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I. 

• DEPOSIT 

D717" 

DATE • 

FE a 2 7 i!'9S ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

L; 
LEGAL NAME OF THE APPLICANT_~--------"-'---

2. NAME UNOER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

3. 

4. 

HIH<q c?,::c ''/' 1 .t', 

ADDRESS OF THE APPUCANT(S) 

STREET /5/Z /U ()..) I -! 'I II . , 

CITY (/f t-tt:>Ku r, " 1-; tJ I 

f( • 
STATE & ZIP COD 

~ ·, l } 

TYPE OF ORGANIZATION (CHECK ONE) I 

A INDMDUAL DOING BUSINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No olher documentation needed 

B. PARTNERSHIP: I I 

DOCUMENTATION: ~ • copy of tile partnership agreement. and a list with the 
...,. •nd llddreu old panner11. 

@ CORPORATION: I I 

DOCUMENTATION: Aa.ch JlfOOI thlllarticlel of incorporalion have been 
flied with tl1e Florida s.cr.tary dl Slate .. Olllce, Jr incorporated outside of Florida. 
- fiiOCIIIrarn tl1e Florida Seaolaydf State that applicant has authonty to operate 
in Florida lllld piDVide name 8nd llddreu of Florida Reg1stered Agent 

~E-------------------------------------
.-.....c.... • .......... " ... II _... ...10. .... 11 
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• • J'LORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

~ ! (j 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPlAIN CIRCUMSTANCES. 

I J o 

D. HAS HAD REGULATORY PENAl TIES IMPOSED FOR VIOlATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPlAIN CIRCUMSTANCES. 

fJo 

8. PLEASE INDICATE IF AH'f OFFICERS OF THE CORPORATION. PARTNERSHIP 
OR INOMDUALAPPLICANT HAVE BEEN ADJUDGED BANKRUPT. MENTALLY 
INCOMPETENT, OR FOUND GUll TY OF ANY FELONY OR OF ANY CRIME, OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

tJu. 

10. PLEASE CHECK.(THE SERVICES THAT Will BE PROVIDED. 

LOCAL a 
LONG DISTANCE ~ 
COIN iiV 

,._l'laJC.-ctCOP 1 Ia •• ....._,_ ISOI' • _... ... ......... , ll 



11, 

12. 

• • I'LORIDA PAY 'DLEPRONE CF.RTJFI('AH: AI'PLJCATJON 

' 

~NGCARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ a, ________________________ _ 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR·-''~':_< ----------

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? 

PERSONALLY <'> 
FULL-TIME TECHNICIAN Cl 
PART-TIME TECHNICIAN Cl 
SERVICEJREPAIRIMAINTENANCE CONTRACT o 
OTHER DESCRIBE o 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 850-XXXX. AND 1-600? (See Rule 25-24 515(6). 
FAC. 

14 
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It-. 
' .> 

' • • 
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 MAKJNG 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-
24.515(14). F.A.C.) 

e'; 

,_,.-..:_ .......... ,.. _.,. .... _.., 15 



• • I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, 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 FALSIE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY 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. // 

/Zv 
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

; I "} / I I . 
DATE {/;? ,· < I ; I 

~I 

fa-1 I'UIUC IIIMCI CC..IIIIIIIO&I :a~~'""' •~ <'* I 
-~.,.~·lOll Jll.l., a.. ••• lo 



-~. -, -

' 

I: 

. - • • AI'PUCANT ACKNOWLEDGMENT CARD 

• 
I acknowledge receipt-undetWiadog of the Florida Public Senlice Commission's 
RJ.--Rttqu/twtrtetrtz 111, ,__,of Pay Telephone senlice. 

SiQnatul8: 

Tille: / ' ' ' ' 

Da/IJ: ?2 /;z/fJ 

THIS MUST BE COMPI..ETED AND RETURNED WITH THE APPL/CA T/ON BEFORE 
THE CERnFICA TION PROCESS BEGINS. FAILURE TO DO ~0 WILL RESULT IN A 
DELAY OF THE CERnFICATE BEING ISSUED. 
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llrpurlmrnl 111" t;lulr 

I certify from the rec:ords of this olfico that MAnA GnOUP, INC., is a corporation 

organized under the laws of the State of Florida, ftlcd on July 8, t·J96. 

The document number of this corporation is P96000057045. 

I further celttfy that saki corporation has patd all lees and penalties duo this office 
through December 31, 1996, and its status is acltvc. 

I further certify lhat said corporation has not filod Articles of Dissolution. 

CA2E022 C2«1) 

' 

(flilll'll utli'll'l 111\1 j!;llli'l Hlli'l tljl' 

(fund -:..,.;.,.:,] "' tltl' <i-t ala· ,,f J~lnrii'la, 

111 ffilllllliJlllltll"l'. ir,,- tf11pih•i.lr1ie u1,. 
Twenly·ninth l'a~ ,,f August, 1996 

~mt~ra iM . ..!~1urtlpnn 
;!i.,·n 1'1111' !.! ul ~ Ia h· 

"' ~ 
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ARTICLE!) OF INt_'OIII'fJIIA'I'!t>N 

1/; / ff· "' ' • I u. (L·I:·:; ... :. ... , f\1('1' I C LI·; I - IJAMI: 

The name nf th1s cnrpnr . .t 1'>11 1. M. or" Group, 

. , , I • ' . 

•IJ~ ~ll_,,l.· '' I 

UNtu· 
Inc. ' 

AR'fJCLE II - PIUN \.:I I'AL u FI-' IC t·: 

The mai 1 inq addrtc>SS ttl tIlls , -,.rpn r .11 \nn .sh.lll IJe: 
Suite )02 
701 w. CypcP ss Crt•t•k tu• .• ol 
Fort Lauder d.tl c, !:' l "rld.t J\!11'1 

ART lCLI:: Ill - I'Uut••;~:l: 

This cnrpnr at1on 
transacting any or dll 

l .!.i ' 'f ' J· ll l li/. • ··1 J•1r 
l.sw ( \J I lliJ!OIIIt ·:,:; . 

ARTICLE. IV - Cf\ I'!T!d. :·: ·, ' f' 

t ' lllptl!H .• 

This corpnratann ts ·• ••'h•lfll• · l ' " J :,:jll•' lOU sh..1r cs n ! 
$1.00 par value cnm'" 'lll : .1 .. . -~. ""•"· -I• :;h dl IH· dt·SI•Jn .tl•: tl 
as "Common Shares ". 

The strt>t>t ·l•ldrt'!i!; nl tho• trtt l t>l t•"tt •;t , • to•d nlli '--' '~ nt 
this cnrpor.Jl ann 15 J 1 L~ N.W. }t,J II ; . 1 1 .... , F nt t f_.ludt•rd .ll •'• 
Flor1da 13311 and the n.lmt> 11( th·· 1n1t 1 tl lt.'• Jl:>lctt•d ol•J•~rH 
of this cocporatann ell t l\. 11 , ,J,Jr, · ,·, •·· FIIIIVP>, In< · ., .t 
Florida corporation. 



ARTICLE VI - lNITIA!~ UOI\UIJ ()!-' DIIII·:!"{'OU:; 

The Cnrporatlnn ~;to.l!l 11111 1 . dly l1n·•· ""'' (II dlrt'•' l<n 
l o hill d o ( I I L't! u Ill I l I It • · I I t : • I .1 II II u .1 I me I! l I ri<J o C 
stockholders and his succ(!ssor sh.lll h.•v•· bct.•n duly eloct~d 
and qualified, or until ht•; •·.If I 11·1 ,, . • ; ,.,n.ttlon, rt!mnv.tl 
froll'l office or death. Tlw lltHntwr <>f Dlr•··-·t,Hs m.1y bf'! 
either inctreased nr tJ•·<; rL•oJ:><!d I r"rt' llrTH! tn llml! tn 
accntrdance with the By-laws nf t .. ... C· •rt •"r .tt tnn . The n.lme 
and address nf th~ ani t 1 al 1J 1 r ,.,_· t n r 1 ~;: 

E. Livi 
suite 302, 701 w. Cypt•~:;:; 1'1 •·•·k IH>.td 
Pntrt Lauderddl~, f\or ld·• ll iO't 

ARTICLE Vll 

The n.1m~ and addrL•:;:. nf til. · ln•··"l''"·''''r SI•Jnln•J l11eso: 
Art.icles 1s: 

Filin9s, Inc., a flor I•LJ C'11 pnt .\1 14"\fl 

1732 N.W. 16th Slra.·•·l 
For't Lauderdale, fiflrldo~ .IIlii 

ARTICLE Vlll - PHf:- ~:HI'Tiv~: IU<;Il'\'!; 

Every shar~hnld~r • upnn t h•· :;.•I•· I nr Coi!i h n\ .any ra:w 
stock of this corpnr'allon Shill I h.~v .. Lht..• raqht to purchase 
his prorata share lherco( (cl s n•'·•r I y o~:; mo~y ue dnne without 
issuance of frclctioncll sll.•r• •!;) .• t th .. prtl:<.o al whi ch it IS 
offered to others . 

The corpor a l ion sh •• I 1 
Oicectn(', nr any !nrmPr 
extent permitted by law. 

2 

llltl••mtll I y ·•ny Oft 1 ccr 
or I I •:•·r "' lllf l.'<" lnr, l n lht! 

nr 
(ull 



• 
ARTICLE X - AM~NUMENT 

'!'his cnrporat ion reserves the c i •JhL to ,Jmt!ml nc rep~al 
any provision contained in thL'Se 1\rt JL")#•:; nf lncnrpnra ti..,n, 
or any amendment heretn, and any ri •Jill C'lllf••rr~d upnu the 
shareholders is subject to th1 :; ,, .. , ,. , v .. t t nn . 

IN WITNESS WHEREOF, 
executed these Art\cles of 
signing. 

Dated: July 8, 1996 

3 

Lht~ ll!tdl!l : ; l•.Jn•·d I ncnrpnrdtnr 
Jn,·nrpolo~lt<ln nn lht! c1.1te 

I•' 1 1 1 n • J :; , I n • · • 

hos 
of 

by 'J'•·r .. ~•·• 11 '••11 -Jn , VI c e - President 



• 
Certificate designulln•J pl.11:•· 

for the service nf prtlccss wk lh l n 
upon whom process may be ser ved. 

r ,f hU S IOC S S or dnmtC}oJ 
F ln r I J,J, n .. uninrJ c1gent 

ln c nmpliance with !)o•c t L" ll 1.11/ , Cl ' dll , Fl n ,, ,J, , : ; t.ll ll ll':>, 

the fnllllw~nq Is n••bmittt•rl: 

Fiest that Kara Group, Inc. , d• ·!; 1 r 1 n•J Ln n rrJ.ln i z~ or 
qualify under the laws l'lf the St.1l" ro l Flnrid.l, has n.lmct.l 
Filings, Inc., a Florida <.:nrpnr .. llll'ln, lnc.•t L> r.J a.1L 373~ N.W. 
16th Street, Fort Laut.lerd.llt~, Flnrld.J, .1 s its aqent Ln 
accept service nf process ws1h1n Flnr sd ., . 

Dated: July tJ, li'J'J6 

Havinq been named to accel'l :; t ! t 'J l · · ·· "' p roc<:s ::; (nc thL· 
above stated Cnrporatinn, <~l Ill\.' p l . tt : · · •Jo.. :>k•J n<lted 1n th i s 
certificate, 1 hereby agr~L· t n .n.:t 111 t111s c clpo~ c lty. 1 
further aqtee to comply with t il e r, r n v l !.i Lnns of ul l Statutl.!s 
relative tn the prnper anr.J c nrnplo · lt.! po•rfnrmanc o? n( my 
duties, and 1 am farni}ldr With oll lol ,JI ' • ' t •pl tho• nb \ l •Jdllll/l!; 

nf my positinn as r~qistEC>rt•d ·•'l··or . 

Dated: July 8, 1996 

1-'1 I lll•J~ i , l•o• · . 
ll y 'I'' • r ' . : 0 ·I H "'" 0 I II , v i c.: t' - p r t.• s h.l L' n l 

1(, i:..:: ·. : 
1 '1 .,-.<r r: . ---~ .. ----- l 
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• DEPOSIT 

D717"' 

DATE 

rEa 2 1';JI ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. · LEGAL NAME OF THE APPLICANT_~/;=/ .;._/...!.'.J.O.L_~_].f...-'.· ....::.L=...:.;J(c...:...i __ 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

!-lffl<,q GP.c up TiJr . 

3. ADDRESS OF THE APPUCANT(S) 

smm /512 NW d5 five 

CITY r7f't-tbruK~ P,rJl '. 
STATE UIP CODE FC 3 : u.' ) 

4. lYPE OF ORGANIZATION (CHECK ONE) I 

A. INDMDUAL DOING BUSINESS UNDER HIS/HER I J 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( ) 

DOCUMENT AnON: Allach a copy ofthe partnershiP agreement. and a list with the 
f\lllle and address of all pallners. 

@ CORPORATION: I J 

,---------!.!!•""1 ...... ; ..... . 
MARA GROUP INC. 

1423 

I
' 1.1 liii.W. 23AC &T. 

. ....... tL :1:1142 

I: i:trr:o. rio 11 ,fif1 ?t/Jzlrc 
ll f/viJdt e J . 

!...-I llU•Wl 

• 

'. 

• 

10•\ I! ' ' I 
~'--):'([/I.· (. 

~ -. ( .. " 

$/00tt. . 




