. . DEPQSIT DATE .

D717% FEB27E93  ATTACHMENT B
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

. - LEGAL NAME OF THE APPLICANT ,' L] L ! L/*'
gXroee 1C

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

HARQ (,;-)R(/ lif ! } ,K,"t

3. ADDRESS OF THE APPLICANT(S)
STREET 15,2 /UUJ l'st'fl e
ey [Prbtohe a0

I
Lt

STATE & 2IP CODE__ F ( y
4. TYPE OF ORGANIZATION (CHECK ONE) v

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER { )
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIF: [

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

@ CORPORATION: )
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State's Office, if incorporated outside of Florida,

sttach proof from the Florids Secretary of State that applicant has authonty to operate
in Florida and provide name and address of Flonda Registered Agent
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

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

MO

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

j Ve

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES.

No

. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP
OR INDIMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY
INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS.

N,

10. PLEASE CHECK Y THE SERVICES THAT WILL BE PROVIDED.

LOCAL &
LONG DISTANCE g
COIN &

PO PELIC SERRACE COMMIDIMONICRN I SO0 MAR 3 OF § 13
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MRIDA PAY TELEPHONE CERTIFICATE APPLICATION

CALLING CARD &
CREDIT CARD I'd
_ OTHER,DESCRIBE o

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 EACH
PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIRMAINTENANCE CONTRACT
OTHER DESCRIBE

ODoODD D

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE
CARRIERS VIA IOXXX+0, 850-XXXX, AND 1-8007 (See Rule 25-24 515(6),

FAC, J7Z€Sr |

O PLELIC FEIMCE CORMMIBMONCES) I SRM00 PGS + OF §
MEQLENED BY COMMBORSS RS M. 3630011 14



'evirl_!_l ?

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 (ATTACHMENT F ANSI STANDARDS) (See Rule 25-
24.515(14), FAC.)

k{/eﬁ
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. @ @
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, | AM
AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY
MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC
SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUILTY OF A
MISDEMEANOR OF THE SECOND DEGREE | WILL COMPLY WITH ALL CURRENT
AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. | UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100
MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT | 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 ! AGREE TO KEEP THE COMMISSION ADVISED OF
ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10)

DAYS OF THE CHANGE. :
7
St “

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)

DATE: ﬁ,?/ s
7~
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Ah

APPLICANT ACKNOWLEDGMENT CARD

Applicant ééf(]j é.-p/

1 acknowledge recelpt and underatanding of the Fiarida Public Service Commission’s
Rules and Requirements rolating to my provision of Psy Telephone Service.

-

A

Signature: )% g i

Title: /)/}c: S, 04)/‘"/ /,; ’, L

THIS MUST BE COMPLETED AND RETURNED WiTH THE APPLICATION BEFORE
THE CERTIFICATION PROCESS BEGINS. FAILURE TODO SO WILL RESULTINA
DELAY OF THE CERTIFICATE BEING ISSUED.






'f‘lt‘lf‘ltéﬁg"ﬁ.u' 'f..‘.‘l"k.!l' L Qlﬂlﬁlt*.ﬂ'ﬁ!"ﬂlt&l'd‘lu

— i’ e’

J - . !
.-\/thrl\ll\‘?lﬁll’i'.ﬂ.ﬁlﬁlfa .«\f!i.")l\.t.kfl\fl&;l\;.i.:

Pepartncnt ol Btaie

| cettity from the records of this offico that MARA GROUP, INC., is a corporation
organized under the laws of the State of Florida, filed on July 8, +396,

R

[Pl oy )

The document number of this corporation is P96000057045.

| further certify that said corporation has paid all tees and penalties due this office
through December 31, 1996, and its status is active.

[ Jourd F o]

vl

| further certity that said corporation has not filed Articles of Dissolution,
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Twenty-ninth > o[ August, 1996
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By TR

o

ARTICLES OF INCORIPURATION oy i
- l_,L'. ‘q

. v fh’f/f ",
ARTICLE | - HNAME Ml ©

Ve g
: _
{"JLU h‘;’:[}'
The name of this corporstion 1. Mara Group, Inc. ‘

ARTICLE Il - PRINCIPAL OFFICE

The mailing address «of this carporatinn shall bes
Suite 302

701 W, Cypress Croeck koo

Fort Lauderdale, Florida 11i04

ARTICLE 111 - PURIGOL

This cerprration 15 orquniacd  loar Ahe  purpose of
transacting any or all lawlul buasiten:s,

ARTICLE IV - CAPITAL 0o F

This corporatinn 15 authorized to inuue 100 shares of
$1.00 par value comman  nlenck o wheoh o shall e designated
as "Common Shares".

ARTICLE V - INITIAL RECISTERED ol 11 AL AGERT

The street address of vhe anit el poeprstored all jee of
this corporation 15 3732 Now. 1tah tiest, Fort Laudoerdale,
Florida 33311 and the name ol the 1ntl .l registered  agent
of thig corporatinn al bt ohire o e Falangs, tne,, a
Florida corpnaratinnm,

|




ARTICLE VI - INITIAL BOARD OF DIRECTORS

The Corporatino shal)l anitaally hove one (1) direciog
to hold oftice unti the  tirst annual  mecetimgy  nf
stockholders and his successnr shall have been duiy elected
and qualified, or wuntil his cardlier redignatinn, remnval

from office or death, The number of  Directors may  be
either increased nr decreased from Lime to time  yn
accordance with the By-laws nf t.: Corporatioen, The noame
and address of the initial Director iy

E. Livi

Suite 302, 70! W. Cypress Creck Hooad
Fort Lauderdale, Flaraida 1i3iuy

ARTICLE VII - INCORPORATOR

The name and address of the [ueorporatar signing Lhese
Articles 1s:

Filings, Inc., a Flearida Carpor.at1on

3732 N.W, l6th Stroect

Fort Lauderdale, Florida 333l

ARTICLE VIII - PRE-EMPTIVE RIGUTS

Every sharehnlder, upnn the gale tor cash nl any new
stock of this corpnratinn shall have Lhe right tn purchase
his prorata share therunf (as nearly as may be done without
issuvance nf fractinnal shares) at the price at which it 1s
nffered tn nthers.

ARTICLE IX - INDEMNIFICATION

The cnrpnralion shall mlemna by any Off1cer nc
Directnr, nr any fnrmer O0{ cer oy Ditectar, tn the [ull
extent permitted by law.




ARTICLE X - AMENDMENT

This corporation reserves the right to amend nr repeal
any provision contained in these Articles of [nonrpnration,
or any amendment hereta, and any right c¢onlerred upen  the
shareholders is subject tao this resiervation,

IN WITHESS WHEREOF, Lhes under 5igo0ed Inenepnratar has
executed these Articles of Incoyporation nn the  date of
signing.

Dated: July B8, 1996
Frlings, loe.

by Tereta Bonan, Vice-President

. p
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duties,

Dated: July

Certificate phace of
for the service nf process withn
upon whom process may be served.

designat i business nr domicle

lorida, naming agent

In compliance with Soctian w7, 0001,

Floparda Statutes,
the following is asubmit ted;

First that Mara Group,

Inc., y dusiraing Lo nrganize or
qualify wunder the laws nf the State ol Florida, has named
Filings, Inc., a Florida corporation, lacated al 3732 N.W.
l6th Street, Fort Lauderdale,

Florida, as its
accept service nf process within Florida.

agent Ln

Dated: July 8,

1996
-
-1 HOpeeg L
Toresa Honan, Ineoarpagpatng
Having been named to accepl servioe of process {nr the
above stated Cerporatinn, at the
certificate, I hecreby agrec

prlace designated in this
tn act in this
further

capacity. 1
agree to comply with the ptovisions of all Statutes
telative ta the

proper  and campl+«te peri{nrmance af  my
and I am familiar with and acecpt the
of my positinn as gegistercd .aqgent

nblrgatl 1ong

8, 1936
Filangs, Tue,
by Tereaas foman, Vice-President
s ad i-_' *
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DEPOSIT DATE
D717 FEB27TH ATTACHMENT B

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLIGANT__ 2/ 10 ) Liy]

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

HARA GRoup TNC

ADDRESS OF THE APPLICANT(S)
STREET !5’2 NW 53 flve

s Paos,
STATE & ZiP CODE ((-r; S0y

TYPE OF ORGANIZATION (CHECKONE) v

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER (]
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: [ )

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

@ CORPORATION. [
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MARA GROUP INC
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