
• • 
DEPOSfT DATE 

l. LEGAL NAME OF THE APPLICANT "' D 6 7 1 ,. 0£C 12 1997 

D u N ,C. I>,~ • . • fE ._· ..... · _N1....;.;A..;..<-.;;;..__K...!..<t:_~__.....~_;:, ~"------=,='"------
2. NAME VNOER WHICH THF. APPLICANT WILL 00 BUSINESS 

WATE:RL!NC:: Y4uf7S IN<.. 

3. ADDRESS OF THE APPL ICAHT(S) 

STREET eros N. H~~~Oit. C.-err~ BL.\/..1> 

CITY 

STATE & ZIP 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. · IHOlVIOUAL OOHIG SUSIHESS UNDER HIS/HER: 
OWN NAME. 

[ ) 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 
I [ l 

-. DOCUMENTATION: Attach~ copy of the partnership agreement, and a list 
with the .name and address of all partners. • • <.:0 

c. CORPORATION: 
, 

OOCUHEtllATION: Att•ch proof that articles of incorporation have been 
filed with ! h-: Florida Secretary of State ' s Offt ce. If incorporated 
out side of Florida, att~ch proof from the Florida Secretary of :tate that 
applicant has authority to operate in Florida and provide name and address 

of Flor ida Registered Ag.en~. . . .. _';1 _ .J 

NAME 5<:L .. , ;~__,_-__ T __ _ -- - ~, ... __ 
ADDRESS 

D. DOING BUSINESS UNDERj{·FJCTITlOUS HAHE : [ ) 

DOCUMENTATION: Attach proof that fictitious name has been registered with 
the Florida Secretary of States Office. 
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6. 

7. 

8. 

• • • • 

NAME: Dvt-J(.f'I:N_M% IL.e:..;L.,c 

TITLE: SALES MAN~\k:wn... __ _ 

Yo1 2Slf r Oi-452.. PHONE: 
I 

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICE~ 1 DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TCLEPHONE CERTIFICAlE IN THE STATE OF 
FLORIDA~ THIS I~CLUOE~CANCELLEO PAY TELEPHONE CERTIFICATES. 

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

LIST THE STATES IN ·WHICH THE APPLICANT: 

A. IS CURRENTLY PROVID~~! ... _TEL:EPHONE SERVICE 

I ' .6 . ~ 
B. HAS APPLICATIONS PENDING TO BE CERTIFIC.hEO AS A PAY TELEPHONE 

PROVIDER. .. 
----~~~-u_-__________ __ 

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

#tP~ I 
; 

I 
,. 

I 
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9. 

10. 

11. . 

12. 

.. 

• • 

PLEASE INDICATE IF ANY OFF ICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEE~ ADJUDGED BANKRUPT, MENTAL LY INCOMPETANT , OR 
FOUND GUll TY OF ANY FELONY OK OF AllY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

IA/t).db 
• I 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 
LOCAL . (~ 
LONG DISTANCE [ ~/ 
COIN ( ~/.'/ CALLING CARD [ ~ ~ 

• CREDIT CARD .i! 
OTHER, DESCRIBE 

PROPOSED'NUHBER OF PAY TE:zrur~E INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IH THE FJIICT YEAR: _ / . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

,. 

I 

[~ 
( l 
[ 1 
[ l 
( l 
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. 
' · 

• • 
1-800? {See Rule 25- 24.515(6), F.A.C. 

Yes 

WI LL EACH OF THE PAY TELEPHONES WH ICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29. 4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIOIIAL 
STANDARDS SPECIFICATIOIIS FOR MAI<IIIG BUILDINGS AND FACILITIES ACCESSI BLE 
AND USABL£ BV PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Se~ Rule 25-
24.515(1 4), F.A.C.) 

I I 

' 

I 
FORK PSC/CHU 12 CIS•9l ) PACE 5 OJ 6 
~lOUiliO IY COHHIIIIOW l ULl WQ, 25·24,511 
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• 
N~ORMA liON 1 S A I HUt ANU l.UKI<I:.l. l l> I I\ I t.M t.IO • 1 " " '"'"'"· , "'.. , ~ ... 

137 .06 , FLORIDA STATUTE, WHOEVER KHOWIHG~ HAKES A FALSE STATEMENT IN WRITING 

liTH THE INTENT TO MISLEAD A PUBLIC SERVANT1 IN THE PERFORMANCE OF HIS OFF ICIAL 

lUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 

llL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARD ING THE PAY TELEPHONE 

iERVICE. I UNDERSTAND THAT A NOH-REFUNDABLE APPLICATION FEE OF $100 HUST 

\CtOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 

!EGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 

rELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TJ 

<EEP THE COMHlSSION ADVISED OF ANY CHANGES IN THE NAHES OR ADDRESSES LISTED ABO~E 

HTHIH TEN (10) DAYS OF THE CHAIIGE. 

CATE : I 'l I 5 I 1 7 
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1'ht. fi,Jf'tl l 1- . l 

S UN 

to Lhe Lull exlenL petrni Lted by l ew . 
1~28 WATER~INK V A,.T 8P K 

ARTIC(.J~8 OP INCORPObtJ:OH . 

WATiRLlHB J~CHT8 , ' I•c. 

ARTICLR Ill - PUR~OSII 

p • 0 l 

I 

l 

\l, ls: ~->tporatlon 1a or9anlud fo~ ~he pufpoa .. of tuneact~ '7 f-1'1)' or all 
I , 

lawfu~ ~~-""~ ness, ·: ~ 
~ ; f '1, AR*lCLJI l V 4 .4ou•fto1 · 1'1'0C« ' i, . . · · . ! :~ # ~,... ¥ ; : i 

1~le ~ .:orpo.tetlon 1• euthorhed to 1ea\le 1000 ahat,u of ~1.00 v4lue 
' J I • { I o 

commori tf•.~ek, which ahall be deal9nete~ "CoiNIIon Sha,:ee. • !. ~ · • ' •• .. . ·-t •• 4 c ' 
'--'" 1 ~ · 

: . . ~ • AR1lCL8 v - V9TI.Q ~JOHTS 
i ' l I , ~ 
~~~ 1:.\111 . u otherwlu provided by taw, tne ant l ce votlnq p~,,:c tot the 
. ; t • r 1 . 

elecqp~· :o·( dlrectou and for all other purp6ua ahall be vuh•l~t~clu~tlvely 
· ' ' I .. I ~ \ t ' I 

1n th.l ~·l''· ~ "r.a of the outatand1nCJ Coii\JIIo n 8ha):u, ~ , 1 . .. 1 

: : ' ~ ARTl~LB ~~ - P~RF.KPTI9Jl liGHTS : , j 

-v~r) 11ha.teholder, upon the aal e f o e o a e h o f any new , •trek o f th la 
; : ~ . . '' . ! . 

oorpo~fl~lott o f the 'aama kind •• that IWhlch hd already holda, llhjll t\1we t 1e 
t ;~ ~ ' ' 

r lqht ~~~ : F''ltchaee hla pro rata ahare t~ .. ~r~o f (aa neu ~y oa bioy be don• 
f, 1 r ~. 

withou t , l :t-~uance of hactlona l aharea )' at the pdca at wh1fh 1t 1• 41 ffered to 
{ I I I ~ 

othetl. ' 

J
f : . ~ ARTlCLI VII - INITIAL IIP.OpiTRR~I) O"IC8 ANO .A0'£11-i ~ • 

~ ' <( ' 

I· ~ ~\ teet adcheae of tha 1n l tlall uqlatered office~~ th1o oGtpor • tlon 
.. J ' • 

la 12!1· fl~;·khd9c Dtlve, Rock led9e, rl. 32H,&, and tha n,ame · ~r : t ~o ln1thl , , . ... 

••••·~~·~ ••••t of thla •••••••tlon ot that ••••••• ''' Ount~· ~ "!'~''"''· 



\ 
• .. . I J t 

' Tid'S ~.,;VCJ ~ -t \.lon thtll have three direct o r• ln1tla\l)' · The numbet o f. 
.. ' \ • I 

' I ' dlceet;c. r j, 'll'H Y bft tither lneceet~td or si1mlnUhe4 s . ,. 
b y the 

bylawi, i ti~.t\. ahdl JltVet be leu than one. 
' r t 

ft O$ tl~e t o t l~o 
, I ~ 

fht 1namu en4 eddr;II~O u . . : o f the 

lnltl iJ ' j~ ~ ,ctor a o f thla corporation 4r•• 
I . 

Ounce n· f4"'·J<.-n7. lt 
1287 ~!~n "t1ge DrJvtt 
Roc:klf{<.l~t·,· F l . l2H5 

Duncan HacKentla 111 
1287 Roc kledge Orlve 
Roc kledge, Fl. J 2 9~~ 

I 

Hatllyn ~ecKsn~l• 
1287 R~fHI~~9~ Drive 
lo~kled9., Pl . J295S 

I ' ~ . . . 
PRUClPAf, OPtiC& I Mtxct.a 1·1 - uuttM .. ; t ·i{t 

lr • 

1"~ ·~~ r~et eddreu of the lnlt l el pxin11pa1 otflee ~a• 1~ ~ 7 Rockled9e 
\ ~ ; f 

Or lve,• ' tt c:,c lt ledqe, r1. 32~!>5, end la the 1 eeme addreao •• t"" ln ltlal. . 
reght•r .,~f 1\geut of the cocporatlon •• con~f111ned ln Article liS 1 of tllut 

~ ' I 

Artlcbt CIIC lncorpoution. 
. . I • . 

~ 1 ~ ARTICI.II l - I.MCORPqUTOR ; ~ 

J~~r :1,. ~· e and tddreu of the '""9" tl~nln9 thtae A!tlcl~-P •• • Duncan 

'..._. HacKeJx~e·,t 1287 Roc:khd9a Drive, loc:kHctqe, ;1orlda J:l9$5;. ~ 
i . ., : i l ~ 

~ .. 

; ~ ARtiCU XI - 8YL}\WS i 

4 • . ( ' 
~hr ~war to adopt, alter, amend ot repe-l bylaw• ahe~l be · v) ett4 1n the 

:i 

l 
• 

Buard n t ~:lr•c: to ra end the Shareholde r • · 
• I 

Al'fiCLK XU - CALJ,JMCJ OP SPKCIAL HB&TUidtl 
... 

, - • t • 

fr·~c :~ l mtetln9e of ah•reholdete ma y ~e called by the Boat4 9f Olcec:toca 
l I 1 

of thl.e c:·~•H•oratlon. 1 

. I . t I 
# • ~ ~ ARTICL. 1111 IHARK~OLOiR QUORUM AND V07lMO 
I • ' I 

. 
• t 

.I 

I . 
t1 ~tj· One percent (51') o ! the aherea e nt i t led t o vote, t~P t ta. nt ed ln 
•f • I I } 

peraoA ~~ fY pro•y, •h•ll conatltute • quor~~ at a meett ~9 o~ ft r areho ldere. 

lr: ~' t,IJ nrum le pruent, the aU1t~Mtl ve vot e o f flft~·on i p·~~tnl (S l\ l 
j . 

o f th~ • tl,.~1'8 z:epz:eeenttd •t the 111eettn9 end t ntltltd to VOte on ' tt•e IUbj e c t 
~ I I • 
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• M1'JCLI ltY - AHr.NOHEN'r • ~ 
• f 

reaetvea the rlQht to amend or re peal - ~y · .,rovlll on 
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't'n,. ~ orporatlon t • ; ~ 

eont.t ! r:'r ·l ·J ,, t:h••• ~rtlcl .. of Jneozporatlon, or any amendment t hereto , a nd 
• ny r ! ·J it~ . .( o.m Cerred upon the .ahauhold,u . 1•. aub,ect 
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DEPOSIT DATE 

D671 .. DEC 121997 l. LEGAL NAME OF 11iE APPLICANT " 
D, ut.J ,c.,.,~ . - · .r= .. _'· MA<- · J<.et.Jl.-1~ J1I 

2. NAHE UNDER WHICH THF. APPLICANT- WILL DO BUSINESS 

WA"TE'RuNC:: YA0rS IN<-
3. ADDRESS OF THE APPLICAHT(S) 

.sTREET 't o5 N. HA~~oQ. . G:J.;,~ . Bt..Vl> 

4. 

CITY 

STATE ·& ZIP 
. 

TYPE OF ORGANIZATION (CHECK ONE) 

A. · JHDJVIDUAL DOING BUSINESS UNDER HIS/HER: [ ) 
.OWN NAME . . . ,. . 

DOCUMENTATION: No other do~mentation needed. 

B. PARTNERSHIP: [ ) 

OOCUHEHTATIOH: Attach : copy of t he partnership agreement, and a li st 
with t he.name and address of all partners. 

C. CORPORATION: 
DOCUHEN'TATJI'IH: Attach proof that articles of incorporat ion have been 
fi hd wHth t he Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof from the Fl orida Secretary of State that 
applicant has authority to operate in Florid~ and provide name and address 
of Florida Registered Ag.ent. ".d.::.: .... t~ 
NAME 5 ~....._if~~-"'··-_ _;,.. ___ _ 

. - ]·~ "-~. : .. .. .. . . 
1\MDS:.S:.S: •. , • _ , -- - --

({!_ 
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