
• 

··, --... 
... 

• • 
FLORIDA PAY TELEPHONE CERTI FICATE APPLICATION 

• '>ll 1HtA> 10 n ;.P 

I . LEGAL HAHE OF THE APPLICANT 
tJ 

2. NAHE UNDER WHICH THE APPLICANT WI LL 00 BUSINESS 

£!?.11 4,/tf!-4- f & c.-
3. ADDRESS OF THE APPLICANl( S) 

STREET 

CITY 

STATE & ZIP 

1o,il l..fl" e 111 Ku..> Pf? .:l.C/o.;l 

cr. r.. /9<./Det!. DPLe 

t; t. . 

4 . TYPE OF ORGANIZATION (CHECK ON£) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: I I 
OWN NAH E. 

DOCUMENTATION: No other documentation needed. 

B. PARTN ERSH IP : I I 

'(JY 2 j I 

DOCUMENTAT ION: Attich i copy of the pirtnershlp igreement, ind a list 
with the name and address of •11 pirtners. 

c . CORPORATION: 1....( 

...,. DOCUMENTATION: Attich proof thil art lcles of incorporit ion hive been 
-:- ·~ (Jled with the Florida Secretary of State 's Office . If Incorporated 
~ : ~~tslde of Florida, attach proof from the Florida Secret ary of State that 

• ~applicant has authority t o operate In Florida and provide name and address t= ot: florida Registered Agent . 
~ 

•..:: ..> NAME 
..< 

~ ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I I 

DOCUHENTATION: Attich proof thit f ictit ious n.me has been registered with 
the Florida Secretary of Stiles Office. 

IOtM P5C/CMU ) 2 (1)· 9)) PA&i 2 01 S 
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5. PROVIDE NAHE, TITLE, AND TELEPHONE HUMBER Of THE INDIVI DUAL WHO IS 

RESPOIISIBLE FOR COHHISSION CONTACTS : 

NAME: 

TIll(: 

PHONE: 

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

7. IF THE ANSWER TO QUEST ION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTI FICATE NUMBER. 

8. LIST THE STATES IN WHI CH lHE ~PPLICANT: 

A. IS CURRENTLY PROVIDING rAY TELEPHONE SERVI CE 

_____ _..~c.,_ --

B. HAS APPLICATIONS PENDING TO BE CERTIFICAHD AS A PAY TELEPHONE 
PROVIDER. - , - ) ,. ' 

C. HAS BEEN DENIED AUTHORi lY TO OPERATE AS A PAY TE LEPHONE PROVI DER. 
EXPLAIN CIRCUMSTANCES . 

I~ PSC{o.J )l (ll •9)) PAC( l Of S 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CAlUl 
OTHER, DESCRIBE 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAA: _.:...I'D~~ ...e.?'-'o"------

11 . HOW DOES THE APPLICANT INTENO TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSOHALLY [ /) 
FULL-TIME TECHNICIAN [ I 
PART-TIME TECHNICIAN ( 
SERVICE/ REPAIR/MAINTENANCE CONTRACT . [ 
OTHER, DESCRIBE [ ) 

12. WILL tACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND 
1·800? (See Rule 25·24.515(6), F.A .C. 

e-S 

13. WILL tACH OF Tlf[ 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 MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY ~IYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25· 
24.515(14), F.A.C. ) 
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APPLICANT ACKNOWLEQGEHENT CARP 

Applicant f/UfJJ C.IS {._..of// 

I acknovledge receipt and understanding of the Florida Public 
Service Commission's Rules and Requirements relating to~ provision 
of Pay Telephone Service. 

Signature ~~~~ ~ 
Title 1'/'tS J/)£ lliT k r:: 
Date 4/3 0/£ & 

I 

THIS MUST BE COMPLETED AND RCTURNED WITH THE APPLICATION B[FORE THE 
CERTIF ICATION PROCESS BEGINS . FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERT IFICATE BEING ISSUED. 



I 

• • 
I , THE UNDERS IGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOI NG AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT . I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MI SLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I WILL COMPLY WITH 
ALL CURRENT AND FUTURE COHHISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVI CE. I UNDERSTAND THAT A NON· REFUNDABLE APPLICATION HE OF SIOO MUST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I ACREE 10 
KEEP THE COHHISSION ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WI THIN TEN (10) DAYS OF THE CHANGE . 

DATE: tf /J o) 9C 
I , 
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February 3. 1995 

ANNA TUOHY 

-' 

FLOHIOA OEPARTMENT OF STATE 
~andra B. Morthum 

So~~tnry ofStat.c 

I 

14041 SUMMERSVILLE PLACE 
DAVIE. FL 33325 

. 
... ! • 
•• • 

The Articles oJ lnoorporatlon for FRANNA. INC. were filed on January 31, 1995 
and assigne<:(doeoment number P95000009195. Please refer to thls number 
whenever c.orrespo]laing with this office regarding tho above corporation. .. , 
P WITH THE FOLLOWING PROCEDURES IS 

AINING YOUR CORPORATE STATUS. FAILURE TO ~ 
IN DISSOLUTION OF YOUR CORPORATION. ' 

A FEDERAL EMPLOYER INDENTlFICATION (FEI) NUMBER MUST BE 
SHOWN ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEI.YE THE FEI NUMBER IN TIME TO FILE THE ANN~·L REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-8~76 AND 

REQUEST FORM S9-4. • 

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

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

Brendolyn Bruton. Corporate Specialist 
New Fil•ngs Section Letter Number: I 95A00004687 \ 

\ 
I 

v· · 1 reo 

1

• -· : _, ) 

•v•a on o ' rporations · P.O. BOX 6327 -Tallahassee, Florida 32314 ~ 
~'------
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ARTlCLES o~ INCORPORATION 

OF 

FRAm!A , INC. 

ARTICLE ONE 

The name of the corporation is FRANNA, INC. The o f t he corporation is: 1 ~0~ 1 Summersville Place, 
33325. 

ARTI CLE TWO 

'rhe penod of it s dura tion 1~ perpetual. 

ARTICLE THREE 
t 

The pur pose f o r which tho corporation is oroanized is t he t ransact ion of any o r all l awf ul business for \thich corporations may be incorporated under t he Flor ida CorJ:or ation Act. 

ARTICLE FOUR 

The agr;, regole number of shares , which the COU>Or ation s hall have au t hori ty to issue is one hundred (1 001 of no par value . 

ARTICLE FIVE 
. The corporat ion wi l l not commence business, J,mti l it h.as received the issuance of s hares consi derat ion of the tValue of $1 ,000.00 consis tinr;, of money, labor done or property ac t ually roceivod. 

I ' t ' ... 
ARTICLE SIX \f '"" 

f or 

The street addr e s s of 1ts 1nitial reg istered office is 14041 Snfllm"lrsvi tlA PlllcP Dav.le, l .. J.orida 333 25, and the name of i ts initia l r eg1stered ar;,ont at suc.. :1 addt·ess is ANNA TUOHY. 
• 1 I her eby am fa.miliar with and accept t he du ~es and responsibil i ties ~s registered agent for s aid corporation . • 

\ 
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flORIDA PAY Hl[PIIONE CERIIf I CAT£ API'L I CAliON 

l ol l '• o-..11 I HI A'o uo ' !If\ I I 

I. lEGAl NAH£ Of TH£ APPLICANI 

€gll&lc..r J r ()Q 1-t 

I 
, I 

I . 

2. NAHE UNDER Wltl Cll Til£ APPLI CANT WI ll DO BUS IN£ S S 

£ 8 !I A/tf/.4 k IV_ c.--
3. ADDRESS Of THE APPLICANT($) 

SlR[[T 

CITY 

__h~ .. hlr r:: e 111 s=v....> PI? .J/ / fl.? 

_£..!.: ~..;;vDe c DeLe 
STAlE & ZIP 

4 . IYP£ Of ORGAIIIZATION (CII£CK 011£} 

A. INDIVIDUAL DO ING BUSINESS UNDER IIIS/ U(R : 
OWN NAH£ . 

I I 

DOCUMENTATION: No ot her documentation needed . 

8 . PARlN[RSIIIP : I I 

MAY l l 'J., 

DOCUME NTATION: Attach a copy of the putnenh l p ~greemen l . tlnd a los t 
with the name and addre ss of all partners. 

c. CORPORA II ON : 10' 
-~ 

.... ~OOCUH[NTAT JON : Att• ch proof thll irtt cles of incorpor~t ion hive been 
-:::=: ·.~ led with the flor ida Secretuy of State's Office. If Incorporated 

~ ~~t slde of flor ida, attach proof from the Florida Secretary of State t hat 
·· • ~-'IIPl I cant has authority t o operate In fl orida and provide name ilnd address 

L:; ..O't' florida Registered Agent. 
'- .. 

;., • ~"' tiAH[ 
..< 

,.: ADDRESS - - - ... - . · - - ·- .. _ ·~ - .. - -· - -· -- .. - · ·i 
---- ~·· ----.6-

---- - - - - - ·· - - - - - · ... - 1302 
FRANNA FONE OF FLORIDA .. 

·""m lH ~· 
ch' r~ 

~ 

. ••om•·· . /~~---·:J 
.. oo ~ 30 , .. •!0 £:. 700 ~~.~~ .. _!_ .. - ~.- ---" - ... - .. -

... - -··- -- ··- -,_, ___ .,. ____ . 

,, 
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CollllllU1toocn: 
SUSAN F. CLARX. CHAIRMAN 
J TERRY DEASON 
JULIA L. JOHNSON 
DIANE K. KIESLING 
JOE GARCIA 

State or Florida • 
DIVISION OF RECORDS & 
REPORTING 
BLANCA S. BA YO 
DIRECTOR 
(904) 41 ).6770 

t}ublit 6trbiu ((ommiSsion 

May 28, 1996 

Franna, Inc. 
clo Francis Tuohy 
302 Lakeview Drive, 1102 
Fl. Lauderdale, Florida 33325 

Re: Docket No. 960639-TC 

Dear Mr. Tuohy: 

This will acknowledge receipt of an applic.alion for cenificate to provide pay 
telephone service, by Franna. Inc .• which was filed in this office on May 22. 1996 and 
assigned the above-referenced docket number. J\ppropriate sr.aff members will be 
advised. 

Sincerely. 

Matilda Sanders 
Commission Depu1y Clerk 

CAPITAL CIRCLE OFFICE CENTER • 2540 SHUMARD OAK BLVD • TALLAHASSEE. FL 32399-0SSO 
An Amrmou .. AciiOIIIF..qu&l Qn>onawry ~., 
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