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In the matter of the application of
7:%7b /- CaM1lr.aicATr01j
xNC .

for certificate of service authority
to provide private pay telephone
service within the State of Missouri

PLEASE PRINT OR TYPE:

aJ.EAlbeGi, I.CE Auc,L%fE2 S,2.
1 . NAME OF APPLICANT

ADDRESS OF PRINCIPAL PLACE OF BUSINESS:
Street 78o2S' .E.L/2/~/3E7N

AyrwuE

City

	

ll'AAlSw s
State

	

XAA(5A S

	

(y&//02

Phone f9/3)

	

788 " 11(9 Vc2

from Secretary of State - Missouri Bar Attorney must five the application)

Revised 02/03/98

BEFORE THE PUBLIC Sf:RVICE COMMISSION
OF THESTATEOF MISSOURI

)

TA- a(3oo- -371
)

- IMPORTANT-

APPLICATIONSHOULD BE .MAILEDTO BOTH:

APPLICATION FOR CERTIFICATEOF SERVICE
AUTHORITY TO PROVIDE PRIVATE PAYTELEPHONE

SERVICE IN THE STATE OF MISSOURI

/a- /z/. /999
DATE OF APPLICATION

FILED
DEC 16 1999

Mfsso~t Primub litSo

	

oe Gomission

It the Commission or Staff has questions about this
Application, they should contact:

Name:

	

GCJE.cIbE.Ll.. /,~u~'kyE2
Address:

	

7~ o2 .S E.l-l~A ~JL`~7hr wEN2lE
IC19AI519s (Y/7y lCAUl5-YIs 66//02

Daytime Phone 6913)

	

g

APPLICANT IS :

INDIVIDUAL DOING BUSINESS UNDER OWN NAME

INDIVIDUAL DOING BUSINESS UNDER FICTITIOUS NAME (Attach a copy of registration of fictitious name
with Secretary of State)

PARTNERSHIP (Attach copy of partnership agreement- Missouri Bar Attorney must file the application)

MISSOURI CORPORATION (Attach certified copy of Articles of Incorporation and Certificate of Incorporation

CORPORATION - NOT MISSOURI (Attach certificate of authorization to do business in Missouri from
Secretary of State - Missouri Bar Attorney must file tfte application)

PAGES 2, 3, AND 4 MUST BE ATTACHED AND APPLICATION MUST BE SIGNED AND NOTARIZED ON PAGE 4
TO BE PROCESSED. IF APPLICANT IS A PARTNERSHIP CR CORPORATION, APPLICATION MUST BE SIGNED
BY AN AUTHORIZED MEMBER OR CORPORATE OFFICER, NOTARIZED, AND SIGNED BY APPLICANT'S
ATTORNEY.

Missouri Public Service Commission

	

Office ofthe Public Counsel
P.O . Box360

	

P.O. Box7800
Jefferson City, MO 65102

	

Jefferson City, MO 65102
(Original and 14 copies)

	

(One copy)



2.

	

Applicant proposes to provide private pay telephone service in the State of Missouri under the jurisdiction of the
Missouri Public Service Commission (Commission) pursuant to Section 392.410 and 392.520 C.C.S.S.C.S . HB
360 and which is referred to therein as customer owned coin telephone telecommunications service, butwill herein
be referred to as private pay telephone service, and requests certificate of service authority to install, operate,
control, manage and maintain private pay telephone(s) .

3.

	

Applicant requests that this certificate of service authority be made applicable to additional locations which may be
served by the Applicant in the future .

4.

	

As a provider of private pay telephone service, I agree that my private pay telephone equipment (hereafter
'equipment") shall have the following operational chaiacteristics and I agree to abide by the following terms:

a.

	

Users of the equipment shall be able to reach the operator without charge and without the use of a coin .

b.

	

Anyintrastate operator services provider employed shall hold a certificate of service authority from this
Commission, and shall have on file with the Commission approved tariffs for the provision of operator
services to traffic aggregators .

c.

	

Users of the equipment shall be able to reach local 911 emergency service, where available, without
charge and without using a coin or, if 911 is unavailable, there shall be a prominent display on each
instrument of the required procedure to reach local emergency service without charge and without using
a coin .

d.

	

The equipment shall be mounted in accordance with all applicable Federal, State, and local laws for
disabled and/or hearing impaired persons.

e.

	

The equipment shall allow the completion of local and long distance calls.

9

The equipment shall permit access to directxy assistance .

There shall be displayed in close proximity to the equipment in 12 Point Times Bold print the name,
address and telephone number of the private pay telephone service provider, the procedures for reporting
service difficulties, the method of obtaining customer refunds and the method of obtaining long distance
access. If applicable, the notice shall state that one-way calling only Is permitted . If an alternative operator
service (AOS) provider is employed, the private pay telephone service provider shall display such notice
as is required by this Commission .

h.

	

The equipment shall be registered under Part 68 of the rules of the Federal Communications
Commission's registration program.

The equipment shall not block access to any local or interexchange telecommunications carrier .

5.

	

I understand and agree that the certificate of service authority will permit me to provide only private pay telephone
service in the State of Missouri and will not authorize me to provide any other telecommunications services
regulated by the Commission .

6.

	

I understand that the certificate of service authority to provide private pay telephone service is not transferable.

7.

	

I understand that providing pay telephone service without a certificate of service authority or in violation of the terms
and conditions prescribed for the provision of such s, +.rvice may subject me to penalties as provided for by law.

8.

	

1 agree to provide a complete list of served location 5 if this information is requested by the Commission Staff.



1 further agree to notify the Commission, in writing, if I cease to provide private pay telephone service in the
State of Missouri or if my address or phone number changes at my principal place of business .

10 .

	

Unless and until otherwise ordered by the Commission, I agree to paymy annual apportioned share of general
regulator expenditures that are charged to telephone companies pursuant to Section 386.370 RSMo .

11 .

	

I understand and agree that I will be responsible to the local exchange telephone company for payment of all toll
and local charges originating from or accepted at the private pay telephone(s) .

12 .

	

I understand and agree that charges for private pay telephone service will be assessed in accordance with the
appropriate tariff of the local exchange telephone company providing access .

WHEREFORE, Applicant requests the Commission to grant its certificate of service authorityto Applicant to install, operate,
control, manage and maintain private pay telephone service in the State of Missouri as described above.

SIGN HERE :

PRINT or
TYPE NAME :
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STATE OF 0% 5 5ouf~
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COUNTYOF Ja~,j~sbn
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Comes now before me Jc)e pr jP.1

	

L P~ . ._ l~u

	

r~el

	

5r,

	

and states that (s)he
(Name of person signing Application)

P/e5rJef77

	

of 1~Pal G6n1MLte~caj-,'of

	

1A c_

	

. Applicant herein, and
(Title of person signing Application)

	

(Name of Applicant)

further states that the information contained in this Applicati n is accurate to the best of herlhis knowledge and belief .

Subscribed and sworn to before me this

	

2 -

	

. day of

	

l ~-C.eMber

	

,	j R9q1

KENNETH E. HOPKINS JR.
N

	

Public- Notary Seal
OF MISSOURI

1(~Co"m~Expirs 7-&2002

My Commission expires:

	

7 U
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ATTORNEY'S SIGNATURE

SIGN HERE :

PRINT or
TYPE NAME : Cyril M. Hendricks

ADDRESS: 314 E, High St.

Jefferson Cit;y, M 65107

MISSOURI
BAR #:

	

19881

PHONE: 57"3-F,3A-7515

:K

	

(for Partners ip or Corporation)
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/I /)



LLC-8 (12-94)

Signature of Applicant- If aomporation, signature of president or vice president.

State of Missouri
Rebecca McDowell Cook, Secretary of State

P.O. Box 778, Jefferson City, Mo. 65102
Corporation Division

Application for Reservation of Name
(Submit reservation fee of $25 for each name listed)

The undersigned requests that the following name (or names) be reserved for sixty days for use in designating
a corporation, limited partnership or limited liability_company,-

DrAz G'oAcAtaAlied70Al .1.Ac,

Reserved by :

	

ALs9svSg5~/~~
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,f`An(S.45 clTi!
Name

	

street

	

City, State and Zip

Assignment
For value received

	

assigns and

transfers unto

	

the right to use the name for
corporate, limited partnership or limited liability company purposes in the State of Missouri .



'I°r_ na - c of the corporation is

: 1 1 (I'1-99)

State of Assouri
Rebecca McDowell Cook, Secretary of State

P.O. Box 778, Jefferson City, Mo . 65102

Articles of Incorporation
(To be submitted in duplicate by an attorney or an incorpoc

Article One

4_:orporation Division
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undersigned natural person(s) of the age of eighteen years or more for the purpose of forming a corporation
ier The General and Business Corporation Law of Missouri adopt the following Articles of Incorporation:

Article Two

fhe address, including street and number, if any, of the corporation's initial registered office in this state is

/./z/)7N //yE.vaE

	

ielwslls L'~Ty! ki~,vsAs

? the name of its initial agent at such address is

	

6CJ~,vls6/'/.
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Article Three

;,;regale number, class and par value, if any, of shares which the corporation shall have authority to issue
1 :1 De :

30, 000 ~'-a~motil SN ; 1	-

	

/~ 7
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nc preferences, qualifications, limitations, restrictions, and the special or relative rights, including convertible
;hts, if any, in respect to the shares of each class are as follows:



Tnc extent, if any, to which the preemptive right of a shareholJer to acquire additional shares is limited or denied .

3

1'/c'_L L/12~0~ t/t~ le/Cll7~S /I,e6 ~F,J~cb TG'

S ll~,eCwet DE,e s

Article Five

i t - name and place of residence of each incorporator is as follows :

ration of the corporation is

.

	

Article Four

Name

	

Street

	

City

(r~L~lbCL,~. ,CEe /,fc~eilNE2 Sam .

	

~rr~~2S E.~iz/r/,~tT~

	

,~ia~rs~s el>y,

Article Six
(Designate which and complete the applicable paragraph.)

D The number of directors to constitute the first board of directors is

	

. Thereafter the number of directors
shall be G:.cd by, or in the manner provided by the bylaws . tiny changes in the number will be reported to the Secretary
of State within thirty calendar days of such change .

The number of directors to constitute the board of directors is

	

(The number of directors to constitute
the board of directors must be stated herein if there are to be less than three directors . The person to constitute the
first bnatd of directors may, but need not, be named.)

CfJ~=NbEL,I. ~E~ /,~~cl~~rc/z S,e"
'I u9o1 .S" E,C.l~/a~FTN /wF"iJUE"

Article Seven



Article Eight

Tl-

	

orporation is formed for the following purposes :

~O
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IN WITNESS WHEREOF, these Articles of Incorporation have been signed this
!lCGc/!L/.,lGl~

day
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s
a Notary Public, do hereby certify that

personally appeared before me

(and _

",:ho being by me first duly sworn, (severally) declared that he is (they are) the person(s) who signed the foregoing

jocurrleut as incorporator(s), and that the statements therein contained are true.

(Notarial Seal) NUM, Public

My commission expires
MY COUNTY OF CCfP4ISSION
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AINVA,

Rebecca McDowell Cook

Secretary of State

CORPORATION DIVISION

CERTIFICATE OF INCORPORATION

WHEREAS, DUPLICATE ORIGINALS OF ARTICLES OF INCORPORATION OF

IDEAL COMMUNICATION INC-

HAVE BEEN RECEIVED AND FILED IN THE OFFICE OF THE SECRETARY OF
STATE, WHICH ARTICLES, IN ALL RESPECTS, COMPLY WITH THE
REQUIREMENTS OF GENERAL AND BUSINESS CORPORATION LAW ;

NOW, THEREFORE, I, REBECCA MCDOWELL COOK, SECRETARY OF STATE
OF THE STATE OF MISSOURI, BY VIRTUE OF THE AUTHORITY VESTED IN
ME BY LAW, DO HEREBY CERTIFY AND DECLARE THIS ENTITY A BODY
CORPORATE, DULY ORGANIZED THIS DATE AND THAT IT IS ENTITLED TO
ALL RIGHTS AND PRIVILEGES GRANTED CORPORATIONS O

	

D UNDER
THE GENERAL AND BUSINESS CORPORATION LAW-

	

'TH~`

IN TESTIMONY NHEREv^F, I HAVE SET MY
HAND AND IMPRINTED THE GREAT SEAL OF
THE STATE OF MISSOURI, ON THIS, THE
STH DAY OF DECEMBER, 1999-

newMm


