
. .. • FlOIIDA PAY T£l£PHI*E CDTIFICATI APPliCATION 

. . } 

1{, DO)/ - /C 
1. LfiAl liME OF THl Am.ICMT 

M M'' 0 K srettsn« 401\111' f OR fll &JIT&8PBISES. INC 

z. IWI£ l.llllll IIUCH THE APPLICMT lfJU DO IUSIMESS 

FKI ENTERPRISES, INC 
--~~~~:=~~----------------¥ ----

). MIDUSS OF THE AtPLICMT($) HAIL /NO ADDRESS: P 0 Bol. 194, S tuart , FL JL995 
STl££T 2920 Sll sun .. t Troo• 

CITY 

STAT£ l ZIP FLorCda JL991 

4. TYPE OF OIWIZATION (CH£Cl ON£) 

A. IIIDIYIDUAJ. DOIIIQ IUSIMESS UIIIO HIS/M(ls 
CMI IWI[. 

OOCUMEHTATIOH: Ho other docUMntatfon needed . 

•• PAitTJilllSH I , I 

( l 

[ ) 

OOCUMEHTATJOH: Attach a copy of the p1rtnersh1p agretMnt , all!! a ltst with 
the n&M and address of all partners . 

C. COUOAATIONa [ ;{ 

OOCUMEHTATJOH: Attach proof that articles of incorpo:-:~tlon have bttn 
filed with the Florida Secretary of State ' s Office. If Incorporated 
outside of Florida, attach proof fr01 the florida Secretary of State that 
applicant has authority to operate In Florida and provide n&M and address 
of Florida Rtglstered Agent . 

IWIE 

ADOR£SS 

DONALD K STIHSON 

P 0 BOX ~(I / 'f 'f 
STUART FL JL995 

D. DOIIIQ IUSIMESS 11110 A FICTITIOUS Mlf£1 

OOCUMEHTATIOH : Attach proof that fictitious n&M hu been rtg1stertd wi th 
t he Florida s.Lt etary of States Office. 

PC. PSC/ 0&1 SZ CU ·ftl - I 01 $ 
U_,IIIO ll ~IAICII U1 Ill. 2$•14. $11 

DOCLtlr '<T 'II."' t£11· 0/.TE 

0 0 4 0 3 JAtll2 ~ 
rPJC RCCO~OSt"EPORTI~G 



. . . • • 
s. PROVIDE ICM£, TITLE, AHO TELEPHONE NUMBER Of THE INDIY!DUAL VHO IS 

R£SPONSJBLE FDa COMMISSION COICTACTS: 

liM[: DOIIAI..D K S1'1HSOII 

TITLE : p,.;!r..:•.:.•----------- --
PHONE : 407 288 181? 

6 . HAS APPLICMT OA MY SUISIOIARY, PARTIO, OfFICER, OIRtCTOA, ETC., OA 111 
THE CASE Of A CLOSELY H(LD CORJIORATIC* MY SHARDIOlDER OF THE APPLICMT 
EVER ltEJI ~ED OA OEJII£0 A PAY TREPHONE CERTIFICATE IN THE STATE OF 
FLOAIOA7 THIS JMCUUS ACTIVE AHO CMCELLEO PAY TELEPHONE CERTIFICATES. 

NO 

7. IF THE AMMR TO QUESTIC* I IS YES, Pj.WE EXPlAIN Nlf) LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE NUMBER. 

N 

8. LlST THE STATES Ill WHICH THE APPLICMT: 

A. JS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

NO OTH&N STAr& rHAN fLORIDA PROJECTED 

8. HAS APPLICATIONS POOIIIG TO IE CERTIFICATED AS A PAY TELEPHOHE 
PIIOVJOER. 

t . HAS BEEJI DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
ElPLAIN CIRCIMSTAHCES . 

D. HAS HAD REGULATOAY PEJIAI.TJES IICPOSEO FOA VIOLATIONS OF 
TELECCMUUCATIONS STATUTES. EXPlAIN CIRCIIISTAHCES . 

Po. ~ R CtJ•fSI - J 01 S 
.. ..,l tD If CCMIIU IC. 1LU m. IS•M.SII 



. . . 
9. 

• • 
PLEASE CHECK THE SERVICES THAT Vlll BE PROYIDlD : 

LOCAL 
LOMG DISTANCE 
WIN 
CALLINC: CARD 
CRE.DIT CARD 
OTHER, DESCRIBE 

JC 

JC 

JC 

10. Pf!OPOSEO I«NER Of "AY TEl£PtOIE IMSTUENTS THE APPliCANT PLANS TO PLACE: Ilf THE FIRST YEAR: _ ......... _____ _ 

11. ttOV DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPtQIE? 

PERSONAllY X 
FULL-TIME T£CHIUCIAH p lllll X 
PART-TIME T£CHHICIAH 
SERYICE/REPAIA/MAINTEMAIICE CONTRACT x 
OTHER, DESCRIBE 

12. VIlL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL HOY IDE ACCESS TO ALL LOCAllY AVAILABLE lOfiG DISTANCE CARRIERS VIA lOW+O, 9SO·XXXX, AND 1·8001 (Stt Rule 25· 24.515(6), F.A.C. 

rea 

13 . VILL EACH OF THE PAY TELEPtOIES IIlitH YOU PLAN TO INSTALL COMFOI!M TO SUBSECTIONS 4.29 .2 • 4. 29.4 and 4.29 .7 • 4. 29 .B OF THE ~ERICAH NATIONAL ST~~S SPECIFICATIONS FOR MAKIN; BUilDINGS AND FACILITIES ACCESSIBLE AHO USABLE BY PHYSICAllY IWIUCAPPE.O PEOPLE (AnACIIIENT F)? (Stt Rule 25· 24 . 515(14), F.A.C.) 

YES 

' c.! l'liCIC* Jl (IJ•ft l - 4 Of I 
liGUlae IT CCIIIIIIICII Ml Ill. IS·M,III 



• • 
I, THE UNDERSIGMEO OWNER OR OFFICER OF THE ABOVE IWtED E.NTJTY, HAVE READ THE 
FOREGOING AND O£CLARE THAT TO THE BEST Of MY ICMOWLE~E AND BELIEF , THE 
IHFOIIMATIOfl IS A TRUE AND CORRECT STATEMENT. I M AllAR£ THAT PUASUNfT TO s . 
837.06, FLORIM STATUTE, lltOEVEJ. ICMOWINGLY MAl£$ A FALSE STATotENT IN WRITING 
WITH THE INTENT TO MISLEAD A P\leliC SERVANT IN TH£ PERFORMMCE OF HIS OfFICIAL 
DUTY SHALL BE aJILTY OF A MIStlDOMOR OF THE SECOII> OE"'EE . I WIU CCIIPLY WITH 
All CURROO AND FUTURE C'"'ISSION R£QUIIW£JfTS REiiARDIIIG THE PAY TELEPHONE 
SERVICE. I UNDEitSTAND THAT A !tO!!· RfflDILE APPLICATIOfl FEE Of SlOO MUST 
AC<nei'MY THE APPllCATIOfl. ALSO, JUfiofliSTAND THAT I M REQUJU.D TO PAY A 
REGULATORY ASSESSfOT FEE (MINIMUM $50.00 PER CALEHDAA YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE R£POAT , AND PAY 'ROSS RECEIPTS TAX. FURTHERMORE, I MREE TO 
KEEP THE CCMUSSIOH ADV ISED Of MY CHANGES IN THE OR ADDRESSES LISTED AIIC'IE 
WITHIN TDI ( 10) S OF THE CHNIGE. 

~~)( 

- NCia.l R CO"") - ' • S 
-·- ft -··'* &U • • 8 •216. SII 



. . . • · . • 
APPLICMT Nl"'!'lfJ!ff!f!!T WQ 

Applicant DONALD X STI~SON FKI ENTERPRISES, INC 

THIS IIJST If COMPLETED NfJ l£TUIIIEJ) WITH THl AP'LICATUII t£f0l£ THE 
CElTIFlCATIOII NOCW IUUIS. FAILUU TO DO Sl) VILL llUULT Ill A 
DELAY Of TH£ COTIFICATE l EI. ISSUED. 



• \ . ,.JAIL !Of L LAIIAAI. 
CIIEIAAV Of STAlE 

Sl 0!1 Of ctiiii'OAA T1 ONS 
D 09•00 IJI 10l2lllt!l5 

t50242814 • 215429) 

CERTIFICATE OF INCORPORATION 
A Stock Corporation 

FIRST: The corrorati()(l namo Is FKJ ENTERPRISES. INC .. 

SECOND: 1~ registered offlca In the State of Delaware Ia to be loceted at 3422 Old Cepltol 

Trail, Suite 700, in the city or WHmingt()(l, county of New Ceatle, 111808·61 02. Tho regi•UHod 

agent in charge thereof Ia Delaware Buslneu lncori)O(atora, Inc., loceted et 

aamt address. as above. 

THIRD: The purpose of the corporation Is to engage In eny lawfUl act or activity for 

which COI'por~ulons may be orgarnod undor L'lo Goneral Corporation Law of Delawero. 

FOURTH: The amount of tho toUII authorized capital atoclt of this corporation Ia 

1 !500 shares of NO par value. 

FIFTH: The nome and moiling addro" of tho Incorporator 11 Dol•w•re Bu1lneu 

lncorporatOI's, Inc .• 3422 Old Capitol Troll, Suite 700, Wilmington, DE 19808•8192. 

I, THE UNDERSIGNED, lor the purpo$8 of forming u corporotlon undor the Iowa of the Stefl of 

Dolaware, do make. filo end record this Certlllcato, and do cortlty thlt the f1cta h111ln mted 

aru truo. and I havo accordingJy herounto aet my hand thla dolO 10/23/96. 

Incorporator: 
Oel4w111 Busln1u lncorporet~. lno. 

10: 5721 

1 

• 



• or mEAS. REC. l)A Tl 

U2 5 ~ ':: •• , . I j 1J\, 1 2 '961 

FUIIDA PAY Tt1D1.: CDTIPICATE Am.ICATIOit 

QQMfi O r srr«snr 40&«r rgs ''' 6NtEBP81Bl$. INC 
z. IWif 111)0 IIIIQC THE APPLICMT VJU DO IUSIIUS 

FKI ElfT&RPRJSES , INC 
,. 

J, MIDIUS OF THE Am.ICMT(S) NAJLII/0 ADDRESS1 P 0 Box 194 , S t uort, FL J-4995 
STUET 2920 Sll SUMet r rao• 

4. 

CITY 

STATE l ZIP 

Tf,[ OF OMMIZATlOit (CHLCl CIIIE) 

A. JM)IYIDUAL DOl* IUSIIIUS &.1110 HIS/HOI MIMl. 

DOCIJtENTATIOH : No other doc .. ntatlon neect.<l . 

•• PAITIIOSHI P: 

( ) 

( ) 

DOCIJtEHTATJOtf: Attach 1 copy of the pertnersh1p egr UMnt, end • 1 ht wt th the nut &nd addi'IU of 111 pertntrs . 

C. tolPOUi•Ah (~ 
DOCIJtEHTATJOH: Atttch proof thet artlclea of fncorporttfon hen bttn filed wtth the flortde S.CI'I\&'l of stttt's Offfct. If fM4rportttd outside of Florfde, attach proof ,. the Florfdt Sec:l'lhry of Stitt tl11t eppl tcent hu tuthor1ty to operate fn fl orfdt lnd provfde 11 .. lnd tddi'IU of Florfdt Regfstertd Agent. 

NAME DONALD K STINSON 

AOOR£SS P 0 BOX •(I I 'iff 
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Waox JIH 

811/.un', n. 3diiO 
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~~~--~r~t~o~r~C~do~P~u~b~L~t~o~S~•~r~u~t~o~•-=C~OM=•~'·~·~t~o~n~--------------------~1 $ 100. 00 
One Hundred •••••••••• • •••••••••••••••••••••••••••••••••••••••ootzoo • ::".__. __ ._ ......... 
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