
DATE. 
Ap 

ATTACHMENT 8 
D'760• RU1998 • 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT ~eAT S""'wue.:;[c,J 

--------------------------~fu~~~~$5~-~ 
] . NTh UNDER ~~H THE APPLICANT WILL DO BUSINESS 

'* M . r'~~\e.u.th ,Lc. 
~- ADDRESS OF THE APPLICANT(S) 

STREET ~ 9 L/4. Qc&<'fna J>a I V t . 

c1TY ']';',yH.J BcAC * 
STATE & ZIP CODE_Ea-trn A 3t.f'i )'J 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. 
;;:-a .:::- ...... 

INDIVIDUAL DOING BUSINESS UNDER HISfHER 
Owt:INAME: 

w ' '" > ~=-~ ~O.OJMENTATION: No other dowmentation needed 
- ~.J (.) w .. ,_, C'1.._ 

U ,~· ,';: f'.B. S PARTNERSHIP: 
'· , c ''J 8: :;:; 

( ., 

l J 

....., ..:, :; ..;( .... : 
0:: ..._ c.; DoCUMENTATION: Attactl a copy of the partnership agreement. and tJ list with the . :.;.: 

~ name and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that ar1icles of incorporation have b..'tlnfi!c.d With the 
Florida Secretary of State's Office. If incorporated outside of Florida. attach procl 
from the Florida Secretary or State that applicant has authonty lo operate 1n 
Florida and provide name and address of Florida Registered Agent 

NAME. 3 biZ. lOA cl\,dii/9TI<Jj 
ADDRESS __________________________________ _ 

9 OC l I • ' ' • " 

• I f ~ I 



. FLORIDA PA Y4tELEPHONE CERTIFICA rft APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I I 

DOCUMENTATION: Attach proof that a fictlUous nama(s) has been regis1ered 
with the Florida Secretary or States Office. 

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSI~ FOR CO~:ION CONTACTS: 

NAME: \{03g 1\."f ~Vf~d..J 

TITLE: ~S tOE,.J: 

PHONE: $(, \ l....'L 5 3 (J ~ ( 

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 DENIEO A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTNE ANhl~CELED PAY TELEPHONE CERTIFICATES. 

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

8 LIST THE STATES IN WHICH THE APPLICANT. 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

'()IN; ~KJNQ QOW!ot.<lf'O'O•' U (IIDQ 
llltCiti.MIOIVCOUW:SIIOH IIM.I NO zt.....~ ttt 10 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

hl~~ 
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. 

"Jo~e 

9 PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT 
MENTALLY INCOMPETENT, OR FOUND GUlL TY OF ANY FI:LONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FRGM PENDING 
PROCEEDINGS. 

~""*A: IUIVCa CO I I C t H ' » ~ 
aao...uotrt cce·nPOHIIt\A.IHO 2'J..J.4-t11 II 



. FWRIDA PA ~LEPHONE CERTIFICAT' APPLICATION 

10. PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED 

LOCAL ~ 
LONG DISTANCE V 
COIN (¥' 
CALLING CARD IY 
CREDIT CARO ¥ 
OTHER, DESCRIBE 0 __________ _ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:_~...__ ____ _ 

12. HOW DOES THE APPLICANT INTEND TO SER\I~CE AND MAINTAIN EACH 
PAYPHONE? .f 

PERSONALLY 
FULL-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 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-.XXXX. AND 1-800? (See Rule 25-24.515(6). F.A.C 

~~s 

11 



. FLORIDA PA Y~LEPBONE CERTIFICAT, 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 PriYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-24.515{14), 
FAC ) 



• • 
I, THE UNDERSIGNED OWNER Oi' OFFICER OF THE ABOVE NAMED ENTITY 

HAVE READ THE FOREGOING AND OC:::CLARE THAT TO THE BEST OF MY 

KNOWLEDGE AND BELIEF. THE INF~>RMATION IS A TRUE AND CORRECT 

STATEMENT, I ANI AWARe THAT PUr<SUANl TO S. !\37 06, FLORIDA STATUTE. 

WHOEVER KNOWINGLY MAKES A I=ALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANl i!-1 THE PERFORMANCE OF HIS OFFICIAL 

DUlY SHALL BE GUlL TY OF A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COMPLY W ITH 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 1 UNDERSTAND THAT IAN! 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 I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NIWIES OR 

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

(SIGNATU E OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE _q_4/...c..'l-<J~~..LJ1t'~­
r~ 

'O't"-' ~c IIJtVCI' M' . ,. -<>-, :u ~ 
Q~IDIV~Iti.LI..O .)1...2••'' 



ttPPLICANT ACKNOWLEDGMEN, 

Applicant _.La;.,01elt::..u.o<..::..l:r....c;~d'IE\to~;;;).ll..:':...;.i§..._li::..;J.;..._ ________ _ 

I acknowledge receipt and understanding of the Florio;: Publ!c Service 
Commission's Rules and Requirements relaUng to my provision of 1-~y 
Telephone Service 

Signature: 

Title: 

Date: 

THIS MUST BE COMPLETED ANQ RETURNED WITH THEAPPUCATION 
BEFORE THE CERUf/CAVON PRQCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELA Y OF THE CERDf/CATE BEING ISSUED. 

15 
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• 
FLORIDA DEPARTMEN'i.' OF STATE 

Sandra B. Mor.hnm 

January 5, 19~5 

M & M PETROLEUM. INC. 
12879 US HWY ONE 
JUNO BEACH, FL 33408 

Semt.ary ofStatt 

The Articles of Incorporation tor M & M PETROLEUM, INC were flied on 
January 5, 1995, and assigned document number P95000001191. Please refer 
to this number whonever corre:~pondlng with this office. 

Enclosed Is the certification requeS1od. To be official. the ceniflcat;on tor a 
certified copy must be attached to the ongrnal OOC\Jment that was erectronrcauy 
aubmltted and filed under FAX audit number H95000000, 51 . ... . 
A corporallon annual repon will be due this office between January 1 and May 1 
of the year following the calendar year of I he file date year. A Federal Employer 
ldentilfcaUon (Jret) number will be required beklre thla report cen be filed. PlellSO 
apply .NOW with the Internal Revenue Service by calling 1·800·829·3676 and 

requesting form SS-4. 

Ple&!a be 'aware If the corporate address changes. 11 is the responsibility of the 
corporation to nqtily this office. 

Should you have questions regarding corporations. please contact this office at 
tne address given below. 

Martha Brtm 
Corporate SPfCiallst 
New Filinga Section 
Olvi•Jon ol CorporAtions Letter Numbor 595.A00000t98 



lrvart~nrnt of &tatr 

I certify the anached is a 11\JB and correct copy of the Artides of lncorporallon of 
M & M PETROLEUM. INC .• a Florida corporation. filed on Januwy 5. 1995, as 
shown by the records of tnls office. 

I further certify the document was electronically received under FAX audit 
number H95000000151. This certificate Is Issued In accordance wllh section 
16.16, Florida Statutes. and authenticated by the code noted below. 

The document number of this corporation Is P9SOOOOO 1191. 

Avthen<Jtatlon Code: 595A00000496·0 1 0595·P95000001 191-1/1 

6inen unbrr mp bnnb anb tbt 
~rtar t9tal of U)t61iltr of;ttonba, 

at 1!41labafl!tt, thr Capttal. tbil! tbt 
Anh boP of Jonuary, 199!5 



-- • 
D7 6 0.,. APR 2 31998 

ATIACHMENTB 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT~1I ~Ve&l[a,.j _ 

~- ADDRESS OF THE APPLICANT(S) 

STREET a') Lfl./. Qwrtna ])01 v t . 

CITY Jf'Nit.J BQCtf. . 

STATE&ZIPCODE EUI\IOA 3tf15) 
4. TYPE OF ORGANIZATION (CHECK ONE) 

INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

.[ 

A. 
c .-. i'; 
L!.J ~ J (0 

'-. ;:r' ~-· mO.CUMENTATION: No other documentation needed :::.. i,-J: • 

w ;; S; f'l. fi E U R "• '"'tj, -l PARTN RSHIP: 

I 1 

( l w <"-~:.> 0: -

Cf:. ;-.: m ~ DObUMENTATION: Attach a copy of the partnership agreement, and a list with the 
~ name and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 
Florida Secretary of State's Office. If incorporated outside of Florida, attach proof 
from the Florida Seaetary of State that applicant has aut,hority to operate in 

· • • ' ..... --- -r .J _..,...__ -- - • .-._...: ... _ , __ , .,.,, ...,,..._.., "'""""- ...,.. 
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