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•• • • FI.OIIIDA PAY TUEPHOHE CERTIFICAT£ APPLICATION 

I . LEGAL IWIE Of THE APPLICANT 

calli for t.aa, Inc. 

2. IWIE INIER IIIIlCH THE APPLICANT IIILL DO BUS I HESS 

Call• for Lttt, Inc. and CfL 

3. ADOitESS Of THE i\!'PLICAHT(S) 

STREET 

em 
STATE l ZIP 

9915 South 148th Stroot 

Nl §1138 

4. nPE OF ORGAIIIZATIOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
01111 IWIE. 

DOC\IIENTATIOH: No other doc-ntatton needed. 

8. PARTNERSHIP: 

I l 

[ 1 

DOCIJIOO.ATIOH: Attach a copy of the partnarahfp agru~~tnt, and • 1 ist 
with tha n ... tftd address of all partners. 

c. CORPORATION: (X) 

IJOCIJIDfTATIOH: Attach proof that articles of lnc:orporaUon hava bttn 
fllld w11th the Florida Stc"tary of State's Office. If Incorporated 
outside of Florida, attach proof fr011 tht Florida Secretary of State that 
applicant flu authoritY to operate In florida and provide n .. and addrtu 
of Florida ~lstered Agent. Attached •• ~tllhibit A 

IWI£ esc I Corporation SuviceCoepany 

ADORUS 1201 Haya Street 

Tallahaaaaa, PL 32301 (Leon county) 

D. DOING BUSINESS UMOER A FICTITIOUS IWIE: fx) 

DOCIJIEHTAT10H1 Attach proof that fictitious n- hu been re9hterld wltlt 
the florida Stc,..tary of Stat11 Office. 

The nece•aary re9iatration toraa have been c~pleted and 
returned to the proper Plorida Authority !or approval. We 

,_ ~ u CU•ftl- 101 6 currently await cartific::ation. 
UIUIIO 8T -1111111 11M ... IS•J&.UI TO be attached aa Exhibit 8 

OOCIP:'C l 1. Jl·'"rll· DATE 

·~ .. MX;J4' 
FPSC·A£CO~OS/_E,ORTIHG 
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5. 

6. 

7. 

•• 

• • 
IWWJDE ME, TJTU, Nil TElEPHONE IUIBER Of THE IHDIYIOOAL WHO IS 
IIESMISIBU FOR COlli ISS I Ole tafT ACTS: 

~: Tereaa K. Anderaon 

Trnl: Bequlatpry AfCetr1 

"'*1: §0$/232-4112 •&t 212 

HAS APPLJCMT 011 MY SUISIDIAIIY, PARTNER, OffiCER, DIRECTOR, £TC. 1 OR Ill 
THE CAS£ OF A CUim.Y IElD UIIIPORATJOH MY SHAREHOLDER Of THE API'llCAHT 
mR IQI CIMTtD • DOllED A PAY mEPHOIIE CERTIFICATE Ill THE STAT£ Of 
FLOIIJM? lMIS IKUIIJ(S loCTJWE NIJ CMCELLED PAY TElEPHONE CERTIFICATU. 

110 

J F THE MSIIER TO QUEST lOll 6 IS YES, PLEASE EXPLA I H AHO L I ST THE 
CERTIFICATE HOLD£1t A*> CERTIFICAT£ IUIBER. 

liST THE STATES Ill IIIItH THE APPLICAHT: 

A • IS CURRENTLY PAOVIOIHG PAY TELEPHONE SERVICE 

Attached •• Exhibit C 

8. HAS APPLICATIONS POlliNG TO BE CERTIFICATED AS A PAY TELEPHOHE 
PROYIOER. 

Att.-chad u Exhibit c 

C. HAS I(EJC OOIIDl AIITMORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
IDUIII C IRCIMSTAHCU. 

Attechad •• Exhibit C 

- PIC/Oil Jl CD4) - , " • 
- IIIII n -··· IIU 10. Zf•M.III 
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• • D. HAS HAD R£CULATDAY P£JIALTIES JIIPOSED FOR V IOLATIOHS OF 
ltlECOIIUIICATIOIIS STATUTES. £lPLAIN CIRCUHSTANCES. 

Ro 

9. PI.WE IIIDICATE IF ANY OFFICERS Of THE CORPORATJOII, PARTNERSHIP OR 
OOIVIIXML APPLICANT HAVE IEDI ADJOOGED BAHKR111'T, MENTALLY Ultl»tPETAHT, OR 
FOUHD CUilTY OF MY FEU.Y OR OF NfY CRill£, OR WHETHER SUCII ACTIOIIS HAY 
RESUlT FROII PENDJIIQ ,_EEDIItGS. 

10. PI.WE CHECK THE SERV ICES THAT lllll IE PAOYIDED: 

LOCAL C through LECI 
lOIIG DISTANCE 
COIN 
CAlliNG CAAD 
CRED IT CARD 
OTHER, DESCRIBE 

X 
X 
X 
X 

II . PROPOSED HUMIIER Of PAY TELEPHOIIE INSTRIJHENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAJl : Approldaately 100 

12. 11011 DOES THE APPLICANT INT£110 TO SERVICE AHO MINTA IN EACH PAYPHOIIU 

PERSOHAllY X I FULL-TIME TECHNICIAN 
PART-TINE TECHNICIAN 
SE.v1Cf/R£PAIIVW.INTEMANCE CONTRACT 
OTHER, IJ£sat18E 

,_, ~ R fOoftl - • oo ' 
•tuiiU tt - I IWIDO IOU .,, ll •t4.tll 

• 
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IJ. WilL £ACII OF nl£ 'AY T£LEI'HOHES IIIItH YOU 'lM TO INSTALL PltOYIDE ACCESS 

TO ALL LOCALLY AYAII.Mlt I..OIIQ DISTANC£ CMAURS ¥lA IOXXI+O, 950-WX, All) 
1·100? (See Rule 25-24.515(6), F.A.C. 

14. WILL EACH OF lliE 'AY TELEPHDifES IIIIlCH YOU PLAN TO INSTALl WIFOIIH TO 
SU8SECTJOIIS 4.Z9.2 • 4 . 29.4 end 4.Z!I.7 • 4.29.8 OF lll£ NIERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR IWCJII& IUJLDINGS AND FACILITIES ACCESSJBL£ 
Nil UWU IV MSIW.LY IWIIICAJIP£1) P£0PLE (AffACIIIDIT r)? (Stt Rul t 2&· 
24.515(14), f .A.C.) 

. 
• 

.. 
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• 

• • 1, THE UII)[UIGI@ GillER 011 OFFICER OF THE AIOY£ IWI[O OOITY, HAVE REAli THE 
FOREGOING Mil D1t1 U£ lMAT TO lM£ IUT OF MY ICIIOIIUDGE NIO BELIEF, THE 
INFOIMTIOII JS A 1IUE Mil CORAECT STATOPT. I M AllAR£ THAT MSUAifT TO s . 
837. 06, fUI'IDl STATVJ[J.!fUVER DOWIICLY WE$ A FALSE STATDIOIT IN llltiTIHG 
IIITH Til£ IIITDIT 1D IISLUIU A PUBLIC SERYAHT Ill lM£ PERFONLI.NCE OF HIS OFFICIAL 
DUTY SHALL lr _,.LTY Of A IIJSDDI£MOR OF THE SECOIII otWE. I IIILL COICPL'I' IIITH 
ALL CUIRDIT MID MU1tE CGIIIISSIOII REQUIRDIEHTS REQARDJNQ THE PAY TEL£PHOHE 
SfRYICE. J IIDEISTAIII THAT A IIC»>·R£F\NIAIILE APPLICATIOII FEE OF SJOO MUST 
ACC<WMY 1M( APPUCATJOII. ALSO, I IIIDUSTAIII THAT I M REQUIR£0 TO PAY A 
REC:ULATOitY ASSISSMil FU ~UUI 150.00 KR CALOIDM YEAR), FILE AN AIIIUAL PAY 
TELEPHOIIE SOYICE IPORT, MY 11m$ RECEim TAX. FUR'YHEAMORE, I MAU TO 
K£EP 11f£ aiiiiSSIOII ADYISm OF MY OWfGES Ill THE IWtES 011 NIOIIE$$n 1.1$1£0 AIOYE 
WITHIN TEN (10) ~YS OF THE CIWIGE • 
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Appltunt _.::Ce~l~la~f~o:!.r....:lAI~•~·~· _I~n~c:..:,.~db~a!W::Cf:!.!:!.L----

I ecboWlldol rtetlpt liiCI undtrstlllcllllll of tilt Florida Public 
~ce c-taalon' s lbllts liiCI bQIII..-e~~ts relating to~ pTOvtsiOII 
of p_, Tell~ Service. 

Slfllltlrt dS«#Itu ~ 
Title horetary 

o.u Ow61 ® 

THIS IIUST 1£ COIIPl[TED MD Ul\lltiiED IIJTII THE APPLICATION BEFOAE THE 
CERTIFICATJOII PROCESS lEG INS. FAILURE TO 00 SCI lULL RESUlT IN A 
D£LAY OF THE CERTIFICATE 1£111G ISSUED • 

. • 

_ , 
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EXBIBITA 

CERTIFICATE OF Atn'RORJTY 
TO 

TRANSACT BVSlNESS 



ltpartatrnl of &ratr 

I certify the auached It a true and oorrec1 copy of the appllcaUon by CALLS FOR 

LESS, INC., a NtQtUka oorpotatlon, authortztclto transact bUtlntll within the 

State of Florida on January 23. 11195. u tJloWn by the rtOOrds of thla office. 

The document number of thla oorpotatlon Is F95000000371 . 
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EXBIBITB 

JIJCTITIOUS NAME REGIS'TRA nON 
ud 

UJtiiDCATION 



APPLICATION FOR _ ___a_ 
OF FI~US NAME 

....................... ,, .. 
2 

9915 S. 148th St. __ .,_ 
Omaha N! 68138 

cor -
3 Flotid1 County of PliliC<pll ~ oi!MiMU: ---

t.e on 

• FEI Number 

• 

A. OwnerftJ or Flatilloue Nl,.,. If lndMdual(t): (UM 11n etlachmtftt II neceSNtY): 

1. 2. 
UU F'nl MJ, LIM ,.._. 

- --
co, - co.. -' . ss. __ . --· -- ss._._._ 

B. Owner(a) ol Fletltioua N- II Other then en Individual: (Ute allaehmtftl II nec.aaetY): 

? I 2 

? 

' -· Omaha N! 68138 
c;.o, .... "--

Florl<ll RIQ>It,.lion Numbet 40• 30 
FEI N_. 47-0781481 

0 Apgloecl lOt 0 NOt "''>>"<•C. 

-
Cloy - r.c.. 

Flotida Aeglsltatlon ~ -----

FEI Number: ----:-------
0 1\j)j)f..., lOt 0 NOI ~ellle 

'~"~""'_'9 __ j ... - ....... ..,..., __ ..... ___ c..-y_.,. ___ .. ... _____ ,,............,c..-y_.,. ___ .. ._.,., ____ ..,. •• .., .. - ........ 
.. ,.,p•rrr .. _il\_!10._.........,.,.,. ___ ._..,.,...~,......,--•- •~wtt-· .._ -N ~---ltlo-loglf-MI-- -!AllMsiOno SqloUw""""'«<) 

tWluPI~ 3.-141 

FOR CANCEUAnON COMPLC:'I! SECTION 4 ONLY: 
FOR FICTITIOUS NAME OR OWMD\SHIP CHAHal! COMPI.ETE SECTIONS I THROUGH 4: 

1 (we) the undersigned, hereby cancel the llctltlous name 

________ _.which was registered on -------and was assigned 

teglstratlon l)umbef --------

· ------=----......... .. o-- a.. --- -
.,.alit an. applicallle- ~of Swua- $10 0 CetVied Copy- $30 

FIUHO FEE: S60 
Nolt ~sl'*'>!lc:al .. wll be Mill to the adchaa In SeebOn I oN(. CA<IE.OOI (5186) 

I 
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£XBIBITC 

AREAS OJ CERTIFICATION 

I 

• 
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• • Cft. IICeruf.t(...-.•q•hd) ToCaDchlcl ~ Iaiii f'crty-cllbt(41) COIIlfa!'ODI Uollcd S11tCS 

accpC: 

A Ieber• 
~ ltal Nm l1fll/ll«<p attd II cwnlllly pat/lltf) 

Aclual Cerufocatloll (.,_ Mflllrtd1 for fileoommunlwlou hat been appi1Md In lhe followiiiJ Jtata: 
.Ah n, Colondo, Florid~. Iowa, Idaho, IUiooll, "-as, Km~. Louillul. Ma*, 

M ' 1£, looCiryiMd, MlcbiP" MY J Ia, MJuouri. Mialuippl, Mmt-, Ncbruta, 
Nftt H.pehln, New Jcncy, Neftdl, Nftt Yortr, Olllo, Ol'ep, '-Y!vui&, Soudl Cwolioa. 
T• a, T-, VIM, VIIIDIIIII. VlraiU. W.uhlnpoo;. WI ....... W'MIIilt&loa D.C. 111C1 
W)toUa 

Cft. II caaunb' tlliDa b, « bu ftW IIIII II awaltJala, eatlriCatiolllll pnwlde Tt*-mlllllc:atlolls 
fllllill« IPP (COCOTJCOPT) twt I: a I Ia die !ollowfoa lt8la: 
~ Callfomle, Cuma1G111, Dt .. _.., ,_,. (COCOTICOI"JJ, ~ t~ North 
Clrolial, North Dtkota, Nftt Mexico, Oklaboma, IUiodo 11laocl, Soulb OUOI*o V-1, IIIII 
Wac Viralllla-

To dele. Calli b r.-. tac. elba Cft. bu bcca .,..s ccrtlflcalloa IIOd awoval to coociiiCI bus iDes ill 
every .... Ia ............. , • .., 



• • 
A FuJI~ TckcomnumlcaUons Company 

POk• l iM 

N. fiioo, 0 11• SD S7t4f 

Telo s· , 11011 »Hm 
rn(JMJ~ 

FloridA Puhllc Suvicc CommiJSion 
2S40 Shlllll&l'd Oak Blvd. 
Ounttr Ouildiaa 
TaiWias-., FL 31)~·0150 

Aulllflll, I~? 

DATE RECEIVED 
AU$ 14 1997 AUG 14 1997 

FPSC·~ 

llE: Application For AulhoriiY To l'lovldc Pay Tclqlhooc Suvlcc of Call• for Leu. Inc. d/b/a Cf\Ao ..... 
• 
~. 

EnckMcd please ronc~ 0111 compkud Applicallon, required Edloblu, and Applocaloon Fce or SIOO 00 

(MTI CtM OOS$39). 1'hcrc abould he ono (I) orlaJnal and three (l) COpiu, unbollnd and) hole Pl*h<d 

per 0<1r coavcnaslon of tho June 26th. I have includ<d a tclf·lddre~. ltamp<d envelope felt the 

rc1Um or . dAta Slam pod copy. for OW' fila. 
\b 

If you have any qiiCSiioos or cooccms pleuo feel fru to con11e1 me at the nvmhct liu<d btlow. 

ThAnkJ aaain )'011 for )'OIIf ltclp and coopcRllon In 1his matter. 

Sonccrcly. 

T ere~~ (T crry) Andcraon 
Rcaulacoty AlTa in 
c>0512J2-4112 IXI212 
60Sn32 ... 19S fax 
f .. Mail Address: cOtc!T)'@juno.eom 



• 
A Full Sttrvfcs Tcl«ommuniCillions Cotnpa11y 

Florida Public Sc:tvk:c c-mlalon 
2S40 Shumard Oak Blvd. 
Gunter Bufldina 
Tallalwscc, FL l2399-0&SO 

August II, 1991 

DEPOSIT 

D592 ... 
DATE 

AUG H 1997 

P0Boal550 

/<.SioonrOIJ,$S1t6t 

Tdtf' • C100l ,U4.5m 
,. ... (100) _, 

' RE: Application For Alllboril)' To Provldo Pay Tclcpllorlc Sctvk:c of Calla for Las, Inc. Wa CfL<o ......, (' .. .,.. ' 
• Dear a ... oda HawkinJ, ~ ::= : : .. : r- V') .\ 

Enclosed ple&IC flnd our -pt.led AppiJcatloo, noquired Sal!ibitt, and Appllcadon Fcc Pt $100.00- -
(MTI CkM 00553!9). Tberuboulcl bo 0110 (l)oripl and lhtce (3) copiot, 1111bound and 31\q~ PY!!'bccl · 
per our cocwetatlon of lbo 111110 26111. I have lochlded a self...sdmsccl, Slamped envelOpe !C!t tho _ 
return or a date stamped copy, Cor 0111 mea. <;;) 

.r;. 
~ 

If you lllve Ill)' questloot oc conccnu plcue feel frtO 10 COIIliiCt me at tho number IIJ1cd below. 
Thanks apin you!or)'OIIt help and coopen1ioa In thlslllallet. 

Teresa (T ciT)') AMci'IOII 
ReguiAtOt)' Atral:rs 
60S/232-41ll CX1ll2 
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