
DATE 

MAR 09 M9 

1 . Name of company or name of individual (not Uku name or dlb/a): 

Merid ian Te l ecommunications , Inc . 

2. Name under which applicant will do busineaa (ftt:dJaua name, etc.): 

Meridian Telecommunications, I nc . 

3. OfficiaJ mailing address: 

Strwt: 1744 Golf yiey prive 

P.O. Box; 423247 

CHy: Kissimmee 

State: ---A.M.---------- Zip: ___ 3,;;4u2..;.~4""2.;:;.-....,3.,;24""-7"---

4. Florida address: 

S~ 1744 Gol!yiew priye 

P.O. Box: 42 3247 

CHy: Kissimmee 

State: ____ F_L _________ Zip: __ 34_7_4_6 _____ _ 

5. Structure of organiution: 

( ) Individual 

(X ) Corporation 

( ) General Partnership 

( ) Umited Partnership 

( ) Other:-------------------

6. If Incorporated In Florida, provide proof of authority to operate in Florida: 

Florida Secretary of State 
Corporate ~latntlon Number: --~e,.9_.6..,o.¥.oox.l-..!O'-liO'-tllo1ij6:.~~~:6 ______ _ 

roea •tc/CMD•J2 (02/tt) 
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7 tf urlng ftctltioua name d/b/a (doing buaJn .. M), provide proof of compliance 
with the ftctitioua name statute (Chapter 885.00, Florida Statutes) to operate in 
Florida: 

Florid• Fictitious Name 
Regiatratfon Number:-------~---------

8. F.E.I. Numb« (If appllcable): __ .....;;..s9.;...-...;;3....;4..;.1..;..70;..;3;..;;5;.._ ________ _ 

9. If Individual, provide: 

Name: --------------------------------------------------
lltle: ---------------------------------------------------
Addn.a: _________________________ ___ 

c~~p: ____________________________________ __ 

Telephone No.: Fu No.: ----------

lntamet E_,..ll Addreu: MeridianQtMerldiantele.com 

Internet Webatt. Addreu: www. Mer id ionTele. com 

10. tf ~rtn.rahlp, provide name, title and addreu of -'1 partners and a Cl)py of the 
partnership agreement 

a. Ham.: ________________________________________ __ 

~: __________________________________ _ 
Addn.a: ____________________________________ _ 

c~~p: ________________________________ __ 

r•phone No.: ---------~Fa No.:---------­

lnt.met E-Mail Addrna: ------------------

Internet Webaha Add,_.: ______________ _ 

rona tSC:/0&1-la C02.'tt) 
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10. Partnership (continued) 
b. Ham.: ________________________________________ _ 

~=------------------------------------------
Add~: ____________________________ -------------

c~~~P=-------------------------------------
Telephone No.: ________ Fax No.:------------

lnttrnet E-MaJI Add~: ----------------------­

lnwn.t W.bstt. Add,..:-------------------

11. Wlo will aerve n liaison to the CNnmiulon with regard to the following? 

a. The application: 

~---· Rick B~others nao•·--------------------------------------
~: Pr esident 

------~~~~~-------------------------------
Add~= --~e~·~o~·~s~o~x_.4.2~32•4~7~--------------------------
C~IS~p: Kissimmee, FL 34742-3247 

TelephoneNo.: (407)932-4494 FaxNo.: (407)932-24 66 

lntamet E-Mail Addraa: Rick~MeridianTela.com 

lntamet Webstt. Addreaa: _--~~.w.A.w.l:..,.:.l' M~..&.;e=.~r~~..~ill.lld:...i~aw.~n~o~oT~a..,l.=.a-.. c:.;o::;.:m=-----------

b. Official Point of Contact for ongoing company operations including 
complaints and Inquiries: 

Name:_--~R~i~c~k~B~r~o~t~h~e~rsL------------------------------

~=------P~r~e~B~1~d~e~n~t~--------------------------------
Addn.a: __ P~.o~·~B~o~x~4~2~3~2~47 ________________ -------------

C~IS~p: ___ K~is~s~l~·~~m~e~e~,~F~L--~34~7~4~2~-----------------

Telephone No.: c 101 l 932-4494 FuNo.: {407) 932-2116,._,6..___ 

lntamet E-MaU Add~: Ricki!MeridianTe le.com 

lntamet Webalt8 Addraa: 1:0ot, Mer idiaoTele .com 

r oca •IC/ CMD•l2 (02/tt) 
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12. Indicate if applicant or any subsidiary, partner, otftcetl, director., or any 
stockholder has been previously adjudged bankrupt. mentally Incompetent, or 
found guilty of any felony or of any crime, or whether auch ICtiona may result 
from pending proceedings. 

Wao,pRW~expwnaUon: ____ ~~-----------------------------

13. Has the applicant or any subsidiary, partner. officer, director, or an-1 atockholder 
ever be&n granted or denied a pay telephone certiftcat8 In the State of Florida? 
(This includes active and canceled pay telephone certtnc:at.a.) lf yea, provide 
explanation and list the certificate holder and certificate number. 

N 

14. Is the applicant or any subsidiary, partner, officer, dlAtc:tor, or any stockholder a 
subsldlary, partner, or offtcer In any other Florida Clf'ti.1cllt.d pay telephone 
company? If yet, give name of company and reldonahlp. If no longer 
associated with company, grve reason why not. 

No 

Foa. HC/CXJ-J2 C02/H) 
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15. Ust other states in which the applicant 

•· 11 currenUy providing pay teJephone aervic:af. 

South Ca r olina 

b. Hal appllcationa pondlng to be certJfled a •IMIY t.lephone provider. 
None 

c. Haa been derUed authority to operate a • PIIY tiiiJMone provider. Explain 
circumstances. 

d. 

None 

Has had regulatory penalties imposed for violdoi1l of telecommunications 
statutes, rules, or orders. Explain circumat8ncle. 

Never 

16. Please check (.1) tne services that will be provided: 

(~LOCAL 
( '9 LONG DISTANCE 
(~COIN 
( '9 CAlliNG CARD 
( '9 CREDIT CARD 
( ) OTHER (Describe)--------------

roza ..c/ CMD-J2 1021,., 
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17. Proposed number of pay telephone instruments the applicant plans to 
mstaiVoperate In the flrat year: __ _.... ___ _ 

18. How does the applicant intend to service and maint< In eiiCh ~?Check 
(~) all that appty. 

(X) PERSONALLY 
( } FULl-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERV1CEIREPAJRIMAJNTENANCE CON "RACT 
( ) OTHER (Oeacrlbe) -------------

19. Will each of the Installed pay telephones provide IICC ... to .a focally available 
long distance carriers via ~OXXX+O, 10XXXX+O, 01XXXX+O. 950. and toll free 
(e.g. 800, 817, and 888)? See Rule 25-24.515(10), Floridll Administrative Code. 

( x) Yea 

( ) No Expllaln: ---------------

20. Will each of the Installed pay telephones conf xm to IUblections 4.28.8.4 and 
4.29 of the American NatiOnal Standard (CABO/ANSI A117.1-1992). Accessible 
and Usable Buildings and Facilities. approved Oeclmber 15, 1992 by the 
American National standards Institute. Inc.? See Rule 25-2 •. 515(18), Florida 
Administrative Code. 

v .. 
No~"=------------------------·---------

fo ra PIC/CND-l2 (02/.1) 
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**APPLICANT FEEfTAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand th8t all telephone companies 
must pay a regulatory aaaeament fee In the amount of 0.11 of one Htctnt of 
the gross operating l'eYenue derived from lntraatat8 .,...,_, Regardless of the 
gross openrtir1g AMmue of a company, a miniTun ...,.. auesament fee of S50 
is required. 

2. GROSS RECEIPTS TAX: I understand that aU t8tlphone companies must pay 
a gross reoeJpts tax of two and ont=hatf •rant on au Intra- and interstate 
business. 

3. SALES TAX: I understand the a HYto Qtrctnt ..... t.IX must be paid on intra­
and interstate revenues. 

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

UTILITY OFFICIAL; 

Richard M. Brothers 
Print Name 

President March 8, 1999 
Title Date 

(407) 932-4494 (407) 932-2466 

Telephone No. Fax No. 

Address: 1744 Golfvlew Drive 

rissimmee, FL 34746 

P.o . Box 423247 

Kissimmee, FL 34742-3247 

rora •actCMD-J2 102/ttl 
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e 

**ACKNOWLEDGMEtlr* 

By my atgnatuN below, I, the und•ralgned ownertotrlcer, have rud 
the foNgOing and deda,. that. to the best of ,..y ~ and belief, the 
lnfonnatlon Ia trw and corNet. I .U.t that I haVe the authortty to atgn on 
behalf of my company and agi"H to comply, now anclln the future, wtth all 
applicable Commlaalon ru,_ and ordera. 

I will comply with all cumtnt and future Comanl11lon Nqul,.menta 
regarding pay tltlephone Hrvlce. I underatltnd that I am Nqulrwd to pay a 
regulatory aaaMament fH (minimum of HO.OO per calendar y .. r). file an 
annual pay •a.phone HrYic:e report, pay appDaallla ..._ tu. and pay groaa 
rKelpta tax. Furthanno,., I agrM to kHp the Col111 .... lon advlaed of any 
changea ln the namae and add,..... llatad In the ..,SC1tlon wtthln 10 daye 
of the change. 

Further, I am aware th.t. pursuant to c~ 117 .oe. Flortda Statutn, 
"Whoever knowingly makM a flllae atat.ment In writing wtth the lntltnt to 
mlalead a public Hrvant In the perfonnance of .._ ofllclal duty ahall be 
guilty of a mlademeanor of the MCOn.d degi"H, punlahable aa provided In a. 
ns.oa2 and a. n5.083." 

UTILITY OFFICIAL; 

Richard M. Brothers 
Print N.lme 

President Narch 8, 1999 

TIUa Dam 

(407) 932-4494 {407) 932-2466 
Telephone No. Fax No. 

Addreu: 1744 Golfview Drive, Kissimmee, FL 34746 

P.O. Box 423247, Kissimmee, FL 34742-3247 

ror. •tctCMD•J2 (OJ/ttl 
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**APPLICANT ACKNOWLEDGMENT** 

Applicant Meridian Telecommunications, Inc . 

I •cknowl«<ge l'llt»/pt MJd u~ of the FlodiM l'ublk: SMv#t:t1 
Comml••lon '• RuiN Mid R«tubwment. l'tiMtlnt/ to my ptOv#MJn of hy TMtlpho,. 
S.rvlc.. 

Ricl•ard M. Brothers 
Prtnt Name 

President March 8 , 1999 
Tltte Date 

Telephone No. 
(4()7) 932-4494 (407) 932-2i§6 

Fax No. 

Address: 1744 Goltvi ew Drive, Kissimmee, PL 34746 

P.O . Box 42 3247, Kissimmee, FL 34742-3247 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPUCA'nON BEFORE THE 
CERTIFICA nON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

ro- nc:/CMD-)2 COl/H) 
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December 11 , 1996 

FLORIDA DEPARTMENT OF 
Sandra B. Mortham 

Secretary of State 

STEVE=N P RILEY, ESQ 
3333 HENDERSON BLVD 
SUITE 150 
TAMPA, FL 33609-2938 

-----··· .. . ·-··- ·· ..... 

Ti1e Articles of Incorporation for MERIDIAN TELECOMMUNICATlONS, INC. 

were filed on December 6, 1996 and assigned document number 

P960001001 68. Please refer to this number whe.1ever 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 CORPORATlON 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 FlUNG DATE NOTED 

ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 

REPORT ON nME MAY RESULT IN ADMH~ISTRAnV! DISSOLllTION OF 

YOUR CORPORAnON. 

A FEDERAL EMPLOYER IDENnFICATlON (FEI) NUMBER MUST BE SHOWN 

ON THE ANNUAL REPORT FORM PRIOR TO ITS F1UHG WITH THIS 

OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 

FEI NUMBER IN TlME TO FILE THE ANNUAL REPORT AT 1-8oo-829-367fl 

AND REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 

NOT1FY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAIUNGS 

SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporations, please contact this office 

at the address given below. 

Kimberly Rolfe, Document Specialist 
New Filing Section letter Number. 796A00055443 

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



lrpartmrnt of &tatr 

I certify the attached Is a true and correct copy of the Articles of Incorporation of 
MERIDIAN TELECOMMUNICATIONS, INC., a Florida corporation, filed on 
December 6, 1996, as shown by the records of this office. 

The document number of this corporation Is P96000100168. 

CR2E022 (2·95J 

~wen unber mil hnnb anb tfte 
®reat~cal of tl1rJ'tntr of JljlDrlbu. 
ll t 'Cfi nfutjl ZUUH! £, f lJ £ <lL:t pl t ol, tiyis tJ~ 

Eleventh bnu of December, 1996 

~A'~ 
~nnllrn ~-~rtltam 

$L'crclllrv ofaStnte 



ARTICLE I. 

The name o! this 
Telecommunications, Inc. 

corporation shall 

The commencement of tl1is corporation's existence shall be at 
the time of the filing of these Articles or Incorporation by the 
Florida Department of State. This corpor~tion'• dur~tion shall be 
perpetual. 

ARTICLE III. PUBPOBE 

This corporation is being organized for the purpose of 
engaging in the transaction of any and all bu•iness activities 
permitted under the laws of Florida t nd the United States Of 
America. 

MTICL!i Iy, CAPITAL STQCI 

This corporation shall have the authority to issue 1, 000 no 
par value shares of common capital stock. 

ARTICLE V, P6EEHPTIVE RIYBJI 

Every share holder, upon the sale for cash by this corporation 
of any shares of new capital stock of the saae kind, class, or 
series, as that which the shareholder already holds, shall have the 
preemptive right to purchase a pro rata share thereof (as nearly as 
may be done without the issuance of tractional shares) at the price 
at which such shares are offered to others. 

ARTICLE yx, TRANSFER BESTRictiQIS 

No sh~reholder shall have the right to sell, assign, pledge, 
encumber, transfer, or otherwise dispose o~ any shares of ~he 
capital stock ot this corporation, without tir•t offering such 
shares for sa le to this corpo ration at the net asset value thereof. 
Such offer shall be in writing, signed by the shtreholder, sont by 
registered or certified mail to this c o rporation at its registered 
o ffice address, and open for acceptance by this corporation for a 



period of fifteen days from the date of mailing. If this 
corporation fails or refuses, within such period, to make 
satisfactory arrangements for the purchase of auob shares, the 
shareholder shall have the right to dispose of such shares without 
any further restrictions. 

On the death of any shar eholder, this corporation shall have 
the right to purchase any shares of the capital stock of this 
corporation owned by the shareholder immediately prior to the 
s hareho lder's death, on the terms set forth above, and this 
provis i on shall be binding upon the personal representative of the 
shareholder. 

Eac h s t ock certificate issued by this corporation shall car ry 
the following legend: 

"These Shares Are Held 
Transfer Restrictions 
Corporation's Articles 
Copy Of Which Is On File 
Principal Office." 

Subj ect To Certain 
Imposed By Thi• 

Of Incorporation, A 
At This Corporation's 

a&llCLE VII. INITIAL BOARD OF DIRIQIOBB 

The number of directors on this corporation'• Initial Board Of 
Directors shall be three (J). The number of directors may be 
increased or decreased from time to time, as provided in this 
corporation's bylaws, but shall never be less than one. 

Tr.e name and address of each individual who shall serve as a 
member of the Initial Board Of Directors are: 

Richard M. Brothers, 990 Jamestown Road, Conway, SC 2 9526 ; 
Raymond A. Andrews, 894 Holly Sands Blvd., Little River , sc 
29566; and 
Lori A. Brothers, 990 Jamestown Road, Conway, sc 29526. 

ARTICLE VIII. IHDEHNIFICATIOH 

This corp0ration shall indemnify any otticer, d i rector, 
e mployee, or agent, and any former off icer, director, employee, or 
agent, to the f ull extent permitted by law. 

ARTICLE IX, PRINCIPAL OFFICE ' INITIAL REGISTJBED OFFICE ' AGENT 

The address of this corporation's principal office and the 
address of this corporation' s initial registered offic e shal l ~e: 

JJJJ Henderson Blvd., Suite 150, Tampa, FL J3609-29J8. 



The name of ehe individual who ehall eerve as th1s corporation's initial registered agent at that address is: 

Steven P. Riley, Esquire. 

ARTICLE X, INCORPORATQI 

The name and address or the individual who ehall serve aG this corporation's incorporator are : 
Steven P . Riley, Esquire, 
JJJJ Henderson Blvd., Suite 150, Tampa, FL 33609-2938. 

ARTICLE XI. AHEND!Wfl: 

This corporation reserves the right to a•end or repeal ~ny provisions in these Articles or Incorporation, or any amendments hereto. Any rights conferred upon the shareholders sha 11 be sJbject to this reservation . 

Steven 

I hereby accept my designation as resident agent and agree to serve as the resident agent ot Meridian Telecommunications, Inc. I hereby state that I am familiar with and accept the duties and responsibilities as registered agent tor Mer idia n Telecommunications, Inc. 

Stev~,~~nt 
r seate Of Florida ~,- --~ m County Of Hillsborough :.., ;; 0 

-V') 

on ~fY\...LtUl 3 /qCf& , Steven P. Rilay,~fiq~re, designated above as the individual who shall aerve>"bse>the corporation's initial regiGtered ~gent and incorpotator, who is personally known to me, or produced a Florida driver's llcensc as idcntit 1cat ion, personally appeared before me at the time of notarization, and, after being given the o~th, acknowledged signing these Articles O! Incorporation Of Meridian Teleco-unications, Inc. 

Notary Public I 



MEMO 

DATE 

MAR 0 91999 

1 . Name of company or name of individual (not fic:titioul name or dlb/a): 

Meridian ~elecommunications, Inc. 

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

Meridian Telecommunications, Inc . 

3. Official mailing a<.1dresa: 

Suaet __ ~l~7~4~4~G~o•l•f~v•i•e~v~p~r•i~v•e----------------------------------

P.O. Box; 423247 

City: Kiss immee 

smta: ______ ~~-------------------~p: ______ .3~4·7~4·2~-~3•2 •~k7 ____ _ 

4. Florida address: 

Sb9et 1744 Golfviey Dr1ye 

P.O. Box: 42 32 4 7 

City: Kissimmee 

SQta: _________ F_L __________________ ~p: ____ 3_47_4_6 ____________ _ 

5. Structure of organization: 

( ) Individual 

MERIDIAN TELECOMMUNICAnONS, INC. 
(407) 1132-441M 

174-C GOLFVIEW DRIVE 
KISSIMMEE, Fl 34744 

Florida Public Service Commission 
Division ofRecords and Planning 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

3/8/99 
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