DEPOSIT DATE

APPLICATION
DO6BM@  JAN2S =

Name of company;
3FACH ONE TEECrH I NC.

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

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

/38 FiFTH __4AVE /Pt’ o X 370/)'-
(NDIALAMNT /e Ft 329073

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

SAn<
Structure of organization:
( ) Individual )G Corporation
( ) General Partnership ( ) Limited Partnership
( ) Other,

If incorporated in Florida, provide proof of authority to operate in Florida:
(a) Florida Secretary of State Corporate registration number: 770000359 /

FORM PSC/OMU 32
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APPLICATION

y & If using fictitious name-d/bl/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.l. Number (if applicable):

9. If individual, provide,

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

10. If applicant is a partnership, provide name, title and address of all partners and a
copy of the partnership agreement.

Title:

Address:

City/State/Zip:

Teiephone No.: Fax No.:

FORM PSC/CMU 32
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APPLICATION
Internet E-Mail Address;: Dwas O~y & /34 N

Internet Website Address: —

Name:

-

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

Who will serve as liaison to the Commission with regard to the following?
(a) The application:
Name:_ G ToQG< /2 BopFrind

Title:_ O o<\ a770~ MNanAGEN

Address:____ /3% rirern O

City/State/Zip: [ N01ALerr7< /¢ 3o

Telephone No..Y 91~ 7219613 pax No.; (97~ 7202627

Internet E-Mall Address: /254 Omg & LA . N7

Internet Website Address: <ol

(b)  Official Point of Contact for the ongoing operations of the company:

FORM PSC/CMU 32 (8/88)
Required by Commisaion Ruls Nos. 26-24-810 and 28-24811 FAge 3 of 10



APPLICATION

Name:__ GFoasc g . DopFzied

Title: OPCn&77 0~ MNARAGEN

Address: /D 77+~ AC

City/State/Zip:__ /708 Laws7 /< 7 330

Telephone No.: ¥ 7- 72476 L3 FaxNo.._Yo) —720-2617
Internet E-Mail Address: OTR 0 (& /)N, NE7>

Internet Website Address:__ —

(c)  Complaints/inquiries from customers:

Name: Geoqer v . 13oD5u17

Title: O Eaes70r M ALACCA

Address: /3% 17N A€

City/State/Zip:___/ PO/t L4  3W0D)

Telephone No.:_4 07 - 727603 Fax No.: YO ) —721.~6273
internet E-Mail Address: [ el Oz € U/ )4 1755
Intemet Website Address: —

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

If so, provide explanation.
[t

FORM PSC/OMU 32
Mnc«mu(':nmuu.mummwusu Page 4 of 10




APPLICATION

13.  Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever
beefi granted ar 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.

V2 e CEorRGE 4 . Bop rr o4
ACTHIVE  Cona s FreasT

#P5-072 %

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

16.  List the states in which the applicant:

a. Is currently providing pay telephone service:

Lo (D4 / HAY  Cram @ AT Uinen  ([R<oe o K
N e F~rlti

m G3—~OT72)

CAWG I OVvEN T DRCOcs Orr FBigron N /f@d Cbru')
4

FORM PSC/CMU 32 (/88)
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APPLICATION
b. Has applications pending to be certificated as a pay telephone provider:

N o

c. Has been denied authority to operate as a pay telephone provider. Explain
circumstances.

Ne
\33 d. Has had regulatory penalties imposed for violations of telecommunications
~ statutes, rules, or orders.  Explain circumstances:

Ro

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

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER (Describe)

DDE{J:{D

FORM PSC/OMU 32
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APPLICATION

17.  Proposed number of pay telephone instruments the applicant plans to install/operate W
W
inthefirstyear. (79 — Oponecing A7 Fhzdpe UNPeR Goquc 30D FaHg

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

that apply)
PERSONALLY e
FULL-TIME TECHNICIAN 0
PART-TIME TECHNICIAN N
SERVICE/REPAIR/MAINTENANCE CONTRACT %
OTHER (Describe) 0

19.  Will each of the pay telephones to be installed provide access to all locally available
long distance carriers via 10XXX+0, 1010XXX, 850-XXXX, and 1-8007? (See Rule 25-
24.515(6), F.A.C.)

)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 Making Buildings and
Facilities Accessible and Usable by Physically Handicapped People (Attachment F, ANSI

STANDARDS)(See Rule 25-24.515(14), F.A.C.).

\(")Yaa ( )No

FORM PSCIOMU 32
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i LA

APPLICANT ACKNOWLEDGEMENT

App"can‘; W <o w rﬁ?i:ﬁ’)‘:'

| acknowledge receipt and understanding of the Florida Public Service Commission’s
Rules and Requirements relating to my provision of Pay Telephone Ser.ice.

s:gnatum:\/é‘:\ / (7-#{// Date: '/ VA /7 i

Printed Name: __ (=<0oQ&< / V ¢ 7S p 74D
Title: OPFeT 00 pavitee

Address:

138-B Fifth Ave.

Telephone. No. Yor— 1\ -9 L3

Fax No. Y¢9)~ 122~ 2613

FORM PSC/CMU 12 (099)
Roquired by Commission Rule Mos. 25-24-810 snd 2824511 PAQge 10 of 10




~ APPENDIX A **
AFFIDAVIT

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority 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 with all current and future Commission requirements
regarding pay telephone service. | understand that | am required 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, | agree
to keep the Commission advised of any changes in the names or addresses
listed in the application within 10 days of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida
Statutes, "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, punishable as
provided in s. 775.082 and s. 775.083."

UTILITY OFFICIAL;
A, TR /1 /97

Ty, !

Signature’ Date
(Goa6< K O 1440
Printed Name:
O Prsv” 0~ M A19 AL\ yo 7'711”161—3
Title: Fax No.
Address: W
7 VA Y
FORM PSC/ICMU 32
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@ @
** APPLICANT ACKNOWLEDGEMENT STATEMENT **

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
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 company, a minimum annual assessment fee of $50 is
required.

2. GROSS RECEIPTS TAX: | 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: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

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

e —«W /)

Signature Date

OPr 477 0> I ARAMEEN Wo- 721~ 96’11'_)
Title Telephone No.
Address: W
Fax No. ‘/0‘)'—-—7 p Ay WS 26?__?
ATTACHMENTS:
A - Affidavit

B - Applicant Acknowledgment

FORM PSC/CMU 32 (/96)
Required by Commission Rule Nos. 25-24-510 and 2524511 Fage 8 of 10




b FLORIDA DEP. - TMENT OF STATE
Katherine Harris
Secretary of State

January 13, 1999

GEORGE K BODFISH
138 5TH AVE
INDIALANTIC, FL 32903

The Articles of Incorporation for BEACH ONE TELECOM, INC. were filed on
January 11, 1999 and assigned document number P99000003591. Please refer
to this number whenever corresponding with this office regarding the above
corporation.

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 IN 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 INSURE THAT
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-629-3676 AND
REQUEST FORM SS-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REZPORT NOTICES REACH YOU.

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

Freida Chesser, Corporate Specialist
New Filings Section Letter Number: 999A00001676

Division of Corporations - '.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION ..

¢ This form is used as an application for an original certificate to provide pay telephone
service within the State of Florida.

¢ Print or type all responses to each item requested in the applicatior and appendices.
If an item is not applicable, please explain why.

¢ Use a separate sheet for each answer which will not fit the allotted space.

¢ Once completed, submit the original and two (2) copies of this form, the signed Applicant
Acknowledgement Card, and a non-refundable gpplication fee of $100.00 t.

Florida Public Service Commission
Division of '
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

“ If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications

Bureau of Certification and Evaluation
2540 Shumard QOak Bivd.
Tallahassee, Florida 32399-0850
(850) 413-6600

FORM PSCICWU 32 (0/98)
Required by Commisaion Rule Nos. 28-24-810 and 28-24 811
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