
I. 

• • 
FLORIDA PAY TEUPHOHE CERTI FICATE APPLICATIOH ~ 7D /V(- Ti: 

LEGAL NAHE OF THE APPLICANT 

Jo~n5.Y~r-"'oc..f Tr. 

D&\J6n' mt'A8. foltC. Qll T£ 

04.5 8 ........ fB '0 V7 

2. NAHE UNDER WHICH THE APPLICAHT WILL DO BUSINESS 

Y-PtaA-Ir £,/,,,c/)OS r,c 
3 . ADOR£SS OF THE APPLICAHT(S) 

STREET It; <i 4 0 IP. T rto., C,._ 

CITY ;/1 ,·",.., • "--'/, .. ~ 

STATE l ZIP Fl. ?~OI<-1 

4. TYPE OF ORGANIZATION (CHECK ONE) 

} ,_ .... 

A. IHOIYIDU'l DOING BUSINESS UNDER HIS/HER: 
OWN NAHE. 

[ J 

DOCUMOOATJOH: No other docUMntlt I on needed. 

B. PARTNERSHIP: [ J 

DOCUHEHTATION: Attach a copy of the partnership agreeMent, and a list 
~lth the na.e and address of all partners . 

c. COIIPORA Tl OH: 

DOCUHENTATIOH: Attach proof that articles of Incorporation have been 
filed ~lth the Florida SecretAry of State's Office. If Incorporated 
outside of flor ida, attach proof fro. the Flor ida Secretary of State that 

applicant has authority to operate In Florida and provide na.e and address 
of Florida Registered Agent . 

NAHE 

ADDRESS 

D. DOING BUSINESS UHOER A FICTITIOUS NAHE: [ J 

DOCUMENTATION: Attach proof that fictitious name has been registered ~ l th 

the Florida Secretary of States Office. 

101>1 'K!a..o ll CU·9JI ~loGI Z Of 6 
11._,11!0 It COOCIUIC* t UU 10. Z5·Z4.S11 

oocu.'1r'l· • •" r 1 '~ .t.TE 

0 I ~ 9 I FEB 10 &i 

FPSC• R£COROS/R£rORTING 



• • 
PROVIDE NAHE, TITLE, AND TElEPHONE NUMBER OF TilE INOIYIOUAL WHO IS 
RESPOHSIBLE FOR WIUSSIOH CONTACTS: 

NAME: Jof? y., ..-.... ,k6 
TITLE: _.~f.:..!r....::-'::....:~:.._ ________ _ 

PHONE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC ., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 

EVER BEEN GRANTED OR O£HIEO A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

tfrc 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLA IN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

,{/ . 11. 

8. LIST THE STA;'.;S IN WHICH THE APPLICAHT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

&-, , <--

8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TEL EPHONE 
PROVIDER. 

T-IIJr ,• r/ It 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TEUPHOHE PROVI DER. 
EXPLAIN CIRCIJISTANCES. 

k • ... -e. 

,_ "'""' ' 3l! (O•Q) ·- S M 6 
U.,UG rt CDIIIUIIII U. 00. ZS•N .SII 



• • 
D. liAS HAD REGULATORY POOLTIES IMPOSED FOR VIOLATIONS OF 

TELECOHPIIINICATIONS STATUTES. EXPLAIN C I RC~STANCES. 

k orl AL-

9 . PLEASE IHDICATf If ANY OFFJC[RS OF THE CORPORATION, PARTNERSIIIP OR 

IHDIVIOIJAL APPLICANT HAVE BEIH ADJUDGED BANKRUPT, MENTALLY INCOHPETANT, OR 

FOOHD GIJIL TY OF ANY FELONY OR OF IJff CRIME, OR WHETHER SUCH ACTIONS HAY 

RESULT FROM PENDING PROCEE.DINGS. 

10. PLEASE CHECK THt SERVI CES THAT WI LL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
CO IN 
CALLING CARD 
CRED IT CARD 
OTHER, DESCRIBE 

ll. PROPOSED NIJHBER OF PAY TELEPHONE INSTRUMENTS TilE APPLI CANT PLAIIS TO PLACE 
IN THE FIRST YEAR: ~/'-':2.:;:._ ______ _ 

12. HOW DOES THE APPLI CANT INTEND TO SERVICE AND MAINTAIN EACH PAYPIIONE? 

PERSOHALL Y r i) 
FULL·TIME TECHNICI AN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/KA INTEHAHCE CONTRACT 
OTHER, DESCRIBE [ ] 

,_ I'IC/Oll ll CU·fll ''" < 01 6 
•rOJJllD I T COOIIS$101 .. IU 10. n·~4 .t11 



• • 
13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO All LOCAllY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 

1·800? (See Rule 25· 24.515(6), F.A.C. 

14. Will EACH OF THE PAY TELEPHONES WH ICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29.4 1nd 4.29.7 - 4.29.8 OF THE AHERICAH 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. ) 

.Y.c-s 

FQIII IIWOtJ ll CU · 9ll rAJ;( S 01 6 
UOUIU» fl' a.<l n IC* 11.U Ill. 25 •l' . S II 



• • 
I, THE UlllERSIGHED OWNER OR OFFICER OF TH£ ABOVE NAKED EHTITY, HAVE READ THE 
FOREGOING AHO DECLARE THAT TO THE BEST OF ICY KIIOIIL£DGE AND BELl EF, THE 
IHFORHATIOH IS A TRUE AHD CORRECT STATEMOO. I AH AWARE THAT PWRSUAifl TO s. 
837.06, FLORIDA STATUTE, WHOEVER KHOIIINGLY HAKES A FALSE STAT£MOO IN VRITIHG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFOIIIWICE OF HIS OFFICIAL 
DlfTY SHALL BE GUll TV OF A HISDEHEAHOR OF THE SECOND DEGREE. I WILL CC»!Pl Y WITH 
All CURRENT N1D FUTURE COHHISSION REQUIRDI£HTS REGARDING THE flAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON·REFIJIIOABLE APPLICATION FEE OF SlOO HUSl 
ACCOHPAHY THE APPLICATIOH. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALEHOAR YEAR), FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX, FURn!tRHORE, I AGREE TO 
KEEP THE COII4JSS ION ADVISED OF ANY CHANGES IN THE NAMES OR ADORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE: / - }0~ 9'7 

,_ PSCIDOI S2 IU · 9)1 ~MOl • or 6 
lt£0Uilfll If CXMUSSIOII III.U ... <IS•24 .511 



• • 
APPLICANT ACKHQKLEQG£MEHT CARD 

'y- It • )1 lr /; 'I l •r,.,r; S '~> ~~, C... 

Al)p 11 cant J o 1: ,, ) " ,..,.. ;r A 

I acknowledge receipt and understanding of the Florida Public 
Ser vice Comlss 's Rules and Requirements relating to m.y provision 
of Pay Teleph S ·e. 

II t le _..:~..;::.:2.!.,;~..::..:..------------

0ate J- ~ o - 9 7 

THIS MUs:! BE COMPLETED AHD RETURNED llllH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGI"S· FAILURE TO DO SO Will RESULT IH A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



IDrpurtmrnt uf &tutr 

1 ceruly the attached is a true and correct copy of lhe Anides of tncorporauon ot 

Y·MAKK ENTERPRISES, INC .. a Florida corporation. filod on March 14, 1994, 

as shown by the records of Jhls office. 

The dOCtJment ,umber of Jhis corpora11on Is P94000019823. 

~bnt unbrr m" IJilnb anb IIJt 
ct>rrnl &rnl of IIJt &tnlr of ,111onbn. 

n1 tl:llllniJn6!lrr, tiJr tflp1lnl, tblll ll)r 
Fllloenth bnp ol March, I 994 



• • 
ARTICLES Of IHCORPORATIOH 

Y- ,t!AIIII EllTJlRPRlSEB . I NC, 

THI! UtiDSRS,I GIIEO oubscr l bor to those 

I ncorporation horoby Corms a Corporation under the La\Js of tho 

State ot Florida. 

ARTICLE I 

Tho name ot this corporation is Y-.SAKK ENTER Pill SES, INC. 

4nd tho mailing address and principal place of business shall be 

15940 West Tro~~ :irclo, Hlaml Lakes, Plorlda 3301 4. 

ARTICLE II 

This Corporation shall havo a perpetual existence. 

,MTICL!l II I 

Tho Corporation is organized to ongogo in any business or 

pur pose law!ul under the Laws or tho State ot florida. 

ARTICLE IV 

Tho maximum number of ohnros of stock tiHit this 

Corporation io authori:tod t o hnvo outotandlnq ,,t any o no tlmu lu 

OtlE HUtiDRED (100) shares or coauaon stock, having no par value. 

ARTICLE V 

The amount of cap i t al with which this Corporation will 

begin business is not less than PlV£ llUIIDRE:D DOLW\RS (S500) . 

l\JI'l.[CLE VI 

The initial post of t ico addross of tho rogistorod office 

of t his Corporation i n the State ot Florida is 15940 West Troon 

Circlo, Hiomi Lakca, Florida 3l014, a nd t h o n11111o of tl!o ln~tial 

ro9istered agent at such add ross io JOIII~ VE:RMACK. 



• • 
ARTICLE VII 

This Corporac ion shell hove ono diroccor 1nlclally. Tho 

number ot directors may be either Increased or decreose•l !rom time 

to time by amendments t o the By-Lows, but shall never bo loss than 

tho number shown i n t his Ar t icle. The naco and address 0 1 tho 

Initial direct or ot t his cor poration is: 

JOHN YERMJ\CI< 15940 West Treon Circle 
Hia•l Lo~es, Florida 3301 4 

M.'fiCLE VIII 

The name and address ot tho person signing these Articles 

as Incorporator i~: 

.:!JHll Y ERMJ\CK 15940 West Troon Circle 
Miami Lakos, fL 33014 

N\TICLE IX 

Tho corporation reserves tho right to amond, alter , 

chango or repeal any or all oC the provisions contained in those 

Articles of Incorporation in tho aonnor now or horeattor proscribed 

by utotute. 
p+o 

DATED this .......::;0 __ 

STATE Of FLORIDA ) 
:SS. 

COUNTY Of' DADE ) 
pi\ 

On this ~day of March, 1994, before mo porsonnlly 
appeared JOHN YERMACX, to 110 knovn to be the individual ooscrlbod 
in and who signed tho torogoin~ Articles of rncorporotlon, nnd ho 
sOVQrally duly acknowledqed to •• that he a qnedjthe saao. 

)J '1.} ( t'·ol 

My Commission Expires: 

Pago 2 ot 3 

' ·~ 



• • 
bCCEPTAHCB OF REOISTEREP bGENT 

I, JOHN VERHACK, having been designated as the Regiaterod 

Agent i n the above and ~oregoing Article~, am familiar with and 

accept tho obligations of tho position of Registered Agent unde r 

Section 607 . 0505, Flori da Statutes. 

J,PHN V£RMACK 
• I\ 

SWORN TO and SUBSCRIBED before me t his _ % _ _ 

March, 1994, at ~ialoah, Dade County, Florida. 

day o r 

//r,1 >-k r .. { 
NOTARY(PliBLIC, State of Florida 

Page 3 of 3 
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• • 
FlOAIOA PAY TELEPHONE CERTIFICATE APPLICATIOH 

I. l E&Al NAHE OF TH£ APPLI CAHT 

JoL, 5. Y~,-171o c.. ,f T r. 

OEPosiT TlltAS, 11tt;. 1M T E 

0458 ,..,. .... f£BI0'97 

2. NAHE UKDER WHICH THE APPLICANT WILL DO BUSIKESS 

Y- ,/1 .. /r/T £;i~rec''1 <>S . I ,..c. 

3 . ADDRESS OF THE APPLICAHT(S) 

4. 

STREET 

CITY 

STATE & ZIP 

~J • 0 

,...f l ll#""9t l 

F I. 

TYPE OF OR&AHIZATIOH {CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
0\IK NAME. 

ODCUHEHTATIOH: No other documentation needed. 

B. PARTNERSHIP: 

( ) 

[ ) 

DOCUHEKTATIOH: Attach a copy of the partnership agro~nt, and a list 
"Hh the name and address of all partners. 

c. CORPORATION: 

DOCUHEKTATIOH: Attach proof that &rtfcles of Incorporation have been 
filed with the Florida Secretary of State's Office. If lncorponted 
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 

ADDRESS 

Y·MAKK EnTERPRISES, INC. 
·- w ~Cit w .. ,, 

a.tWM L,\K£1. fl :l)OU 1-)0 , 97 

1563 ( ] 

~en registered with 

• • 
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