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FLORIDA PAY TELEPHONE CERT IF ICAlE APPLICATIOII 

I. LEGAL HAllE OF THE APPLICANT 

Travel ers Telecom Corpornt!on 

2. NAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 
Traveler s Telecom Co r poration 

3. ADDRESS OF THE APPLICANT(S) 

STREET 309 Pries KU l Road 

CITY Sevcll 

STATE & ZIP NJ 08080 

4. TYPE Of ORGANIZATION (CHECK ONE) 

A. IND IVIDUAL DOING BUSINESS UNDER HIS/HER: [ ) 
OliN llAHE. 

OOCUHENTATION: No other documentation needed. 

B. PARTNERSHIP: [ ) 

DOCUMENTATION: Athch a copy of the partnership agreeDIOnt, and i lis t 
with the name and address of all partners . 

c. CORPORATIOil: I xl 
DOCUHENTATION: Attach proof that articles of Incorporation have been 
fll ed with the FlorIda Secretary of State's Off! ce. If Incorporated 
outside of flor1da, attach proof from the Flor1da Secretary of State that 
appl icant has authority to operate 1n Florida and provide name and address 
of Florida Registered Agent . 

NAHE 

ADDRESS 

LoVer o Bla nco 

13400 Pertvinkla Avenue 

Se•inole , PL 33776 

D. DOING BUSINESS UNDER A FICTITIOUS NAHE: I l 

DOCUMENTATION: Attach proof that f1ctltlous name has been registered with 
the Florida Secretary of States Office. 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL HAHE OF THE APPLICANT 

Tra velers Telecom Corporstiog 

2. NAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 
Travelers Telecom Corporation 

----~-------------------
3. ADDRESS OF THE APPLICANT(S) 

STREET 

CITY 

STATE a ZIP 

309 Pries Hill Rood 

Sevell 

NJ 08080 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HlS/HER: 
OliN NAME. 

OOCUHENTATION: No other doc~~~~~entatlon needed . 

B. PARTHERSIUP: 

I I 

I I 

DOCUMENTATION: Attach a copy of the partnership a9reememt, and a list 
vith tile name and address of a 11 partners. 

c. !:·ORPORA Tl ON: C xl 
OOCUHEHTAT!ON: Attacll proof that articles of Incorporation have been 
filed 'Vith the Florida Secretary of State 's Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
appllcilnt has authority to operate In Florida and provide na.me and address 
of Florida Registered Agent. 

NAME 

ADDRE SS 

LaVers Blonco 

13400 Perivinkle Avenue 

Seminole, FL 33776 

D. DOING BUSINESS UNDER A FICTITIOUS NAHE: [ J 
OOCUHENTATJON: Attach proof that ficti t ious name has been regi stered with 
the Florida Secretary of States Office. 
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PROVIOf HNU:, TilLE, AA'O TElEPHONE HUHBER Of THE INDI'f iDOAl WHO IS 
RESPONSIBLE FOR tOHHISSIOH CONTACTS : 

HAKE: ~arl AI broeht 

TITLE: Preaident 

PHONE: 610-269-1154 

6. HAS AP~liCAHT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC •• OR IN 
THE CASE Of A ClOSElY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICANT 
EVER BE£N GRANTED OR DENI£D A PAY TELEPHONE CERT IF ICATE IN' THE STAH Of 
FLOR IDA? THIS INCLUDES ACTIVE AND CANCEllED PAY TElEPHONE CERTIF ICATES. 

lfo 

7. If THE AHSVER TO QUESTION 6 IS YES, PLEASE (X PLAIN AHD liST THE 
CERTIFICATE HOLDER AHO CERTIFICATE NUMBER. 

8 . liST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIOIIIC PP,Y TElEPHONE SERVICE 

HJ PA HE NY 

B. HAS APPliCATIONS PENDitiC TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

None 

C. HAS BEEN DEN IED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER 
EXPLAIN CIRCUMSTANCES. 

None 
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HAS HAD REGULATORY PEIIAL TIES IMPOSED FOR VIOLATIONS Of 
TELECOI1HUNICATIOHS STATUTES . EXPLAIN CIRCUHSTAIICES. 

Hone 

9. PlEASE INDICATE IF ANY OFfiCERS OF THE CORPORATI OII, PARTNERSHIP OR 
INDIVIDUAl APPLICANT HAVE BEE.N ADJUDGED BANKRUPT, MENTAllY INCOHPETAAT, OR 
FOUND GUILTY Of AHY FELONY OR Of AHY CRIME, OR WH ETHER SUCH ACTIONS HAY 
RESULT FROH PENDING PROCEEDINGS. 

IIA 

10. PlEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLI NG CARD 
CREDIT CARD 
OTHER. DESCRIBE Prcpa id CacH88 

( ~ 
X 
X 
X 

X 

II. PROPOSED h'UKBER OF PAY ffiEP!lOHE INSTRUMENTS THE APPLI CANT PLANS TO PlACE 
IN THE FIRST YEAR: --~25~-----

12 . HOW DOES THE APPLICANT INTEND TO SERVICE AHO HAINTA IH EACH PAYPHONE7 

PERSONALLY 
FULL·TIHE TECHNICI AN 
PART·TIHE TECHNICIAH 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 
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13. Wi ll EACH Of THE PAY TELEPHONES WHICH YOU PUVl TO INSTAll PROVIOE ACC ESS 

TO All LOCAllY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX•O. 950·XXXX. AltO 
1·B007 (See Rule 25·24.515(6), F.~.C . 

Yo a 

14 . WI LL EACH OF THE PAY TELEPHONES WHJCH YOU PLAN TO INSTALL CONFORH TO 
SUBSECTIONS 4 .29.2 - 4.29. 4 and 4. 29. 7 • 4.29.8 Of THE AHER ICAH NATIONAL 
STAHOAAOS SPECIFICATIONS FOil HAJC INC BUILO IN!>S AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANOICAPPEO PEOPLE (ATTACHMENT F)? (See Rul e 25-
24.515(14), F.A.C.) 

y 
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF HY KNOWLEDGE AND BEL IH, THE 
INFORHATIDN IS A TRUE AND CORRECT STATEMENT. I AH AWARE 1HA1 PURSUANT TO $. 

837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE ST~TEHEHT IN WRITING 
WITH THE INTENT TO HISLEAO A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAl 
DUTY SHALL BE GUILTY OF A HISDE~EAHOR OF THE SECOND DEGREE. I WILL COHPLY WITH 
All CURRENT AHD FIITURE COHHISSIOH REQUIREMENTS REGAAOIIIG THE PAY TELEPHOtl( 
SERVICE. I UNDERSTAND THAT A NOH· REFUNOABLE APPLICATION FEE OF SI?O HUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERnAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHO PAY G~OSS ~ECE I PTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COHHISSIDN ADVISED OF ANY CHANGES IH THE NAH[S OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(~£ E? OIJN~t APPLicAIIT) 

DATE: 2/18/97 
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APPLICAHJ ACKNQWLEQGEHENT CARD 

Applicant Treve l ore Tolecoe Corpo~a~ioo 

I acknowledge receipt and understanding of the Florida Public 
Service Coa.lsslon's Rules and Requ irement s relating lo ,.y provision 
of Pay Telephone SJrvlte. 

S1gnature Y~ /, OP/ay .$: 
Title r:, ,. . 
Oate ______ 2_l_l_B_I_9_7 ________________________ __ 

THIS HUSJ BE COIIPLET£0 AND REJURtlEO IIIJH JHE APPLICATION BEFORE TttE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IH A 
DElAY OF THE CERTIFICATE BEING ISSUED. 



February 10, 1997 

• • 
FLORIDA DEPARTMENT OF STATE 

Snndr11 B. Mortham 
Secretary of Stata 

TRAVELERS TELECOM CORP. 
LA VERA BLANCO 

• 309 FRIES MILL RD. 
SEWEU, NJ 08080 

F£8 I 3 1997 

Qualification documents for TRAVELERS TELECOM CORPORATION were filed 
on January 7, 1997 and assigned document number F97()()(l()()Q164. Please 
refer to this number whenever corresponding with this office. 

Your corporation Is now "!Ualllled and authorized to transact business In Florida 
as of tho file date. 

A corpora lion annual report will be due this office between January 1 and May 1 
of the year following tho calendar year of the nte date. A Federal Employer 
Identification (FEI) number will be required before this report can be flied. II you 
do not already have an FEI number, please apply NOW with lhe lnlomal 
Revenue by calling 1·800·829·3676 and requesting form SS-4. 

Please be aware If tho corporate addrass changes, it Is the responsibility of the 
corporallon to notify this office. 

Should you have any quostlons regarding this mauer, please telephone (904) 
487-609t,the Forol9n Oullllflcatlon!Tax Uen Soction. 

Michael Mays 
Document Specialist 
Division of Corporatlona Letter Number: 797A00001405 

Division of Corporations • P.O. BOX 6327 -Tallnhaaaeo, Flodda 32314 
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FLORIDA PAY TELEPHONE CERTIFICATE APPliCATION 

IXPOSIT TREAS. Ht;.l,;. OAT( 

1. LEGAL NAME OF THE APPLICAHT 0·46 5 • fta 21 '97• 

Tra•elen Telecoa Corpont::ion ff~~ .:f ;1-~ 

2. HAHE UNDER WHICH THE APPLICANT WILl DO BUSI"ESS 

Travalara Telacoa Corporation 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE t. Zl P 

309 Price Hill Rood 

Savell 

NJ 08080 

4. TYPE OF ORGANIZAT ION (CHECK ONE) 

,. 
• • ... 

.... 

A. INDIVIDUAL DO ING BUSINESS UNDER HIS/HER: 
OliN NAME. 

( ) 

OOCUHEHTATJOH: No other docu~ntatlon needed. 

B. PARTNERSHIP: [ ) 

OOCUHENTATIOH: Attach a copy of lht partnership agreeeent, and a list 
with the naee and address of al l partners . 

c. CORPORATION: 

OOCUHENTATION: AtUch proof that articles of Incorporation have been 
filed wllh the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of Slate that 

. applicant has authority to operate In Florida and provide nute and address 
, of Flor id& Registered Agent • 

HAM( LaVere Blanco 

I I 
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