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Vjo federal Exprcu 

Ms. Blanca S. Bayo 
Director. Division of Records&. Reporting 
Florida Public Service Commission 
2540 Shumard Onk Blvd. 
Tallahassee. FL 32399-0850 

Rc: Local Line America. Inc. 
Application for Autbori!y to Provide Al!cmnlive Local Exchnn~c Smicc 

Dcur Ms. Unyo: 

12021 298· 8 518 

INT CAN CT 

Enclosed for filing on behalf of Local Line America. Inc. plea:.<: find no original and ":>. 

(6) copies of its Application for Authority to Provide Ahcmntivc Local Exchnnl!e Services 1 n the 

State o f Florida. Also enclosed i a chock for $250.00 payable to the Florida l'uhlic Service 

Commission to cove( the application fee. 

Plensc date-stamp the enclosed extra copy of the uppllcotion and rclum il 10th.: 

undersigned in the self-addressed, stamped envelope provided. Should you have an~ lJUcsllun~ 

concerning the applicalion, please do not hesilat~ to contact the undersigned. 

Fncl11~un:s 

cc: William M. Wendell 

Sinccrel). 

_>rAPM 
GlennS Richards. r.SlJ 
Jaqualir• Friend PcteNln. E"J. 

Counsel for Local Line America. Inc. 
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• • 
FLORIDA PUBLIC SERVICE COMMISSION 

CAPITAL CIRCLE OmC£ C£NT£R • lS40 SHUMARD OAK BOULEVARD 

TALlAHASSEE, FLORIDA 31399-0850 

APPLICATION FORM 
ror 

AU1110RITY TO PROVWE ALTERN A TJV£ LOCAL EXCHANGE SERVICE 

WITHIN 11IE STAn: OF FLORIDA 

JNSTRUCTIONS 

I. TlUJ form is used for an original application for a «rtificate and for 

approval of sale, IWianment or transfer of an existing nltenuuive local 
exclwtge certifit'ate. In case of o sale, assignmen( or lrllnSfer, the 
infonnatioo provided shall be for the purcha.sc:r, assignee or trunsfercc. 

2. Respond lO each item requested in the aroplication and oppendiccs. lfnn 

item is not applicable. please explain why. 

3. Usc a separate slxlct for each IUUwer which will not fit the olloued space. 

4. If you have questions about completing the form, contact: 

Florida PubUc ~rvlee Commluloa 
Divbloa ofCommua.leadoDJ, Certlneatloa & Compliance Stclloa 

2540 Sbamard Oak Boulntard 
Tallabuaec, Florida 31399-086<6 

(904) -413-6600 

S. Once completed, submit the original and six (6) copies or this form along 

wilb a non-refimdablc application fee of$250 made payable to the Florida 

Public Service Commluion at the above address. 

FORM PSCJCMU 8 (07195) 
Requl~ by C1tapter 364.337 F.S. 



• 
I. This is an application for (check one): 

(X) Original authority (new company) 

( ) Approval oflransfer (lO nnolher certificated company) 

funmp!e. a certificated compnny purchAses 
an exiJting company and desires to retain 
the original certificate authority. 

( ) Approval of assignment of existing certificate (to n 

noncc:rtifieatcd company) 
Enmplc a non-certificated company 
purcha.se3 an existing company and desires 
lO ~taln the certificate of authority 
rather than apply for n new eertlficate. 

( ) Approval for transfer of control (to another eenificated company) 
Exgmp!c, a company purchases 5 I% of a 
certificated company. The Commjssion mUS1 
approve the new controlling entity. 

2. Name of applicnnt: 
Local LlDe America, lac. 

3. A. Notional mail1ng address including street name, number. pt•st offi ce box. 

city, stale, zip code, and phone ouml>cr. 
2680 State Road 
Cuyahop F.U.. Ohio 44223 
(330) 923-3664 (phone) 

B. Florida mailing address including st~et nome, number. post office box. 

city, state, zip code, and phone numl>cr. 
clo Cf Corporation Syatem 
1200 South Pine bland Road 
Plantation, Florida 33324 

(305) 473-5503 

C. Physical address of alterative local exchange anvlcc in Flori do including 

street nome, number, post office box. city, zip code and phone number. 

N/A 

FORM PSCICMU 8 (07195) 
Required by Chapter 36-4.337 F.S. 2 



• 
4. Structure of organization: 

( ) Individual 
(X) Foreign Corporation 
( ) General Partnership 
( ) Joint Venture 

• 
( ) Corporation 
( } Foreign Partnership 
( ) Limited Partnership 
( ) Other, Please explain _____ _ 

S. If incorporated, please provide proof from the Florida Secretary of State that th.: 

applicant b.o.s authority to operate in florida. 

Corporate charter number: F970000QI993 

6. Name under which the applicant will do business (d/blo}: 

N/A 

7. If applicable. ph .. -ase provide proof of fictitious nome (d/blo} registration. 

Fictitious nome registration number. _...,N ..... IAco..... ____ _ 

8. If applicant is an individual, partnership, or joint venture, please give name. title 

and address of each legal entity. 
N/A 

9. State whether any of the officers. directors. or any of the ten largest stockholders 

have previously been adjudged bankrupt. mentally incompetent. or found guilty of 

any felony or of any crime, or whether such actions may result from pending 

proceedings. If so. please explain. 
Noae 

FORM PSC/CMU 8 (07/95) 
Required by Cb1pter 364.337 F.S. J 



• • 
I 0. Please provide the name, title, addn:ss, telephone number, internet address, and 

facsimile number for the penon serving as ongoing liaison with lhe Commission. 

and if different, the liaison responsible for this application. 
(a) The AppUcatfon: 

Wl.UJam M. Wendell 
Praidcnt 
Local Line America, Inc. 
2680 State Road 
Cuyahop Falla, Ohio 44223 
(330) 923-366-4 (T cl) 
(330) 923-1180 (Fas) 

or 

GlennS. Rkbards, Esq . 
. JaqaaUn Friend Pctcnon, Esq. 
Cou.ucl for Loul Line America, Inc. 
FWicr Wayland Cooper Leader & Zaragoza L.L.P. 

2001 Pcaruytvaal.a Avenue, N.W., Suite 400 
WublDJtoa, D.C. 10006 
(201) 659..3434 (Tel) 
(101) 19~518 (Fa1) 

(b) Offidal Point of Contact for tbe ongoln& operations of tbe company: 

WIUJam M. Wendell 
Praldent 
Local LlDe America, Inc.. 
l680 State Road 
Cu.yabop Falls, Oblo 44123 
(330) 913-3664 (Tel) 
(330) 923-J 180 (Fu) 

FORM PSC/CMU 8 (01195) 

Required by Chapter 364.331 F.S. 4 



• 
(c) TariJT: 

William M. WndeU 
Praldent 
Local Line America, Inc. 
1680 State Road 
Cayabop FaJ.IJ, ObJo 44123 
(330) 923-3664 (Td) 
(330) 923-1180 (Fas) 

(d) ComplaiJIWiaqulrte~ rrom CUJtomen: 

WIIUam M. Wendell 
Praldmt 
Local LIDe America, lac. 
1680 State Road 
Cuyabop Falb, ObJ.o 44123 
(330) 923-3664 (Tel} 
(330) 923-1180 (Fu) 

• 

II . PI~ list other states in which the applicont is currently providing or has applied 
to provide local exchange or alternative local exchange service. 
AppUcaat b currently autbortz.ed to provide telee.ommualcatloa• urvlet~ in 

tile State t.:New Yort. AppUcant abo aeekJaaautborizatlon to provide 

raold loealtervic•lD the foUowlDa•taln : Loulllaaa, IWnoll, Indiana, 

Mluourt, aad Mlnllnota. 

12. Has the applicont been denied certification in any other state? If so. please list the 

state and reason for denial. 
No 

I 3. Have penalties been imposed against the applicant in any other state? If so. please 

list the state and reason for penalty. 
No 

FORM PSC/CMU 8 (07195) 
Required by Chapter 36-4.337 F.S. 



• • 
14. Plcaso indicate bow a customer can file a service complaint with your company. 

Cuttomns uy laqulre or rom plaiD about tbelr bUb aad other aervlcet by 

eoatadfaa tbe eompuy duriD& aonuJ buJIJ:Ieu boun. 

15. Please provide all avail.able documentation demonstrating that the oppliamt has 

the following capabilities t.o provide alternative local exchange service in Flori do. 

A. Financial capability. 
Sec Exhlbltl. 

Regarding the showing of financial capability, the following applies: 

The application should coptajn lhe appliamt's financial stlltcmcnu. 

including: 

I. the balance sheet 

2. income statement 

3. statement of retained earnings for the most recent 3 yeors. 

If available, lhe financial statements shculd be audited financiols 
statcmontJ. 

If the applicant does not have audited financial stat.ements, it shnll be so 
stated. The unaudited financial statements should then be signed by the 
applicant's chief executive officer and chief financial officer. The sigru~tures 

should DffiQD that the fiNQCjaJ st.gtetnents ArC tJuC Md corres;J 

8 . Managerial CIJ>'bility. 
See ExblbU U. 

C. Technical capability. 
See ExblbU m. 

FORM PSC/CMU 8 (07195) 
RequJml by Chapter 364.337 F.S. 6 
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AFFIDAVIT 

By my signature below, I, the undersigned officer, attest to the: accuracy of the 

infonnation contained and attached documents and that the applicant has the technical expeTtise. 
managerial ability, and fuwlc:ial capability to provide alternative local exchange service in the 

State of Florida. I have read the foregoing and declare that to the best of my knowled~e and 
belief. the infonnation is true and correct. I allC$t that I have the authority to sign on behalf of 
my company and aarcc to comply, now and in the future. with all applicable Commission rule$ 

and ordc.s. 

Further, I am aware that pursuant to Chapter 837.06, Florida Statutes, "Whoever 

knowingly makes a false statement i.n writing with the intent to mislead a public servant in the 
perfonnance of his official dUty shall be guilty of a misdemeanor of the: second degree, 

punishable as provided in §77S.082 and §77S.083." 

Date 

Title: Prs§jdent (]]Q) 923-3664 
Telephone Number 

Address: 2680 Sfltc Road 
Cyyahop ftl!s Objo 44223 

FORM PSC/CMU 8 (07/9!) 
Required by Cbapter 364.337 F.S. 7 
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FLORIDA OF STATE 

Sandra B. Mortham 
SC!Cnlt.ary of State 

Apr1116, 1997 

C TCORf' 

Qualification documents tor LOCAL LINE AMERICA, INC. were filed on 
April 16, 1997 and assigned document number F97000001993. Please refer to 
this number whenever corresponding with this office. 

Your corporation Is now qualified and authorized to transact business In Florida 
as of the file date. 

A corporation annual report will be due this oftloe between January 1 and May 1 
of the year following the calendar year of the file datfl. A Federal Employer 
Identification (FEI) number will be required before this r6port can be flied. II you 
do not already have an FEI number, please apply NOW with the lntemal 
Revenue by calling 1-800-829-3676 and requesting form SS-4. 

Please be aware If the corporate addresa changes, it Is the responsibility of the 
corporation to notify this office. 

Should ycu have any questions regarding this matter, please telephone (904) 
487·6091, the Foreign Qualiflc.ation/Tax Lien Section. 

Michael Mays 
Document Specialist 
Division of Corporations Letter Number. 097A00019257 

Division ofCorporatioiU ·P.O. BOX 6327 -Talluhnaaee, Florida 32314 



· APPLICATION B.REIGN CORPORATION .R AUTHORIZATION 

TRANSACT BUS INESS IN FLORIDA 

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOUOWING IS 

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 

STATE OF FLORIDA: 

1 Local L~• America , Inc . 
(Name ol oorpon~tion must 1iidUde !hi WOid "INCORPoRA I EO". "COMPANY". "CORPORATION • or WOida or 

abbteviatlons of like Import In llng~~~ge 11 Wlll deany Indicate thalli Is a c:orponJtion Instead Qf a natul!'lll person 

or pattnel'lh1p It not 10 contained In the name 11 present ) 

2. Ohio 
3 . 34-1846781 

(State 01 coonlly unaef the lew ol Wlildi It Is lncorpoo~ted) (FEI numbir. 1f aPPIIcabia) 

5. PAI'Ji)ltUal 4 . November 7, 1996 
(Date ol lflCOilXIIllltlOO) (OuratJon· YtNit corp wtll cease to ex~st or "perpetual") 

6 gggn qual~~ 
tate first wn ness In FlOrida (see sec:tlons 607.1501. 607.1502. and 817 156. F s)) 

7. 2680 State Road. cuyahoga P)lla. Ohio 44221 

(Current maihng lddreu) 

8. Tg provide te l ocnarn•ntcottnne aeryi cc• 
(Purpose(a) ot axpomion ~ In hOme atate or C04Jnuy to be earned oot 1n the &tete ot 

Florida) 

9. Name and street address of Aorlda registered agent 

Name: c T corporat ion s yacem 

c/o C T Corcoration Syatem. 1200 South Pine 
Office Address: .L!'a.lu•l.ll"LQd_a~~o~o:~o~•t.ll!!:_~-------------

""Plu•LilnuotA:•t:IOliUlow.n ___ • Fi011da •. .LlJ,J.;1L..:2.3,4.,..-..,--..,.--
(Zlp COde) 

10 Registered agent ecceptance. 

-: -. 

Hoving been named as teglatered egent end to tiOCOpt setvloe of prooeu fot the ebovll stat8d corpora/ton at the place 

designst&d In this epplfc»tion. I hereby ecc.pi 1M appointment as reg/Jlered egent and eg'" to &ct m this cspiJC/ty t 

further agree to comply wfth the ptOVisJons of ellltetutes 18/IIIVII to the proptJr end complete perfonn1nc» of my dulles 

and 1 am ftlmlltar With and eooept the obligation ol my PQ$1/IOfl as 18f1/llered •"' 

"'L· 2189 • I 11tWC) 
li -

c T Corpo~tion syeti / 

~-_A~ ~/..1--'; - -
(R~IIltred .g l't t~g,.ture~cer) 

A.D. Hamilton Asst. Secretary 



• 
11. Attached is a certifteate of existence duly authentteated. not more than 90 days prior to 

deliVery of this application to the Department of State. by the Secretary of State or other offiCial 

having custody of corporate records In the jurisdiction under the law of which it is incorporated. 

12. Names and addresses of otfJCers and/or directors: 

A. DIRECTORS 

Chairman: ----------------------------------
Address: 

Vice Chairman:--------------------------

Address: ____________________________________ __ 

Director. see Attached 1 f at gt d t r•t;tQpl 

Address:--------------------------

Director:------------------------------------

Address: ----------------------------
B. OFFICERS 

President: jl I 1 I I om H Wende I I 

Address: ~,~,~eo~s~t••~ee~e~oa•da-______________________ _ 

Qayehngn Falla Ohio 41223 

Vtce President: __________________________ _ 

Address: ---------------------------------

Secretary:aarbare r. wendel 1 

Address: z6ao s tate Road 

QJ¥ehoga Ptlle Ohf g 11221 

(FlA 2189) 

- ' 

• I 

, ·. 



• • Treasurer:---------------------

Address: ------------------------

NOTE: If necessary, you may attach an addendum to the application listing additional officers 
and/or directors. 

14. W111Sem H Wendell Prcaident 

(Typed or printed name and capacity of person signing application) 

(FlA. 2189) 

-.. 

-· 
_, 
~ · 



• • Appendix lo Florida 
Application by Fgn. Corp. for Authorization to Transact Business in Florida 

Directors of 
Local Line America, Inc. 

l. William M. Wendell 
26 80 St ate Road 
cuyahoga Falla , Ohio 4422 3 

2. Barbara L. Wendell 
2680 State Road 
cuyahoga Falls, Ohio H223 

3. William G. Wendell 
2680 State Road 
Cuyahoga Falls, Ohio 44 22) 

4 . Andrew W. wendell 
2680 St ate Road 
Cuyahoga Falls , Ohio 44 223 ..:: 

---J 

-
......, 
- . 
~ 

'1 
' . 

Page I 
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Local Line America. Inc. 

EXHIBIT I 

FINANCIAl. STATEMENTS 

Pursuant to Scc:tions J64.337(1X3) and 364.339(2). Florida Statutes. cO'ectivc July I. 
1995, Local Line America. Inc. ("Applic:ant") has the liMncial obility to: 

(I) Provide the n:quemd sctVIce in the geographic area proposed to be 
serviced; 

(2) Maintain the requested service: and 
(J) Meet Its ownership obligations. 

With a capital balance of approximately $35.000.00. Applic:ant possesses ndc:quntc 
finnncial n:souroes to provide the proposed SCI" ic.t-s. Applicant plans only to be a S\\llchless 

rcseller. Consequently, Applicant will i.ncur few costs with its Florida service olferin11, A copy 

of Lot~~l Line's 1996 fiiUlllCial statements and itJ most recent balnnce sheet nnd income statc:mcnc 

is attached hereto. 

Applicant will be able to maintain the requested scl"•ice and meet its ownership 
obligations. Applicant estimates that it will have 1,000 customers in the State of Florida by the 

end of its first year in service. Bo.sed on this estimate. Applic:ant has projected that its gross 
revenues in Florida will excc:cd $385,000 for tl-is same period As for its entire opcnuions, 
Applicant has projected that for t11e 12-month period following certification its gross revenues 
will reach two million dolllllll. A copy of Local Line's Projected Statement of Income in the 
State of Florida and its Pr<~jected Statnment of Income Entire Corporation. both for the 12-month 
period following certification, are at:ta.:bed hereto. 

In further support of Its capability, Applicant notes that itlw been authori7.cd to provide 

tclecommunicalions service in New York. 



ASSEIS.: 

IOIAl CUU!MI ASSUS 

IOIAl LOMG !ERA ASSETS 

IOI'Al ASSHS 

W81l IllEs: 

ACCRUED IMTERESI 
M/P OffiCER 

tOtAl tURREHT liA81LIIIES 

TOIAL LIASILIIIES 

EOUHT' 

• 
LOCAL llME NOICA , IIIC . 

IN.AII(( Sll£1 
~s OF 12131/U 

16,270.00 

16,270.00 

0.00 

16,270.00 
aaacnanu-s 

0.00 
O.llO 

0.00 

0.00 

0.00 

CO~OM SIOCX 750 tharta aulhorittd ll DO 500.00 
par valut, SO abaru !nun ud ovlatudht 

AOOITLONAL PAID IM CAPITAL 
YIO INC/( LOSS) 

IOUl EOUIIT 

TOIAL LIABILITIES l EQUITY 

24,500.00 
(8 ,730 .00) 

16,270.00 

16,270.00 ............. 

• 



INC OM£: 

TOT~ IIKOI\E 

OPWTIIK UPtiCS£ 
PROffSSIOMl rEfS 
OliO TAXES 

TOT~ OP£AAIUIG o:PEIISE 

JNT£RfST EXPfiiS£ 

TOT~ PROf II/( lOSS) 

lOCAlliiiE MUICA , IlK. 
!IKON£ STAlfarll 

FOil PUIOO EJOIIIG 12131194 

0.00 

0 .~ 

1,000.~ 

130.00 

····-······· 
8,730.~ 

--·---·-·--··-
0.00 

............ 
(8,730.00) ........ ._ ... 

• 



•ssm: 

c•SH 

101~ CURRENt 4SSEIS 

tOIIPUIEAS 

101~ l0116 !UN ASSEtS 

101~ .sSE1S 

liAtlli iiU : 

.CCRUEO 1111ER£S1 
HIP OffiCER 

101111. ti.IAiEMT UMILITlfS 

lONG 1£Rft LIABJliTIES 

101~ li.SILJIIES 

EOUin 

lOUI. liN£ NUIC• , INC . 
IIM.MC£ Slf£1 
•s Of Olllllt7 

22,913. 41 

22,973 . .. 

10,400.00 

0.00 

31 ,373 .48 ............ 

0.00 
0.00 

0.00 

0 .00 

0.00 

COMON STOCl 750 ahartt autllor htd at to soo.oo 
par value, SO thartt Luues ud outstudht 

.00111011111. I'AJO IN CAPll~ 
no IIIC/(LOSS) 
REt•IMEO EARNIMiS 

TOUL EOUJIY 

101~ liMillllES 6 EQUJTl 

u.soo.oo 
( 7,896 .52) 
(8,130 .00) 

33,37U8 

33,373 .48 

''''"''···· 

• 



lOCAL liME NOICA , IIIC. 
IMCORE STAT£M£WT 

FO. PUIOO £JIOIIIG Olllllt7 

IIICOIIE: 0.00 

TOTAl IIICOIIE 0.00 

OP£AAJIN6 EXP£115£ 
PROfESSIONAl FEES 7,m.o7 
OfltER TAXES 0.00 
BMJ: ti!AR6ES 61 .65 

... ... . ....... 

TOTAl OPERAIIII& EXP£NSE 7,H6.S2 ............... 
I"TER(ST EXP£11SE 0.00 

................. 
TOTAl PROF IT 1( lOSS) ( 7,896.52) 

._. .......... 



ASSETS: 

CASit 

TOTAL CURRENt ASSETS 

COIWIIU.S 

TOTAl LOII6 IERft ASSUS 

TOrAlASSHS 

LIABILITIES: 

ACC~O IHTUESt 
N/P Off!CU 

LOCAl LIIIE AIOICA , lJC. 
8AUIICf Slf:U 
AS Of 02/2t/91 

12,t22.19 

12,922.19 

............. 
0.00 

33,051.95 ............. 

0.00 
0.00 

tOTAl CUUUT LIABiliiiES 0.00 

LOII6 TERII LIMIL HIES 0.00 

tOTAl LIASU.HIES 0.00 

EOIJIIY 
tOMOIII SIOCI 750 IMru autborhtd at 110 SOO.OO 

PU value, 50 ebaru ll..,u nd out1tudht 
AOOitiOMAl PAID IN CAPITAL 49,500.00 
TID IIIK/(lOSS) (8 ,218.05) 
AETAIMEO EAANI"'S (8,nO.OO) 

TOTAl EQUITY 33,0SUS 

IOIAl LIA81LitiES l EQUITY 33,0$1.95 .............. 



, •• • 
LOCAL UHE AIOICA , IIIC. 

IIICOM£ STAUIIENI 
fOR KaiOO tNOI~ 0212tl97 

110 TIO 

lJICOft£: 0.00 0 

101~ IMCOII£ 0.00 0 

OPUAII~ EXl'EMSl 0 
PROfESSIONAl FEES 1l3S.07 
LIC£M$£ l PERftliS U..2S 2'6 .25 
OliO !AXES 0.00 61.46 
8AIIl CHAa6£S 2U8 25.28 

·-····,..····· ............. 
IOIAI. OPWIING WfMSl m.n t.m.os 

···········- ······--·-
INIEAESI EXPENSE 0.00 0.00 

·--··-·---·- ·-·-······ 
lOIN.. AAOF II/( lOSS) (311.53) (8,218.0S) ... _. ....... _.. ••••••••••• 
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.ERTIFICATION OF APPLied 

I. William M. Wendell, am President of Local Line America. Inc., the AppliC4111 herein. 
I certify that. based on my infonnation and belief. the atuu:hed unaudited fillllllciol stJltcments are 
lrUe and correct. 

Date: ~th /?t/111 

William M. Wendell 
President 
Local Line America, Inc. 
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Local Line Americ;.a, Inc. 

EXHIBIT II 

MANAGERIAL CAPAQILID' 

Applicant possesses the managerial and t~hnical ability to provide the proposed services. 

Applicant is a privately-held corporation orpnizcd under the Jaws of the State of Ohio. 

Applicant's officers and dlrcclOtllle u follows: 

~ Office Held Qja:c!or 

WilliAm M. Wendell President Yes 

Barbara L. Wendell Secretary Yes 

William 0. Wendell Yes 

Andrew W. Wendell Yes 

Applicant's principals have significant sales, marlceting and financial experience. 

Additionally, Applicant has retained the services of Charles C. ~hry. Jr .• o telecommunications 

consultant. Below is a brief description ofhls quali fications and the experience of some of 

Applicant's key ma.nagemen: penonncl: 

President - W illiam M. Wmdcl! 

Mr. William M. Wendell is ~ident of Local Line. His responsibilities include 

managing all day-to-<lay operations, including purchasing inventory, negotiating leases, 

negotiating with banks for financing, overseeing 19 employees and providing cu~lomcr service. 

Additionally, Mr. Wendell has been president of Blue Ribbon Rentals, o rent-to-own business. 

for twelve years. In that time, Mr. WendeU has built Blue Ribbon into a profitable business. with 

stores in Pennsylvania and Ohio. Mr. Wendell also is active in industry trade associations. Prior 

to entering the rent-to-own business, Mr. Wendell wus president of North American Distributors, 

which sold educational materials. including textbooks and encyclopedias. 

Recently, Blue Ribbon RenlAI applied for authority to offer resold local 

telecommunications services in Ohio and Pennsylvania. Those applications arc pending. 

Chief F!gencle! OMur- ~my Topper 

Amy Topper is Chief Fio.ancial Officer of Local Line and _,versces the day-to-day 

financial operations, including preparation of internal financial statements, tax returns and 

industry trends. Additionally, Ms. Topper serves liS Chief Financial Officer of Blue Ribbon 

Rentals, a poJition which abe has held (or JeVCn years. Prior to her employment wi th Olue 

Ribbon Rentals, Ms. Topper served u c:ontroUer for a food service company lllld as auditor and 

controller for a retail apparel company. 
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Local Line America, Inc. 

Te!ccommgp!catiooa Copg!qgt- Cb•da C. ZacbQ'. Jr. 

Charles C. Zachry, Jr., is a telecommunications consultant that has been retained by Local 

Line America, luc. Mr. Zachry has mo~ than 18 years of industry C'Xperience. He is currently o 
principal of Zachry&. Associates, which was established in 1993 and has been providing 
telecommunications consulting suppon to state and local govemmenl$,law firms. commercial 

operations and manuf&IC1Urina organizations. Most ~cently, Mr. Zachry worked with the 

Tennessee State Department ofEduc:atlon to develop o pion for bringing LAN/W ANs. Internet 

access and video facilities to the public school systems in TeMesscc and with American Portllble 

Telecom (now Aerial Communications) to develop a p~liminary fixed network design for the 

Houston Major Trading Area. Prior to his employment with Zachry & Associates, Mr Zachry 

was employed with Sprint Corporation from 1985 to I 993. Durina thia time, be was the director 
of several divisions within the company, including Special Customer Arrangements, Product 

Development. Systems Enginecrina and Suppon, Network lntesration. and Network 
Engineering. His responsibilities included designing, selling, ond implementing new products. 

networks and unique customer arrangements, enhancing existing products, and developing and 

implementing systems engineering and suppon. Mr. Zachry is a ifllduate of Tennessee 
Technological University, wbe~ he obtained a B.S. deg~ in Clectrical Engineering, and a 
graduate of the University of Alabama, where he recieved his MBA. 
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Local Line America, Inc. 

EXHmiTDI 

TECHNICAL CAPABII.ITY 

Applicant is technically qualified to resell loco! telecommunications service» In the Stntc 

of florida. APJillcant iJ currently authorized to provide local telecommunications services in the 

State of New York.. Applicant is also seeking authoriz.Mion to provide resold local services in the 
following states: Louisiana, Minnesota, Indiana. Ill inois, and Missouri. Applicant hns not been 
denied authority to provide telecommunications services in any JUte. Applicant plans to provide 

local service through the resale of underlying local exchange currier services. Equipment 
maintenance will be perfonned by the underlying carrier in strict confonnnncc with Commission 

rules and regulatioos and pursuant to contract tenns and conditions. 
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FISHER WA~Nc)CoO,..CR LEADER & ZARiOZA L.LP. 
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(2021 775·3534 

Via Federal Expreu 

Ms. Blanca S. Bayo 

zooo PeNNSYLVANIA AveNue:. N .w 

sum: 400 • 
r ~ . • 

WAaHINOTON, c . c , aoooo-teee 
Tcu:PI<ONC I.I!OZI 85~·31~4 

April 23, 1997 

DEPOSIT 

D5IO •" 

., 

(2021 2Q0·0518 

INTCAN!I:T 

DATE .-~can 

APR 241997 

Director, Division of Records 81. Reporting 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Re: Local Line America, lnc. 
Application for Aytborirv to Pmyjde Alrcmatjyc Local Excban£c Scryjcc 

Dear Ms. Bayo: 

Enclosed for filing on behalf of Local Line America, Inc. please: find an original and six 
(6) copies of its Application for Authority to Provide Alternative l..ocaJ Exchange Services in the 
State: of Florida. Also enclosed is a 'check for $250.00 pnyable to the Florida Public Service 
Commission to cover the application fee. 

Please date-stamp the ,,closed extra copy of the application .and return it to the 
undersigned in the self-addn:ssed, stamped envelope provided. Should you have any questions 
concerning the application, please do not hesitate to contact the undersigned. 

LOCAL UNE AMERICA, INC. 
2880STATEAO. 

CUYAHOGA FAU.S, Oli ~ 

Slnce.rcly, 

~~1#--
GieM S. Richards, Esq. 
Jaqualin Friend Peterson, Esq. 

nerica. Inc. 
101~ 

PAnMmtl2'6, ]'fJ7 

r \'t Ill ttllf e. . , f'j ,. 
:~ •*••••• JoJ:.l<bbl!c Seoa.c:e JJ!I!l•mfm $ 250.00 

; It<~ H.rored Fifty 111j !Ili!ID OOLLARS I!Ie:= 

: .$ b ::-Mi BANK.M 

-- -------------
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