4.

T6 63351
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NANE OF THE APPLICANT .-
Tripley, iNc |

NANE UNDER WHICH THE APPLICANT MILL DO BUSINESS
Tyiplex i4C

ADORESS OF THE APPLICANT(S)

STREET A6 Ovde~ AVe.
cITy _Xenawa, c'rt}'z
STATE & ZIP __ Flovida, -

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UMDER HIS
OMN AME . s &

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a 11st with
the name and address of all partners.

C.  CORPORATION: pq
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 ipLex \uc.

ADDRESS 26332 Ayden Ale,

J"ﬂmma_cm}«_m

D. DOING BUSINESS UMDER A FICTITIOUS NAME: )

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

FORM PSC/OW 32 (R3-93) PAGE 2 OF 5
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5. PROVIDE MNAME, TITLE, AND TELEPHONE MUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Lanee A. Tohnwson
TITLE: Presidenl
PHONE : od -913- 6161

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREMOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

NO

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE WUMBER.

8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
NO
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
An
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.

EXPLAIN CIRCUMSTANCES.
AlD

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECGIIAT}}CA'I IONS STATUTES. GEXPLAIN CIRCUMSTANCES.

ard
REQUIRED BY COMMISSION MALE MO, 23-24.311



10.

11.

12.

13.

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL X
LONG DISTANCE X
COIN X
CALLING CARD §
CREDIT CARD

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 100 .

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN ~<
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER, DESCRIBE

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX - ND
1-8007 (See Rule 25-24.515(6), F.A.C,

Yes

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAXING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.)

VYes

FORM FRC/0W 32 (R3-73) PAGE 4 OF 3
REQUIRED BY COMMISSION MLE BO. I5-24.311



"

Applicant _ T~ plex 1¥c.

1 acknowedg - : g of the Florida Public
: O relating to my provision

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




I, THE UNDERSIGMED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AMD DECLARE THAT TO THE BEST OF MY KMOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AMARE THAT PURSUANT TO s.
837.06, 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 GUILTY OF A MISDEMEANOR OF THE SECOMD DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A . APPLICATION FEE OF $100 MuST
ACCOMPANY THE APPLICATION. ALSO, THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MININUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE T0

KEEP THE COMMISSION ADVIS S IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DA THE CHANGE. .




—_—
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FLORIDA DEPARTMENT OF STATE
'Jim Smith

m'?ir, of Btate
September 13, 1983

BILL HUTTO
101 E. 23RD ST.
PANAMA CITY, FL 32406

The Aricles of Inoorporation for TRIPLEX, INC. were filed on
September 13, 1883, and assigned document number P93000083561. Please
refer to this number whenever corresponding with this office.

Enclosed s the cenification requested,

A corporation annual report will be due this office between January 1 and May 1
of the year following the calendar year of the file date year. A F:gorll Em;lwir
Identification (FEI) number will be required before this report can be filed. Please
apply NOW with the intemal Revenue Bervice by calling 1-800-820-3676 and
requesting form SS-4,

Please be aware i the corporate address changes, It is the responsibility of the
corporation 10 notify this mﬁ ¢ %

Should you have questions regarding corporations, please nnntlctrthll office at
theaddrﬁsglwn%lm. bbb sde P

Nancy Hendricks
Corporate Specialist
New Fliings Section

Division of Corporations Letter Number: 683A00131296

P.2



[
.

‘FEB 21 ’95 13:55 . . i

FILED
ISP I3 M I a0

SECRETARY OF Sinil
TﬁEER%A‘S EE, FLURIU

The undersigned, acting as incorporator of & corporation under

ARTICLES OF INCORPORATION
or
TRIPLEX, INC.

the Florida Ganeral Corporation Act, adopt ths following Articles
of Incorporation for such corporation:
FIRST:
Tha nane of the ocorporation is Triplex, Inc.
BECOND:
The period of duration of the corporation is perpetual.
THIPD:

The purpose or purposss for which the corporation is organized
are to engage in any activity or business permitted under the laws
of the United States and of this state.

FOURTH:

This corperaticn is authorized to issue one thousand (1,000)

shares of One Dollar (51.00) par value common stock.
FIFTH!

Except as otherwise provided by law, the entire voting power
for the slection of directors and for all other purposas shall be
vestad axclusively in the holdaers of the ocutstanding common shares.

SIXTH:

Evary shareholder, upon the sale for cash of any new stock of
this corporation of the same kind, class or series as that which he
already holds, shall hng- the right to purchasa his pro rata share
thereof (as nearly as may be dcne without issuance of fractional

shares) at the prics at which it is offered to others.
BEVENTH!

The streat address of the principal office and inicilal
registered office of this corporation is 6900 W. Highway 98, Buita
A, Panama City Beach, Florida 32407, and the name of the initial
registerad agent of this corporation at that address is LANCE

JOHNSON.
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EIGHTH!:
This corperation shall have threa director initially. The
number of directors may be increased or diminished from time to
time by thea bylaws, but shall naver be lass than ones.

NINTH:
The nama and addrass of the pParson signing thess ArcTicles 1s:

Lance Johnson
6900 W. Highway 98, Suite A
Pananma City Beach, Florida 32407
TENTH: i

The powar to adopt, alter, amend or rapesal bylaws shall ba

vested in the Board of Directors.
ELEVENTH:

sharas held by the initial sharsholders may not be rasold or
otherwiss transferred to other psrsons unless such shares are first
offerad to the ramaining sharaholders or to this corporation. Tha
price and terms at which, and the time within which, such shares
may bs offered and sold shall be further spacified by written
agreemant among all of the sharsholders of this corporation.

TWELFTH:

At each such slection for directors avery shareholder sntitled
to vote at such slection shall have the right to cumulate his votes
by giving one candidate as many votes as the number of dirsctors to
be elected at that time multiplied by the numbar ﬂfllhlrll, or by :
distributing such votes on the same principle among any numbar of
such candidates.

THIRTEENTH:

Special meetings of shareholdars may be called by & majority
of the outstanding sharas.

FOURTEENTH :

Fifty-one percent (51%) of the shares entitled to vote,
reprasanted in person or by proxy, shall constitute a quorum at a
meesting of sharsholders.

If a guorum is prasent, tha affirmative vote, fifty-one (51%)
of the sharas raspresented at the meeting and entitled to vote on
the subject matter, shall bs the act of the sharsholders.
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.

FIFTEENTH! :

All of the directors shall constitute a quorum for a meating
of directors.

If a guorum is prasent, the arfirmative vote of all of the
directors present, or, if a director or directors have abstained
from voting becauss of an interest in the matter to bs voted upon,
the affirmative of all of the remaining directors, shall ba the act

of the Board of Directors.

the affirmative of all of the rtunihinq directors, shall ba the act
of the Board of Directors.
SIXTEENTH:

Members of the Board of Direotors may participate in meetings
of the Board of Directors by means of conference telephons as
provided by law.

SEVENTEENTH:

The Diractors of this corporation may take action by written

congent, as provided by law.
EIGHTEENTH:

The corporation shall indemnify any officer or director or any
former officer or director, to the full extent permitted by law.
NINETEENTH:

This corporation reserves the right to amend. or rapsal any
provisions contained in thess Articlss of Incorporation, or any
amandments hareto, and any right conferred upon the shareholders is
subjact to this reservation.

IN WITNESS WHEREOF, the undarsigned subscriber has axecuted
thase Articles of Incorporation on this Qb day of mtr“".

STATE OF FLORIDA )
COUNTY OF BAY ;

BEFORE ME the undersigned officer duly authorized in the States
and County aforasaid to take acknowledgmants personally appeared
Lance Johnson, Known to ms to bs the person who executed the
foregoing, and acknowladged that he executed the same for the
purposes tharein expressed.

“"WITNESS MY hand and official seal this 9il\ day of Baptember,

© 1993,
Susan C. Chigmar ;

NOTARY PUBLIC = STATE OF FLORIDA
commission No.1 _AA7
(BEAL) My Commission Expires: _11-08-9)
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Having bean named to accspt service of process for ths above-
stated corporation, at the place designated in the Articles of
Incorporation, I hereby agree to act in this ocapacity, and sgras to
comply with the provisions of Chapter 48.091, Plorida Statutes,
relative to kesping said office open.

Lance Johns
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PLEASE READ!!!

ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION

Application Form
EOR
Certificate to Provide Pay Telephone Service
 Mithin the State of Florida

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

A $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

If the answer to question #2 is a Fictitious Name or Corporate Name,
duﬁln::tlm from the Secretary of Stetes office pust accompany your
application.

Once a certificate has been granted, regulatory 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
a:pnnh e, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

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

If you have any questions about completing the form, contact the
Certificate Section at (904) 413-6556.

Once completed, the original plus five (5) copies of this form, along with
$100 application fee, are to be submitted to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850
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1.

4.

~ ADORESS ~ =

‘ | ® JdoxnsTe

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DEPOSIT TREAS KEC DATE

LM“.“MA"UM 0r73 \ VR 149

— Triplexd, 14C

NANE UNDER WHICH THE APPLICANT WILL DO BUSINESS
Tyiplex 14C.
ADDRESS OF THE APPLICANT(S) . .

STREET  _Q633 Avden AVE.

cIry _%mma._cﬂ;

STATE & 2IP —Flovida, -

TYPE OF ORGANIZATION (CHECK ONME)
B INDIVIDUAL DOING BUSINESS UMDER W
OWN NANE. et N

DOCUMENTATION: No other documentation needed.

B.  PARTNERSHIP: [) .

DOCUMENTATION: Attach a cogy of the partnership agreesent, and a 11st with
the name and address of all partners.

C.  CORPORATION: x

DOCUMENTATION:  Attach proof that articles of incorporation have been =
filed with the Florida Secretary of State’'s Office. If § rated =
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 IviDPlex \uC.
L 22 A_-—lﬁ'n'""“"\"‘_'——"—

MOFR-DATE

103080 MARIL S

» N
ARG
CARRY
N

RS 0
*__pot
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