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2. 

• • FLORIDA PAY TELEPHOHE CERTIFICATE APPLICATION 

DEPOSIT 

U&Al. IWI£ OF THE APPLI CAHT < D S S ~ _ 

~ ~ OMbwA p,t;;C' 
NJr UNDER WHICH THE APPLICAHT lll.ll DO BUSINESS 

DATE 

/.. ': : 0 I 1997 

3. ADOR£SS OF THE APPLICAHT(5) 

STR££1 I 3 l...f N I H (/.:( 1: 

CITY 

STATE l ZIP 31 ( 35 

4. TYPE Of ORiiANIZATIOH (CHECK OHE) 

A. INDIVIDUAL DOIN& BUSINESS UNDER HIS/ HER: 
01111 IWIE. 

DOCUMENTATION: No other doc~ntat1on needed . 

B. PARTNERSHIP: 

! I 

I I 

DOCUIIEKTATIOH: Attach 1 copy of the partnership ~grtt~~e n t, and a l •st 

with the nute and address of all pertners . 

c. COAPORA T I OH : I I 

OOCIMDfTATIOH: Attach proof that art lclts of Incorporati on have bun 

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 n~~~e and address 
of F1orlda R19lsttred Agent. 

ICAH£ 

ADORESS 

D. 00111& BUSINESS UNDER A F ICTiliOUS IWIE : 

DOCUMENTATION: Attach proof that fictitious na~ has been registered with 
the florida Secretary of Statts Office. 

,_ PIC""' R IO•fJl ... l Of 6 
HCIJ II:IO tl COIIIatiOIII ILU IG. lS•M.tU 

uo •.~ .. •r ,, I [ 

u78U7 : uG -1:;; 
fP SC ·It£ COR!I StRi POll T INC 



• • 
5. PROYIO£ IWIE, TITLE, AHO Tflfi'HOHE IMUIER OF THE INOIVIDIJAL 11H0 IS 

R!SPOIISIBtE fOA CQIUSSIOH COHTACTS: 

•• 1 IWIE:, J CMf 0 "M04 ~ 
TTTLE: 

PIOCE: ('107) J,q£ ~ 3$$1 
• 

6. HAS APPI. ICANT OR AMY SUBS IDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE Of A CLOSELY HELD CORPOAATIOH AMY SHAREHOLDER OF THE APPLICAHT 

EVER 8EDI "'-AAITED OR DENIED A PAY TELEPHOHE CERTIFI CATE IN THE STAT£ OF 
fi.OIUOA? THIS INCI.OOES ACTIVE AHO CAMCELLED PAY TELEP!tOHE CERTIFICATES. 

7. IF THE AIISIIDI TO QUESTIOH 6 IS YES, rLEAS£ EXPLAIN A/10 LISl THE 
CERTIFICATE HOLDER NfJ CERTIFICATE N\NER. 

8. LIST THE STATES IN WHICH THE APPLICAifl : 

A. IS CURRENTLY PROVIDING PAY TE LEPHONE SERVICE 

1Ztc~ 
8. HAS APPL ICATJOHS PENDING 1() BE CERTIFICATED AS A PAY l£LEP!iOHE 

PROVIDER. 

nr-< 
C. HAS BEEN DENIED AUTHORITY T() OPERATE AS A PAY TEUP!tOHE PROV IOER. 

EXPLAIN CIRCUKSTAMCES . 

!leu..... 

,_ OICIOOI ll ( U.fJ I H.m ) 01 ' 
•ca.HU .D ll C:OIIIII:II CII &.I.J .,. ZS•J4.S11 

} 



' 

9. 

10 . 

IJ. 

12 . 

• • D. HAS HAD REGULATORY PENALTIES !"POSED FOR YIDLATIOHS OF 

TElEcatUIJCATIOHS STATUTES . EXPLA IN CJRCOOTANCES. 

b 

PLEASE INDICATE If ANY OFFICERS OF THE CORPORATIOH , PARTNERSHIP OR 

lllliVIDUAl. APPLICANT HAVE 8£01 ADJlKJGED BAHKRUI'T I "EHTAlL y II!COtiPETOO. OR 
FOUND &OilTY Of NIY FELOIIY OR Of AHY CRI"E , OR WHETHER SUCH ACTIOHS MAY 

RESULT FlO! PENDING PROCEEDINGS. 

PLEASE CHECK THE SERVICES THAT Vl tl BE ~VIDEO : 

LOCAL J A 

LOHG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUKSER OF PAY TElEPitOICE INSTMEKTS THE APPLICANT PLANS TO PLACE 

IN THE fIRST YEAR: -'-"--------

HOW DOES THE APPL ICANT INTEND TO SERVICE AND ~IHTAIH EACH PAYPHOHE? 

PEP.SOIW..L y I vJ 
fULl·TI"E TECHN ICIAN 
PART-liKE TECHNI CIAN 
SE.RVICE/REPAIR/MAINTEJWICE CONTRACT 
OTHER, DESCRIBE 

,_ I'ICIOII sz cn·n1 ,.. 4 Of • 
t UUIUll 11' CDII IU 1C8 U.J 10. D •J:, . SU 

I 



• • 
13 . VILL EACH OF THE PAY TELEPHOHES VHICH YOU PLAH TO INSTALl PROVIDE ACCESS 

TO ALL LOCALLY AVAILABlE LON& DISTANCE CARRIERS VIA IOXXX~. 950· XXXX, AND 
1·8007 (Set Rule 25·24 .515(6), F.A.t . 

'L 

14. Will EACH OF THE PAY TElEPHOHES IIII lCH YOU PlAN TO INSTAll COHFORH TO 
SUBSECTIONS 4. te.2 · 4.2e. 4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAK~NG 8UilOINGS AHO FACILITIES ACCESSIBLE 
AHD USABlE BY PHYSICALLY HAHOICAPPEO PEOPlE (ATIACIIIEHl F) 1 (Stt Rule 25· 
24.515(14), F.A.C.) 

1<1110 ~ Sl tU·fJ) - I 01 6 
BJUi t(ll tT IDOOUSICII M1 ... ZS•l4,$11 

' 



r. 
' • • I, THE UNDERSIIiNED IMlER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 

FORE&O ING AHD DECLARE 114AT TO THE BEST OF MY ICHOWLEDGE AND BELIEF, THE 
IHFDRMATIOH IS A TRUE AHD CORRECT STATEMENT. I All AWARE THAT PURSUANT TO s. 
837 .06, FLMIDA STATUTE, WHOEVER KIIOW IIIGLY IIAKES A FALSE STATEMENT IN liRiliHG 
IIITH THE INTENT TO MISLEAD A PUBLIC SERVANT Ill THE PERFORMANCE OF HIS OFFICIAL 
OOTY SHAll BE WillY OF A MISDEMEANOR OF THE SECOHD DEGREE. I lllll C(JIPLY WITH 
All CURRENT Nil FUTURE C(JI41SSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I llllERSTAHD 114AT A NOH-REFUHDABLE APPLICATIOH FEE OF SIOO MUST 
ACC(JIPANY THE APPLICATION. ALSO, 1 UlllERSTAHD THAT I All REQUIRED TO PAY A 
REGULATORY ASSESSM£11 FEE (MIIIIIIlM $50.00 PER CALEIIlAR YEAR), FILE AN AHHUAL PAY 
TELEPHOHE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE C(JI41SSIOH ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
IIITlHII TEN (10) DAYS OF THE CHANGE. 

rc:. PKJOIU » cu ·n, ,,.. ' Of • 
UQ.IIUO , , C:CJIUUI~ a.l.1 c . ZS•2.4.~U 



• • 
APPLICAHJ AtKNOVLEQCEMENJ CA8Q 

I ackllowl 1'9Ctlpt and underst~t119 of t he Florid& Public 
Strvtu c- uton ' s Rules and Rtqut,...nts .-.1at1119 t o 1110' provision 
of Pay Telephone Strvlct . 

Signature bo~ 0, ~ 
Tttlt __ {j~---:------------
uat e 7 n s/ q1 

I I 

THIS !liST 8£ COMPLETED AHD R£TURHEO WI TH THE APPll t AliOH BEFORE THE 
C£RTIF!CA1JOH PROCESS BEGINS. FAILURE 10 00 SO lllll RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

f 



• • 
~'LORIDA DEPARTMENT OF STATio: 

Sandra B. MortJ1nm 
S«retary orStat.t 

July 22, 1997 

CENTRAL FLORIDA COMMUNICATIONS 
134 N HART BLVD 
ORLANDO. Fl 32835 

Subject: CENTRAL FLORIDA COMMUNICATIONS 

REGISTRAnON NUMBER: Q~720200004g 

This will acknowledge the filing ol the above fiCiouous name regostratlon wtto<:h 
was registered on July 21. 1997. This registratiOn goves no rights to ownershop 
of the name. " 

Each hctiuous name registration must be renewed ovary f1ve years betwoen 
July 1 and December 3f ol the expiration year 10 malntaln reg1s1ra1ion Thr11o 
months prior to •he explrntlon date a statement of renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAIUNG ADDRESS CtiANGES. Whenever corresponding 
please provide BSSlQned Reglstmlion Number. 

Should you have any questions regarding thiS manor you may conlact our oH1ce 
at (904) 487-6058. 

Fictitious Name Section 
Division of Corporations 

Letter No . 297 A00037198 

Division of CorpornLiona. P.O. BOX 6327 -Talll\haucc, F1ondn 32314 



). 

2. 

fl • FLORIDA PAY TELEPHONE CERTIFICATE APPL ICATION 

DEPOSIT 
LEGAL IWIE OF TH£ APPLICAHT D S S z ~ 

b '7J 0 1/h m/a P;;fj;;. 
J( UIWER IIHICH THE APPLICAHT lllll DO BUSINESS 

CwtN,t ~1 ~ (4""7l'I/MMo.:caJ':.j.,.a 

DATI: 

ws 011997 

3. ADORm OF TilE APPllCANT(S) 

STREET /3 y 11/, HW: 
CITY __,.Qo<.<""-'J.v..k"""'"""------
STATE l ZIP ] I m/A., .3 2 g J 5 

4. TYPE OF ORGANILATIOH (CHECK ONE) 

A. IND IVI DUAL DOING BUSINESS UNDER HIS/HER: ( J 
OWN IWIE. 

OOCUH£HTATION: No other docu.ent at1on needed. 

B. PARTNERSIH I P: ( J 

OOCUHEHlATIOH: Attich & copy of the partnership agreea;ent, and a l ist 
with the nlliM! amd address of all partnen. 

c. CORPORAl ION: I I 

OOCUIIENTATIOH : Atuch proof that art icles of Incorporation have been 
filed w1th the Flor ida Secretary of State's Office. If incorporated 
outside of Flor11da, attach proof from t he Florida Secretary of State that 
app11cant hu a11thortty to operate In florida and provide nue and address 
of Florida ~egl:stered Agent. 

!WI[ 

ADORESS 

·--··-··-~- .. .._ ...... . 

83923 317 0 
• 



1. 

2. 

• • FLORIDA PAY TELE~iON( CERTIFICATE APPL ICATION 

DEPOSIT 
lEGAL IWIE OF THE APPLICA!IT D S 

83 
~ 

~ '7J DwvVIi~ Pk 
J(UHOER WHICH THE APPLICA/IT IIILL DO BUSINESS . 

(;._.,tin I S/!..ni..4 Grma=-v.vw£a:fAd-na 

'1?0'19~-;c.,., 

~c.Jk.l 

DATE 

/,U;J 0 l 1997 

3. AOOR£SS OF THE APPLICAHT(S) 

STREET /3 Li N. H<4 
cITY _,O""a'""""L..,,.,.,L...:='-------
STATE l ZIP 

4 . TYPE OF ORGANIZATION (CHECK ONE) 

A. IHDI VIOUAL DOING BUSINESS UHD£R HIS/HER: 
OWN IWIE. 

[ 1 

DOCUKEHTATIOH: Ho other documentat ion needed. 

B. PARTHERSH I P: [ 1 

DOCIJKEHTATIO/I: Attach 1 copy of the ~;art ncrshlp Agreement , And ;a 1 tst 
wi th the n&me and address of all partners. 

c. CORPORATIOH: [ 1 

DOCUKDITATIOH: Attach proof that &rtlcles of lncorporat I on have been 
filed with t he Florida Secretlry of State's Office. If Incorporated 
outside of Florida, attach proof from t he Florida Secretary of St ate that 
applicant has authority t o operate In Florida ;and provide name and address 
of Florida ~egls tered Agent . 

HAllE 

ADORESS 

,. -·· ·-· - ., .. _ ... - .. .. 

83923317 0 
t 

""hf \\tltltl\111 llltttl U f ... lltoiUI"' lllltf \M'Io a,. 
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