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Flea PAY T£L£PHOHE CE.IITIFICATE ~TIOH 
OEPOSrr 

UGAL IWIE OF !K£ APPLICAKT 

RAROLD STANLEY NEWMAN 
D5t! 8 • 

DATE 

WG 08 1997 

2. HAKE UNOE.II WHICH THE APPLICAKT WI LL DO BUSINESS 

VI CTORY SALES, INC. 

3 . ADOR£SS OF THE APPLICAHT(S) 

~rr 7458 yrcroay JANE s rt 10101 

CITY D£1 ,QAY BfACH 

STATE l ZIP FLORI DA 33446 

4. TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/IIER: [ ] 
OWN HAH£. 

OOCUKEHTATIOH: No other documentation nttdtd. 

B. PARTHERSH I P: [ J 

DOCUKEHTATIOH: Attach a copy of tht partnership agrtts t nt, and a list 
with the name and address of all partners. 

~c . CORPORATION: lxl 

DOCIJIEHTATIOH: Attach proof that articles of Incorporation have been 
f il td wfth tht Florida Secr etary of State's Offfct. If Incorporated 
outs ide of Flor ida, attach proof fr011 the Florida Secretary of State t hat 
applicant has autllorl ty to optr&te In Florida and provide nue and address 
of_Florlda ~httrtd Age nt . 

HAKE 

ADDR£SS 

'-0. DO ING IUSIHESS UNDER A FICTITIOUS HAHE: [ ] 

OOOI!OOATIOH: Attach proof that f1ct1 tfous n ... hu bun reghtered with 
tht Florida Secretary of Stltts Office. 

,_ PSt/001 R CD•ftl ,ACI J Of ' 
UIIIIUD IT ~A l Oti &U 10. 8·~ .11\ 

DOCU" • 

(J 6 0 8 9 AUG -8 ~ 

f PSC· PCC~·F DS ~Cf'ORTihC 



. , 

s·. .. PROVIDE IWI£, ~£. AHD TELEI'IOI£ HUI18E~ O~HE IHOIVIOUAl WHO IS 

R£SPOHS ISLE fOR C(MII SS I OH COHT ACTS : 

, IWI£: HKROLD S . NE~HAN 

TITlE: PRESIDENT 

PIIOHE: ( 561) 499-3572 

6. HAS APPLICANT OR NfY SUBSIDIARY, PAATHER, OffiCER, DIRECTOR, nc., OR IN 

THE CASE Of A ClOSElY HELD CORPORATION AJff SHAREHOLDER OF THE APPLICANT 

EYER BEEJI QRAHTED OR DENIED A PAll' TELEPHOIIE CERTIFICATE IN lriE STATE OF 

FLORIDA7 THIS INCLUDES ACTIVE AHD &ANCELLED PAY TELEPHONE CERTIFICATE$. 

NO 

7. If THE AHSVER TO QUESTION 15 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE HU118ER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

N A 

• B. HAS APPLICATIONS PENDING TO BE CERTIFJCA'ilO AS A PAY TELEPHONE 

PROVIDER. 

N/A 

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

EXPLAIN CIRCUMSTANCES. 

N/ A 

·- PU/011 Jl CO•fJ I PAQ J Of • 
UGUIWI ll cgMJUIOII U.l 10, IS•Z4.S11 



• • D. HAS tiAD REGULATORY PEJCAI.TIES IIIPOSED FOR VIOLATIONS OF 
TELECIMIIINICATJOHS STATUTES. EXPLA IN ' CIRCOOTANCES. 

N/A 

9. PLEASE INDICATE IF AHY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE SEEN ADJUDGED IIA/O(RIJPT, HEHTAL LY IHCOKPETAHT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROII PEICDING PROCEEDINGS. 

N A 

10. · PLEASE CHECK THE SERVICES THAT IIIH BE PROVIDED: 

LOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
(REiliT CARD 
OTHER, DESCRIBE 

II. PROPOSED HUHBER OF PAY TELEPHONE IHSTRUH£NTS THE APPLICANT PLANS TO PLACE 
IH THE FIRST YEAR: _ __:3~0:...._ ____ _ 

12 . HOI/ DOES THE APPLICANT INTEND TO SERVICE AND HAINTAIN EACK PAYPHONE? 

PER.SOHAll y XI FULL-TIM£ TECHNIC IAN 
PART-liKE TECHNICIAN 
SERVICE/REPAI~IHTEHAHCE CONTRACT 
OTHER, DESCRJBE 

.:: . 

fOliO PSC/OOU JZ Cl3-fl) 'ACl 4 111 6 
H<IJI~ If a MUUIOif lUll 10, D · l'.tU 

.. 



• • 13 . VI LL EACII OF THE PAY Ttl£Pt«lH[S VHICH YOU PlAH TO INSTALL PROVIDE ACC!SS 
TO All l OCALLY AVAILABLE LOHC DISTANCE CAAAI£RS VIA IOU.l+O, 950·XXll:, AND 
1·1007 (S.t Rul~ 25·24.515(6), f .A.C. 

YES 

14. WILL EACH OF THE PAY TELEPt«lHES VHICH YOU PLAH TO INSTALL COHFOAM TO 
SUBSECTIOHS 4.29.2 · 4.29.4 and 4.29.7 • 4.29.8 Or THE AKERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AHD USABLE IY PHYSICALLY HAHOICAIPP£0 PEOPLE (ATIACIIIEHl F)? (Stt Rul t 25· 
24.515(14), F.A.C .) 

Y! 

-.. 

FCibl - Jl (IJofJ) PAI:I S 01 6 
OICUIW n CJOIIU I CII 1LU C . ZS· l,.SII 

.. 



• • I, THE tiCDERSlliHED OIIIIER OR OFFICER Of THE ABOVE IWIED ENTITY, HAVE READ THE 

fOREGOING NfD DECWE THAT TO THE I!ST Of MY" DIOWlEDCiE NfD BELIEF, THE 

I NFORMA Tl OH IS A TRUE All) COAA£CT ST ATEKOO. I AN AllAR£ THAT P\IRSUAifT TO s . 

8.37.06, FLDRlOA STATUJE, lltOEVER ICHOIIIMGLY IW(ES A FALSE STATEMENT IN IIRITINC 

WITH Tl!E IHTOO TO "ISLEAD A PUBLIC SERVANT IN THE PERFORKAHCE OF HIS OFFICIAL 

DUTY SKAI.l IE CUILTY Of A "ISDOIEAHOR DF THE SECOHD DE,REE. I lllll COO>LY IIITH 

All CURROO AND FUT\JR£ a»t!ISSIOH REQUIRDWfTS REWO INC THE PAY TElEPHOHf 

SERVICE. I UNDERSTA/Il THAT A NOH·R£f\INOABL£ APPLICATIOH HE OF SIOO IIUST 

M.catPAHY THE APPLICATION. ALSO, I IH>ERSTAKD THAT I All REQUIRED TO PAY A 

REGULATORY ASSESSIIOO FEE ("INIIU4 SSO.OO PER CAI.DGlAA YEAR), FILE A!l AHHUAL PAY 

TELEPHOIIE SERVICE REPORT, AND PAY ;ROSS RECEIPTS TAX. AJRTHtRIIOAE , I AGREE TO 

KEEP THE cott41SSIOH ADVISED OF ANY CHANGES IN THE IWIES OR ADDRESSES liSTED ABOVE 

WITHIN TEN (10) DAYS Of filt CIWIG£ • 

.. 

lOll< PSCIOOJ JZ CU•fl) JAI:/l 6 01 6 
lllO.IIID If ~IUIOI au 10. 15·1'.511 

• 



March 16, t994 

AMERILAWYEA 
P.O. BOX 144479 

FLORIDA DErARTMENT OF STATE 
Jom Smolh 

Srtttt.u y , .. S4'1~ 

CORAL GABLES, Fl 33tt4 

The Arllcles ol Incorporation lor VICTORY SALES, INC. woro lllod on 
March 16, 1994, and assigned document number P9.C000020362. Ploaao refer to 
this number whenever corraapon6ng with thla otne.. 

A corporallon annual repon will be due this office bttween January 1 and May t 
of the year following the calendar year or the lite date. A Federal Employer 
ldenlifi~llon (FE I) num~r will bo requirod before this rooor1 can be filed. PloiiSe 
apply NOW with the Internal Revenue Service by calling 1·800-829·3676 and 
reQUssting form SS·4. 

Please be aware II the corporate address changes, It is the responsiblloty or the 
corporation to notify this olfioe. 

Should you have any questions regatdong corporallo'IS, please contact this olfoce 
at the addr&$$ given below. 

Sincerely, 
Teresa Brown 
Corporate S~clallst 
New Filings Sectlon 
Division ol Corporatlo'IS Loner Number: 694A00011780 



. ' .. . . 
y ' 

• • 
APpl ICN(]' ACOOWI, EOCO!£!f! CABQ 

Appllc111t VICTORY SALES, INC. C/0 HAROLD NEWMAN 

I actnowledllt rtc lpt and understanding of the Florida Public 
Service c-l ulon s Rules Uld RtqulrtMnls rthting to~ provhlon 

of Pay Tllepho 1 trvl.~--...,~-o-...., 

s1 ;nature ~;.z~:::C..:..~~:...___;__;~_:_..::.;..;::.:"':...-v«-:.....:. ___ _ 

Tltlt RESIDENT 

Dllt ¥71./- 7 Cj 7 
I 

THIS ICIST BE eoot.ETED AHD RETURHED WITH THE APPLJCATIOH BEFORE THE 

CERTIFICATIOH PROCESS BEGINS. FAILURE TO DO SO Will RESULT IN A 

D(LAY OF THE CERTIFICATE BE ING ISSUED. 

·-

•• 

. . 



Flea PAY TUEPHOHE CERTIFICATE A~TIOH •" 

OEPOSIT 
LE&AI. NA/4£ OF TKE APPLI CAHT 

DATE 
.. 

HAROLD STAN LEY N&WHAN 
D58 8 .. AUG 0 81997 

2. HAKE UNDER WHICH THE APPLICANT Will DO BUSINESS 

VICTORY SALES, INC. 

3. AIJDR£SS OF THE APPLIUJCT(S) 

STRE.ET 

CllY 

STATE &. zrp 

7458 VICTOR Y J, AN E STE 101 01 

np:1p ay epecu 

FLORIDA 33446 

4. TYPE Of ORGAH IZAT IOH (CHECK ONE) 

A. INDIVIOOAI. DOING BUSINESS UKOER HIS/HER: ( ] 
OW HAKE. 

OOC~£HTATIOH: Ho other documentat ion needed. 

B. PARTNERSHIP: ( l 

OOCIJ!D(TATJOH: Attach ~ copy of the p•rtntrshlp agrnatnt, and a list 

with the ni/H and address of all putners. 

~C. CORPORATIOH: lxl 

OOCIJ!D(TATJOH: Att&ch proof that art icles of Incorporat ion have been 
· filed with the norida Secretary of State's Offlct. If Incorporated 

outside of norlda, attach proof fr011 the florida Secretary of State that 
applicant has a~thorlty to operate In Florida and provide name and address 
of.Florida ~istered Agent. 

!WI£ 

ADOiU:SS 

r~l stertd with 
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