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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT DEPOSIT TREAS, REC. DATE

e Toseph T Fiet DLOE smatme —ov-g 96

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

TP-BAR INC el 396-TC
ADDRESS OF THE APPLICANT(S)
STREET 13310 474 StV
cITY al Falm 4
STATE & ZIP Flovids, 324/
TYPE OF ORGANIZATION (CHECK ONE)
A INDIVIDUAL 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: <)

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: B4

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

NAME : Tocash PRetd
TITLE: &ves.

PHONE : S5C1-~753-8370

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. 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
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TFLEPHONE CERTIFICATES.

Ves

/4
IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

/ng’ "?tqug‘# §:i¥ ?d :mg:: undey

derf;/;a(/,f # L5

LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

FL.

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

Ao/t

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

i 42
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

/Vémé_

—_—

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

/{4»4

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [V ]
LONG DISTANCE E/ }
COIN Vv
CALLING CARD [ v
CREDIT CARD [ v
OTHER, DESCRIBE [

11.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 25 ‘

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

PERSONALLY [
FULL-TIME TECHNICIAN [
PART-TIME TECHNICIAN E

[

SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE
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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 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

Yes
/

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORK TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE A%ERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
g:DSlIJS?BLE,Z B'; TYSICALL‘I’ HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

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

fes
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1, 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 T0O 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 GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION 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 YEAR), FIlt AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FUPTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

FETCER OF APPLICANT)

b
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Applicant

I acknuga@ge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Talephone Service.

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THI
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




ARTICLES OF INCORPORATION
A : '._ of
JP- Bar Inc
(name of corporation)

= -
, hie undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent (o :@‘ﬂ}'!:l. ffcby forma
corpor-tion under the laws of the State of Florida. gi{. .

—n

-
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ARTICLE I - CORPORATE NAME nig

' b

Ny

—

The name of the corporation is: me

JP- Bar Inc —
1310 49th St N =r
Royal Palm Bch F1 33411 ARTICLE Il - DURATION S

This corporation shall exist perpetually unless dissolved according to Florida law.

J
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ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activities or busincss
Unijed States and the State of Florida.

permitted under the laws of the

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue _Five Hundred shares ( 500 )of __One
Dollar(s) (§__1.00 ) par value Common Stock, which shill’be designated “Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The name and street umdmmwnw@udm;wis:

NAME losepht P Rieth

ADDRESS 13310 49 Th St N

Ty _ Roval Palm Bch FLORIDA ur 33411
ARTICLE VI - INITIAL BOARD OF DIRECTORS .

directors initially, The number of directors may be either

This corporation shall have ( % )
incremdnrdimini;hcdirmumr.lom:'by Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation arc as follows:

nami__Jogseph P. Rieth

AppRESS 1310 49 th St N

CITY ~h STATE F1 ZIF 17411
NaME__Barbara A. Rieth

ADORESS 13310 _49 Th St N

cry___Royal Palm Heach sTaTe F1 nr 33411
MHAME

ADDRESS

CITY ETATL IiF




ARTIULE VL = INLUURATURD

p addressgs of tb.-m(i) signing these Articles of nmrp.m ar= as follows:

_Joseph.P. Rleth

LODRESS 11310 49 Th StiN

cary R h STATE__F1 pdld 33411
wami_Barbara A Rieth

ADDRESS 13310 49 Th St N i

cITY ch STATE Fl pd 33411
NAME

ADDRESS

CITY STATE -

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed thesc Articles of Incorporation this 17
day of _July , 1996 .

(Seal)

(Seal)

(Seal)

STATE OF FLORIDA )
ss

COUNTY OF __pa1m_BReach )
before me, a Notary Public authorized to take acknowledgements in the State and County set forth above, personally

Joseph P. Rieth w 6 - -
Barbara A. Ripth /’ /A‘M M

known to me and koown to be the person(s) W the foregoing Articles of lacorporation, and who
acknowledged before me that They executed these Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto affixcd my hand and scal, ia the State and Cousty aforesaid, this 3/
day of _Jwly ,19 90 .

'Jéu_i.uqh' R Nty Nwlaids

{Nowary Seal) {(Notary Public, Sate of Florida ai Larfe) ™
Kathiesn R Mowery Jarkdna My Commission epirer: June. 3 3000
d MY COMMESSION # CC558012 EXPIRES
TRy Jume 3. 2000
AT soN0uD T TROY FAM REURMCL, .

FORM 715 ARTICLES OF INCORPOARATION PAMF 2 PACF 2 SEMINOLTAIARMI




CERTIFICATE AND ACKNOWLEDGEMENT
_ . OF REGISTERED AGEI‘.

CERTIFICATE OF REGISTERED AGENT
OF

JP- Bar Ing
(name of corporation)

-

Pursuant to Florida Statutes Sections 48.091 and 607,034, the following is submitted:

. The above corporation, desiring (o organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at 1310 49Th St N .

Royal Palm Beach Florida 33411
—
)
=

has pamed _Jogeph F. Rieth

located at the aforesaid address, as its Registered Agent Lo accept service of pr

L]

B

within this state.

2S€ M S- oy g5
a37id

YON0T4 ‘33
VIS o

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated corporation al
the place designated in this certificate, I hereby accept to act in this capacity, and agree
to comply with the provisions of Florida Law in keeping open said office.

CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI

FORM 215
REGISTERED AGENT




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT DEPOSIT TREAS. REC.  DATE

Z Joseph 4 ﬁ({'l DM“% 9%/

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
T P2-BAR INC
ADORESS ' OF ( THE' APPLICANT(S)

STREET | _0.33/0 YIH StV

CITY A _ LTl

STATE & ZIP Zovedy ' IO

TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: (1]
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: <

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.

>

en registered with









