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FLORrDA PAY TELEPHOHE CERTIFICATE APPLICATION 

Cf7'D!).59-Tt!_ 

I ' 

l • lEGAl 1WtE OF 'THE APPLICANT 

2. 

3. 

/(,· Co ~ .. / 1/ 5w• "'f<>l( 

1WtE UNDER WHICH 'THE APPLICANT lllll 00 BUSINESS 

ADDRESS OF THE APPLICAKT(S) 

STREO .:: [ '!J ;/,.'1/W I' •lid 

CITY f'..R t. hI 2: G, 
' 

ARLEN GROUP, INC. 
15 STJLLWRIGHT WAY 
KEY LARGO, Fl. 33037 

tD 

w • y .... 
' . -. 

"' w 

STAll l ZIP ~(._ 
• 71" ? 7 -· 

4 . TYPE OF ORGANIZATION (CHECK ONE) 

..... 

A. INDIVIDUAl OOIIIG BUSINESS UNDER HIS/ HER: [ ) 
OliN IWIE. 

DOCUMENTATION: No other docu.entatlon needed. 

B. PARTNERSHIP: [ ) 

OOCUHENTATIOH: Attach a copy of the partnership agrttment, and a lis t 
with the naae and address of all partners . 

c. CORPORATION: [~ 
OOC\IU:NTATIOH: Attach proof that articles of lncorporat I on have bten 
filed with the norlda S.cretary of State ' s Office . If Incorporated 
outside of Florida, attach proof fro. tht Florida Secretary of State t hat 
applicant has authority to operate In Florida and provide naae and address 
of Florida Re111stertd Agent . ARLEN GROUP, INC. 
IWIE 15 STILLWRIGHT WAY 

ADORESS 
KEY LARGO, Fl 33037 

0. DOING BUSINESS UNDER A FICTITIOUS HAHE: [ ) 

OOCUKENTATIOH: Attach proof that fictitious na.e has Dltn registered with 
tht Florida Secretary of Statts ~ffict . 
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s. 

6. 

7. 

8. 

• 
PROVIDE IWIE. TITLE, AND TELEPHOHE HUIIBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR COlli SSION COHTAtTS: 

IWIE: f<,·c.(~,.J A· ~tv-enf~K 

TITLE: {ftls, ·cf e,,f 

PHOHE: Z"'i~ '-/'7~ ~ O JO 3 

HAS APPLICAHT OR AXY SUBSIDIARY, PAATJIER, OFFICER, DIRECTOR, ETC., OR IN 
TliE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICAHl 
EYER BEEH QRAHTEO OR DENIED A PAY TELEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CAHCEUEO PAY TELEPHOHE CERTIFICATES . 

A/o 
IF TliE MSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE HUIIBER. 

!t'/d- 1/N i-' ~rfJ..ttJ Ju£/~ 
r • 

LIST THE STATES IN WMI LH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

A/C~ 

B. HAS APPLICATJOHS PEHOING TO BE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER. 

C. HAS BEEH DEHIEO AUTHORITY TO OPERATE AS A PAY TELEPHOHE PROVIDER. 
EXPLAIN CIRCUKSTAHCES. 

!tiD 

,_ I'IC/C>II Jl CU·fJI - J Of 6 
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• • HAS HAD REGULATORY PENALTIES IMPOSED FOR YIOLATIOHS OF 
TELECOMMUNICATIONS STATUTES . EXPL.AIN CIRCUMSTANCES . 

A/o 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTMERSHIP OR 
Illli YIOUAl APPliCANT HAVE BEEN ADJUDG£ll BAHKRUPT, MENTALLY IIICQIP£TAII1, OR 
FOUHO GUILTY OF ANY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIOHS MAY 
RESULT FROM PENDING PROCEEDINGS. 

/P'O 

10. PLEASE CHE~ THE SERVICES THAT WILL BE PAOYIOED: 

LOCAL 
LONG DISTANCE 
COI N 
CALLI NG CARD 
CREDIT CAAD 
OTHER, DESCRIBE 

II . PROPOSED NUMBER OF PAY TELEPHONE INSTWIOOS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR:_...:-'~------

12 . HOW DOES THE APPLICAHT lNTEIID TO SERVICE AHD MAIHTAIH EACH PAY PHONE? 

PERSOHALLY 
FULL· TH~E TECHNICIAN 
PART·TIME TECHNICIAN 
SERYICE/REPAIR/MAIHTEKAHCE CONTRACT 
OTHER, DESCRIBE 

,_ ~ R C0•9l) PACt ' 01 6 
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• • 
13. WI LL EACH OF THE PAY TELEPttOHES IIHitH YOU PLAH TO INSTAll PROVIDE ACCESS 

TO All lOCAllY AVAILABLE lOHG DISTANCE CAAR IERS VIA IOXXX+O, 950-XXXX, AND 
1·800? (See Rule 25-24.515(6) , F. A.C. 

~$ 

14. Wi l l EACH OF THE PAY TELEPHOHES lllllltH YOII PLAN TO INSTALl CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29 .7 · 4.29.8 OF THE ~ERICAN NATIONAL 
STAHDAROS SPECIFICATJOHS FOR !WING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY HAHDICAPPEO PEOPLE (ATIACifltHf F)? ($tt ~ule ZS· 
24 .515(14) , F.A.C.) 

,_ 'lt/011 Jl CU.ftl NCt S til 6 
IIUUIIC Ill cu•un1ar &U 10, ZS·N .til 

.Jlj 



• • 
APPL!CAHJ ACKHQWL£QG£MENT CARQ 

Pub! It 
ulre.nts relating to illY provision 

11 tle ---==-''fi~r_e~s_,_·ctP~""'"r _________ _ 
D11te __ fEB_2_5_9J1 ____ __;, ______ _ 

THIS t!Us:J BE COMPLETED AND R[JURHED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAI LURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



~rtmtttt of &tatr 

I certify from the records of this office that ARlfN GROUP, INC. is 

a corporutlon organized under tho laws of tho State of Florida, filed 

on April 11. 1990. • • 

The document number of this corporation Is L65066. 

I further certify thllt said corporation has paid all fees and 

penaltlO$ duo thi$ office through December 31, 1992. that iu most 

recent annual report was filed on July 29, 19'32. and iu status is 

activo. 

I further certify that said corporation has not filed Articles of 

Dissolution. 

. , 
. . 

. . 

• 

&'om unhtr mp banll ~ tl)r 
ertat &rat of tbt &tn!t or 1lon'b.1. 
~ 1!4lbbWtr. lbt ~llal, I btl tbr 

4th war August. 1992. 

~~ 
lim ;;mit~ 

Q.,,n1t:om 11f ~bdr 



• • 
APPLICANT ACKHQHLEQG[HENJ CARD 

Public 
ulreMnts relating to~ orovlston 

Tit 11 --;:=-~'fi_re-=-=s~/dl!'""""""~t-.;...._ _________ _ 
D•tt __ f£B_2_5_SJ7 _____ ....;..._ _____ _ 

THIS IIUST BE COIPLET£0 AH!l RETURfiED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• • I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF "y KHOWLEDGE AHD BELIEF, THE 
IHFORIIATIOH IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO '· 
837 .06, FLORIDA STATUTE, WHOEVER KHOIIINGLY IWCES A FALSE STATDIEHT IN VRITIHG 
IIITH THE IHTOO TO "ISLEAD A PUBLIC SERVAHT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE liUIL TY OF A "ISDDIEAHOR OF THE SECOHO DEGREE. I III LL WWL Y WITH 
Al.l CURRENT AND FtiTVR£ CMIISSIOH REQUIRDIEHTS RE&AROING THE PAY TELEP!lOHE 
SERVICE. I UNDERSTAND THAT A NOH·REFUNOABLE APPLICATIOH FEE OF SIOO I«JST 
ACCOI1PAHY THE APPLICATJOH. Al.SO, I UNDERSTAND THAT I AK REQUIRED TO PAY A 
REGULATORY ASS[Sg([HT FEE ("INIMUH S50.00 PER CALENDAR YEAR), FILE AH AHHUAL PAY 
TELEPHOHE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERHOAE, I AGRE£ TO 
KEEP THE ctiliiSSIOH A.DVISED OF ANY CHANGES IN THE HAKES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10 F THE CHAHGE. 

MTE: ____ R] __ 2_5_~--------~---------------

,_ ~ R W..SI ,,.. 6 Ot 6 
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itpnrtmtttt of &turr 

I certify from the records of this office that ARLEN GROUP, INC. is 

a corporation organized under the laws of tho State of Aorida, f iled 

on April 1 1, 1990. • • 

The document number of this corporation Is L65066. 

I further eartHy that &aid corporation has paid ell foes and 

penoltios due this office through Oocombor 31, 1992. that Its most 

rocont annuol report was flied on July 29, 1992, end its statut is 

activo. 

I further certify that said corporation hos not filed Articles of 

Dissolution. 

' , 

. . 

• 0 

• 

&tim unbrr mp l)anb nnb ll.Jr 

~&tal of tl]r htr of 1lonb3. 

Zlt ~tt. lbt ~i~l. tbi•ll.Jt 
4th biU'of August, 1992. 

~~ 
JJim $mitft 

Jjrcr of 



PROfiT 
:ORPOAA I ION 

ANl:UAt flf PORT 

1997 

P8SY ... ~~!'JT 11 L65066 
NUN GROUP. INC. 

SIGNATURE: 

MAY 11S $550.00 
I U~u,,.J4I.IltAAI~ .. UI Of MA1L .................... 

:....< 1\M'f r#~ 

D'Vt. J~f' ~f ·~ 

(7) 

• 
I li 



047 0 .... . ftB27'97 
FL~ PAY TELEPHONE CERTIFICATE AP~TIOH 

. I . '1' 1/111 (/ ' 

l. LEW. IWI£ Of ll!E APPLICANT 
f?,-,~,..,, IJ . 5wll"'~J( 

ARLEN GROUP, INC. 
1ts STILLWRIGHT WAY 
KEY LARGO, Fl 33037 

2. IWIE ~ER IIIIlCH THE APPLICANT lllll DO BUSINESS 

3. ADDRESS OF lll£ APPLICANT($) 

STREET _--~:..IJ..f_--:::.:5!...1-.:....:• '1..:../_w_r~·~~~~..:_f 
<D ..... 

CITY _.......:..~:=~~r' _ _;t.:.;..;.".,t.,1...:'..:..' --

rt... . ; ' , ~ 7 

~ ..... ,.. 
'~ 

- ..... . -· STAT£ l ZIP 

4. TYPE OF OII&AIIIZATIOH (CHECK OHE) -

A. INDIVIDUAL DOING BUS INESS UNDER HIS/HER: ( ) 
IMC IWIE. 

DOCa!DrTATIOH: No other doc.,..ntatlon nttdtd. 

I . PASmiERSI'IP: ( ) 

.. • 
•.;) 

DOCURENTATION: Attach a copy of the partntr~hlp ag~nt, and a list 
with the n ... and address of all partners. 

c. ICOUORATIOH: rc.r--
IIOCU'IDITATION: Attach proof that articles of Incorporation havt bttn 
flltd with tilt norlda Stcretary of State' s Offlc.t. If lncol"pprattd 
outs!• of norlda, attach proof froe tht norldt Stcretar::r of Stet• t hat 
awllc.~~~t llu auttlorlty to operate In Florida and pl"''vlclt n .. and address 
of norlda ~lsttrtd Agent. ARLEN GROUP, INC. 
1WCC 15 STIUWRIGHT WAY 

kEY LARGO, Ft 33037 
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