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ATIACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT &A C , ( \z:: o c.\o 

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

\e...\e. ~o..r ec \s 

;3. ADDRESS OF THE APPLICANT(S) 

STREET (:,C\ "=\ q_ bJW 8 4 i ~ Q 0 

STATE & ZIP CODE £\oQ:d c\G , '6'?>\ bb 
I 

4 . TYPE OF ORGANIZATION (CHECK ONE) f 

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

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: : ) 

DOCUMENTATION: Attach a copy of the partnership agreement, and a ltst w1th the 
,... a me and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled w1th the 
Florida Secretary of State's Office. tf incorporated outside of Florida, attacn proof 
from the Florida Secretary of State that applicant has authority to operate in 
Flortda and provide name and address of Florida Reg1stered Agent 

NAME· ::!e...\e!X:>.-cecK ~MMVO.J,cc;\\oV'\ , \n< 
; 

FORM P\.;B;..JC SERYU COO.O"'I$SOONICMU :2 (lt3.a) 
REO\JIRED BY COO.Ot.cSSION RUI..£ NO 25-2A 511 9 DOCUHl:NT ~'-',..,~~P. -DATE 

I 2 5 6 f NOV • b ~ 
rP5C · RECO~:~IREPORTING 



I . 

- e FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME ( l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been reg1stered 
with the Florida Secretary of States Office. 

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

NAME: 

TITLE: 
( 

?a:)- ::F'Z ~ £)'+2 I 
I 

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. 

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

~A 

8 LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

FOR¥ PuBliC SERVICi CQMU•II!ONIC'AJ )2 ~ 
RECU>RED IIV C~MI$SION RUlE NO 2$.2' $11 10 

l 



FLORIDA PA~ELEPHONE CERTIFICA~ 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. 

D, HAS HAD REGULATORY 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 
MENTALLY INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY 
CRIMF OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

• ORM P'J BIJC SEll VICE ~looiV S2 (IU-13) 
IIE::l\Jl'IEO BY COMMISSION RU\.E NO 2$.24 ~~~ 11 



e e 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICA't iON 

10. PLEASE CHECK..[ 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: _ ______ _ 

12 HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EP.CH 
PAYPHONE? ..f 

PERSONALLY ~ 
FULL-TIME TECHNICIAN ::J 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT t\ 

OTHER DESCRIBE ~ 

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE A.CCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24.515(6), FA C 

\ . 

~ORM P\JBUC SE"VlCf COMMI~I.J l2 (IU-tl) 
IIEOUtiiE:l BY COI.OMiSSION "I.JLE NO 2&·2A Ill 12 



FLORIDA PA~ELEPHONE 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 PHYSICALLY HANDICAPPED 
PEOPLE (ATIACHMENT F ANSI STANDARDS) (See Rule 25-24 515(14), 
F.A.C.) 

'Oil" PviiUC SI!IIVICI COM~ 32 (ltUJ ) 
RE0u1REO IIY COMMISSION RUI.E NO 2$.~ 511 13 
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTIIY. 

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 PUBLtC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DU1Y SHALL BE GUlL TY OF A MISDEMEANOR OF THE SECOND 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 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 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE._____j\b~..w..'r...-0~'6""+-/Q.-=...~o.~.2s' __ _ 
I 

<O~M o>JBUC SEIIVICE C()t.WISSIONICfoiU 32 (lit3.13) 
II(QU.IIIiO IV COMMISSION IIUI.I •,O :H-2• 511 

a 



~PPUCANTACKNOWLEDGMEN~ 

I acknowledge receipt and understanding of the Florida Public Service 
Commission's Rules and Requirements relating to my provision of Pay 
Telephone Service. ~ 

Signature: ~:J-:li-? __________ _ 
Title: ()..y\f\'=:''{ { ~Q~$:;~1(\\ 
Date: \.-.JQJ C?~~ \ C\)$ 

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

IS 



;>( ) 92~-3709 10/29/98 12:41 Florida Department p1 /2 

" 

lrJJnrtmrnt of &tut t 

I certify the attached ia a true and correct copy of the ~rticlea of 
Incorporation of T!.LEMARBCK Caoltl'NICATION, INC . , a Florida corporation, 
filed on October 29 , 1998, aa ahown by the recorda of this office . 

I further certify the document was electronically received under PAX 
number 898000020148. Thia certificate i a issued in accordance with 
section 15.16, Plori da Statutea, and authenticat ed by the code noted 

The document number of thia corporation ia P98000092085 . 

Given under my hand and the 
Great Seal of the State of Florida , 
at Tallahaaaee, the Capital, thia the 
Twenty-ninth day of October , 1998 

Authentication Code: 298AOOOS3074-102998-P98000092085- 1/1 

~//~ 
~nnbrn ~- Jl!arl~am 

$ecrahfrv af Jltaf2 



150) 92(-3709 10/29/98 12:42 Florid& uep&r~men~ P' , , 

FLORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

October 29, 1998 

TELENA.RECX CCMM .... UCATION, INC . 

6979 NORTHWEST 84TB AVENUE 
MIAMI, FL 33166 

Secretary of State 

The Articlea of Incorp~ration for TELEMARECK COMMUNICATION, INC . were 

filed on October 29, .998, and aaaiqned document number P98000092085 . 

Pleaae refer to thia n~mber whenever corre aponding with thia office . 

Bncloaed ia the certification reque•ted . To be otficia l, the 

certification for a certified copy muat be attached to the original 

document that waa electronically a ubmitted and filed under FAX audit 

number 898000020148. 

A corporation annual report will be due thia office between January 1 and 

May 1 of the year followin; the calendar year of the file date year . A 

Federal Employer Identification (FEI) number will be required before tnia 

report can be filed. Pleaae apply NOW with the Internal Revenue Service 

by callinq 1-800-829-3676 and requeatinq form SS-4 . 

Please be aware if the corporate addreaa changes, it is the reaponsibility 

wf the corporation to notify thia office. 

Should you have queationa regardinq corporations, pleaae contact thia 

office at the addreaa given below . 

Michelle Milligan 
Document Specialiat 
New Filinqs Section 
Division of Corporation• Letter Number: 298AOOOS3074 

Division ofCorporationa- P.O. BOX 6327 - Tallahassee, Florida 32314 



ARTICLES OF INCORPORATION 

Article 1: Name of Corporation: TELEMARECK COMMUNICATION, INC. 

Address of Corporation: 6979 NORTHWEST 84th AVENUE 

MIAMI, FL 33166 

Article 2: CAPITAL STOCK: The number of shares which the corporatton has authorized to 

be outstanding at any one time is .L..OOO , with a par value of $1.00 

(PAR VALUE IS NOT REQUIRED). 

Article 3: REGISTERED AGENT: ANA CRISTINA CRJADO 

REGISTERED OFFICE: 6979 NORTHWEST 84th AVENUE 

MIAMI, FL 33166 

* I am familiar with and hereby accept the duties and 

responsibilities as Registered Agent for said corporation. 

10 /_gj_ /..JL 
Date Signature of Registered A&ent 

Article 4: The Board of Directors are: (Board of Directors is NOT REQUIRED). 

First listed is President, second is Vice President, then Secretary{freasurer. 

1. ANA CRISTINA CRIADO, 6979 NORTHWEST 84th AVENUE, MIAMI, FL 33166 

2. 

3. 

Article 5: The NAME and ADDRESS of the INCORPORATOR is: 

ANA CRISTINA CRIADO 

6979 NORTHWEST 84th AVENUE 

MIAMI, FL 33166 

In witness whereof, I have subscribed my name: 

H98- ~ol~i 

Signature of Incorporator 

Prepared by: Ace Industries, Inc., 54 NW 11th Street, Miami, FL 33136 (305) 358-2571 
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NOV 0 9 ~ ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME oF THE APPLICANT f\..rv, C', C~a ~ 

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

;3. ADDRESS OF THE APPLICANT,(S)u ~·•!:f!!lt ~;:an $[' 111$]1 ,1.~ 

STREET ~q~q bJlQ 9Y.i!)Q0 · ~ 
\._ l..o ...J 

CITY YJ.t.Oy, 

STATE &ZIP CODE tb~c\c > :z.;o\bG 
j 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( J 

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

C. CORPORATION: 
·- ---- ' · . · ..... 

-cxl~~~·~~ 
DOCUMENTATION: Attach proof that articles of 1ncorporat1on have beenfiled with the 

Florida Secretary of State's Office. If incorporated outs1de of Florida, attach proof 
from the Florida Secretary of State that applicant has authority to operate 1n 
Florida and provide name and address of Florida Registered Agent. 
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