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Ms. Toni McCoy 
Florida Public service corrunis,.ion 
Betty Easley Bldg. 
c/o Records and reporting 
2540 Shumard Oak Blvd. 
Capital Circle Center 
Tallahassee. FL 32399 
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CMU 

S4• 7 c tnlef SullCI 
PO Box sn 

Juplla, fl. Jl4.51 

March 2S. 1999 

Enclosed is the new application I have completed. Omega One IJ.u paid the $100 fee when we 
sent in our first application. Please contact me directly i f you bave any questions on this matter. 

Sin~crc l y. 

TeA)' Phillips 
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FLORIDA DEPARTMENT OF STATE 
Katherine Hania 
Stm~tary or State 

February 25, 1999 

COONEY, WARD, LESHER & DAMON, P.A. 
ATIN: SHEILLA F. FERREIRA 
4420 BEACON CJRLCE, SUITE 100 
WEST PALM BEACH, FL 33407 

Ouahf1cation documents tor JED I, 1NC. doing bUI'iness In Florida u OMI:GA 
ONE TELECOMMUNICATIONS, INC. were filed on February 25, 1900 and 
ass1gned document number F9Q000001076. Please refer to this number 
whenever corresponding with this office. 

Your corporation is now qualified and authortzed to transact business m Florida 
as of the file date. 

A corporation annual report will bG dua this office between January 1 and May 1 
of the year following the calendar year of the file date. A Federal ~toyer 
Identification (FE I) number wtll be required before this report can be filed. If you 
do not already have an FEI number, pleate apply NOW with the lntemal 
Revenue by calling 1·800·829·3876 and requesting form SS-4. 

Please be aware 1f the coporate address changes, it is the responslbifity of the 
corporation to notify this off1ce. 

Should you have any questions regarding this matter. please telephone (850) 
487·6091, the Foreign QualificationfTax Uen Section. 

Agnes Lunt 
DocumentSpecta.list 
DIViSion of Corporations Loattar Number: 099A00008801 

Diviaion of Corporation• ·P.O. BOX 6827-TaJJahusee, Florida 82314 



1. Name of company or name of lndMdull (not ktllaUI name or d/b/a): 

Jed i, lac. 

2. Name under which appflcant wiD do bUIInlla (flcllloua name, etc.): 

OmDf¥1. Qru_. w, rommun,.ca:h q"r'p 

3. Official mailing address: 

Street 5441 (.Qnkf 51 __ .__. _____ _ 

P.O. Box: 917__ 

ctty: ~~,\er 
State: ___;A:..-.~.... ________ Zip: _ .... 334:::;::::::;,......,5!J~---

4. Florida address: 
Street __________________________________________ _ 

P.o. eox: ---~s;;wCN~,....~k~----------
ctty: ____________________________________________ __ 

State:----------------Zip:---------

5. Structure of organization: 

( ) Individual 

( Jl'corporation 

( ) General Partnership 

( ) Limited Partnerahlp 

)

~

e

r

.

 

__________________________ ___ 

6. If Incorporated In Florida, provide proof of authortty to operate in Floridt.: 

Florfda Sac,.tary of St.tll drQQ..,~,.c:) &A'"'. 

Corporate Raglatra~on Number. ~]1.2 

rora pte/CMQ• )2 C02/''' 
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7. If using tictfUoua name dlbla (doing .....,_. a); proytde proof of compliance 
with the fictitious name staMe (Chaptllt 885.09, Flortdl StaMea) to operate •n 
Florida: 

Florida Flctltloua Name F nq roooo \011A 
Registration Number. ___ .,......., __ ~ __ ,.. ___ ._''~"-------

e. F .E. I. Number (ff appllcable):.__;{lo.&.lr6.._ ... ..~~D~lR ... \a~l :~~~:;;;;l.:;.;.\ _.4 _______ _ 

9. If individual, provide: 

Name: _______________________ ·-------------------

ntfe: _________________________________________________ _ 

Add~=----------------------------------------

City/State/Zip: ----------------------

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

Internet E-Mail Addreaa: --------------------------

Internet Website Addresa: -----------------------

10. If partnership, provide name, tide and 8ddreu of al C)artnera and a copy of the 
partnership agreement 

a. Name: __________________________________ _ 

Titfe: _________________________________ __ 

Add,...: _______________________________________ __ 

Clty/StateiZJp: ------------------

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

Internet E-Mail Addreu: -----------------------

Internet Webalt. AddrMa:. _______________ _ 

r~r. ..ct CND-J2 102/ ffl 
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10. Partnership (continued) 

~·=------------------------~---------------Add
~: 

___________________________________ __ 

City/State/Zip: --------------------------

Telephone No.: ______ __,Fa No.:--------

lntemet E-MIR Add,_.:--------------­

lntemet Websft8 Add,_:--------------

Fora ..C/CND•lZ 102/tt) 
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12. Indicate if applicant or any .ublldlary, par1ner, offtce,.,, directors, or any 
stockholder has been previously edjudged bankn.lpt. mentally incompetent. or 
found guilty of any felony or of any atme, ot whether auch actions may result 
from pending proceedings. 

If so, provide explanatJon:._....;hoooo~oo~.o~m1..1.¥l1.._ ___ ~----------

13. Has the applicant or any subsidiary, partner, otrlclr, director, or any stOckholder 
ever been granted or denied a pay lillephone ~ in the State of Florida? 
(This includes active and canceled pey telephone cef1lftcatea.) If yes, provide 
explanation and list the certfftcate holder and cet11tk::ate numb.>r. 

lf~ · I(; Ill f<.tx \ ell UfmQ'\lJY\\' <cvt>£JD:> I QC. 1 

;olo c~xublf)) eflcc bve. 09/o! IG8. 

14. Is the applicant or any oubaidlaty, partner, offtcet, dlreeor, or any stockholder a 
subsidiary, partner, or otrlcer In any OCher Florida Clftificated pay telephone 
company? If yes, give name t:A company and nttationahip. If no longer 
associated w ith company, gfve reuon why not. 

t\D 

ro~ PIC/CMD-)2 (02/ttt 
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15. List other states in which the applicant 

a. Is currently providing pay telephone ..me.. 
nrmJ... 

b. Has application~ pending to be certffted a a p.ry telephone provider 

/] tm.L 

c. Has been denied euthorlty to opeaata a 1 PlY tetep."tone provider. &pla1n 

circumstances. 

d. Has had regulatoty ~ltlese:;:led for viOidOnl of telecommun•cataons 

statutes, rules, or orders. In drcumatancet. 

f) G)U__ 

16. Please check (.I) the services that wt1 be provided: 

("")LOCAL 
( ~ LONG DISTANCE 
C'1 COIN · 
Cvf CALLING CARD 
(v') CREDIT CARD 

( ) OTHER (Oelcribe) --------------

rora ..C/ CND•J2 !02/ ttl 
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17. Proposed number of pay telephone inatr'umentl the applicant plans to 
instaiVoperate in the first year: _ _.a"'"?' ____ _ 

18. How does the applicant Intend to MNice and malntafn each payphone? Check 
(.1) all that apply. 

( vf PERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICEIREPAIRIMAJNTENANCE CONTRACT 
( ) OTHER (Describe)----------------

19. Will each of the installed pay telephones pn:Mde accen to all lc~lly a~atlable 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950, and toll free 
(e.g. 800. an, and 888)? See Rule 25-2.-.515(10), Flond1 Admintstrat•ve Code 

(v{ Yea 

( ) No Explain:-----------------

20. Will each of the Installed pay telephones confonn to eubaectlons 4 28.8.4 and 
4.29 of the American NatiOnal Standard (CASOIANSI A117.1-1992), Access•ble 
and Usable Buildings and Facmtlel. approved December 15. 1992 by the 
American Natlonal Standardl lnstftut8, Inc.? See Rule 25-2 •. 515(18).· Flonda 
Administrative Code. 

(A Yea 
( J No Explain:-----------------

ror.a ..C/CMD-J2 (02/ttl 
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**APPLICANT FEE/TAX STAY.EMENT** 

1. REGULATORY ASSESSMENT F!l!: I underatand U\at all telephone companies 
must pay a regulatory 8IMIIt1Wit fN in the amount d 0.11 of Ont P.rctnt of 
the gross operating revenue derMd from fnbatete buelneu. Regardless ot me 
gross operating revenue of a COft'IPII'IY, a mlnnun ll'lnUII naesament fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I undetatand tha . alt telephOne companies must pay 
a gross receipts tax of two •ncl ont=htH QIIPIQl on all intra- and interstate 
business. 

3. SALES TAX: I understand the 1 HD1J ptF!:JDI181et taT. must be paid on intra­
and interstate revenues. 

4. APPLICATION FEE: I understand that a non.refundable application fee of 
$100.00 must be aubmttted wfth the applle Jtion. 

UTILITY OFFICIAL; 

--1 u L!4 Otu u; p~ 
Print Name 

~c {1rctJ..6 
TltJe 

Telephone No. 

Addreaa: 

ro~ PIC/ CMD•J2 (02/ttJ 
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**APPLICANT ACKNOWLEDGMENT** 

I •cknow/«1~ r.celpt .nd unct.f1flfl ... Ill t1» Florid• Public S.rvlc• 

Commlnlon's Rul•• •nd R~~qul,.,.m. IWW~hlf,. my provlwn of P•y Tel•phon• 
Servlc•. 

Prfnt Na 

/;ec /riry) 
TitJe I 

5<R I - 505- OL9B 
Telephone No. 

Addresa: 

. Slgnatu:o. 

3l:.l519Q 

Fax No. 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPUCAnON BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAI:.URE TO DO SO WILL 
RESULT IN A DELAY OF THE CER'nF1CATE BEING ISSUED. 

ror. •te/ CMD-)2 I02i ttl 
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