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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I . LEGAL NAME OF THE APPLICANT 

JQQ(;,t:; A . f Qt\ l\\C..O 

2. NAME UNOER WHICH THE APPLICANT WILL DO BUSINESS 

')1f:;LU\ Q 'T el.'8:0\V\\'VIU l\\l( A J l 0 1'--1 l 1\.\C. 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 1l!.co F,.q,.U.W'\'( 00.~"\IE: t\i>T 1r l4 Lj 

CITY i"'V\lV\1 U\V.~;:> 

STATE l ZIP [ L-OSlJ:J)A 3 30 1'-l 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DO ING BUSINESS UNDER HIS/ HER: [ ) 
OWN NAME. 

OOCUHEHTATIOH: No other documentation needed. 

B. PARTNERSHIP: ( 1 

OOCUMEHTAT IOH: Attach a copy of the partnership agree.ent, and a list 
with the na.e ind address of all partners . 

c. CORPORA TIOH : 

OOCUMEHTATIOH: Attach proof that articles of incorporAtion have been 
filed with the Florida Secretary of State' s Office. If incorporated 
outside of Florida, attach proof fro~ the Fl or ida Secretary of State that 
applicant has authority to operate in Florida and provide nlml and address 
of Florida Registered Agent . 

HAHE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS HAHE : [ ) 

DOCUMENTAT ION: Attach proof that fictitious n ... has been registered with 
the Floride Secretary of States Office. 

,_ 'ICICK.I Jl Cll ·9Jl NIZ l 01 5 
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• • 
5. PROVIDE NAME, TITLE, AHO TELEPHONE NOOER Of THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR C·Oft41SSIOH COHTACTS: 

NAME : JoQGt= A . ~ tl A l'>.\( 0 

TITLE: PPL Y.I..OE NJ -o~· "' t... Q. 

PHONE: (30"5J '6\C\- '8~3~ 

6. HAS APPLICANT OR AWY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOL~ER OF THE APPLICAHl 
EVER BEEN GRANTED ~DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHO CANCELLED PAY TELEPHONE CERTIFICATES. 

------~~~,o~---------------------------------
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

NA 

B. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDIN~ PAY TELEPHONE SERVICE 

F LOQ1 DA 

B. HAS APPLICATIONS PEND ING TO BE CERTIFlCATEU AS A PAY TELE PHONE 
PROVIDER. 

'<E 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

ICIJI nc/CMI 3l CU•9)) ,_ ] Of S 
atGUIUO If CXMIIUIC. BJU 110. ZS· U.SII 
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES . EXPLAIN CIRCUMSTANCES. 

N 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10 . 

11. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

Ia 
[ 1 
[ ] 

PROPOSED NUHBER OF PAY r~LEPHOHE INSTRUHENTS THE APPL ICANT PLANS TO PLACE 
IN THE FIRST YEAR: _ 15- .)..0 . 

HOI/ DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSOHALL Y [ VJ 
FULL-TIME TECHNI CIAN £"} 
PART-TIME TECHNICIAN [ ) 
SERVICE/REPAIR/MAINTENANCE CONTRACT I 1 
OTHER , DESCRIBE [ ] 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
10 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·801? (See Rule 25-24.515(6), F.A.C. '<ES 

13 . WILL EACH OF THE PAY TELEPtiOHES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 tnd 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24 .515(14) , F.A.C.) '{ t:-:) 

fOIII PSC/o.J JZ CO·tl) 'AIZ 4 Of S 
IEIIUIHO IJT CXRIISSI CII kU .,. Z5·l4 .SII 
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I, THE UNDERSIGHED OWHER OR OFFICER OF THE ABOVE HAKEO ENTITY, HAVE READ THE 
FOREGOING Nf) DECLARE THAT TO THE BEST OF Iff KHOWLEOGE AHO BELIEF, THE 
INFOIIHATIOII IS A TRUE AHD CORRECT STATEMENT . I AM AIIARE THAT PURSUANT TO s. 
B37.06, FLORIDA STATUTE, 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 GUILT'f OF A MI SDEMEAHOR OF THE SECOHD DEGREE. I IIIll COMPLY II ITH 
All CURRENT AHO FUTURE COitUSSIOH REQUIREMENTS REGARD ING THE PAY TELEPHONE 
SERVICE. I UHDERSTAHO THAT A NOH-REFUNDABLE APPLICATIOH FEE OF $100 MUST 
ACCOMPANY THE APFUCATIOH. ALSO , I UNOERSTAHO THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (Mi NIMUM SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURTHERMORE. I AGREE TO 
KE EP THE C<MtiSSIOH ADVISED OF AHY CHANGES IN THE HA."'ES OR AOORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(SI~rJ:inf OFFICER OF A>PLICAHT) 

DATE: 2_-19 · 9G 

ICIII PSC/01.1 J2 (0•93) PAIZ J 01 5 
l fQUi liD IT CQeiiUICII U.f 10. ZS · N .SII 
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APPLICANT ACKHO\(LEDCEMENI CARD 

Appllc~nt JOOhf. A . FQ.A 1\.\CO 

I acknowledge receipt and understanding of the Florida Public 
Service C~ission ' s Rules and Requireoents relati ng to~ provision 
of Pay Telep~ Service. 

Signature ~~~ 
Title /1?r;. siA,::..,yr .. o c ... uvftz 

Date 'k -I'/' 96 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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FI.OI(IUA DI!I'ARTM F. NT OF STATE 
~ndm U. M11rth•m 

CIO NliTWORKS 
1201 HAYS STAEET 
TAU..AHASI6&, FL 32301 

S.V,tary , .. l*b! 

1M AttiCIM ot tnOOfi)OI'StlOn for STEllAR TELECOMMUNICATION. INC. w.re 
flied on ~ber ~7. 1801 end aMigned document number Peeoooo?~ 
P._.. rwfw to thll number ·.wn.n.v., OOti"MPPndlna wth thle office regardng the 
above oorporatlon. The oet. ~ ~ req~ed ~ enoloMd. 

PW..8e NOM: OOMPUANOE WITH THE FOU.OWINO PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO 80 MAY FU!SUL T IN OfS80LUnON OJI YOUP\ 001'\ptOMTlON. 

A CORPOMT10N ANNUAL "I!'O"T MUIT II fllU!D WITH THIS Olll'ICI! 
B!TWUN ~ARY 1 AND MAY 1 OP !ACH VU" IIQINNINQ wmt TH! 

E AIIt VIA" JIOI.LOWWQ THE YBAil OP THI fllUHG DA~ NOTID 
I AND IACH VIAJt THEREAFTER. FAJWA! TO FU.e TH! ANNUAL 

Rl RT ON ~ MAY MIUL T IN ADMINIITRATT1i l DISSOWT10N OP 
YOUR CORPORATION. 

a:ef.t~'flM:Ir~~~C~crl't~~~e~~~~~~ 
OJIJIICI. CONTACT THIINTI!RNAL REVENUE &!AVICE TO RECEIVE THE 
,.1 NUIIIIR IH T1MI TO PIL! TH! ANNUAL RI!POM AT 1-IOH.M78 
Ate·RICIUDT 'ORIII8oe. 
IHOUI.O YOUR CORPORATI MA.IUNO ADDR!SS CHANGe. YOU MUST 
NOTIFY Ttll OPPtC! IN WRmHG. TO INSURE IMPORTANT IIAIIJNGI 
SUCH AI TH! ANNUAL R!PORT NOl'ICI!S RIACH YOU. 

Should ~ou hav. any qu .. tlona regardlog corpora Ilona. pleue contact thll office 
at 1M actdreu olven below. 

Tereu Brown. Corpo~ete Speolallet 
New Flilnge s.otlon LAtter Number: 5QSA00044207 

>! CO~ 11114 
~ Jll •li .L'•1'11Hil( 

96 , 1u zo z1 n l! lJ 

fl ... , ,"] :n , 
;j, ••.• 

Divilion of COTfJOI"'dona • P.O. BOX 68i7 ·Tallahaeeee, Florida 82814 
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I a.rtlfy lht attadltdW ttue an~ co~ oopy d tnt Art~ of Incorporation of 

8lEllAA TEl ~_NICATION. INC . 11 Flollda corporation. flltd on 

September 27, 118l, ••lho""" brlt1e reoordt of lhll offlot. - . 
' 

The~ nul'l'lbe~jllhle oorporallorrll PQS00007~ . 
.. ~ -- \ 
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ARTICl.ES OF INCORI'ORATION 

OF 

STEUAR 1'£LECOMMUNICATION, INC. 

fomtlttl a ~rporatfo11 IIIIIUr thl laws 0/1111 Jtall of Florida, by cuuJ U/llkr 1/k pruv/Jiot&J of tl~ 

Slanltu of tile Sta~ iff Florida provldl11~ for tltt formtlltoll , rtrhu, prlvtugu, IJMuutlrlts, Wid 

/Wtllllu of corporotloru for projll. 

AK17CLR I • HAM£ 

TN ~taM~ f( rlw co'JIC'odoit sltall bl· 

STEllAR TBLECOMMUN/CATlON, INC. 

AWCU U • MAN6G£M6Nf BY DIRECTORS 

All ~'P''Dll ptJWtr w~clt ls 1101 nwvuJ U> rltt sltartlroldtrs by law or ()(h~"WW.u shall bt 

atrdstd m:ltUivcly bJ or Mltlkr 1M tWitorlry of tM Board of Dlrtcll)rs alld thl bustMu and 

qlalrs of tAts corporaJio11 sltall N IMMftd /llldlr tltt dircaio11 of tht Board of Dlrt cttm. Tltt 

Board t( Dlncwn sltall ~IUIJI of 1101ICJs t/latt Dllt, 110r more IAatt 111M, mtmbcrs. A qu.orvmfor 

thllrotdllll of o multJil of lbt Board of Dlrtc"'rs alllifor rht trOIIS4Ctloll of 011y busllltSs which 

tNIY N propuly dott1 ITy tlw loard of Dlrccws on btllalf (I{ the ~rporario11 slt4/l coiiSist of a 

m4)orlty of till 1Mmbcfl tlNnof. Thl Boord of DITWors slro/1 tltct tltr following Qjflcm: a 

PrrsldiiU, a Trca.r11.rtr, and a S1crctary, and as 1711111}' Viet Pttsldcrm. Assistant Stcwarlu, and 

A.nlJIOIII Tre41wtrs a.r the BtNVd of Dlrtctors.[rom tlml rn time, dttm advisable, Olld any 0111 or 

mon of IIJSd Q/fku lffiZ1 J. Jtllld by IN 141r11 ptrSDII Tilt aNIUil/ mtttl11g of tltt l arporotltM slta// 

u Jw/4 011 suell dolt os Is P'ovldld llltltt BJltrws r( tht corporatlo11, which said Bylaws may bt 

~d til tw1 riiiN IJt ~~t:C<Jf"dan~~ Milt tlt<lr prtMIIntU. 

sao US'D'l l'J.~ .. l loblt.I-3Ury_:'.§.S~'N![I,::!J1,!2!0:1_ _ _!!fC!!JI~'"!.' -~""So:·!::"'~·;::·~:.....------- -



• ~· 

6ltTJCU m . ACT/ON Bt WWOMOUS CONS&NT 

'nW ~ ~>' tlw /loud qf DV#CJ(),.,, l1y ~~U «JIIUttl •v41uoC#Cl by u wrllliiJ 

IJtclildN UlfiO"' IM lfiiiWUI Q/ IM r:orpofli.IWfl, lftiJY UIJf CC IU thf duln& uf any «I, IVId such 

~Ill~ Gl tfotullliliMJlltave rJw IIJIPII/Or.tl QJid 11//icr tU dtoqlt a/OntfGI mudltl had 

bHII lwld punUIUIIO 1J CIJU MJ1t1 dWy rrvull, 4ltd Gllltou.flt IM 14ld OCI lu14 bun done aNI 

tiMIItotf.ud, t11 a 1111111111 at wltlcll a quo11111 /IQd bftn pr.JI/11. 

Nri7Cl.E IV • JNU/AL BOARD Qf DfBegaBS 

UIIIU tJw sNvlholdulll«f dlliCtorl tutti ltJittiMw bien duly qua/Utt4, thl busiMSS (/the 

~ tltall bl rruJ1t41'1d b>' Dlllnldal Board l( D~ COII.Illtl"l of: 

Jorp A. Pl'anco 
1650W. 56th Su.tl 

Ape. lOlA 
Hlaleah. Florida 33012 

AntCI ( y . JNUIAI Of£1CUS 

Ulllll tiN lloDTd cJ Dlrw orr tllct offtc#11GIId .t411N NNIIH•n duly quo/1/ftd, tlw bwl11ns 

qf tlw c~NJikHI 1MIIIH coltdwi11d by lll.folk>wtJt, of!km: 

Pr~Sfcl-ltaryffr61JJIV~r 1orp A Ftai\C4 
16!0 W. $6th Stmt 
Ape. lOlA 
Hialeah, Aorida 3j0Jl 

AKTJCL£ VI • DURATION 

11w ~of rN.1 corporation shall bt pupellUJl. 

1'1~ • l~IU..,..,.1 • C" •U I~IW"\ 
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Amct.JC VU • fUBlQSE 

7111 ~~~ 1.1 O'JGfllrcdfor llw pwpos• ofti'GIII«dJII atf'/ QIJd oU IIIW/IU b!UIMu, 

Jledw#q btrt 1W11 IIMbttd ro tllf! Gild oJI '-/Ml btutJW» p wllklt corpcN'adoftl lftlt1 ~ ~aNd 

..... .,., ,_, tfl'kmtltl. 

M'(lflA ym .. C4ffl"AL $1QCJ 

n. l'llllf,... ~r of IMTU Of tied wiiJcll tAU corporallotl IJ CU/Illorlzl4 to Mvl 

o""U:tdlitl«-.yrllltuW bi6CO IMra, ~lt ojtltl fW WUU.D/OM UOIIGI(Sl /XJ) 41/~t> ~ 

lllfiM,JWiy ptlliJ, tJNl U""Ptft'om CUIUIINIIII. 

7111 ~ mck cftlw CtNpOIOikM 1ft4Y bl paid fo' In propury, IDbor, or 11rvfc11 Ql o }lUI 

~lwttkM 14 k /fud by 1111 'locvd of Dlrccrors at a mcttllll calud /01' 111cll pwpos1, 01' at w 

~-1:1!1w ~- J110pm1, IGI>-x, 01' urvfcu mqy olw be pwcltculd or paid for wltll tilt 

etJ111tM 11«t dl ca jtut ~ of Jatd pr~rry. labor, or llfvlcu to bl /IUd by tilt BOOI'd of 

Dlfft:Wa tf tlw ~"· Stock Ill owr corporotloM or 101118 bwsiMssu 1M'/ be pwchawl by 

dtl corpor~ 111 COIIIIIUNUlo11 for 1M llzwwe of capital noel of tAl corpMJ11o11, lise sold 

Pfi1'Cit4u 1W k 01t I liCit baiiJ aNI llrml alld for 111cll coNidlrotlan cu tlll B«Vd ol DlrtetOTI 

,w ... w::~~w. 

MTJCl,( fX • MIN/MUM CAP/TAL 

Tltt diiiOWII t( ct~PltJJJ will! wAlcll thiJ corporallon IM'J bq/11 b.IUinmJitall be lntlse .siUII 

cf 1tD1 lUI riiCIII fiN Hllltdrtd Dol/4rs ($5001JO). 

ABVCU X . PBE·E.MPTNf. RIQIITS 

l!vvy tltDniiDIIJtr, 14PeH1 till IQ/c for eMil of tJI'(I N"W stotl of tiW cor~" of the samt 

kJNI, c«w, or"''" cu tltalwllltlt lit alr1ody Mlds, sllallllavt tile rltlu "'pwcltcut All proralll 

1/tgn (GIItltVq elf may bl dt»w wltlloutis1lltlllu olfr«tloMisltaru) tU 1M price 01 wltlclt ttll 

~loo/Mn. 

V0609t • l ~tw-:ru 'S'Nl'Utn ~I PI 
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4J(CICl.E K/ • fB/NClfAL PLACE U/' IIUSINtj$$ 

T1w pNidpGl pl4a t1 IMISnus tftllll corporalfo11 shall k 1~4 111 16.10 W. j6rlt s,,.,, 
Apt. lOlA, HllJ~ah, JllorldtJ JJ0/2. TIW cvport11lo11 1/t.all Mvl /IIU pDWU 4114 IWlllortry, 

IIIWidwlal, 10 ITGIUIKt CoqKKGU biUUwll 0NJ U1 I~IQbiiJit CDfiH"dU ti~U IfNI CDfiH"dU 

lJl'ltCUI Gil liCit OWr pl«a wirA/Jt 4ltd wltltoUl till Slalt of Florida, and 111/M'Illll COWIITUI, tU 

Ill llnctcn m.oo frOM diM 10 lltM IAUAorlrc. 

AmCL£ Kit • CORPOBAU POW£RS 

TIU ~ttsW lwM Gil t1 tlttt CDIJIQrtSU p<JWfn 61Jwrttrat4d Ill 1M Florida GlltlfaJ 

C~ Act 4ltd ud oclt& ·power tU It may pDS#U G1 a mtJ/Ur t( law, GlllllllJtoMIIimltado11. 

ARTJCI.6 KJII·/ND£MNIPfCAVQN 

Tltll CMpQrtlllott tMIIIttMIMJ/y 4111 qfflctr, dlnciOr, qllll, or llftP/oyll and Qlf'J /D17'11Q 

ttflcn, tlr1ctor, tlfllll, or llfiP/oyU, to tAl ftJI UJ~IIt tHrmittt4 by law, lncludJ!It b141tt(Jt/IJrUtt4 

111 ~for C'OIIIUII/tn. 

MTJCl.IIJY · INUW. BlQL'j'WliW AGENT AND OUJCR 

Ttw Wt1al fllllruc.d IJIIIII alld till stfln Dddrus of 1M lllltla/ rttlmrd offlu of tltls 

~111'1: 

Jcqt A. FtlllCO 
16SOW. 56ch Street 

Ape. JOIA 
Hl&leall, Florida 33012 

4WCI «XV • ltMENDMEJ{C 

Tltl.t U»fUJrWII rfltfvtstltt rllllr ., NMNI n r rfMal GJ1Y pro'rlllolll co11141Md 111 tlltu 

lllfkJ. t1 ~ or CliO' (JIM!IdtMitJ 10 rltmt, Md 121\Y rlallr rlllf{trrtd ~~~ 1M sllarthold4n 

u ltlb)«:r 10 IIIU ,,_11/itHt.. 

.!!:I I>( 
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• 
MTt'·u 4VI • JNcqstatrAro&s 

Jorte A. ftaDco 
1650 "W. S6dl Snct 

Ape. lOlA 
Hlalcab, florida 330ll 

• 

TN WITNW WHEREOF, Iff lulw lvrtWIU1 ut out ltalldJ twJ uau tllll I 3 dJry of 

AfiiiUt, 1995. 

DATI!. Ott FLORIDA 
COl/NIT M DAD$ 
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IROlSfU«Q AQINT'3 ACCUJ ANCI 

HtNfal belllltlllltU 10 ~ wvlcc qf PfWU1 /OliN abo't11·114Nd ~,., 01 tJw 

p/IIN .,,.,., Ill l'tw~fTIPit X/0 t{ tlv/txlfOl/ll Ardclu t( IN:orpof'QMII, /Itfrtb1 O,rH W ocr 

U.lltU '• rlty.., .,...10 comply wttA t1w provllw111 ~ rhll'lofklll StDJWI r~uusw ro t.upl"' 

.-11114 fl/lb. 
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1. 

• IIHI\'; Ill"'' ll/llE 

IJ / 7 I) 

FLORIDA PAY TELEPHONE CERT IFICATE APPL ICAT IOK 

lEGAl IWIE OF THE APPliCANT 
:fOQG E A . F QA h.\CO 

ff8 2 7 '9&' 

2. NAME UNDER WHICH THE APPLICANT VILL DO BUSINESS 
5 1 ELLA Q 'Tt::L8:0\VW"'\U\\IC..A llO"-\ J..MC... 

3 . ADDRESS OF THE APPUCAHT(S) 

STREn 1)Qo rALU,'f\)'\'( OO.lyt- APT ~ H 4 
CllY \YIIAM I UH.ES 
STATE l ZI P FLoO.IJ)d a3 0 1'-\ 

4. TYPE OF ORGAHIZ,TION (CHECK ONE) 
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: OWN NAME. r J 

DOCUMENTATION : Ho other docu~ntetlon needed. 
8. PARTNERSHIP : ( J 
OOC~E~TATION : Attach a copy of the partnership agree .. nt , and a li st with the nue end address of ell partners . 
c. CORPORATION : 

DOCUMENTATION : Attech proof thet ert lclu of lncorpor1t I on have been filed wi th the Florida Secrehry of Stlte' s Office . If Incorporated outside of Flor1de, ettech proof fro. the Florida Secretary of State that appli cant has authority to operate In Florida and provide name end addre$s of Florida Registered Agent. 

NAME 1ou (;, E- A . E \U-\ 1\\ C. 0 
ADDRESS 

J 

f'eilstlred with 

' 




