
' . • • FLORIDA PAY TELEPHONE CERTIF ICATE APPLICATION 

I. UGAL IWI£ OF THE APPLICAHT DATI: 
Jaaea ata.nco I l!ftcor• c:o..unleatlone , Inc. 

All'j 18 l99J 
2. IWIE UNDER IIHICH THE APPLICANT lllll lXI BUSINESS 

lneor. C~u.nlc.atlona, Inc. 

3. ADOAESS OF THE APPLICAHT(S) 
STREET 409 If. Hollandale 1\ .. eh Blvd., t 204 

CITY HallanttaJo 

STATE l ZIP rl o rido 3)009 

4. TYPE OF ORWIZATION (CHECK ONE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
0111 ICAK£. 

DOCIJtOOATIOH: No other dO<:.-ntatlon nttded. 

B. PARTNEilSHIP: 

( I 

l I 

DOCUKENTATIOH: Attach a copy of the partnership agree .. nt, and a list 
with the n- and address of all partners . 

c. CORPORATION: 

DOC\MDfTATIOH: Atucll proof that art lclts of Incorporation have bun 
filed wltll tilt Florida Secretary of state ' s Office. If Incorporated 
outs ide of Florida, attach proof froe tht Florida Secretary of Statt that 
applicant llu authori ty to operate In Florida and provide niM and addreu 
of Florida ~tsttrtd Agent. 

IWtE 

ADORESS 

Aaerll•vv•r 

343 Al .. r lo Avenue 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: l I 

DOCUftDfTATIOH: Attach proof t hat fictitious niM has bttn ngtsttrt(! ow1th 
tht Florida Secretary of Shttl Offtct. 

- OICIO&I Jl (IIJ•ft) ... ' 01 • 
-·- n _1 .. 1<111 IIU Ill. 8-M.III 

DOCIIHENT NUI18~R-DATE 

08352 AOO 18' 
FPSC·IIECOROS/REPORTIKQ 



• • S. l'tiOVlD£ IWC£, TinE. A11D TELEPtOIE IUIBER Of THE INDIVIDUAL WHO IS 
R£SPCICS Ill£ Filii COIIIIS.SIOH CONTACTS : 

IlNCE: J••• Blanco 

PHON£: 954-454-7298 

6. HAS APPLICMT OR MY SUBSIDIARY, PARTICER, OFFICER, DIRECTOR, £TC., OR IN 
THE CAS£ Of A ClOSELY HILD CORfOAATIOH MY SHAREHOLDER OF THE APPLJCAIIT 
rnJl lUll &aAIIT£D OR 0£NIED K PAY TtUMIIE t£RTIFICATE IM Tllt STATE OF 
Fl.DRltM7 THIS IIICLII>ES ACTIVE A11D CANCELLED PAY T£L£PHOHE CERTI FICATES . 

7. IF THE AIISV£R TO QOESTIOH 6 IS YES, PLEAS£ EXPLAIN ANO LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NINER. 

8. LIST THE STATES IN IIHICH THE APPL ICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

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

Nona 

C. HAS BEDI DDIIEO A111110Rm TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCI.MSTANCES. 

Nona 

- l'tCIOII R CU-ftl - S Clf 6 
-1111!1 n CMUIIICII II.U ~. ZI•I4.S11 



• • 0. HAS HAD REGULATORY PtHAI.TIES IMPOS£D FOR YIOLATIOHS or 
ffiECCIIUIICATIOHS STATUTES. EXPLAIN CIRCIJISTAHCES. 

None 

9. PL£ASE IIIli CAT£ IF ANY OFFIC£RS OF THE CORPORATION, PARTHERSHI P OR 
III)IVIDUAI. APPLICANT HAVE BEEH·ADJUOGED IIN«R!JPT, HEHTALLY INCOHPETAHT, OR 
FOUCl GUILTY Of AMY FE.LOHY OR OF ANY CRIHE, OR WHETMER SUCH ACTIOHS HAY 
R£SUL T FROH POlliNG PROCEEDINGS. 

Ho 

10 . PLEASE CHECIC THE SERVI CES THAT IIILL BE PROYIOEO: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARl> 
CREDIT CARl> 
OTHER, DESCRIBE 

X 
X 

X 
X 
X 

11. PROPOS£D HUMIIER OF PAY TELEPHOHE IHSTRUHEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ....:.:15:__ ______ _ 

12. lfJII DOES THE APPLICANT IKTEHO TO SERVICE AND HAIHTAIH EACH PAYPHON£7 

PERSOICAlL y X I FULL·TIHE TECHNICIAN 
PART· TIHE TEC1111CIAN 
SERVICE/REPAIR,IMAJII'TEJCAHCE COHTRACT 
OTliER, DESCRIBE 

,_ otc1D11 II (11oft) - 4 Ill 6 
•1011 .. If CIMIWCII &U 10. B•M.SII 



• • 13. WILL EACH OF THE PAY T£LEPHOIIES IIIliCH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO AU LOCAllY AVAILABLE lOHC DJSTAHC£ CAAAIEAS VIA IOXXX~. 950-XXXX, AHD 
1·800? (See Rule 25·24.515(6), F.A.C. 

Yeo 

. 
14 . II ILL EACH OF THE PAY TnEPHOHES IIIliCH YOU PLAH TO INSTALL COliFORM TO 

SUBSECTJOIIS 4.2!1. 2 - 4.U.4 and 4.2!1. 7 - 4.29.8 OF THE AMERICAN NATIONAL 
STAIIOARDS SPECIFICATIDIIS FOR IWCING BUILDIN&S AND FACILITIES ACCES.SIB LE 
Alii USA8l£ BY PtiYSICALLY HANOICAPPID PEOPLE (ATIACIItENT F)? (Stt Rul t 25· 
24.515(14), F.A.C.) 

Yeo 

- 'K/0111 Jl ,.,. ,, - ' 01 • 
-111111 tr Clllllln l '* lULl .,. ZS·U •. Il l 

1 



• • I, Tit£ llll£RSIGKED DillER OR OfFICER OF THE ABOVE 1W1ED OOITY, HAVE R£AD THE 
FOR£;DIN6 MD 0£CLAR£ TMAT TO THE BEST OF 1rt ICHOIII.EDGE AHO BELIEF, THE 
INFOMATIIlfC IS A TRUE Nil COAAECT STATEMENT. I AM AWARE TMAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, WHOEVER ICJQIINiiLY IIAK£S A FALSE STATEMOO IN VRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL IE liiiiLTY Of A MISDDIEAHOR Of Tit£ SECilfCD DEGREE. I WILL COMPLY WITH 
All CURA£JfT ,_, FVT1IR£ IXIIIISSIOII REQUIREMOOS REGARDING THE PAY TELEPHOHE 
SERVICE. I UII)ERST,_, TMAT A MllfC·REFUIIDA8lE APPLICATJOII FEE OF SIOO MUST 
N.tafPAHY THE APPLICATJOII. ALSO, I UII)ERSTAII) TMAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSIIEIIT FEE (MINIIUI $50.00 PER CALOOAR YEAR), FILE AH ANNUAl PAY 
TELEPtQIE SERVICE REPORT, N1D PAY ;ROSS RECEIPTS TAX. FURTHERMORE. I AGREE TO 
KUP THE CCIIUSSIOfl ADVISED OF MY ttWIGES IM THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (tO) DAYS OF THE awlli£. 

,_ PICitXI R 10-ftl - 6 IW 6 
IPJIID n - IISIGI .U 111. Z5· J4 .STI 



I 

• • 
Am.ICMT M!!'Mfl!&DI£HJ CARD 

I acblowlld9t -,.calpt and undtrst.andfng of tht Florida Pub11c 
Strvfet c-tufon'a Rules and Rtqul~nts relating to~ provision 
of P'J' Ttltphont Strvfct. 

Signature t/Jc<!f? /5 "2:.,a 
T1tlt Pr£ent 

D•tt Auquat 13 , 1997 

llfiS llJST BE COIPL£TED AHD R£TVRICED IIITH THE APPLICATIOH BEFORE TH£ 
CERTiflC:ATIOH PROCESS BEGINS. FAILURE TO DO SO lllll RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• 
December 27, 1996 

AMERILAWYER 
343 ALMERIA AVENUE 
CORAL GABLES, Fl 33134 

• 

The Articles of lncorpomUon for ENCORE COMMUNICATIONS, INC. were filed 
on December 27, 1996 and aulgned dOC1Jment number P96000103743. Please 
refer lo this number whenever corn~spondlng with this office regarding the above 
corpomtion. 

PLEASE NOTE: COMPLIANCE WITH TliE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE ALED WITH THIS OFACE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE AUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENnACATION (FEll NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR 'rO ITS AUNG WITH THIS 
OFACE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FEI NUMBER IN TIME TO ALE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-6()0.829.3878 AND 
REQUEST FORM Ss-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFACE IN WRmNG, TO INSURE IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questlons regarding corporations, please contacl this offico 
at the address given below. 

Vlcklo Whitfield, Corporate Specialist 
New Filings Section Lotter Number. 996A00057466 

Diviaion of Corporatlona · P.O. BOX 6327 -Tallaha.uoo, Florida 323 14 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

). lfGAl HAllE OF lltE APPLICAHT DEPOSIT DATE 
JaMu Bianco I l!ncore Coanunlcotiona , Inc · D 5 9 1 ~ 

A l!'j l8 1997 
2. IWlE UNDER WHICH THE APPLICAHT IIILL DO BUSINESS 

Encore eo-aunic.t1on•. lnc. 

3. AOI)IIESS OF THE APPLICAHT(S) 

STREET 

CITY 

409 H, Hollandale Beach Blvd., 1204 

He llan411le 

STATE l ZIP Florida 33009 

4. TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. IHDJVJDUAl DOING BUSINESS UNDER HIS/HER: 
OliN HAll£. 

[ J 

DOCUKEHTATIOH: No other docu.ent&tlon needed. 

B. PARTNERSHIP: [ J 
' DOCUHEHTATIOH: Attach a copy of the partnership agreement , and a list 
.with the na.e and address of all partners. 

c. CORPORATION: 

DOCUIIEHTATION: Attach proof that articles of Incorporat ion have been 
filed w1th the norldl Stcretny of State's Office. If incorporated 
outside of Florida , attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Florida and provide n&JDe lnd address 
of .Florida ~tgfstertd Agtnt. 

HAKE 

ADORESS 

ANrilovyor 

343 AlmorJa Avonuo 

cora l Coblea, r~ 33134 

IDE::"-
-. 

[ J 
<0 

been regls\_~red"'wlth .. .. . 
- O o 

C' . \ :i? 
•v 
N 

.. 
,_ 
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