FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT DEPOSIT TREAS e
MATT Gumre D34 .
i ¥ ATT7 96

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

rMage (ommunic4tion, T, 7% /RS- 7C
3. ADDRESS OF THE APPLICANT(S)

STREET 1672 Gotved PN Cousr

CITY LRtaddp

STATE & ZIP FZORDA__ 32824
4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: []

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 all partners.

C. CORPORATION: 0

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME
ADDRESS

D.  DOING BUSINESS UNDER A FICTITIOUS NAME: (1]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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5. PRCVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Marr Gunre
TITLE: Dikeetoh- = OWNER

PHONE : (407) 459. 46>

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOY, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FL.ORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

No

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

N-A

8. LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Nene

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

NO

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

NO

FORM PSC/OMU 32 (R3-93) PAGE 3.0F 6
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D. HAS HAD REGULATORY PENALTIES [IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NO

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORIunalION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

N!CF.. A./Wz OF JHE Aloys AelAred 79 3.

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:
LOCAL [v']
LONG DISTANCE [ V]
COIN E v’
CALLING CARD v ]
CREDIT CARD Ev’]
OTHER, DESCRIBE ]

11.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUHENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: FivE

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

e e e
H_Hus
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA T0XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

Yes

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
;20 USABLE BY PH\'SI}C&LLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

.515(14), F.A.C.

Yes

FORM PSC/CMU 32 (R3-93) PAGE 5 OF &
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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. 1 AM AWARE THAT PURSUANT T0 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 WIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. ! WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT ' A# REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), 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.

Iz / )

{STGNATURE TRICHTEF OFFIC L
DATE: /a/@/gg

FORM PSC/CMU 32 (R3-93) PAGE & OF &
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APPLICANT ACKNOWLEDGEMENT CARD

)
Applicant /rfﬂ?"‘f éwﬂﬂc’

I acknowledge receipt and understanding of the Fluriga Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signature e AP & ,ﬁﬁ.ﬁ
Title Qwwee/ Dweccror
Date (Fr2AL /< /5%6

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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| certify the attached is a true and correct copy of the Articles of Incorporation of
MAGG COMMUNICATION, INC., a Florida corporation, filed on
October 3, 1996, as shown by the records of this office.

ERST RANT JA CYEANT BEANT f.-'__\_1_| ]

- -

The document number of this corporation is P96000081741.

ol JEaN AT TEAY AL

5 QT W 0 P A AR

Wl g

4

U

)

)

Kt

AL

é = Biven under my hand and the

Sie Brent Seal of the State of Florida,
3 at Wallnhassee, the Tapital, thll the
() Third day of October, 1996
Ak

Sundra W. Mortham
Secretary of Sate
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ARTICLES OF INCORPORATION 55, -ED
oF L 3%@%
"‘-—5,': i".l' ¥y
MAGG COMMUNICATION, INC. !455""5'}“?;“'
VA

THE UNDERSIGNED, being of legal age and a natural person,
does hereby subscribe to, acknowledge and file the following
Articles of Incorporation for the purpose of creating a Corporation
under the laws of the State of Florida.

ARTICLE 1
The name of this corporation shall be:
MAGG COMMUNICATION, INC.
(the "Corporation”), and its initial address shall be:

1612 Golden Poppy Court
Orlando, Florida 32824

ARTICLE II
PURPOSE

The Corporation may engage in any activity or business
permitted by the laws of the State of Florida.

ARTICLE III
AUTHORIZED CAPITAL STOCK

The Capital stock authorized, the par value thereof, and
the characteristics of such stock shall be as follows:

Number of Per Value Class
sShares Authorized Per Share
7,500 §1.00 Common

The consideration for all of the above stock shall be
payable in cash, property (real or personal), labor or services in
lieu of cash; at a just valuation to be fixed by the Board of
Directors of the Corporation. )




This Corporation shall commence its existence immediately
upon the filing of these Articles of Incorporation and shall exist
perpetually thereafter unless sooner diesolved according to law.

The initial registered office of the Corporation shall be
at:

1612 Golden Poppy Court
Orlando, Florida 32824

with the privilege of having its offices and branch offices at
other places within or without the State of Florida. The initial
registered agent at that address shall be:

MATT GUMTIE

ARTICLE VI
NUMBER OF DIRECTORS

This Corporation shall have at least one Director, with
the exact number to be specified, from time to time, by the
shareholders unless the shareholders shall, by a majority vote
thereafter, determine that the Corporation be managed by the
shareholders.

The name and address of the first Directors of the
Corporation, who shall hold office the first year or until his or
her successors are duly elected and qualified shall be:

Name Position Address
Matt Gumtie Director 1612 Golden Poppy Court

Orlando, Florida

Liloutie Gumtie Director 1612 Golden Poppy Court
Orlando, Florida




ARTICLE VIII
NAME AND ADDRESS OF INCORPORATOR
The name and address of the incorporator is:
MATT GUMTIE

1612 Golden Poppy Court
orlando, Florida 32824

ARTICLE IX
CONFLICTS OF INTEREST

No contract or other transaction between this Corporation
and any other corporation, and no act of this Corporation, shall in
any way be affected or invalidated by the fact that any of the
Directors of this Corporation are pecuniarily or otherwise
interested in, or are the directors or officers of, such other
corporation. Any Director individually, or any firm of which any
Director may be a member, may be a party to, or may be pecuniarily
or otherwise interested in any contract or transaction of this
Corporation, provided that the fact that he or such firm which is
so interested shall be disclosed or shall have been known to the
Board of Directors or a majority thereof, and any Director of this
Corporation who is also a director or an officer of such other
Corporation, or who is so interested may be counted in determining
the existence of a gquorum at any meeting of the Board of Directors
of this Corporation which shall authorize any such contract or
transaction with like force and effect as if he were not such a
director or officer of such other corporntion, or not so
interested.

ARTICLE X
1 D LIABILITY OF

The private property of the shareholders shall not be
subject to payment of the Corporation's debts to any extent.

ARTICLE XI
N IFICATION OF F
This Corporation shall indemnify and insure its officers

and Directors to the fullest extent permitted by law either now or
hereafter.




IN WITNESS WHEREOF, the undersigned, being the
incorporator hereinabove named, for the purpose of forming a
corporation under the laws of the State of Florida to do business
both within and without the State of Florida, make and file these
Articles of Incorporation, hereby declaring and certifying that the
facts herein stated are true, and hereunto set my hand and seal
this 2~° day of October, 1996.

MATT GUHT%;

Incorporator

STATE OF FLORIDA
88

T W —

COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this

2nd day of October, 1996, by MATT GUMTIE who is personally
known to me or who has produded E;- Eernr‘u Excnnii as
identification and who did take an cath a if the foregoing

Articles of Incorporation for the purposes therein set forth.

I
Name: lleana Amador Lorenzo

State of Florida at Large

My Commission Expires:

b " LEANA A LORENZO
b ¢ Y My Comminsion COB20180
- o [Expires Dec 20, 1099
gt
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

In compliance with the laws of the State of Florida, the
following is submitted: )

First, that:
MAGG. COMMUNICATION,

INC.

desiring to organize under the laws of the State of Florida has
named:

MATT GUMTIE

1612 Golden Poppy Court, Orlando, Orange County, State of Florida,
as its statutory registered agent.

Having been named the statutory agent of the above
corporation at the place designated in this certificate, I hereby
accept the same and agree to act in this capacity, and agree to
comply with the provisions of Florida law relative to keeping the
registered office open.

pated this z”’ﬁ day of October, 1996.

gty T

WMATT GUMT
Registered Agent
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}/ FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
/
1. LEGAL NAME OF THE APPLICANT DEPOSIT TREAS REC DATE
Mar7 Gumpe D38, ~rr 017 96/

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

_MAGG  (ommunicATIoN, T
3. ADDRESS OF THE APPLICANT(S)

STREET 1612 _Gotbed orH Couer
CITY QR o
STATE & ZIP FZoR DA 32824
4.  TYPE OF ORGANIZATION (CHECK ONE)
A. wnmx}mog@ DOING BUSINESS UNDER HIS/HER: [ ]
DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: (]

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

c. CORPORATION: 09|

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME
ADDRESS

(]

Matt Singh Guimtie or : 50 T oT AT
iloutie) @umtie, - 1, o PRl S AR 4-' ~ aen registered with
1612 @olben E 0, O el SaVEN
" ©rlando, L & " 4 ']

oun or (Zotin Aute Slvie: Commnsanid” 1 8(700.00 |
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