FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION /DG A (/- TC

LEGAL NAME OF THE APPLICANT DEPOSIT DATE
_Qn.hgd‘_l_. \Wieaver D52@ 251997
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Awerican Global Tel Cown, Ine.

ADDRESS OF THE APPLICANT(S)

STREET 8036 Port said ST

CITY Ovlands

STATE & ZIP EL_3Z817

TYPE OF ORGANIZATION (CHECK ONE)

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

OWN NAME. :
DDCLHEH‘[AT!OH: 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, g
C.  CORPORATION: : (g

DOCUMENTATION: Attach proof that articles of fncorporation have been
filed with the Florica 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: []

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

NAME : _Robert L- \Weaver
TITLE: Pres deat
PHONE : 407-(71~8025

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSEIY 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 TELEPHONE CERTIFICATES.
},feiﬁ'

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

Rebert L. Wesver dba Centval Florids Py Phonas

has an adtive  Cexdifieahiom (H" ) thes Cormn yomy
has C-Iﬂanﬂ +o Amm\ G‘lﬂbl{ Frdcdh_} ]Jﬂ"-'——., ’r[‘\*’ Tha el

8. LIST THE STATES IN WHICH THE APPLICANT: dov O Y Carfi freate,
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
F\ur‘ui&
B.  HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
e

L. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIW CIRCUMSTANCES.

Nnon e~
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D.  HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS oOF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

N

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

—MZA-—HMLH!W\_ML::L&M@

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL . ]
LONG DISTANCE lf'}
COIN -
CALLING CARD
CREDIT CARD

OTHER, DESCRigE

11.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: g in Saryice view — will put iw 4o Ve,

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

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN L
SERVICE/REPAIR/MAINTENANCE CONTRACT E
OTHER, DESCRIBE
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
70 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

Ves
 §

14. WILL FACH 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 MAXING BUILDINGS AND FACILITIES ACCESSIBLE
;P:Dsi;gﬁlﬁ B‘; Pll'lll':SI’CALL‘I' HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

Yes
/

FORM PSC/OUL 32 (R3-93) PAGE 5 OF &
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~ 1, THE ummsmm'um 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 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 GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHOMC
SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT I 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. FURTHERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE .

&%WW%W%WI CANT)

DATE: 7—/& 927

FORM PSC/DW 32 (R3-93) PAGE 6 OF &
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APPLICANT ACKNOWLEDGEMENT CARD

applicant  RobertT L. Weaver

I acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision

of Pay Telephone Sl‘}

ice.
Signature (\_Q'& T’ﬂ (-/(.)-""‘"\

Title Rresidanl
Date 72~(2-97

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.




AMERICAN GLOBAL TELCOM, INC.

Florida Public Service Commisslion

Fletcher Bldg.
101 E. Galnes S8t.
Tallassee, FL. 32399-0850

Re: Company MName Change

To whom it may concern:
Our name has changed -- Central Florida Pay Phones ls now
AMERICAN GLOBAL TELCOM, INC.

Our Location and phone numbers remain unchanged.

President




LIT LT

e partment of the Tre Date of thia n FEB. 24, 1997
|l'|l!l"l'll| Revenue 5."::!:. Taspayes Number 59-3415087
ATLANTA, GA 39901 Form: Tax Pedod:

[— For assistance you may
“m".|.““.llul|||||||“"||lll""lmmﬂmnmmm' oall ua at:
3564-1760 LOCAL JAX
1-800-829-1040 OTHER F

AMERICAN GLOBAL TELCOM INC .
8636 PORT SAID ST Or you may write 10 us at

ORLANDD FL  32817-1625366 the addrees shown al the
left. 1 you write, be
sure 1o attach the botlom
part of this nolics.

NOTICE OF ACCEPTANCE AS AN S-CORPORATION

YOUR ELECTION TO BE_TREATED AS AN S- -CORPORATION WITH AN ACCOUNTING PERIOD OF
DECEMBER 1S ACCEPTED. THE ELECTION IS EFFECTIVE BEGINNING JAN. 1, 1997, SUBJECT TO
VERIFICATION IF WE EXAMINE YOUR RETURN.

IF YOUR EFFECTIVE DATE IS NOT AS !EUUESTED IT WILL HAVE BEEN_CHANGED FOR OME OF
TWO REASONS. EITHER YOUR ELECTION WAS MADE A Té R THE 15TH DAY OF THE THIRD MONTH OF
THE TAX YEAR TO WHICH IT AI'I'LIES IUT BEFORE THE END OF THAT TAX YEAR, OR THE ELECTION
HHEH SUIHITTED Hl! IHCDI‘IFI.!TE; l ﬁUEiTEE INFDIHM'IUH WAS RECEIVED AFTER THE FILING
PERIOD. 1IN E R CASE, YOUR ELECTION IS INVALID FOR THE TAX YEAR REQUESTED AND HAS

THEREFORE , IEEH TRE!TED AS TI'I'BIJGH IT WERE MADE FOR THE NEXT TAX YEAR.

PLEASE KEEP THIS NOTICE IN YOUR PERMANENT RECORDS AS VERIFICATION OF YOUR
ACCEPTANCE AS AN S-CORPORATION.

IF You HﬁHE M’l’l" QUESTIONS ABOUT THIS NOTICE OR THE ACTIONS WE HAVE TﬂEH. PLE&SE
WRITE TO US AT THE ADDRESS SHOWN ABOVE. IF YOU PREFER, YOU MAY CALL US AT THE IR
TELEPHONE NUMBER LISTEII IN YOUR LOCAL DIRECTORY. AN EMPLOYEE THERE MAY BE ABLE Tll:l
HELP YOU; HOWEVER, THE OFFICE AT THE ADDRESS SHOWN ON THIS NOTICE IS MOST FAMILIAR

WITH YOUR CASE.

IF YOU WRITE TO US, PLEASE PROVIDE YOUR TELL.HONE NUMBER AND THE MOST CONVENIENT
ME FOR US TO CALL SO WE CAN CONTACT YOU TO RESOLVE Ynun INQUIRY. PLEASE RETURN THE
TTOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE

THANK YOU FOR YOUR COOPERATION.

TI
BO

#

Tam-ur-mmmmmmwwmmumm-mmmeMmm
Overay 6 Form 8489 (Rev.8-91)

Kup thl: part for your records .
Return this part to us with your check or Inquiry e
Your elephone number Bost fme 10 call

b =

593415087 ST 0o oooo

([PAIARITTATAAATTANITIA A AL PPPRTTTIRR e en

INTERNAL REH’EHUE 5 RVICE
ATLANTA, GA
A*IICM! GLOBAL {tl.l‘.‘.ﬂ! INC

é PORT SAID_ S
ORLANDO FI. 52817-1625366

9707 07953-435-95134~-7




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 8, 1996

ROBERT L. WEAVER
8636 PORT SAID STRET
ORLANDO, FL 32817

The Articles of Incorporation for AMERICAN GLOBAL TELCOM, INC. were filed
on January 2, 1996 and assigned document number P9600CC02142. Please
refer to this number whenever correspon with this office regarding the above
corporation. The certification you requested is enclosed.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION (FEI) NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676
AND REQUEST FON: $8+4. )

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corporations, please contact this office
at the address given below.

Terri Buckley, Corporate Specialist
New Filings Section Letter Number: 896A00000902

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Department
Division of

TRANSMITTAL LETTER

of State

tions

P.O. 2
lem FL 32314

SUBJECT: AMeRICAN G-LOBAL TELCom, Inc.
(Proposed corporata namae - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[[] #70.00 [X) $78.78
Filing Fee ‘Flin F.;

[[) s122.50
Fea
& Copy

[(]#131.25

Filing Fee,
Cenrtfied Copy
& Certificate

Additonal Copy Required

FROM: _Tohert L. \Weaver

Name (printed or typed)
BL3G Port Said ST

Address
Oclando , FL . '3’281:?

City, State & Zip

(407) w77-BoZS

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.




Ap ‘3‘
OFFICE USE ONLY (Document ) a;,f.(ﬂ, . -.
‘S T 2%
;? 7
obcr‘-}- Wmv’e ik ‘-‘.";p'{_';? o
(Requestor's Nama) G T
. *-{.,-, - ?
F3b Port Said St e g
(Address) r; il
Orlando, FL, 32%)7 o7
(City, Stals, Zip) (Phone #) "-‘;?.
OFFICE USE ONLY
CORPORATION NAME(S) & DOCUMENT NUMBERC(S) (if kmown):
1 ! -
] ( ']
2.
{Corporaton Nams) (Documant #)
3.
[Comporaton Nama) {Documant #)
4,
(Corporaton Nama) (Documant #)
[Jwakia [[]Pickup time [] Centified Copy
[JMatowr [ winwait  [[] Phowocopy . [[] Centificate of Status
Profit Amendmaent
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Ragistered Agent -~
Domestication Dissolution/Withdrawal
Cther Merger
OTHER FILNGS i BEGISTRATION/ .
! | Rewort " QUALIFICATION
e Foreign
Fictitious Namae
Name Reservation I
Reinstatemant
Trademark -
m Q.-—-'""'.‘
Examiner's Inital
CRIEDM (9/9T)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

N *

n O LA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA s;r_:?ﬁasmm
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE-STATE.OF ~
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGIUSTERI?.D it
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. 3

,’\\

o %
-_‘ <
.ﬁu-"
'&F

-
Fd

ﬁs“"

\{'

1. The name of the corporationis:  _American  GAobal Telcova Dhe .

2. The name and adaress of the registered agent and office is:
Robest™ L. eaner
obey W) eay
8636 Porl” Sald ST.
0. Bax or ACCEFTABLE)

Odands | FL. 32817
~TCTRTAT

ATE/LLP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dulies, and’fmﬁwuﬁm'udr}l and accept the
obligations of my position as regisiered agent.

DL I AL nim T

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLAHASSEE, FL 32314




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Reobert L. Weaver
863G Porr Said ST.
Orlamdo |, FL. 32917

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

14y of _Diecuscnlosn 19 95
Ew %" President™
ignature I
Signature L
Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Avericaw GrloDAL TeLtom, , TN

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Re326 Porr Saip Sh
ORWANDO , FL. 3Ze\7

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15:

{ Share

-+

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Rberl L. Weaver

8630 Port Sald 3T,
Of—melo , B 22817




Docket No. 911126-TC Certificate No. 2899

Order No. 25464 Date January 1,

Public Service Commission

Telephone
Certificate of Public
Convenience and Necessity

Upon consideration of the record in the above numbered docket, it is

ORD th di togd
ERED that aul oﬂtybggrgisn?gm ”'-'.'} PHONES

ROBERT L. WEAVER d/b/a

whose principal addressis 8636 Port Said Street Orlando, F1 32817
to provide telecommunication service in accordance with Chapter 364, Florida
Statutes, the Rules, Regulations and Orders of this Commission, and the condi-

tions and provisions prescribed in Order No. __2546%4 ___ in the territory
described therein. ;

This Certificate shall remain in force and effect until amended, suspended,
cancelled or revoked by Order of this Commission.

BY ORDER OF THE
FLORIDA PUBLIC SERVICE COMMISSION
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