
e 
DEPOSIT DATE 

DOSS• NOV 13\MLICAT/ON 

1 Name of company; 

UNITED COHtWNICATIOS I NC 

2. Name under wh1ch applicant will do business (fictitious name, etc.): 

UNITED COMMUNICATION INC 

3 Official mailing address (including street name & number, post office box, c1ty, state, 
and zip code). 

12747 SW 42nd Stree t Suite 424 

Miami FL 33175 

4. Florida address (including street name & number, post office box, city, state, and z1p 
code): 

12747 SW 42nd Street Suite 424 

Miami FL 33175 

5 Structure of organization: 

I 

) Individual (X ) Corporation 
c .. 

) General Partnership ( ) Limited Partnership 
- 0 

( ) Other, ____ _ 

6. It lncoroorated In Flortdo. provide proof of authority to operate in Florida· 

(a) Flortdo Secretary of State Corporate registration number: fl()8QOQ()Q05'\7 

DOCUMf.NT N' •""rtrn DATE 

.... _,_-~~3 B NOV I 3 g: 
rpsC- F.tC0Pi~tRfPORT ING 



AP~L/CA TION 

7. If us jog fictitious name-d/b/a, provide proof of compliance w1th the fict1t1ous name 

statute (Chapter 865.09 FS} to operate in Florida: 

(a) Florida Fictitious Name registration number: ___ N_/A _______ _ 

8. E. E. I. Number (if applicable): __ .....;.6..;;_5_;-o;...;;s_7;;_1 0;...;;1_4 ____________ _ 

9. If individual. provide; 

Name: _____ N_/_A _________________ __ 

T1tle: -------·--------------------
Address: _________________________ __ 

Clty/State/ZJp: __________________ _ 

Telephone No.: _________ Fax No.: ________ _ 

Internet E-Mail Addreu: ________________ _ 

Internet Website Address: _________________ _ 

10. tf applicant It a Plrtntrtblp. provide name, title and address of all partners and a 
copy of the partnership agreement. 

a. Name: N/A 

ntte: 

Address: 

City/State/Zip: 

Telephone No.: ________ Fax No.: ________ _ 



-
APPLICATION 

Internet E-Mail Address: __________________ _ 

Internet Website Address: ________________ _ 

b. Nam =-------------------------
Title: _______________________ _ 

Address: _____________________ _ 

City/State/ZJp: __________________ ___ 

Telephone No.: ________ Fax No.: ________ _ 

Internet E-Mail Address: _________________ _ 

Internet Website Address: ________________ _ 

1. Who will serve as liaison to the Commission with regard to the follow1ng? 

(a) The application: 

Name: __ ~DY~A~N=EL~Y~S~RO~D~R~IG~U~E~z _ ____________ _ 

TIUe: ___ PuR~~wS~ID~DIT~------------------

Addreaa: 12747 SW 42nd Street Suite 424 

Clty/State/ZJp:_--:..M:.:.i=am~i~F~L:.__:3:;.;:3;.::.1.;...;7 5:;..._ __________ _ 

Telephone No.: (305)228· 2969 Fax No.: (305 ) 559- 4241 

Internet E-Mail Addreas: _______________ _ 

Internet Website Addreaa: ______________ _ 

(b) Officta! Point of Contact for the ongojog operations of the company: 

FORM PSC'CMJ l2 (Mil) 
~byComm .. lonft*Noe 25-24-610end25-24.511 Page 3 of 10 



APPLICATION 

Name: ______ ~DY~A~N~E~L'~·s~RO~D~R~Jr.~.t~JF.~7 ________________________ _ 

TIU•=------~PR~F~·s~xn~E~w~I--------------------------------
Addreaa: ____ ..:;,.l2:.;7~4~7_.Sc\oi'-' =42:.:.n'""'d_.S....,t....,r.lo.e:o..Je t..._"""Sy....,i....,t...._c....:4,..'!""L---------

Clty/StateiZJp: Miami FL 331 75 

Telephone No.: (305)228·2969 Fax No.: C305l551J · 4241 

Internet E-Mail Addreaa: __________________________ _ 

Internet Website Address: _______________________ _ 

(c) Complajots/lngujrjes from customers: 

Name: _______ oY_A_N_a_v_s __ Ro_o_R_IG_u_u_- ______________________ ___ 

TIUe: ______ ~PR~~_.ID~E~N~T ______________________________ __ 

Addresa: 12747 SW 42nd Street Suite 424 

Clty/&L41teiZJp:Miami FL 33175 

Telephone No.: (305)228-2969 Fax No.: (305)559-4 241 

Internet E-Mail Addreaa: ______________ _ 

Internet Website Addreaa: ______________ _ 

2. Indicate if applicant or any subsidiary, partner, officers, director, or any stockholder 
has been previously adjudged bankrupt, mentally incompetent, or found guilty of any felony 
or of any crime, or whether such actions may result from pending proceedings. 

NO 
If so, provide explanation. 

FORM PSCICMU 32 (SIN) 
Required byeomm..Jon Rule .... 2$.24e610 and 2$.24.511 Page 4 of 1 0 



APPLICATION 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever 
been granted or denied a pay telephone certificate in t~e State of Florida? (This includes 
active and canceled pay telephone certificates.) If yes, proyjde explanation and list the 
certificate holder and certificate number. 

NO 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, officer in any other Florida certificated pay telephone company? If yes, 
give name of company and relationship. If no longer associated with company, giye reason 
why not. 

NO 

15. List the states in which the applicant: 

a. Is currently providing pay telephone service. 

CURRENTLY NQT PROVIDING PAY TELEPHONE SERVICE IN ANY STATE 
WILL PROVIDE IN FLORIDA 



APPLICATION 

b. Has applications pending to be certificated as a pay telephone provider: 

NONE 

c. Has been denied authority to operate as a pay telephone prov1der. Expla1n 
circumstances. 

NONE 

d. Has had regulatory penalties imposed for violations of telecommun1cat1ons 

statutes, rules, or orders. Explain circumstances: 
NONE 

16. Please check(/) the services that will be provided: 

LOCAL ~ 
LONG DISTANCE ~ 
COIN Iii 
CALLING CARD 181 
CREDIT CARD 0 
OTHER (Describe) 0 



APPLICA TJON 

17. Proposed number of pay telephone instruments the applicant plans to 1nstall/operate 
in the first year: _____ s_o ____________________ _ 

18. How does the applicant intend to serv1ce and ma1nta1n each pay phone ( {) (check all 

that apply) 

PERSONALLY ell 
FULL-TIME TECHNICIAN a 
PART-TIME TECHNICIAN (J, 
SERVICE/REPAIR/MAINTENANCE CONTRACT ~ 
OTHER (Describe) a 

19. Will each of the pay telephones to be installed provide access to all locally available 
long distance carriers via 10XXX+O, 1010XXX, 950-XXXX, and 1-800? (See Rule 25-
24.515(6), F.A.C.) 

( x ) Yes ( ) No 

Explain: _______________________ _ 

20. Will each of the pay telephones to be installed 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. 8NSl 
STANDARDS}(See Rule 25-24.515(14), F.A.C.). 

( x ) Yes ( ) No 



** APPLICANT ACKNOWLEDGEMENT STATEMENT ** 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone compames 
must pay a regulatory assessment fee 1n the amount of . 15 of one percent of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 1s 
requ1red 

2. GROSS RECEIPTS TAX: I understand that all telephone compan1es must pay a 
gross receipts tax of two and one-half percent on all 1ntra and interstate bus1ness 

3. SALES TAX: I understand that a seven percent sales tax must be pa1d on 1ntra and 
interstate revenues. 

4. APPLICATION FEE: I understand that a non-refundable application fee of ~100.00 
must be submitted with the application 

11/08/98 

Date 

PRESIDENT (30'))228 2969 
Title Telephone No 

Address: 12747 SW 42nd Street Sui t e 424 

Miami fL 33175 

Fax No oor,)sw 424 1 

ATTACHMENTS: 
A - Affidavit 
B - Applicant Acknowledgment 

FORM PSC'CMU 32 ~ 
Requndb'fCon .. ~~,... ~z~1oenc~~zu11 Page 8 of 10 



- APPENDIX A -
AFFIDAVIT 

By my signature below, I, the undersigned owner/officer, have read the 

foregoing and declare that, to the best of my knowledge and belief, the 

infonnation is true and correct. I attest that I have the authonty to s1gn on behalf 

of my company and agree to comply, now and 1n the future, wnn all applicable 

Commiss1on rules and orders. 

I will comply with all current and future Commission requ1rements 

regarding pay telephone service. I understand that I am requ1red to pay a 

regulatory assessment fee (minimum of $50.00 per calendar year), file an annual 

pay telephone service report, and pay gross receipts tax Furthennore, I agree 

to keep the Commission advised of any changes in the names or addresses 

listed in the application within 10 daye of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida 

Statutes, "Whoever knowingly make• a falae atatement In wrttJng with the 

Intent to mlalead a public aervant lr. the performance of hla official duty 

shall be guilty of a mlademeanor of the aecond degree, punishable as 

provided In s. 775.082 and a. 775.083." 

11/08/98 

Date 

DYANELYS RDDRmGUEZ 
Printed Name: 

PRESIDENT (305),59 4241 
Title: Fax No 

Address· 12747 SW 42nd Street Suite 424 

Mj pmj F1 331 75 

FOAM PSCI'CMU l2 {IIIII) -RequndbyCornmM~onRu6eNoa. M-2~1oend2S-2U11 Page 9 of .1. 0 



**APPENDIX B** 

APPLICANT ACKNOWLEDGEMENT 

Applicant: ____ U~N:..=I...:...;TE=.:D;.._;:;,;COMM:;.;.,;;..;.U~N,;.;:I..::.;CA;,;..:T..::.;I..:..;.ON__;;;_IN;.....;C;.__ _______ _____ _ 

I acknowledge receipt and understanding of the Florida Public Serv1ce Commisston 's 
Rules end Requirements relating to my provision of Pay Telephone Service. 

Signature: :#/::. 
Printed Name: DYANELYS RODRIGUEZ 

Date: 11/0R/98 

Title: ___ ________ ________________ _ 

Add~s: ___ _ ~l=2~74~7~SW~4=2n=d~S=t=r=ee~t~S~u~l=te~42~4 ________ __ __ 

Miami FL 33175 

Telephone. No. (305)228 2969 

Fax No. _ ___ _ -4-(3JJ...Ou.5.J-) Su5.;a.9...~~4""'2 .... 41L-------------

THIS ACKNOWLEDGEMENT FORM MUST BE COMPLETED AND RETURNED 
WITH THEAPPUCAUON BEFORE THE CERDF/CAOON PROCESS BEGINS. 
FAILURE TO DO SO WILL RESULT IN A DELAY OF THE CERUF/CATE BEING 
ISSUED. 

FORM PSC:ICMJ 32 (81118) 
Reqund"'~RuleNoe.2&-:<~10.nd2&-24.11 1 Page 10 of 10 



FLORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

Secretary of State 

October 23, 1998 

The Articles of Incorporation for UNITED COMMUNICATION, INC. were filed on 
October 23, 1998 and assigned document number P98000090537. Please refer 
to this number whenever corresponding with this office regarding the above 
corporation. The certification you requested is enclosed. 

PLEASE 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. 

~ FEDERAL EMPLOYER IDENT1F1CATION (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR '1"0 ITS FlUNG WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-80()..829-3676 
AND REQUEST FORM Ss-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

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

Loria Poole, Corporate Specialist 
New Filings Section Letter Number: 598A00052324 

Division of Corporations - P .O. BOX 6327 -Tallahal8ee, Florida 32314 



... 

lrpartmrnt of &tatr 

I certify the attached is a true and correct copy of the Articles of Incorporation of 

UNITED COMMUNICATION, INC., a Florida corporation, filed on 
October 23, 1998, as shown by the records of this office. 

The document number of this corporat!vn Is P98000090537. 

CA2E022 (2·951 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Twenty-third day of October, 1998 

~A'~ 
~anbrn ~-~ort~am 

$ .. cntnqz of ~taft 



OEPOS\T 

DOSS• 
1. Name of company; 

OAiE 

NOV 11\JJIJ9LJCA TION 

UNITED COMMUNICATION INC 

2. Name under which applicant will do business (fictitious name, etc.): 

UNITED <n!MUNICATION INC 

3. Official mailing address (including street name & number, post office box, city, state, 
and zip code). 

12747 SW 42nd Street Suite 424 

Miami FL 33175 

4. Florida address (including street name & number, post office box, city, state, and zip 
code): 

12747 SW 42nd Street Suite 424 

Miami FL 33175 

5. Structure of organization: 

jLt::W17"'f.m'::Uu:rtTfTA~'I\I::UJ.LTmJ"Am)l~~A~~..,.,Ll'l!irmo.'m\~-! TRAVELERS EXPRESS 1 I ~" 0~ ·? 3 1:,~, 
~ INTERN.<J'IONAL MONEY ORDER 

~ 1 ·;, 5 ·j 5 ·~ t)!3 0 
t-tOHE'I ORiJE P. 

lO .._, ' ., ... . 
. (. ' - •' r· 

I . c. .... ~ 

rtnersh1p - j 

--(.' 1 ... -

te in Florida: 

mber: P98000090 '>37. 

. . 

. .--

'- ' 
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