1.

DEPOSIT DATE
pysse=  JUNOSBW

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT

ISanc AiZENSTAT Mp-h—/(’_/

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

EXPoRT ExPERTS & /[MfoATS (HE
ADDRESS OF THE APPLICANT(S)
STREET 16 QQ sSw 22 ST
cITY Miami
STATE & ZIP 1 LOR: 33
TYPE OF ORGAMIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER WIS/HER: [

OMN NAME.

DOCUMENTATION:  No other documentation needed.
B. PARTNERSHIP: [
DOCUMENTATION: Attach a of the partnership agreement, and a list
with the name and address all partners.
C.  CORPORATION: K]

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

11cant has authority to operate in Florida and provide name and address

of Florida Registered Agent.
NAME
ADDRESS

D. . DOING BUSINESS UNDER A FICTITIOUS NAME : <3

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

7.

PROVIDE WANE, TITLE, AND TELEPHONE WUMBER OF THE INDIVIDUAL WHO IS
RESPONSIPLE FOR COMMISSION CONTACTS: '

MAME : 15 aac. AiZEHNSTAT

TITLE: PResiDENT
PHONE : _(3_0_5_]_@ 5§7-5005

HAS APPLICANT OR ANY SUBSIDIARY, m OFFICER, DIRECTOR, ETC., OR IN

THE CASE OF A CLOSELY NELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER GRANTED OR DENIED A PAY m:m CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

NO

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

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

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

N O

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEH“E PROVIDER.
EXPLAIN CIRCUMSTANCES.

NO




10.

11.

12.

13.

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

NO

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:
LOCAL ]

LONG DISTANCE

COIN

CALLING CARD

CREDIT CARD

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: THREE :

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

PERSONALLY

FULL-TIME TECHMICIAN

PART-TIME TECHNICIAN

SERVI %MIIIME CONTRACT

OTHER,

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C. yEs

HILLMOFNEMVTELMHICHTWMTOIISTALLMFNW
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
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.) Y ES
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APPLICANT ACKNOMLEDGEMENT CARD
IsAfc AiZeNsTAT
Applicant EXfonr EYANTS @ IMPoATE INC

I acknowl receipt and understanding of the Florida Public
Service ssion’s RMes and Requirements relating to my provision

of Pay Telephone :
Signature o/
Title

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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U2 Bepartment of State

‘ | certify from the records of this office that EXPORT EXPERTS & IMPORTS,
’;*:f;L INC., Is a corporation organized under the laws of the State of Florida, filed on
January 23, 1995,

se:}'; The document number of this corporation is P95000005645.

+ 3*« | further certify that said corporation has paid all fees and penalties due this office
485 through December 31, 1996, that its most recent annual report was filed on
April 18, 1996, and its status is active.

445 | further certify that said corporation has not filed Articles of Dissolution.

Siven under mp hanb anbd the
Sreat $Seal of the State of Florida,
at Tallabassee, the Capital, this the

Tenth davol June, 1996
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