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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DEPOSIT DATE

LEGAL NAME OF THE APPLICANT
D558%  JuL 020

MELRY C. LIE/L

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
M /] LAY Plones, (nC. 970810 -7C
ADDRESS OF THE APPLICANT(S)

STREET 8949 UEST Lond

CITY Cinves/v~n7/

STATE & 21P D10, SRS/

TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [)
OMN_ NANE. :

DOCUMENTATION:  No other documentation needed. &

B.  PARTNERSHIP: ()

DOCUMENTATION: Attach a ct}pr of the partnarship agreement, and a 1ist
with the name and address of all partners.

C.  CORPORATION: Cull

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’'s Office. If 1%:;?"1:&
0 L]

outs{ Florida, attach proof from the Florida Secretar e that
Ticant has r operate 1n Florida and provide name ress
3 ';F Huriilmmﬁg%. —— —

NAME NELODY O cuerd

ADCRESS 3070 BlufFrond CovE
OUERD, [l: 22AT7CS

D.  DOING BUSINESS UNDER A FICTITIOUS NAME: []

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secratary of States Office.
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DOCUMENT Nt nFR-DATE
bobdly JUL -2 5

CFORATING




. . "4

5.  PROVIDE MAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPNSIQI&ED@JMHSIIH CONTACTS:

oo e hglody C. We:l
C Ve President
PHONE 513-741-§237 onr 00-709-690¥

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY NELD 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 TELEPHONE CERTIFICATES.

No

1. 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. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Ohie : Ke.lt‘:ugkﬁ Ihdiavna

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

None

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

ONE.




11.

12.

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

Nowe

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 CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS. “

O

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: __\O

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

PERSONALLY
FULL-TIME TECHNICIAN
PART-TINE TECHNICIAN

SERVIC IR/MAINTENANCE CONTRACT
m.ﬁl BE
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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 I0XXX+0, 950-XXXX, AND
l"m? tm h]. 25'2‘.“5151, Fllbcl

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
#ﬁ% I‘I;_ ﬂlljﬂlﬂ HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

f @S
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1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT KMOMLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AMD CORRECT STATEMENT. 1 AM A THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KMOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO WISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOMD DEGREE. 1 WILL COMPLY WITH
ON REQUIREMENTS REGARDING THE PAY TELEPHONE
MON-REFUNDABLE APPLICATION FEE OF $100 MUST

1 UNDERSTAND THAT 1 AM 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. RMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY ES IN THE MAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

:




APPLICANT ACKNOWLEDGEMENT CARD

Applicant Nt-\.hcl’! C. W:;:,]‘

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

Signature ‘:L@b"ﬂ"_'k & TP
Title Tresid thEFb
Date 6'/;2‘5"/77

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.




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

June 18, 1997

MELODY C. WEIL

M & M PAYPHONES, INC.
8949 WUEST ROAD
CINCINNATI, OH 45251

Qualification documents for M & M PAYPHONES, INC. wera filed on
June 18, 1997 and assigned document number F97000003189. Please refer to
this number whenever cormesponding with this office.

Your corporation is now qualified and authorized to transact business in Florida
as of the file date.

A corporation annual report will be due this office between January 1 and May 1
of the year following the calendar year of the file date. A Federal Employer
Identification (FEI) number will be required before this report can be filed. If you
do not already have an FEl number, please apply NOW with the Intemnal
Revenue by calling 1-800-820-3676 and requesting form SS-4.

Please be aware if the address changes, It is the responsibility of the
corporation 1o notify ﬂwhw Ponsty

Should you have any questions rding Ihl: rnntlar please telephone (804)
487-6091, the Foreign Dunlﬂlcaﬂom Lien Section

Lee Rivers

Document Examiner
Division of Corporations Letter Number: 297A00032591

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

DEPOSIT
LEGAL NAME OF THE APPLICANT

DATE
JUL 02 997

MELSdy C. LOEIL D558
NAME UNDER WHICH THE APPLICANT WILL DO HJSIHESS

M+ /) LAY flores, (e
ADDRESS OF THE APPLICANT(S)

STREET 8949 UeST LoAd

CITY Crnwernad7r/r

STATE & ZIP OO, 4E5RS/

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 partnarship lgrllllnt. and 1 'Ii:t

with the name and address of all partners, ' Rl

C.  CORPORATION: ol

DOCUMENTATION: Attach proof that articles of 1nr.'.n|_'&ruwn
filed with the Florida Secretary of State’s Office
outsi Florida, attach proof from the Florida Secreta

"

have been

NAME ' — o mecody (. G/l
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