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1. Name of company or name of individual (not flc.1itioua name or dlb/a}: 

2. Name under which applicant wiill do business (flctJUoua name, etc.): 

~ech systems 

3. Official mailing addr~: 

Street: 3709 West'fAy St, , SpHe h 

P.O. Box: _____________________________________________ __ 

City: Tyler 

State: Texas Zlp: 75703 

4. Florida address: 

SU&et=----------------------------------~---------­
P.O.Bo~-----------------------------------------------

City=----------------·-------------------------------
S~te: ________________ . ________ __ ZJp: 

5. Structure of organization: 

( ) Individual 
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COM-TECH SYSTEMS 
3709 WESTWA.V ST., SUITE A 

TYlER. TEXAS 76703 
(1103) 60i-11850 

001926 
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J/O'J WESlWAY DR SUITe A 
'tl d~ · EX.AS '5703 

~ 
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Flonda Public Scnncc Comm1sston 
D1v1sion of Records and Reporting 
2540 ShUJnard Oak Blvd. 
Tallahassee, Fl. 32399-0850 

March 12, 1999 

PH()N[ (90J) 50-:1 L850 
FAX (903) !)61 68 73 

Enclosed please find our application for certification to provide pay telephone scn•1ce 
within the state of Florida. 

If you have any questions with regi\Id to our apphcat10n. please contact me at (903 )509-
9850. 

Sincerely. 

Jt?l?!/)!:1 ~ 
Tammy Shew 
Manager 

OOCUM!~I ..,., . ., ~, f q DATE 

HAR 15 ~ 

fPSC-R[CO~~S/~EPORTING 



OEPOS\T 

Dl 0 4 • 

-DAlE 

MAR 151999 

1 . Name of company or name of individual (not fictitioua name or dJbla): 

Cgn=Tes;h Befr'JU:res. Inc 

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

CcJTt-Tech Svstem.s 

3. Official mailing addr~: 

Street 3709 Westway St , Suite A 

P.O. Box: ____________________________________________ _ 

City: Tyler 

State: TexaS _________ Zlp: 7S70J 

4. Florida address: 

SU..t _______________________________________________ __ 

P.O. Box: ____________________________________________ _ 

City: ____________________________________________ __ 

Sta~: __________________ Zlp: ________________ __ 

5. Structure of organization: 

( ) Individual 

(x ) Corporation 

( ) General Partner.hlp 

( ) limited Partnership 

) Other: --------------------____ _ 

6. If Incorporated In Flortda, provide proof of authority to operate in Florida: 

Flortda Secretary of Sta~ 
Corpor11ta Regtatratlon NumtHtr: -U!~A:.._ ___________ _ 

r o ra •sc/ CMU-! 2 (02/111 DOCL'~PH NU~B(R-OAH. 

~r..S by c:-.l .. J.Oft ltu.le Moe . 1S•2t 110 6 2S-2t.Sll O 
3 2 3 8 
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7. If ualng ftctftloua name d/bla (doing bualn ... M), provide proof of compliance 
with the fictitious name statute (Chapter 665.09, Florida Statutes) to operate in 
Florida: 

Florida Flctitioua Name 
Regiatration Number. _...::G:.::;9.:.;91J::.::6;;:;8..:..:90::.::0:...:.l.:..;75~-----------

8. F.E.I. Number (If appllcabfe):.......l,ljN/u;A~---------------

9. If Individual, provide: 

Nam.:_~~-----------------------------
nu.: __________________________________ _ 

Add~=--------------------------------------------
C~/S~~p: ______________________________________ __ 

Telephone No.: __________ Fax No.:----------------

Internet E-Mail Address:--------------------

Internet Webatt. Add,....: ----------------------

10. If partnership, provide name, title and addreaa of all partners and a copy of the 
partnership agreement: 

a. ~:-~N~A~-----------------------------
Title: -------------------------------------
Add,....: ________________________________________ _ 

Clty/S~w.zlp: -------------------------------------

Telephone No.: __________ ..... Fax No.: --------------

lntamet E-Mail Addi"Ha: -----------------------------

ln1arnet Webatt. Addt'M8:. _____________________ _ 

Fora P~/CHD-12 (02/tt) 
~red by ~aa1oo ~. ~ •. 21-26 .510 6 25-21.511 5'a~ 3 ot 10 



10. Partnership (continued) 

b. ~:~N~A~----------------------------------------
~: ____________________________________________ __ 
Add~=----------------------------------------
C~/~p: ________________________________ ___ 

Telephone No.: ___________ Fax No.:------------
lnt.Mt E-Mail Add~:-----------------­
lnt.met Wet.b Add,_.:---------------

11. Who will serve aa liaison to the Commission wtth regald to the following? 

•· The application: 

N•me: TM!!!V M. Shew 

~: cy>erati ons Manager 

Add,...: 3709 Westway St ., Suite • 

City/State/Zip: Iylcg . TX· &5703 

Telephone No.: 903-509-9&50 Fu No.: 903-561-6873 

lnt8met E-Mail Add,_.: ...~t..,su.:hew@ellr.U.:I=tg::~.:s::.: • ..::;cal=:.t -----------

Internet Webab AddrMa: ...,jNo~n~e _____________________ _ 

b. Official Point of Contact for ongoing com~ny operations including 
complaints and Inquiries: 

Name: Tamny M. Shew 

TIUe: 9;?era t ions Manager 

AddrMa: sasre As Above 
Cfty~ta~p: ________________________________ ___ 

Telephone No.: ----------Fax No.:--------------­

lnt8met E-Mail Addrea: -------------------­

lnt.met WR8b Add,...:-------------------

roca •act CMD· l2 1~2/tt : 

~ced by ~aalon ~- ~· 25• ! t . S10 ' 25·2t 511 Pa<Jo c o t 10 



12. Indicate if applicant or any subsidiary, pertner, ofPicef'a, dlntctora, or any 
stockholder hat been previousty adjudged bankrupt, rnem.Jt; Incompetent, or 
found guilty of any felony or of any Clime, or whether such act1ona may result 
from pendiug proceedings. 

If ao, provide explanetlon:_,.._,.N~o~..l.u.A _____ ----------

13. Has the applicant or any subsidiary, partner, officer, director, or any ttockholder 
ever been granted or denied a pay telephone certiftcate In the State at Florida? 
{This Includes active and canceled pay telephone certiftcat81.) If yes, provide 
explanation and list the certtflcate holder and certificate number. 

14. Is the applicant or any subsidiary, partner. officer, director, or eny t10ckholder a 
subsidiary, partner, or officer in any other Florid• certiflc8ted pay telephone 
company? If yes, give name of company and r«!tlationahlp. If no longer 
associated with company, give reason why not. 

Fo ra t i C/CMU• lZ C02/tt) 
~red by C~••1on ~· ~· · 25-2 • . 510 ~ 25·2• . 511 I~ 5 ot 10 
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15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

Texas , Oklahara, I.AI.isiana, .'\.rkansas, Mississippi, Kansas , 

Tennessee, Georgia, washington , Oregon• 

b. Has applications pending to be certified aa a P8Y ..,hone provider. 

c. Has been denied authority to operate aa a pay tllephone provider. Explain 
circumstances. 

d. 

No 

Has had regulatory penalties imposed for violations of telecommunications 
statutes, rules, or orders. Explain circumstances. 

16. Please check (.1} the services that will be provided: 

( x) LOCAL 
(x) LONG DISTANCE 
(x) COIN 
(x) CALLING CARD 
(x) CREDIT CARD 
( )OTHER(~~be) __________________________ _ 

r o ra PSC/r.H0-32 C02/tt) 
~r~ by Co.aiaa1oo aule woe. 25-24.510 • 2J- 2t . 511 Paqe 6 o! 10 



17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate In the first year: _.,2.Lio30"-------

18. How does the applicant intend to service and malntaJn each payphone? Check 
(.f) all that eppty. 

( ) PERSONALlY 
(x) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
(x) SERVJCEJREPAIRIMAJNTENANCE CONTRACT 

( ) OTHER (Describe)--------------

19. Will each of the installed pay telephones provide aocesa to all locally available 
long distance carriers via 10XXX+O, 10XXX.)(•O, 101XXXX+O, 950. and toll free 
(e.g. 600, an, and 888)? See Rule 25-24.51 5(10), Florida Administrative Code 

(x) v .. 
( ) No Explain:-----------------

20. Will each of the installed pay telephones confonn to subsections 4.28.8.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Bulldln~s and Facilities. approved December 15, 1992 by the 
American National Standards Institute. Inc.? See Rule 25-24.515( 18), Florida 
Administrative Code. 

v .. No Exp~ln: _______________________ ___ 

roca tiC/CMU-l2 (02/tt) 

L 
a.qu.J.nd by ~ .. l_ ..U. lloe . U-2& . 510 & 2S- 24 . 511 
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**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that Ill telephone companies 
must pay a regulatory asseaament fee in the amount t:JI 0.11 of ont pnctnt of 
the gross operating revenue derived from intrastate bulineu. Regardleaa of the 
gross operating revenue of a oompany, a minimum 8MUIII aaaeument fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay 
a gross receipts tax of two and ont=balf ftrctnt on all Intra- and interstate 
business. 

3. SALES TAX: I understand the a avt n Dtrctnt sales tax muat be paid on intra­
and interstate revenues. 

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

UTILITY OFFICIAL: 

Ra l ph H Ti pple 
Print Name 

President 3 - a- 99 
TltJe Date 

903-509-9850 903-561-6873 
Telephone No. Fax No. 

Addre~a: 3709 westway St . 

Tyler, TX, 75703 

Fora PIC/CHU-32 (02/P91 
aeq.urect by C.-J.uloa lluJ.e liOe . 25·2• . SlO ' 25·2t . 511 Pa1ze 8 of 10 



** ACKNOWLEDGMENr* 

By my signature below, I, the unde,.lgned owner1ofllcer, have read 
the foregoing and declare that, to the beat of my knowtedge and belief, the 
lnform11tlon Ia true and corNet. I attHt that I have tha autholtty tD algn on 
behalf of my company and agrM to comply. r.ow and in the future, wtth aU 
applicable Commlulon rut .. and ordera. 

I will comply with all current and future Commlulon awqulrementa 
regarding pay telephone aervlce. I underatand that I am awqwred to pay a 
regulatory a•a••ment fM (minimum of $50.00 por calendar ,..,, file an 
annual pay telephone aervlce report, pay applicable..._-. and pay groaa 
recelpta tax. Furthennore, I ag,... to kHp the eomm-.lon ICiviMd of any 
changes In the narnee and add,.... llat.d In the applladon within 10 daya 
of the change. 

Further, I am aw11re that. purauant to Chapter 837.01, Flortda Statuto, 
"Whoever knowingly makM a ~aJH statement In writing wtth the Intent to 
mislead a public Hrvant In the perfonnance of his offtclal duty ahall be 
guilty of a mtact.meanor of the aecond degree, punlahable a provided In a. 
775.082 and a. ns.oa3." 

UTILITY OFFICIAL; 

Ralph H. Tipple 
Print Name 

President 
Title Oat. 

903- 509-9850 903-561-6873 
Telephone No. Fax No. 

Addreaa: 3709 Westway St . 

Suite A 

Tvlec . TX· 75703 

rora PSC/CND-J2 (02/ttl 
~red by c~ee1oa ~ ~ • . 25-24 .510 ~ 25-24 . 511 Paq• 9 of 10 



**APPLICANT ACKNOWLEDGMENT*"' 

Applicant Cgn-Tech Resources, Inc . 

I •cknowlfHigt~ l'eC#IIpt •nd unt»nt•ndlnfl of thll FlotltM Public SMvic• 
Comm/ulon's Rukl• •nd R«,uinlmtlna leMtlnfl to my /N'OVIMNJ of P•r TtWphom~ 
S.n!lce. 

RalQh H. Tiool e 
Print Name 

President } , / 3-99 
TltJe Date 

903-509-9850 903-56 1~873 

Telephone No. Fax No. 

Address: 3709 Westway St. 

Suite A 

Tyler , TX . 75703 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPUCA TION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

r ora PIC/CHU- 32 (02/ Ptl 
~red by ~··iOQ aul• ~ •. 25-2 • . 510 ' 25-2 • • 511 hqe 10 ot 10 



FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

March 9, 1999 

CT CORPORATION SYSTEM 
660 EAST JEFFERSON STREET 
TALLAHASSEE, FL 32310 

Secretary of State 

Qualification documents for COM-TECH RESOURCES, INC. were flied on 
March 9, 1999 and assigned document number F99000001303. Please refer to 
this number whenever corresponding ,•ith this office. 

Your corporation is now qualified and authorized to transact busfnesa In Florida 
as of the file date. 

A corporation annual report will be due this office betwe~::~n January 1 and May 1 
of the year following the calendar year of the file date. A Federal Employer 
Identification (FEI) number will be required before this report can be filed. If you 
do not already have an FEI number, please apply NOW with the Internal 
Revenue by calling 1-800-829-3676 and request1ng form SS-4. 

Please be aware if the coporate address changes, It Is the responsibility of the 
corporation to notify this off1ce. 

Should you have any questions regarding this matter, please telephone (850) 
487-6091, the Foreign Oualificationffax Lien Section. 

Agnes Lunt 
Document Specialist 
Division of Corporations Latter Number· 199A00011 021 

·. 

Division of Corporations- P.O. BOX 6327 -Tallahassee, Florida 32814 



FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

March 9, 1999 

COM-TECH SYSTEMS 
C/0 CT CORPORATION SYSTEM 
1200 S. PINE ISLAND ROAD 
PLANTATION, FL 33324 

Secretary of State 

Subject: COM· TECH SYSTEMS 

REGISTRATION NUMBER: G99068900175 

This will acknowledge the filing of the above flctltious name registration which 

was registered on March 9, 1999. This registration gives no rights to ownei'Ship 

of the name. 

Each fictitious name registration f"!''ust be renev. ed every five years between 

July 1 and December 31 of the expiration year to malntoln regfatratton. Three 

months prior to the expiration date a statement of renewal w111 be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOnFY THIS OFFICE IN 

WRITING IF THEIR MAIUNG ADDRESS CHANGES. Whenever corresponding 

please provide assigned Registration Number. 

Enclosed is your certificate(s) as requested. 

Should you have any questions regarding this matter you may contact our office 

at (850) 488·9000. 

Reinstatement Section 
Division of Corporations -. Letter No. 099A00011046 

Division of Corporations - P.O. BOX 6327 -Tallahauee, Florida 32314 
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