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• • DEfiOsrr DATf.TIACHMENT B 

I. 

;3. 

FLORIDA PAY TELEPHON~~tMJI'rJ:tc/N@ ~fNICATION1 

LEGAL NAME OF THE APPLICANT 

1L ,udV\ I J. (o l<t,., Ft<~~ 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

le:X..OM TN+ . CDMIV\ . T f.J c-

ADDRESS OF THE APPLICANT(S) 

STREET 'lS.Q N . \-t \< .;(~ 41 7D 7 

CITY ~ 11\(M'O& 
:.> .... 

STATE & ZIP CODE E I 330$) \ "" 
_, 

4. TYPE OF ORGANIZATION (CHECK ONE) .,[ 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME 

DOCUMENTATION No other documentation needed 

B. PARTNERSHIP: 

( I 

I I 

CT 

':I. e 
?"' ~ ,-- .... 

7 ,, Vo ' ~· .:.,;, ,._ 
:r. :X: 

;:. 
~ <e:O 

o.> 

DOCUMENTATION Attach a copy of the partnership agreement and a hst w1th the 

name and address of all partners 

C CORPORATION 

DOCUMENTATION: Attach proof that articles of mcorporahon have beenf1led Wlth the 

Flonda Secretary of State's Office If mcorporated outside of Flonda. attach proof 

from the Florida Secretary of State that applicant has authonty to operate 1n 

Flonda and provtde name and address of Flonda Reg1stered Agent 

NAME· /tt,.l £.,,[/ 
I I 

ADDRESS ~1ft l v /!. / / '/ .ttl"-:~ 7 

//.,. 1/r-" ./ . /7 1,/q:> 1 

' : - . 
~-
rn 
·-~ 

9 COrt ... • ... r 

0 3 911 2 f.Pfi -G ~ 

I J 



FLORIDA PA \'4t:LEPHO~E CERTlFICAT, APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME I l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
with the Florida Secretary of States Office 

5 PROVIDER NAME, TITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS 

NAME: __ Mitf~. ~~ _ 5~~ 

_ ?rc~-· ~ENT;.:__ _______ =--TITLE: 

PHONE. 

6 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 CANCELED PAY TELEPHONE CERTIFICATES. 

N 

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

8 LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

10 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLJCA TlON 

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

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

NO 

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

9 PLEASE INDICATE IF ANY OFFICERS OF THE CORPORAT•ON, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJU013ED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

II 



, FLORIDA PAY~ELEPHONE CERTIFICAT,APPLICATIOI'\ 

10 PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR-_...:1..:=0:....._ ____ _ 

12 HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? I 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE 

0 ,... 

L 

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AV.A.ILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O. 950-XXXX, AND 1-8007 (See Rule 25·24 515(6) FA C 

1:! 



' 
FLORIDA PAY, ELEPHONE CERTIFICAT~PPLICATION 

14 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4 29 2 - 4 29 4 and - 4 29 8 OF THE AM!:RICAN 

NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 

FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 

PEOPLE (ATTACHMENT F At1SJ STANDARDS) (See Rule 25-24 515(1 4), 

F.A.C) 

.()ltV ...... tC&(fll..,l(l(()l.ll~).l~ .. 
•&G;.IllllC) I T C:~ -....a NO ~:41 tl I 13 



• • 
I, 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 TO S 837 06, FLORIDA STATUTE 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN Ti-iE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUll TY OF A MISDEMEANOR OF THE SEC.OND DEGREE I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON­

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION, 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMEN1 

FEE (MINIMUM $50,00 PER CALENDAR YEAR), FILE AN ANNUAL PAY TELEPHONE 

SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE= I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CIIANGr 

/:-~/-~_- - --
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPUCA.NT) 

DATE. ) I;):. ( 1 <( 
I 



\ 

I 

ttPPUCANTACKNOWLEDGMEN~ 

Appllcsnt_b.!..'C~ M .. ~ fE= / J41Ark 5""y~ .e !(;uutr_T..vj (;,.,". J. 
I acknowledge receipt end understanding of the Florida Public Service 

Commission's Rules and Requirements relating to my provision of Pay 
Telephone Service. 

Signature: /t/--£::_ L~t~~-?-_ _ 
Title: ~~ ./--1 / ;/ r' 
Date , , 

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

I ~ 
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• • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 

March 31 , 1998 

CORPORATE ACCESS INC. 
1116·D THOMASVILLE ROAD 
MOUNT VERNON SQ. 
TALLAHASSEE, FL 32303 

Secretary ofStat.c 

The Articles ot lncorporaUon for TE$COM INTERNATIONAL 
COMMUNICATIONS INC. were filed on Mantl 31, 1998 and aaalgned 
document number P98000029473. Pleaao refer to thla number whenever 
corre:~;pondlng wi1h thiG office regard!ng thD above c9rporat1on. The cortlncatlon 
you requested Ia enclosed. 

PLEASE NOTE: COMPLIANCE WITH THE FOLL.DWING 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 YE~R BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE RUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILUf'E TO FILE THE ANNUAL 
REPORT ON TIME MAY RESULT IN AOMINISTfiATIVE DIS~OLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTlFICATION (FEI) NlJMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FlUNG WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE S~RVICE TO RECEIVE THE 
FEI NUMBER IN TIME TO ALE THE ANNUAL RI;POAT AT 1-Boo-829-3676 
AND REQUEST FORM Ss-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRE&S CHANGE, YOU MUST 
NOTIIFY THIS OFFICE IN WRmNG, TO INSURI! IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOTICES REACtf YOU. 

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

Loria Poole, .Corporate Specialist 
New filings Section Letter Number: 398A00017067 

Division of Corporations· P.O. BOX 6327 -ThJiahassee, Florida 32314 

• 



• • 
ARTICLES OF JNCORPORA TION 

11w undmlpd tncofpOI'OIW,for tht f1IUl10K (){formmg o corpof'Q/1011 JAnthr tht Florldo 
81ASmm Corporaooo Act. lt.rcbyodopu thl/ollowing Atochs of/naN'porOltOil 

~RTICLE IV INITIAL BWfST«BID A(JIN'I' AND STJIIT la_DDRAS The narno and Florida ltreel addrca of the initial regiJured aseot are· 

(An addition&lanicle mUSt be added if 111 elfec:tivo date j, requesled.) 

CD 
(0 

:z ,.. 

" :::0 
w 

r-- m :r 
i5j 0 
N 
4:" 

I H tMftK •un -a a;r fYIIII'tW QJttfiPiftliiO ept;Jtpi ~of JI'OCfU j(, IJw nlx1w lfiiN corporodon Ql/ltr plfl06 dulf"Gitd In /Ju.s 
tvrrltfiCD/,, /ltnorDy oet:qJI tlw ~n/01 IY%Ilhml OSI'Ufll1tld IIIV't tu tid U. IJtll ~{)1. I /w1Jwr CfYW ltJ ~ Willi U.. 
pt'OVIIJ<W of Dll SlDIIdU ,./4tllf6 ID dw P"'P" - ODifiiJI#tl ,~ Q/ 110' .. tlf.l a1td I ~ jatNIJtll' villi aNI DC«JJI 1M obiiROIICN qf llf)l pos//lfNIOI tYK/N~d .,,, 

(~cc:. .AboveL_ 
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lrpartmrnt of &tatr 

I certify the attached Is a true and correct copy ~ the Articles of Incorporation of 
TESCOM INTERNATIONAL COMMUNICATIOI'{S INC., a Ronda corporation, 
filed on March 31, 1998, as shown by the records of this office. 

The document number of this corporation Is P98~29473. 

CR2E022 (2·116) 

Given undler my hand and the 
Great $eal of the State of Florida 

at Tallat\asse(l, the Capitol. this the 
Thlrty·flrst day of March, 1998 

~~~ 
~nnbrn ~fil.#£:orl1lnm 

,$,cnmrv of$111l2 



• • DEPOsiT DA~TTACHMENT 8 

FLORIDA PAY TELEPHON~eM1J:1cAW ~ICATION 

I. - LEGAL NAME OF THE APPLICANT_ 

f c,,, o,'\1\ c-v-1- ( 0101n y;-,.n . . 

] . NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

lffx .c M TN.\-. CoMN\ · TN<-- . 
ADDRESS OF THE APPLICANT($) 

STREET 1150 N. P._,. \< \(~ .,ij 70 7 

CITY ~ 1/l(MIQ c9 
STATE & ZIP CODE E I 33oti \ 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentatton needed 

B. PARTNERSHIP: 

( 

{ 

x:: 
~:X .--'7-,_-.,. ... 
~;; J .. 

T. 

J 

._ 
""" :;u ..... .. 
"" . 

' -. 
C'r r' ~ - · V'l 4-..... rn 
~- .-. ::X: -· 
!1:1 
<:U 

DOCUMENTATION: Attach a copy of the pat1nershtp agreement, and a list with the 
name and address of all partners. 

C. CORPORATION: (v(" 
DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 

Florida Secretary of State's Office. If incorporated outside of Ftonda, attach proof 
from the Florida Secretary of State that applicant has authority to operate in 

· wu'"""ll"~:;do ond pro•::::~::::::;~: R=edrgeot 
I _ UNIC.N OI'IOIIA" 

[11 --
02-1761 08603 . 

I 

; 
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