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FLORIDA PAY TELEPHONE CERTIFlCATE APPLICATION 

VA It 

lEGAl NAME OF TliE APPLICAHT 

Mic.beel Eugtne 701/zy 
04 5 1 , .. . ... . J~0·'97 

HAHE UNDER IIHial TliE APPLICAHT WILL DO BUSINESS 

Seen± Col?!mvoiCATIOO§ r nc. 
ADOR£SS OF lliE APPLICAHT(S) 

STREET 3.203 !JcRPY leo l)g 

CITY 

STATE l ZIP Fl 33Sh9 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. IHDIYIDUAL DOING BUS INESS UHDER HIS/ HER: I ) 
01/H HAHE. 

DOCUKENTATION: No other docuatatatlon needed. 

8. PARTNERSHIP: I l 

DOCUMENTATION: Attach a copy of the partnership agree.ent, and a l ist 
with the na.e and address of al l partners . 

c. CORPORATI ()tol : 

DOCUMENTATION: Attach proof that art lcles of lncorporat ton have been 
flltd with the Florida Secretary of State' s Office . If Incorporated 
outside of Florida, attach proof fr041 the Florida Secretary of State that 
applicant has authority to operate In Florid~ and provide name and address 
of Florida Reglstared Agent. CbtuiMJI p 

NAHE S AHDtll B. m og-lhsm enooooyss!' 

ADORESS P.o. exx G,3~? 791/ehfi~Cf F IO! tOA 3g3(y 
> 

o. DO ING BUSINESS UNDER A FICTITIOUS NAME: I l 

DOCUMENTATION: Attach proof that fi ctitious name has been re9lstertd with 
the Florida Secretary of States Office. 
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5. PROVIDE IWIE, TITLE, AHO TELEPHONE HUHSER Of THE INDI VI DUAl WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

IWIE: N\ jehec.l Eu1eac 701/rv 
TITLE: .PrecsjQalt-
PitOHE: (g,3) bw-rorJ 

6. HAS APPLICAHT OR ANY SUBS IDIARY, PARTHER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE Of A CLOSELY HELD CORPORATION AHY SHAREHOLDER Of THE APPLICAHT 

EVER BEEH GRANTED OR DENI ED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

flORIDA? llUS INCLUDES ACTIVE AHD CANCEllED PAY TELEPIIOIIE CERTIFICATES. 

7. IF THE AHSliER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND liST THE 

CERTIFICATE HOLDER AND CERTifiCATE NUMBER . 

N/A 

8. LIST THE STATES IN VHICH THE APPLICAHT: 

A. IS CURREHTLY PROVIDING PAY TELEPHONE SERVICE 

None 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

Wooe 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUHSTAHCES. 

None. 



• • 
D. HAS HAD R£GULATORY PEICALTIES IMPOSED FOR VIOLATIONS Of 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

Noor 

9. PLEASE INDICATE IF AHY OFFICERS OF TliE CORPORATION, PARTNERSHIP OR 

INDIVIDUAL APPLICANT HAVE BEEN ADJIIOGED BANKRUPT, MENTALLY INCotPETAHT, DR 
FOUHD GU ILTY Of ANY FELONY DR OF ANY CRIME, OR WHETHER SUCH ACTIONS KAY 

RESULT FROM PENDING PROCEEDINGS. 

None, 

10. PLEASE CHECK TliE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

II . PROPOSED NUMBER OF PJ.Y TELEPHONE INSTRUKOOS TliE APPLICANT I'LANS TO PLACE 

IN TH£ FIRST YEAR: -.J::.f.ulF:.::f<-Jf..'------

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

PERSOHAUY [1 
FULL· TINE TECHNICIAN ~ 
PART-TINE TECHNICIAN 
SERVICE/R£PAIR/HAIHTENAHCE CONTRACT (( 
OTHER, DESCRIBE 

IOitll "C/011 S2 Cll·f)) 'AGI 4 Of 6 
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13. WILL EACH OF THE PAY TELEPHOIIES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHD 
1-800? (See Rule 25-24.515(6), F.A.C. 

r€7 

14. WILL EA'CH Of THE PAY TELEPIIONES WHICH YOU PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4. 29.7 - 4.29.8 OF THE AHERJCAH HAT IOHAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHHEHT f)? (See Rule 25-
24.515(14), f.A.C.) 

,_ PSC/011 3Z Cl:J-95) '* S 01 6 
11£CIUIIIID IY ~11111111 _, Ill. Z5•Z4.111 
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I, THE UHOERSIGHED OWNER OR OFFICER OF THE ABOVE HAMED OOITY, HAVE R£AD THE 
FOREGO ING AHD DEC WE Tl!AT TO THE BEST OF MY ICHOWLE:DGE ANO BELIEF, THE 
INFORKATION IS A TRUE AND CORRECT STATE:HENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KHOII IHGLY MAKfS A FALSE STATEHEHT IN WRITING 
WITH THE INTOO TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
OOTY SHALL BE GUILTY OF A MISDEHEAHOR OF THE SECOICI DEGREE. I IfiLL COMPLY IIITit 
ALL CtJRRENT AHD fUTURE COifUSSION REQUIREMENTS REGAJII)ING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON· REfUNDASLE APPUCATION FEE OF SlOO HUST 
ACCOKPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGV!.ATORY ASSESSMOO FEE (MIHIIUI $50.00 PER CALENDAR YEAR), FILE AN AA'HUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE CI»>11SSION ADVISED OF loMY CHANGES IN THE NAM£S OR ADDRESSES LISTED ABOVE 
WITHIN TEN (lO) DAYS OF THE CHANGE. 

• - PSC/011 R CU<fll ,,._ • Of 6 
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APPLICAHT ACKI!(NLfi!GQIEHT CABQ 

Applicant IYJtc.hAct Eugrne Tolley 

I acknovltdge receipt and understanding of the Florida Public 
Service Ca..lssion's Rulli and Requlr.-ents relating to~ provision 

of Pay Telephone Servlc!,1 _.. =:J 

Signature --tJZcjj;dt:,~ R; 
Title fetStOtnf 

Date pf!a,utOIJ 0?~ /99'1 

THIS MUST BE COMPLETED AHD R£TURH£0 IIITH THE APPLICATIOH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO lllll RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED • 

• 



llrparl111til11 pf &totr 

I certify lhe attached Is a true and correct copy of ttte Articles of lncorporallon of 
SAINT COMMUNICATIONS, INC.. a Florida corporation, filed on 
September 20. 1 995, as shown by the records of this office. 

The document number ol this corporation Is P95000072555. 

· cmeou (t·Hl -- ------··---·---- ·., 
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ARTICI, ES OF INCORPORATION 

OF 
SAINT COMMUNICATIONS, INC. 

ss F"tLto 
.~(p 20 

r%[CRET4? 1.!1 /f, 26 
l"'''!t~· J , sr.1 ,. 

The undersigned, acllng as lneorponuor of 11 corpomtion under the Florida Bu..ines$' r'i.·,J~ 
Corpomtion Act, adoptS lhe following artlcle$ of Incorporation for such corpo111lion: · ' 

ARTICLE I 
~ 

The name or the corporation is SAint Communications, Inc. 

ARTICLE 11 
Initial PrindDjll Office and Mailing Addms 

The Corporation's initial principal offiCe and mailing lddrw Is !0338 Chadbourne 
Drive, Tnmpa, Florida 33624. 

ARTICLE ffi 
Shnr§ 

111c corporation shall have authority to issue 10,000 common &ha~ with a par value 
of St .OO per share. 

ARTJCL~ JV 
ln!tinl RQ!l:itw:d Agent and Office 

'lllc stn:e~ addrw of Its initial rcgistcltd office Is One HarbQur Place, Suite 500, 
Tampa, Florida 33602, and the name of iiS initiAl registered agent at that address is David P. 
Burke. 

ARTICLE V 
lnfc9rporalor 

'J11e name and addrw of the incorporator nrc: 

David 1'. Burke 

Ad!! cess 

One Harbour Place, Suite SOO 
Tampa, Plotlda 33602 



• 
ARTICLE VI 

lnltlal Dlr:tetora 

• 
The corporation Initially shAll have thrc:c direclors, whose IUUlles and addres.u arc: 

Michael E. Tolley 

Raymond M. Odic 

Christopher A Dom 

Dated tllis l'iAday of Seplcmber 1995. 

Addrcu 

1733 W. Rio Vista 
Tampa, Plorida 33602 

10338 Chadbourne Drive 
Tampa, Florida 33624 

P.O. Box 15161 I 
Tampa. PIOfida 33684· 161 I 

~-
David P. Burke, Incorporator 

ACCEPTANCE BY REGISTERED AGENT 

Having been named as realstmd agent and to eccept service of process for the 

Corporation, at the place desiptcd u the regi.stcred offtcc, I hereby acx.ept the appoinl:mc:o1 
as registered agent and agree to act in this capacity. I further Agree to comply with tltc 
provisions of all statutes rel~tlng to the proper and complete performance of my duties, and I 
am famllltr with IUld accept the duties and obligations of my position as registered agent. 

Dated thb/.?.dday of September 1995. 

nUJtti I 

avid I'. Burke, Registered Ai9nt '{}. 
~'a t;.r" ~ --n ·-· -- _.. -- ,_, I 
,' Of1'\ .. ,...., 

~ ...., 
\ .. . ~ "':">- •• 
;Q~ a ,,, ~ .. 

. . 
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FlORIDA PAY TEL£PHOHE CERTIFICATE APPLICATION 

uli'(J';f t fl't 1..,. " '·"· 

1. LEGAL NAME OF ll!E APPLICANT 0 It '.i I I • <I · • • ,14~ ~ I ·~7. 

Mic.beel Euoeae TPI!ey 
2. NAME UHOER WHICH ll!E APPLICANT WILL DO BUSINESS 

5ain± Commuoicertoo§ Tne. 
3. ADDRESS OF 11!£ APPLICAHT(S) 

STREET 39M3 ~CRPP leo DR 
CITY Rt\I<:Rvtc.w 
STATE l tiP Fl. 33Sh9 

4. TYPE OF ORGANIZATION (CitECK ONE) 

A. INDIVIDUAl DOING BUS INESS UNDER HIS/HER: [ ] 
OliN HAM£. 

DOCUMENTATION: No other do~waentatlon needed. 

B. PARTNERSHIP: [ l 
DOCUMENTATION: Att~eh ~ copy of the pertnershlp agre11111nt, and a 11st 
w1th the name and address of all p~rtners. 

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of lntOJ1)0rat1on have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof fro= the Florida Secretary of State that 
applicant has authority to operate In Florida and provide naae and address 
of Florida Registered Agent. ~u~J+- 41' 

NAME 5AHbt.A P,, IYlog#Jsm P'ISOOOO?«ss.s-

_ ADORESS P.o. &ex 4?3«? rg llshn$Sce FIQ!toa ~ IY 

SAINT COMMUNICATIONS~NC. ,.,.., 
320:J NJAIItA.CI:J OR.. '"" •• , .. t t 

IWDI\IItW, fl -

1126 


	5-19 No. - 1750
	5-19 No. - 1751
	5-19 No. - 1752
	5-19 No. - 1753
	5-19 No. - 1754
	5-19 No. - 1755
	5-19 No. - 1756
	5-19 No. - 1757
	5-19 No. - 1758
	5-19 No. - 1759



