FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION

DEPOSIT 7
LEGAL NAME OF THE APPLICANT DATR

D . P
2 IE l c 594 AUSG 18 1897

WAME UMDER WHICH THE APPLICANT WILL DO BUSINFSS
‘PaLoler, |ne 29 8270 T
ADORESS OF THE APPLICANT(S)
STREET 3049 N Ocepn Drve
ey FtlouderdaLe

smiEazie _FlotiDA”  AR™NEOR

TYPE OF ORGANIZATION (CMECK OME)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: []
OWN NAME.

DOCUMENTATION: Mo other documentation meeded.
B. PARTHERSHIP: (]

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

C.  CORPORATION: l-‘{

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 Registared Agent.

MAME
ADORESS

D.  DOING BUSIMESS UMDER A FICTITIOUS MAME: []

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

POCUMENT NUMBER-DATE
DB3S3 AGIB R

FPEC-RECORDS/REPORTING




8.

PROVIDE MAME, TITLE, AMD TELEPHMONE WUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : lEEESA L Q EEJ-:E

PHONE

MAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY MELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEM GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AMD CANCELLED PAY TELEPHONE CERTIFICATES.

IF THE AMSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
AD IFICATE NUMBER.

L1ST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

B. MAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONL
PROVIDER.

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




10.

11.

D.  HWAS HAD ug.nm PENALTIES IMPOSED FOR VIOLATIONS OF

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

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

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL -
LONG DISTAMCE
COIN

CALLING CARD
CREDIT CARD

OTHER, DESCRIBE

PROPOSED MUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: loo :

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

PERSONALLY v
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN s
SERVIC AIR/MAINTENANCE CONTRACT

OTHER, IBE




13.

14.

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
l'm? {m h‘. !&'“.‘li["’. Filbcb

Voo

HLLMHTHIHTTELMH-IIEWMWIHTML CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.20.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR WAXING BUILDINGS AMD FACILITIES ACCESSIBLE
;‘m';m I-"IF' ﬂﬂjﬂl‘l’ HANDICAPPED PEOPLE m'rmnm F)? (See Rule 25-

Yeo
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THE

100 MWUST

1 WILL COMPLY WITH

ING THE PAY TELEPHONE
FILE AN ANNUAL PAY
FMORE, 1 AGREE TO

I AN REQUIRED TO PAY A
OR ADDRESSES LISTED ABOVE

A FALSE STATEMENT IN WRITING
PERFORMANCE OF HIS OFFICIAL

ABOY
A I
Y WAKES
IN THE
SECOND
IBEIETI
ND

KNOWLEDGE AND BELIEF,

AM AMARE THAT PURSUANT TO s.

DE
APPLICATION FEE OF

E m'm. HAVE READ THE
CALENDAR Y
TAX.
MAMES




APPLICANT ACKMOWLEDGEMENT CARD

Mopicant _Eﬁd_éaLé@?f

1 m‘lodr min and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provisien
of Pay Telephone Service.
Signature

Title

~
Date ﬁ/ﬂz/&? 1

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
Becretary of State
October 11, 1996
TERESA LYNN GREEN
PALMTEL
2712 N.E. 215T TERRACE

FT LAUDERADLE, FL 33306

.

The Anticles of Incorporation for PALMTEL, INC. were filed on October 9, 1996
mﬂ assigned document ImL P96000084216. E:m refer 1o this number

enever corresponding office regarding above corporation. The
certification you requested is enclosed.

P! EASE 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 éFEIIrHUIIBEH 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 1-800-820-3676
AND REQUEST FORM SS5-4.

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
al the address given below.

Loria Poole, Corporate Specialist
New Filings Section Letter Number: B96AD0046451

Division of Corporations - P,O. BOX 6327 -Tnllahnssee, Florida 32314
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Bepartment of State
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| certify the attached is a true and comrect copy of the Articles of Incorporation of
PALMTEL, INC., a Florida corporation, filed on October 9, 1996, as showr: by
the records of this office.

A
CaRaEeE A

The document number of this corporation is P96000084216.
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®iben under my hnd and tHye
Wrend Seal of the Sinte of Forida,
ol Wnllnlpasee, thie Gapitol, tis the
Eleventh dap vl October, 1996
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Bepurtment of State

(i 5
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| certify fr n the records of this office that PALMTEL, INC. is a corporation
organized der the laws of the Siate of Florida, filed on October 9, 1996.

B

The docun 'nti....iber of this corporation is P86000084216.

| further ce 'ly that sai ' :orporation has paid all fees and penallies due this offico
through D¢ ember 31, 1986, and its stalus is aclive.

| further ce tify thal said corporation has not filed Articles of Dissolution.
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