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FLORIDA PUBLIC SERVICE COMMISSION 

info on the enclosed Application Form 

~ertifLcate to Provide Pay Tel~Q.hone Service 000 '9,:J.5 -(L­
Within the State of Florida 

'" 	 The cltt<:ll:hed application form is used for an original applic<:ltion for a certific<:lte to 
provide pay telephone service within the State of Florida. 

The completed application plus two copies and a $100 non-refundable application 
fee, <:llong with the enclosed Applicant Acknowledgment Card has to be submitted 
before the processing will begin. 

.. 	 I f the Clnswer to question #2 on the application is a Fictitious Name or Corporate 
Name, documentation from the Secretary of States office must accornpany your 
application. 

+ 	 Once a certificate has been granted, regul2tory assessment fees will be due for 
that calendar year regardless of whether or not pay telephones have been 
Installed. 

When completing the application, respond to each item. If an item is not applicable, 
expl~:J1n why. Failure to respond to any item will result in the application being 
returned and a delay in the application process. 

+ 	 Use CI separate sheet for each answer which will not fit the allotted space. 

+ 	 If you have any questions about completing the form. contact the Certification 
Section at (850) 413-6556. 

+ 	 Once completed, the original plus two (2) copies of the attached application, 
along with $100 application fee, and the Agreement form. are to be submitted to: 

Florida Public Service Commission 

Betty Easley Bldg, clo Records & Reporting 


2540 Shumard Oak Boulevard 

Capital Circle Office Center 

Tallahassee, FL 3239,9-0850 


FORM puBliC SERVICE COMMISSIONICMU 32 (R:l-II3) PAce 6 OF 6 DOC UMEN T 1_'~ 1 ~!::H - ATE 
REQUIRED BY COMMISSION RULE NO. 2~24.511 

23 67 FE 21 0 

FP_C - RECORD3/~~PORT ! NG 



ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. 	 L E GAL N AM E 0 F THE APP LI CANT----;A ---=_I\ 1- 0 __'/3 n Jd_"Q =--.:...'=-:-<--­f-....!-'L D ~·__ '_____":::....._ ::;:...(Y) I ()

G=', rbe¥"+ )]( I 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS_____ 

ZoTEL)I.. c· 
3. 	 ADDRESS OF THE APPLICANT(S) 

\q+h2 D~g>3 N. W. 	 S+ree+STREET 

17€mbrbKe P () eS)JCITY 
j 

STATE & ZIP CODE J=L 	 3 D~~ 

4 . TYPE OF ORGANIZATION (CHECK ONE) ..[ 

A 	 INDIVIDUAL DOING BUSINESS UNDER HIS/HER 

OWN NAME: 


DOCUMENTATION: No other documentation needed. 

B. 	 PARTNERSHIP: ( J 

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

C. 	 CORPORATION: (v( 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed 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 
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FLORIDA PAY TELEPHONE CE~~lIFICATE APPLICATION 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

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

F=I 0 	r'~ oa 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 

PROVIDER. EXPLAIN CIRCUMSTANCES. 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 

OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 


c) PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION , 
I)AH.T NI~ I~ S I-lIP 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. 

NDne 
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FLORIDA p~~V ytElElPHONIE CER'TU~ICA1E APPLICArJON 

1t1 	 WII_L EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
C ONFOr~M 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 (ATIACHMENT F ANSI STANDARDS) (See Rule 25­
24.515(14), F.A.C.) 

YeS 
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I, TilE UNDFF~SIGN[D OWNER Of< OFFICa< OF THE ABOVE NAMED ENTITY, 

IIAVr=. Rl:::AD TI -IE FOREGOING AND DECLA~<E THAT TO THE BEST OF MY 

KNuWLEDGE AND E3ELlEF, THE INFORMATION IS A TRUE AND CORRECT 

STA rr:: MENT, I AM AWAP.F THAT PURSUANT TO S. 837 .06, FLORIDA STATUTE, 

WI I(lFVI::I~ KNOWINGLY MAKES A FALSE: STATEMENT IN WRITING WITH THE 

INn--: NT TO MISLEAD /\ r)UI3UC SERVANT IN THE PERFORMANCE OF HIS 

OFFICIAL DUTY SHALL UE C;UILTY OF A MISDEMEANOR OF THE SECOND 

L)[GI<[E I WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION 

In-: OUIF\CMEI-.JTS F<EGAF<DING THE PAY TELEPHONE SEHVICE. I UNDERSTAND 

TI-IA T A NON-REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE 

APPLICATION, ALSO I UNDERSTAND THAT I AM REOUIRED TO PAY A 

RECULATORY ASSESSMENT FEE (MINIMUM $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 ABOVE WITHIN TEN (10) DAYS 

OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: 1 - /7- Dc) 



APPLICANT ACKNOWLEDGMENT FORM 


Applicant / /NDN Z/) 16 G,/berl,lJ;
7 

I acknowledge receip t lind understanding of the Florida Public S~uvice 
Commission's Rules and Requirements relating to my provision of Pay Telephone 
Service. 

Signature: 

Title: 

Date: ~ - I Z- 2. Do 0 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION 
BEFORE THE CERT/FICA TION PROCESS BEGINS. FAILURE TO DO SO WILL 
RESUL T IN ADELA Y OF THE CERTIFICA TE BEING ISSUED. 

15 




FLORIDA DEPARTMENT OF STATE 

Katherine Harris 


Secretary of State 
February 15, 2000 

SPIEGEL & UTRERA, P .A. 
343 ALMERIA AVENUE 
CORAL GABLES, FL 33134 

The Articles of Incorporation for 10TEL, INC. w~re filed on February 15, 2000 and 
assigned document number POOO00015709. 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/UNIFORM BUSINESS 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/UNIFORM BUSINES REPORT ON TIME MAY RESULT IN 
ADMINISTRATIVE DISSOLUTION OF YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIFICATION (FEI) NUMBER MUST BE SHOWN ON 
THE ANNUAL REPORTIUNIFORM BUSINESS 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/UNIFORM BUSINESS REPORT. TO OBTAIN A FEI NUMBER, CONTACT 
THE IRS AT 1-800-829-3676 AND REQUEST FORM SS-4. 

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

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

Loria Poole, Corporate Specialist 
New Filings Section Letter Number: 600AOOO07769 

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



--

Mary AlIce Beasley Gilbert 
Registered Representative 

2210 NW 192nd Terrace 

t-.1iami, FL 33056 


Tel ( 305) 628-3664 

Fax (305) 628-0717 


Fortis Investon, Inc. 
Principal Underwriter 

P.O. Box 64284 

St. Paul , MN 55164 


Tel (612) 738-4000 


fortis flDaDdal Group 
Fortis Advisers, Inc. (fund management since 1949) 

Fortis Investors, Inc. (principal un<ierwnter, member SIPe) 
For1ls Benefits l..nsurance Company & Time Insurance Company (lS$U0'5 of FFG's insurance products) 
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FLORIDA PUBLIC SERVICE COMMISSION 


Info on the enclosed Application Form 


Certificate to Provide Pay Telephone Service 


Within the State of Florida 


The ;lttached application form is used for an original application for a certificate to 
provide pay telephone service within the State of Florida. 

The completed application plus two copies and a $100 non-refundable application 
fee, z:.tlong wi til the enclosed Applic;:mt Acknowledgment Card has to be submitted 
before the processing will begin. 

I f the cHlswer to question #2 on the application is a Fictitious Name or Corporate 
Name, documentation from the Secretary of States office must accompany your 
application. 

+ 	 Once a certificate has been granted, regul2tory assessment fees will be due for 
that calendar year regardless of whether or not pay telephones have been 
installed. 

y, 	 When completing the application, respond to each item. If an item is not applicable, 
expl ::-:Iin why. Failure to respond to any item will result in the application being 
returned and a delay in the application process. 

• 	 Use ~ separate sheet for each answer which will not fit the allotted space. 

• 	 If you have any questions about completing the form, contact the Certification 
Section at (850) 413-6556. 

+ 	 Once completed, the origin;]1 plus two (2) copies of the attached application, 
along with $100 application fee, and the Agreement form, are to be submitted to: 

2210 NORTHWEST 192ND TERRACE 305-628-3664 	 187-5/640 
. MIAMI , FL 33056 BRANCH 10229 Date ;A -/ 7- Q 0 

ALONZO B GILBERT 11/98 

ting
I 


