
• • DePOsrr DATE • 
ATTACHMENT B 

D '7 5 A .. APR 2 0 898 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT 1/II')K. (J(TA.()MU/11 

C11"1"6~,4Ms 6S /'lit 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

'I!Jm-(() <~ co-v~~ss CN6v~ON 

~. ADDRESS OF THE APPLICANT(S) 

4 

STREET 7S97 L/9 4-""''~lu 0.<c.~;r 

CITY tfou ,AJ47dN ---------------
STATE & ZIP CODE FUIA-,~"1 3JY:J.3 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME 

DOCUMENTATION No other documentation needed 

B. PARTNERSHIP; 

( I 

.. . 
( 

' 

' ' 
... 

- . 
' . J 

• • u -: 
--..c 

DOCUMENTATION Attach a copy of the partnership agreement. and a list w1f# th;· 
name and address of all partners - . 

C CORPORATION 

DOCUMENTATION. Attach proof that artldes or IncorporatiOn have beenfiled With the 

Florida Secretary of State's Office If mccrporated outs1de or Flonda, anach proof 
from the Flonda Saaetary of State thai applicant has authonty to operate '" 
Florida and provide name and address of Flonda Reg1sttlred Agent 

NAME ,fOU!t /'0/11~/l../9 Nc.«" /4 

ADDRESS _______________________________ __ 

(j 4 4 3 2 AI' ~0 .,1 

-­' . 
~ . .. 
... ·-



• • • FLORIDA PAYTELEPHONE CERTIFICATE APPLICATIOI'i 

D DOING BUSINESS UNDER A FICTITIOUS NAME I I 

DOCUMENTATION Attach proof that a ficttttous nama(s) has bean regtstered 
with the Flonda Secretary of States Office 

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

NAME· Kt£.0~/15 ~t~OI'.t; 

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 DEi~lED A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES 

7 IF THE ANSWER TO QUESTION 61S YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

,.c;i\C T I V <:-
i( Lf.OI'A ,A!i/.ll.()i-otAM C,yr IN G C6-c-T .t!J ,7 7 () f 

t:;"' ~('I· l,l< () 

CC x:r:/T I PIll , 

8 LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

/C~·-"~'~ /'cr 
J H"'A.tfn t1 <-0 &t.r 

/A"-T•At-
J'",.v,...,.r ~ "'b'-'<1 ~ ""-> 

".,y A /17 /<:. 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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 

tV U tlr. 

D. HAS HAD REGULA TORY PENAL TIES IMPOSED FOR 

VIOLATIONS OF TELECOMMUNICATIONS STATUTES. EXPLAIN 

CIRCUMSTANCES 

9 PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION 

PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT 

ME NT ALLY INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY 

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

II 



I 

10 

FLORIDA PAY.fELEPIIONE CERTIFICAT,APPLICATION 

PLEASE CHECK I THE SERVICES THAT WILL. BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

i 
(i 
rt 0 ______________________ __ 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR ___ __:S-.... ___ _ 

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

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

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO f\LLLOCALL Y AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O 950-XXX.X AND 1-800? (See Rule 25-24 515(6) FA C 

Ye 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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 AMERICAN 

NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 

FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F 8tiSl STANDARDS) (See Rule 25-24 515(14), 
FAC) 

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 WRtriNG WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUll TY OF A MISDEMEANOR OF THE SECOND DEGh:::E 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 REGULA TORY ASSESSMENT 

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 CHANGE 

/sMr? ~~ 
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE._.J,.c...~,/'~,_0_~-~-----



• ttPPUCANTACKNO~GMEN~ 

Applicant _ ..... -4..<.:.'117~/<:.;..__.A'--"'~'"""-r_~...;;t:J_t-_6_u_m __ e~...v.~...;;..,..:..' ___...;/'-111--=C.-· __ _ 

I acknowledge receipt and understanding of the Florida Public Servlco 
Commission's Rules and Requirements relating to my provision of Pay 
Telephone Serv/co. 

s;gnaturn: ~ 
Title: /Ab..f • , ~S 
Date ·Vt9/tr 

7 

THIS MUST BE COMPLETED AND RETUBNEQ WITH THE AppUCATION 
BEfORE THE CERVFICAVON PROCE$$ BEGINS. FA/LUBE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING /SSUEQ. 

IS 



'~ 

ltpartanmt of ttatt 

I certify from the ~-.cora of thlt oftlce thai A.M.K. PETROL.EUM ENTERPRISES, 

INC.. 16 a OOIPOI'I!Jon oroanlzld under the lavn of the Stat. of Florida. Ill«! on 

Oc1ober 5. 11181. 

The documtnl number of thlt corporation Ia F47903. 

1 tuf1ller certify that eald eotpenllon fiM pakl all feel and penattlel due tnll omce 

through OecemberS1, 1998. that 1111 mo.t recent annual roport w11 fllod on 

Januaty 20, 1m. and tt.lt&tulla ~eM 

I further cettify that aald 'corporation hal not riled Art~elM of OIIIOkltlon. 

c~#,~) 
Jlnnbm !i·~rtltmn 

.. tcr1bwq of~t111• 
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• AII!'JCI,U 9f z~ni!POM!IO!! 

OP' 

A.".K. 'BT~~ IWTC.,ata~, t~C . 

AJII'rJCUI 

AJCT,LE II 

EU!l!'O!It 

H S' 1 Glle" Hl7 

nu:o 

C'r r ~ q ~II'P! 

/.(., •I . I ' 

Ui~ "J J! ...... t .. •. ~ .• 

Till •~ C<>rf'Or.ltlofl '" ,rglnl•~ tor tl•ot fc \ 'nwlfla ourDOU'' 

l . To engage In t ~• buttnttl of buylnq 1n~ .. 111~4 11•ollnt , 

~th~r cup~ · iea for ~~~l~bllee and t r aot~r l . 

•u ln t .,l ll Atlt'l opt'ratc 1 QI!IOllnt Cl\\l nq nattnn r to re Pa i r tlr~• 

b) tnaa~ ~r.9 •••G In ~~a \ \(fie or ~~ In••• · 

2. 7~ v't~b\lah, ftatntatfl, conduc t end o pe•ett ~~ 111r-•~1, 

9 roeery atoraa, ba-ar l •• and atortt or e ver y -I n~. nature •n~ 

dv~crtpt l Oflt to p~ rchna~. bUY. at \1, ~•chAnv•, qr~. or~~ • 

... , nuf.lrt ure. procot,, a1rllet, t•POrt , I IIPOrt, llantll.,, •tore, 

dl .. t t ot>ut• ~ '\d o tho ••d•• generally dta1 In anv Alld tl I ertiO\tl or 

(IXWI, !Ofld o roductt, llouatholO p rodue t r , o•t>e•rl~• • f1a t r v pre>Auet•, 

wl i'I~ <J. \iqu.:H t , t>ovor19ta of 11 t -lnf.11 , MOlt aM wat Pro~ueta, 

vog~tab\c a and vega t ablo productll, prov l a l~•. pr~uce, f l th, 

po1.1 tr'( ;1n~ food a upplllt of d l 11 1~1 . l>ot~ a t whol eat \ " ' ""' 

r t~t.> l I. J ncl ecqulre , contt ruct, •• I IIU III, na::~•ratt , buv, ,._., , ant! 

ut s l l r •tor•• oolll'\q ayoh 9ft0da, w1rta enf1 *~rchen~ i ee . 

) , To •JIICIICI8 In tny othtr ac:ttvltlf o r bualn••• lleraltte~ 

J ndor til• l~wa ~f t ht Unlttd lt1t11 •ncl tht ~t~t• ~' Plorl~l. 

o\HICI.& Ill 

CA. PI., AL I TOCI! 

Thla corporau o" 11 a uthor lutd to '"'"' \ 0,000 Iller•• o f cc aNt 

lltnn~ . 

------
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KAt ;o 'S6 ~~ •i 10·36!'))29 rJDo·P» l· ~t , O.•tt HU 

~ Tht' c:<)lf•on ·~~ of t llo c:cxporet ton a hall 11. t"- rot,_,"' 

:ha: :tl.'r I at I ell 

10 I 

(b) 
\he •~oekhn\11era 

1\1 vote for 

Nell a hart of ~~~ ltocll owned. 

aton- "older I a lntertate-d 111 1 ••tur to ba vote.t IIPOII 

oha ll not dlaqua i iCy Ill• fro. votlft; thtrtoft • 

tel F:acopt n otll llrwln ptovtc!td by llw, t,.,. f'ntl · l' <Mt 1 fiQ 

j)OwN f o r tl'c election of d l rtctora ant! (or 11t other 

'urpog=• aha l l bo voatld eaclualvely In th~ hol .. tra nf til~ 

nu t•t11ntlln9 c:ocu•lfl ttock . 

All'l'l C 1.11 IV 

T~~ or l~JIT£!Cit 

,.h • ~ cor ;>nr at I on a hall hlvt perpetual u t ltenc:t cnto~~~~t nr I "0 "" 

t 'lo Cl ! ~h clJ )' of October, IUl. 

I tl!'I'JM, 1\l't:fllr-Jrp <'r?'J r.lt AIIO AS:'-lf• 

':'ht stc.,ct oddrtu o f t he ln ltltl rt91 tttrof1 o rtlcP "' thl" 

co•pnc~rlnn •• 'oSSO 01~aoa Road , ftOCI Rlton, Plorl~e ))41 1 .,.~ th­

f\OitC' ot til~ lrlt ll l reqlltt:ecl agen\ of till • cor-retlnn at th•• 

i0o1 JN-'I :I IG CliiiiiLP.I T. IAP!III!It. ftlt lloerl! n( f\l• • r.tnn aAV, lrne 

~l'llt to t l ao, clll"'' t he •uo•t and poet o f( l r• •NI•••• ot th• 

AHteUt VI 

ll!!Tlo\L mep Ot kill~ 

Tnt. :ncPNI'tlon ahal l lieu 2 dlreotora flollt laUv . ~~ nu•btr 

t'll JitCct oc • ll~Y b~ e ltltor l11c rea .. d o r C:lalnlehed (roa tl•• to 

ti~~C Dy tolO Dy-t.awl but. 111111 nev•r be l t11 tlllll Oflt 111. '!'he 

n~.,c:~ ~"" lcltlrc:uo a o C tllo 111ltl 1 \ dlttc:tor11 o r thll coroorUIOfl 

~(01 

ICltopu neopa 
•••l lrafldYv lne Drlv• 
l oc11 ~•ton , Pl nrlf1e 1)41 ' 
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110·"' 

4963 •rand~vlnt Orfv• ~~••• ••vv~• ~ 

loca Raton , rlorl~• Jl 

All1'tCLa VII 

~r.ATIIICT!a. !?!! 'I'JAII.'t"-11 M ~~ 

HSt > 6!>•C4 H ll 

" " c01o11nn atock n~otl be 101., or ot nervlllt tun.tt'tr'l~ bv 111v 

stc.cl.l'n\ I tor tn ot!l"' ~r 10111 ~tnltll • ~~e"' •"·""' ••• fl r"t Otfllr"l! 

ro en~ '·"" '"'"9 uoetl\oldtrl or tc- til l • corporatloll. •II~ prlc~" 

~nc! tcu·• ot ""I ell and the tlM vlthln vtll ell a ~tell IIIIana uv " " 

o ftor cd •lnli aold ahll ' tNt f 11 rtlltr apeelflt<1 bv vrl tt•n ICirttt .. lllt 

'"~"9 l~\ ~t t he sharello\dtrl and th l a corportt lon • 

o\M'JCI.It lJ( 

JNC'OIIIP911A"'0 1 

the nome ~nd • c!dc••• ot the peraon • lqnlno the1e Artlcl•~ ltr 

!Cl.opu llltopa 
496) lrtnd~lnt Or l vc 
lOCI Rlton, 1)nrl.,, J34l1 

Ill IHTNCSl> WHI:Itr.O,, the llfldtriiOntll I Uhl ll C lber a nc! reqllltlrtll -""' -".11:'11\ h ·lO c•l!r: Jtocl tl\o•o ArUC::Itl o f tncorporatlnn tnt• -J• • "'" 

0 f :::;.. .:b .. /.. '- . ltll. 

~ThTL Or PLOatOA 
CUU*tY OF Po\"" ISACH I 

r 

DEFOIIr: M!, • Hou cv PubHc:: alltiiOr ,,.,. to talle a r:tn'W\ t ... ...,t• 
111 t he State and Co11nty Itt forth tbOYP, paraunt\ ly appearal'l 

XL~OrAS ICI.r:OPA , known t.o • • an.S • ·HWft t o ... to tNt tt•• ~·•nn wllo 

tfte to rot '> I"" Ar \ lol. •~ ttf 

4CkCIOwted9•·1 ~toro ., til a t he ... out... tho.. Art lc::1t• or 

h tcor pnrat ton . 
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• 
Ill WI1'NM!I Wlit:l\t:OF, T 1\eY• herounto Ut ay h~IWt a!WS aff l •~td IIY 

nft l cl.\l 110d, In the State and e»unty eror ~:u lti t lll r ~ ...._ j4av 

of _:..J;e l. .. ~· • _, Ull . 

at "'"'' 

Eaplrnr G•MIItWMI•-• ... . -. ...... -" .. '' 
--...... I"-

,\CCitPTAII::t or UOUTUIO/IU!IIlOI!f"'' o\GIIR'I' 

llov tng boen dul9n1t1d to ao.:ept eerv lc• or orooe .. tnr 

cno ~hovc·~t•t~ corpocatlon( at t he plec~ .. t tort~! herelnabovc1 t 
r o rc-by <lCCI Pt IIIOh dtt i qnat 011 and 19CH to act In IUCII UOIIC t, 
·•ncl to c:oaply v l t ll a ll prOYialont o r lac tlon U . 19) , rlor!,.a 

1\ tAtUtQ II, 
• - / 

---~ / · "A--..L. .... 

STAT£ Cr F ~ORIDA 

e•ro"t lit, • Noury ' "bl •c ' "'"or11ed to t•~• • c~nowledoaents 

'" ''• S~• t• o ft4 Cownt1 so t fortll above . Persona ll y apptared CHARlES 

n•~~£R, ~nowh to ~• to be tilt per son w" o • ••cuttd the roregotftg 

&• : · clo s of !ncorpor•t ton, and ht t c tnow l td91~ before •• that he 

O • ~CLlCC ttOSI Ar t icl es Of l ntOrporttlon . 

:N VITNtSS WHrRl OF, 1 have her eunto set~~ aftd afflaed 

' 1 of'lc 1.11 u o l, In : ftt StHt ' " ' Co11~ t7 •fortu i O tllh _1.2J.!_ 4ay 

of S.p~!..~'-'---· 1911. 

~y ' o• • •s , lon rap lr t~ : 

-· '-1- ~_!._· .L.Jitlr..__ _ _ 



• DEPOSIT OAliE • 

D 7 5 R ~ APR 2 0 1998 

9'!D535·~ 

ATIACHMENTB 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT /lii')K fJOT;t()MuPI 

CA11"61..I'It.IS6S /41C 

~- NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

Yllm& -re -t- CodtM.6s~ CHoVM/V· 

~- ADDRESS OF THE APPLICANT(S) 

STREET 7597 L19 t:{;;<nv/t;/16" 0.<C.t,~ 

CITY ~&JG9 ,(1.1'/dN 

STATE&ZIP CODE ~/f./~~ 3JY:J-3 

4 TYPE OF ORGANIZATION (CHECK ONE) .f 
.... 
'\ ( '• -

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER I I ~~ ., , -

OWN NAME: - r,; :"' - rn 
V :> J ; n' ("') 
I "~ .-,_J' • f'T1 

DOCUMENTATION No other doCYmentat1on needed o .. - -
c :;: -. < 

B. PARTNERSHIP: C I r_: ~ ~~ 8 
DOCUMENTATION: Attach a copy of the partnership agreement, and a list w1ffi the 

name and address of all partners - : 

C. CORPORATION: 

DOCUMENTATION: Allach proof that an1cles of mcorporallon have beenfiled w1th the 

Florida Secretarv nf SIAI~»'c {)ffiro If inl"nmnr!>tori "''' "'ri" ,.,, c;,,..,:~~ - ••--'- -- -~ 

A.M.K. PETROLEUM ENTERPRISES, INC. 6881 
OCHOW.-

Nwtlr • • eoeAAArQt,l _ 
- - Fl-~ 

... 
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