU OIUoi•.CHNU I "0()11$ I $(,\IS I ~C2'l.U I uuu-oos RENE~tAL 2 917 1 • 0000 ( 6) 
OCC CODE BUSINESS TYP€ 

280.000 PUBLIC SERVICE- CABLE INSTA LL 

8~./S~NfiSS 
lOCAtlON 6 7 0 6 B E H J A 111 N R D 1 0 0 

TAI1PA 33634 

NAME 
MAIUNG 
AOOAESS 

SOUTHERN TELECOM COI1MUNICATIO NS IN C 
6706 BENJAM IN RO 
SUITE 100 
TAI1PA, FL 33634-4419 

JOE GRECO. TA.X COlLECTOR 
813-307-6538 

IS IEf'BY lJCEN5B) lO (NGioOI ~ IUSINlSS THIS BECOtoiES A TAX REC£1PT WHO! VAUOATEO 
I'IIOfUSIOK. OA ~ IP'fCII'llO t«MON fSEE REVERSE SlOE) 

41 06 02917100006 000022004 000000000 

K.WAITI ,.., 
-~ 

22.00 

PAlO JOE GRECO 1110,/98 13:24 JYL 
00000327-004 24 . 20 CK 4106 l 
~DUPLICATE RECEIPT* 

• 

• 



Florida Department of Labor nnd Employment Security 

Minority Business Advocacy and Assistance Office 

-

Southern Telecom Communications, Inc. 
is certified as a Minority Business Enterprise 

under the provisions of Chapter 287. Florida Statutes and Inter-Local Agreement. 
for a one year period from October 28, 1998 to October 28, 1999 

~~~ #t 

• 

• 



CITY OF TAMPA 

December 11, 1998 

CAROLE COLVIN 
SOUTHERN TELECOM COMMUNICATIONS INC 
6706 BENJAMIN RD., STE 100 
TAMPA, FL 33634 

RE: W/MBE CERTIFICATION 

Dear MS. COLVIN, 

In accordance with the Statewide and Inter-local Minoritv 
Business Enterprise agreement, your MBE certification with 
the State Minority Business ~dvocacy and Assistanct Office 
is accepted by the City of Tampa. 

Designation: BLACK 

Your Certification I.D. is W/MSB- PMS7013-10/28/99. 

The effective dates of your certification are from 10/28/98 
to 10/28/99. This certification is applicable only i~ th~ 
following areas: 

VOICB, DATA, VIDBO, INTBRCOM AND SOUND SYSTEMS CABLE 
INSTALlATION 

If you have any questions on this matter, please call (813) 
274-8192. 

be 

3 15 E. Kennedy Blv<.l .. Slh Floor • "T'::Impo. Flori<.Ja 33002 • 6 13127.a.·8 192 • Fax: 274·80 17 



~lila borough County SGhool Board 

Glenn Barn~ Ill<' . Ch a.ti'UII 
Ca,Ciy Otson Vet C~u-n~~n 
Catelyn ato......,., 
Sharon H Danl llt r 
CiJ'OI W Kut~tll 
J~E N~ome 
::O'o t Rosa ReJdiCk 

Sootof"1oor 1 7. 1998 

M s Caro•e M . Colvin 

HILLSBOROUGH COUNTY PUBLIC SCHOOLS 

Southern Toiocom Communlc.:ltlons. Inc. 
P 0 Box 274122 
Tarrpa. Florrde 33688 

Re M inor.ty/Smell Bust "'ess EnterOflll fle·Ceotol ell on 
Eflecll"e Date· September 15. 199 8 - S~pterrbor 15, 1999 

Dee· Ms. Colvm: 

s_ • .,.,.,..,..,, ot s~~~ 

Ewi .; l.•nnMCI. P 11 0 

O.C...ty Su,.,,•t nelt "' 
Bel~ S'llelda 

Au • :.w>! Sl4ltl nteno "" 
'" O~etatt)ns 
J-.. P HM'I~Ion Ph 0 

O..aaor o1 "'*'"'•"0 
art~ Cotlatrud O"' 
J r.,., ..... BIK"-'' 

T"'c M 1nomv and Smell 8 L. Stness Entorpii Je Of 'ice ht~s IO'IIIIWI!IJ '( Ou r eppf•callon tor , e·c er:o' lcauon 
as a M onOII ty/Smelt 8Loalnesa Entorpr lee Your I PD1icahon ..., ,,,. :he -l•l'aborough CC>Ynl y Scnool 
Board has bean approved ~or a periOd o f one (II year, comrr l!nC•"'y w .t h ' "'O uf'ect•ve d ato a& 1010 0 
above. 

Vo..J should noti ly thoa office w :tn1n lour:een t 14J days upon anv change ,,., tne conttot or operetoon 
o l tho ousiness. 

Certinutlon grMtted in the following aree(s): MBE/SBE IWI - Talecommunlcet lonsr..::ebUng 

Notocea of lnvotatoon to S.diAequests for Proposals are pybltaheo In the agel class I eos o f 11011 
newspapers Wren approprllte, th•s of ltce W ill 11dvlae 'tOU or porentlll opportunrucs. es they 
become available. 

Tha."llt you for your lnterut and oart.clpauo n r :he H•llaboro~.;Gh CoJn'y Sc'\Ool' s M •no••ty.Smal 
Bus•nsu Entor;><ist Program. Should vou have Quesuora. vou m ay contact us ot 16131 272· ~949 

Terrell Jacobs. Meneger 
MBE/SBE ?lannonv aro Con•truc:oon 

gcs 

cc f'lle 

R&ymoncl 0 Shea- School ACim lnlaltat:v• Ct,.,., • !K>l fAtal Ke"....:Y 8ou •••Ill • T •mo• ~'O .. o• llGO: Oil.,.,_ o...-n P~o,• all-272-4100 ·FAA 6 \l.2f2 ·• 93l • s~ O'ltftt.l ""'- c~~~ce e•l212·• 000 
P 0 8CJrl4 Cla • Ta'l"poo. FL ) )60• . ) 4()8 



Thi s Ce rtiri c atc H e r e b y A c knowl e d ges 

___ _ ___.S~o.-.uthern Telecom Con1munications 
has met a ll requ irements as set forth in the Articles of Incorporation and l>y-l.aws of the 

Nationa l Minority Supplier Development Council of florida. Inc. 
for recognition as a 

eJ~ 
\ 

MINORITY BusiNEss ENTERPRISE 
For The Period September 4, 1998 throuuh September 4 . 19 _2.2 

Approved Calegory(s) of Business: 

Enginttringllnstalhttion of fibtr optics and otbtr cAbling mtd ia for data, voice, video and intucom 

IN WITNESS WttEREOF. I he unclcrsiyncd ofricer hereby sets their hand and Seal 

This 4th <lay of September . 19 --2.8. . 

, 12laMczti, 
1: \C<'IIli\ ,. 1>1rcc. lor 



.. 

• 
1. Name of company; 

Southern Telecom 

APPLICATION 
DEPOS\T 

!Jg 

• 
I 

I 

4!; . . <>s 
011.~ • • .;// ' h I 

CommuPiQa~Po~s, 

1"\1'- <...f. " .9 ... 
JAN251~90 ' l·: .. t vo 

Inc . 

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

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

Post Office Box 274122 

TaMpa , Florida 33688 

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

6706 Benjamin Road 

Suite 100 

Tampa, Florida 33634 

5. Structure of organization: 

) Individual 0< ) Corporatton 
1 ' 1 : ..... a...A 0 '1rtnershtp 

SOUTH ERN TELECOM 
COMMUNICATIONS 
PH.81~ 

Daw 1/20/99 

2052 

6706 BENIAMJN ROAD. SUITI! 100 
TAMP A. 1.. 33634 
Pa,y IDlho 
Ordcror Florida Public Service Commission 1 $ 100 . 00 

and 00/100 ----------------Dollar~ m:::.::-

ACHI\IT0Nt00771 

For Application Fee 

1te in Flonda: 

mber: P9 30000 5 4 3~ 7 
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