
·.~"'!~~---- "'\~' ~ 

' ' 
. l . '': 

'.~bi~ r;;q1bi~/-7Ci:· .. .. 
~. m&oaT Dt\1'E ATTACHMENT B 

I. 

~LoRIA"' TElBA!,JI C~RnFICATE APPUCAnON 

LE~NAME OF, THE~ E ~ ~fZAJ)A ~ 
. ·. ~" 

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

-PAr<.etm Comm~v\, co.u+toos J:Ac . 
~- ADDRESS OF THE APPLICANT(S) 

sTR~~---4-50:± ~yrYT D~i ve. 
c1TY · · t0oo±h Par1ct FL 3 ·. 
STATE & ZIP CODE FL.... . '7J 41-B -=t- c.o 

I..D 

~ "'' r ' .. I - .... , 
~ 

:n 
4. TYPE OF ORGANIZATION.(CHECK ONE) . I ' 

.. 
~ 

..,., 
! :~~ fTi .J rn 

(,;..") i~; :~{ () 

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

r·· 
I ..,, {-) .. · . • J (,11 ..: .~,. 

( ) 0 ·~- _... 
:...._ ~ . 

" ~ .... . .. ::_: ~..:.· .,. . ~ .. -. 
(.~ -DOCUMENTATION: No other doa.ment.tion needed. ::,., -
.;;:-

.• 

B . . PAATNERSHIP: ( ) 

\.\~DOCUMENTATION: Att8ch a copy d ttMt partnership agreement, and a list with the 
~ name and~ of all partners .. · . 

C. CORPORATION: .... (v(· 
'. 

DOCUMENTATION: · Attach proof that .-tiel• of incorporation have beenfiled with the 
Florida Seaetary of State's Office. If incorporated outside of Florida, attach proof 
from the Florida Seaetary of State that appliC8nt hal authority to operate in 
Floridll ~ nl ~of ~lorld8 Regillered Agent 

NAME: \ d:P~ \\:~f\ "7)Q_ · ·. 

ADDRtQ;JoG;;~ Bt=s~1-~3't: 

'OI'IIol PUIUC IMYICII COl? I I ~ a:z llltNII 
RIOUIIUiD IY C()!• I I )N ltVUI HO. .._,,, 

'·\ 

9 DOCU~~NTNUHBF.R·OATE 

-81 
FPSC-RECOROS/REPORT~G. 

....... 
• • I ·-. ,--.. 
·-~ j i • 

.. --, 
\,.....• 

J • • 



D. DOING BUSINESS UNDER A FICTITIOUS NAME: (~ 

DOCUMENTAtiON:~ pr®f that a fictitJoua name( a) hal been registered 
wtth tm. Florida ~of States Office. . · 

.,.• .... ,.;1 

5. PROVIDER NAME,' TITlE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBtE FOR COMMISSION CONTACTS: 

~-E: .·· -2 'c6rz.do. ~AOA d YL 
.~ 

TITLE: ... __ ....... _-·'· .. _, _· Q.-.....,C Ao.l. )"'"""tJ.ox.=efL.~=--------

PHOi.jE. (q4l) q ·'L\c - 9 ?-9 B 

6. HAS APPLICANT OR.ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, 
ETC., OR IN THE CAS,E GF.A CL08EL Y HELD CORPORATION ANY 
SHAREHOLDER OF THE APPLICANT EVER BeEN GRANTED OR DENIED A PAY 
TELEPHONE CERnFICA'M IN THE Sl'ATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CAHCELEQ PAY TELEPHONE CERTIFICATES. 

~ ,,. 

~0 · 

. .. .; 

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

•': · '• .. · 

·. _,: . •· ~. . r 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A IS CURRENTLY PROVIDINC ?AY TELEPHONE S·ERVICE. 



t 

FLORIDA PAY TELEPHONE CER'IDICATE APPLICATION 

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

tJo ·-
. . 

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

· .· rU 0 " 

0, HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN 
CIRCUf!STANCES. 

tJO 
-~ . 

• > 

9. PLEASE INDICATE IF MY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
MENTALLY INCOMPETENT. OR FOUND GUlL TY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

11 

., 



10. PLEASE CHECK!/ THE SERVICES THAT WILL BE PROVIDED: 

LOCAL . 
LONG DJSTANCE 
COIN - . 
CALLING CAAO 
CREDIT CARD 
OTHER, DESCRIBE 

fi -~ 
w' . 
~ -

(,¥' 

0 · o ____________________ __ 

11 . PROPO·SEO NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: 1 Q =m ll.C 

:---: ~..: ., 

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

PERSONALLy ' .. II 
FULL-TIME TECHNICIAN . 0 
PART-TIMEl'ECHNICIAN .? ~ 
SERVICE!REPAlRIMAINTENANCE CONTRACT . ;;; 
OTHER DESCRIBE - . C 

13. WILL. EACH OF THE PAY TELEPHC. ·~s WHICH YOU PLAN TO INSTALL. 
PROVIDE ACCES$ TO· ALL LOCAU. Y AVAJl.ABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 95Q..XXXX, ~0 1-800? (See Rule 25-2A.515(6), F.A..C. 

~ffk .· '·· 

•,. 

12 



14. WILL EACH OF THE PAY TELEPRONES WHICH YOU PLAN TO INSTALL 
CONFO~ TO SUBSECTIONS 4.29.2 .. 4.29.4 and - 4.29.8 OF THE AMERICAN 

.. NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
·FACILmES ACCESSIBL£.~0 USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (AITACHMENT F. 6tW STANDARDS) (See Rule 25-24.515(14), 
F.A.C.) . . . 

(efk 

·~~,.: 
·?. 

;• .. :; 

·-
·! 



"-' - ,: 

> 
_.,. 

I, THE UNDERSIGNED OWNER OR OFFICER OF ThE ABOVE NAME!) ENTITY, 

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

KNOWLEDGE AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT 

STA- EMENT, 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 SHALL BE GUll TV OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY .WITH ALL CURRENT AND· FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE S!RVICE. I UNDERSTAND THAT A NON-
. . 

REFUNDABLE APPL.ICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSO I UNDERSTAND THAT I PM REQUIRED TO PAY A REGULATORY ASSESSMENT 

·' 
~ ., 

FEE (MINIMUM $50,00 PER CALENDAR YEAR). F'ILE AN ANNUAL PAY TElEPHONE :; 

SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE I AGREE TO 
1 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN . THE NAMES OR 

_..,.VE ~IN TEN (10) DAYS OF THE CHANGE. 

-., ,}. I ' 

-. 
HIEF OFFICER OF APPLICANT} 

DATE: I >hrt"li 



App''""' .· ,,~ ~~~ r ~ · 
laclcnowletlfle· lfiC8Ipt and undetstllndlng ol the Florida Public Service 

Commlalon'• Ru,_ and /,.,.,,. teldng to my ptovl•lon of Pay 
Te/eph~n• Swvlce. :l~.; 

" ' 

Signature: -~ 

TIUe: 

Date: 

lS 

,, 
i';- ---~ •. 



PAR COM COMMUNICATIONS 
4607 FLINT DRIVE 
NORTH PORT, FL 34287 

:' . ,, 

REGISTRATION NUMBER: 018131000088 . 

... • • 0 - . ·-··· 

This wiU ~ the tina of the above flctttious name reafatratton which 
was reglatenld on May 11, 1IR. Thta reglatratJon gives no rlghla to ownership 
of the name. ·. 

Each fiQtitiou8, name realllration muat ~ renewed every five years between 
July 1 •nd .Deolmber 3f of the explrallon year to maintain registration. Three 
mo~ prior to 1be expif'llllon dale a -statement of renewal will be matted. 

IT 18 THE IIEIPON8...nY Of TH1 BUaE8S TO NOTIFY TtRS OFFICE .. 
WRITING FTHBR IIAIIJNQ ADDR.B CHANGES. Whenever corresponcing 
please provide a.igned Reglltrlaon Number. 

Should you have any question~ regarding this matter you may contact our office 
at (904) .487-6058. . . . 

FlctltiOl. Name Seotion · ·. · Letter No. 698A00026350 
Division of Corporations 

·~-· - ~- . ··~- ... . 

·:.:. 

·~ 

Dimion of Corporations- P.O. BOX 6327 -'l'allahaaaee, Florida 32314 

·. 

. .. 

j 

' 



·~~\':.,~-·~~~~~:)~:. ·~:.r;.~~~~:-; 
~·. I .~f·,· ~ ·•• . ... 

·:;..· . 

July 20, 1998 

DAVID D. BONE, P.A 
766 HUDSON AVENUE SUITE B 
SARASOTA, R. 34238 

A CORPORATION ANtiUAL IEPORT IIU8T BE FILED WITH 1118 OFFIICE 
BEl WEEN JANUAIIY 1 All» MAY 1 OF IACH YEAR BEGINNING WITH THE 
CAL&NDAR VUR ~ 1111 YIAR OF 1HE FlUNG DATE HOlED 
ABOVE AND'IMit YUR ............. FM.URE TO FILE ntE ANNUAL 
REPORT ON ,_ IIAY __,_T IN ADIMISTRA'nW DISSOLunoN OF 
YOUR CORPOM1'10N. · 

A FEDERAL ..-a.DYa IDEN11PICA"=-~UIIBER IIUST BE SHOWN 
ON THE AJeNIML RIIIORI FORM· - ITS FILING WITH THIS - . 
OFFICE. CONTACT 1118 ......W. MVINUE SERVICE TO RECEIVE THE 
FE1 NUM8I!R .. 'IIIII! TO PILl 1'He ANNUAL REPORT AT 1-eoo-e2N878 
AND REQUEST PORII8&4. -, .. 

SHOULD YOUR COR.IIOM,_ IIMJNG ADDRESS CHANG~ YOU MUST 
NCmFY 1118 WFA .. WII1WtG, TO INSURE IIIPORTAHT IIAIUNGS 
SUCH AS ntE ANNUAL REPORT ltC)t'lr!I..S REACH YOU. 

Should you haw anr ~ ragardlng corporations, please contact this office 
at the add,_ gh.wt below. . ·· 

Randal Purtntun, Docunent Speciall8t .... 
. New Filing Section •· Letter Number. 398A00038228 

' .. 
Diviaion ofCorpwat.iou - P.O. BOX 6827 -Tallah••••· Florida 32814 

" •• _ ·.-~J ~ 

:\.~ ~ - r-··.~~ 



. . . 

I certify the attached Jl a true and ~ oopy of the Artlclee of Incorporation of 
PARCOM OOM~110N8, IN,C., a FIOitda corporation, fled on 
July 16, 1998, as shown by the NOOrdl oflhls offloe_. 

· Given under rT1Y. h&'1d and the 
. Great Seal of the Stat~' of Florida 

·: . r':· at TaJiahuaee, the ~ol, this the 
· · Twa"1tleth day of JulY, ,. 998 
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'l'be ...._ aD4 addnu of each iDIUYid.ual ~ aba11 aene u a ..... r ·of the 
lnidal lloU'd Of Dinatoz"• an, tigabezto PAnda, Jr. , •so7 n~t or . , llorth 
Port, J'l. J42.'J. 

. . .. " ..... -ns; •.. 

'"" · -a.~ Of ·':lila ~ratioa'• -pri.Dcipal off~ce aa4 the addnaa of thJ.a 
corporatiOD' • ilaitilil ~ued office · llhall be, 4507 J'li.Dt Dr. , llortb Port, 
norida 342J7. · ,.. ... · 

· ~ ..... of t:!Ma-.00~ who Mall...,. u tbia corporation'• initial 
regiatered. .-at at tl:iat ~ 18' ~:rto ltarada, Jr. 

lirJcv·l I. !PD"tzW 
. . 

'l"be ...._ ..S ad&kee• of tba iiMU.Yidual wbo aball ••rn u thia corpora
tion'• iDeo~~ az'e• ~~ ~e.nwta, Jr., 4107 J'li.nt Dr., llortb Port, 
Plor14a )4287 ." · 

.... ' 
11U.• CO&'itonUaa ~ tM l'illat to .i...Dd or npul uy p~i.dODa :i.n 

theae Aztidl Of ~tlaD. or aay ._.,._ta bu"eto . Ally dghta .ccmferrec1 
~1 be .-abject to tllia reaervatioa . 

tor 

I bereby aaoept .ay duiglaatiOil aa ;.aident agcat aDd agr .. to auve u the 
reaident agent of 11aroa11 Cc •foatiaDa, IDe. 1 !wreby atate that I .. fuailiar 
with and accept tM c.tutiu ad h~ibilit~•• u r~i•t•~ agea~t for .Parcca 

Artiolea Of IAool'poratiou Of Parcoa C~icationa, Inc. 

COAill ltega a 
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..... :: 

' .,< 

-- "· 

. 
ADDRESS OF lNE APPLICANT(S) 

s~Er--Y.fl6:t t:ub)i ])~' ve.e 
crrv . f\)ooth .PotLt' PL 3 
STATE ,&~PCODE EL . ~42.6~ ' · AL) 

. '-C 

'I 4, .TYPe OF:OflGANaZATION (CHECK ONE) I ' 
........ 

A ,. INDMDUAL DOING BUSINESS UNDER HISlHER ( ) 
OWN LIA&-.ae.. . ~'.; ·' 
~ :,. 

• \1 " ' 

DOCUMENTAnON: No other documentation needed. . . .. ...-
( ) 

\.\~OCUMENTATioN: M8ch a~ Or the partnerShip agreement, and a list with the 
~ name and Gireu of all pMnerl. · , 

c. CORPORATION: . (v( 
. -

DOCUMENTATION: Attad\ prod that articlu of incorporation have beenfiled with the 
Florida~ of s-·~ orne.. If incorporated.outaide of Florida. attach proof 

· from the Florida Secntily of that •licant hu authority to operate in 




