
DEP0Srr DATE • 
ATTACHMENT 8 

D'19S • JUtl151998 • 9ftJ7i1-Tc 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT North Star Taleca.munieationa Inc. 

?. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

!!orth St ar Telec-nication• Inc. 

~. ADDRESS OF THE APPLICANT(S) 

STREET 601 Paqnrlyepte Aycnua Suite 900 

CJTY Wathipgtoo 

STATE & ZIP CODE. _ __..oc,... . ...._.2.,..oo..,o...,4.._ _____ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER I l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ ) 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with the 
name and address of a ll partners. 

C. CORPORATION: ( X ) 

DOCUMENTATION: Attach proof that artidas of incorporation have beenfiled with the 
Florida s.<ntary of StatO'$ Offico. If l~led outfl® of Florida, attach proof 
from the Florida Seaetary of State that applicant has authority to operate in 
Florida and provide name and address of Florida Registered Agent. 

NAM~ Nort h St•r T•leco..unic•tione Inc. 

ADDRESS 601 Penneylyeqfe Ayenua Suit• 900 

Hatbinaton. QC 20004 
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FLORIDA PAtanLEPBONE CERTIFICA If APPUCATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ( J 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
with the Florida Secretary of Stales Office. 

5. PROVIDER NAME. TITLE, AND TELEPHONE NUMBER OF THE INDNIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACT.S: 

NAME: Jaffrey \Iatson 

TITLE: Prtrident 

PHONE: !202) 434..§3]0 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER. DIRECTOR, 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOLDER OF THE A:PPUCANT EVER BEEN GRANTED OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORJOA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

llo 

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

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 



FLORIDA PA,TELEPRONE CERTIFICA~ APPLICATION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER 

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

D, HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STAn ITES, EXPLAIN 
CIRCUMSTANCES. 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDIVIIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 
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FLORIDA PA,TELEPBONE CERTIFICA~ APPUCA TION 

10. PLEASE CHECK.fl'HE SERVICES THAT WILL BE PROVIDED. 

LOCAL 0 
LONG DISTANCE 0 
COIN Cl 
CALLING CARD 0 
CREDIT CARD 0 
OTHER, DESCRIBE 0, _________ _ 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _______ _ 

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

PERSONALLY 0 
FULL-TIME TECHNICIAN C1 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IO.XXX+O, 950-XXXX, AINO 1-800? (See Rule 25-24.515(6), F.AC. 
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FLORIDA PA~LEPHONE CERTIFICA~ APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 • 4.29.4 and • 4.29.8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F atiSJ STANDARDS) (See Rule 25-24.515(1 4), 
FAC.) 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY. 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY . 

KNOWLEDGE AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT, I AM AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE, 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHAU. BE GUlL TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND THAT A NON

REFUNDABLEAPPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A ReGULATORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAA), FILE AN ANNUAL PAY TELEPHONE 

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

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE 

(SIGNATURE OF OWNE 

DATE: Jyu 12. l998 

• 



Applicant Nprth sur Ttlac-nicatioiUI lne . 

/acknowledge receipt and und.,..tandlng of the Florida Public Service 
Comm/ulon'• Ru'-a and Requltwments ,.latlng to my provision of Pay 
Telephone S81'Vke. 

~-.Jttfa 

Title: t 

Date: June 12 1998 

IS 



I certify the au.ched Ia a tnJe and corNet copy of the Artlclet of Incorporation of 
NOTHSTARS TELECOMMUNICATIONS, INC., a Aolida corporation, filed on 
June 9, 1998, u lhown by the r.corda of this offloe. 

The document nlJfTII»r of this corporation Is P98000051556 . 
• 

Given under my hand and the 
Great Seal of the State of Flottda 

at TallahuaN, the~~~~ the 
Ninth day of June, 1w8 



. . 

June 10, 1998 

esc 
TALLAHASSEE, FL 

• 

Re: Document NwnberP98000051556 

• 

The Attlclea of ArMndment to the Articles of lncorporaUon of NOTHSTARS 
TELECOMMUNICATIONS, INC. which changed Ita name to NORTHSTAR 
TELECOMMUNICATIONS, INC., a F1ol1da corpordlon, were filed on 
June 10, 1998. 

Should you have any quea1Jona regarding trt. matter, please telephone (850) 
487-6050, the Amendment Frllng SeCtion. 

Cheryl Couflette 
Document Speolaht 
Division of Corporations Letter Number: 298A00032574 

Account number. 072100000032 Account charged: 35.00 

Division ofCorporat:ioJl-1- P.O. BOX 6827 -Tallah ..... , Florida 3231-4 



.. . • • 
ARTICLES OF AMBNDMENT 

TO 

ARTICLES OP INCORPORATION 

ARTICLE I of the Article• of Incorporation of 

NOTB.STARS TEL£CCMMOlfiCATIONS, INC. ahall be amended to re,ad ae 

follow.: 

ARTICLB I. NAME 
l 

The name of t he corpor ation ahall be: 

NORTHSTAR TILECOf'OotONICATIONS, INC. 

AATICI.B V, TERM Ol" BXISTENCJl 

Thia corporation aball have an effective date of 

June oe. 1998. 

All other paragrapba and article• of the Article• of 

Incorporation ahall re.ain unchanged. 

The foregoing &l.~endment waa adopted by the Incorporator 

without aharebolder action becauae aharebolder action wae not 

required. 

The foregoing a~~~e.ndment -• adopted on the lOth day 

of June, 1998. 
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• DATE • 
ATTACHMENT 8 

DEPOSIT 

D'19S • JU~I1 5 1998 

FLOJ'!IDA PAY TELEPHONE CERnFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT North Stu Teleeo-unicatione I nc. 

~- NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS ____ _ 

North Sttr Talacoaaunicationa lnc. 

~- ADDRESS OF iHE APPUCANT(S) 

STREET_601 PtpMylvanfe Aycnut Suite 900 

CITY V••hinaton 

STATE & ZIP CODE..., _ __.~~~oc.__~z~oo~~~oo114 ______ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .{ 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER t l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: l ) 

DOCUMENTATION: Attach a oopy of the paltnership agreement, and a list with the 
name and addreas of all partners. 

C. CORPORATION: r x 1 

DOCUMENTATION: Attach proof that articles or incorporation have beentiled with the 
Flnrit1~a SN:fAIArv nf ~tat•'• ()ffina If lnrnnvvatM rurtalrta nf l=lnrirta attArn nrnnf 

J . WATSON A COMPANY, INC. 
101 I'UiN AYa. 11' .. 100 

WI.IHliiOTOH, 0C -II 

~ 13 .. i:!. -PJ£.. L ~v: .. jt::: t$/r>O __. 

oo&v OOCJ.AAS m=--, -
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