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A. Thie tora 1• uaad t or an oriqinal application tor a 
certificate and tor approval ot eale, aeeiqnaent or 
tr&n8ter ot an exietinq certificate. In caee ot a 
eale, aeeiqnaant or traneter, the 1ntoraation provided 
ehall be tor the purchaear, aeeiqnee or tranetereo. 

B. R.-pond to each itaa requeetad in the application and 
appendj.cae. It an itu io not applicable, pleaee 
explain vby. 

c . Oee a eeparate ebeet t or each an~-er which will not 
tit the allotted epaca . 

o. It you have quutiona about co•pleting the tono, 
contact : 

Florida Public lerYioe coaaieeion 
DiYioion of co-unioatiou 
BUreau of lerYioe .._luation 
2s•o lhuaaz4 oak llY4. 
QUAter JIUU41Dq 
~&1l•h••e .. , Florida 32399- 0150 
(to•) cu-uoo 

E. once co•pleted , eub•it the ori ginal and twelve (12) 
copiee ot thie tore along wi th a non-refundable 
application tee ot $250.00 to: 

FORM PSC/CKO 43 (1/95) 

J'loricla I'Ublio lervioe co-i••ion 
OiYiaion ot a4a1~1•tration 
zs•o abuaar4 oak 11Y4. 
QUAter BUil41Dq 
T&ll&ha.••e•, J'lori4a 323tt-OI50 
(904 ) H3-US1 

Required by commieeion Rule Nos. 25-24.720' 25-24.730 
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1. This is an application tor (cheek one): 

()() original Authority (Nev company). 
( ) Approval or Transfer (To another certificated 

company). . 
( ) Approval ot Assiqnmont ot existing certificate 

(To a noneortiticated company). 
( Approval t or transfer of control (To another 

certificated eo•pany) . 

2 . Name ot corporation, partnership, cooperative, joint 
venture or sole pr~rietorship: 

BrrST~EI"oM C/a~v-vtCA.~S jNC · 

3. NAllle under which the applicant will do business 
(fictitious nama, etc.): 
8,~~,.._, (J'...M~t./"-'ICA.T7t>.N S .J:;NC. 

4 . National address (including street nAJIIe ' nw:lber, post 
off ice box, city, state and zip code). 

/2>15 N M/tP~~ r :>I 
Wn ... MtNC:r J?>N, Det../91v~P.£ I ?EY>t- /5 I I 

!1. Florida address (including street na111e ' nlllllNr , po&l 
ottice box, city, state and zip code): 

/:?7f:;lr!l ..f"M.RF ~N ~ ,2),0 o/t!/ ...=;J, ~ "D '• 

M~t#'Vt:irrr>"",t ,C:~ o;#!',-,i)~ ?.?I r4 

6. Structure of organization; 

( 
( 
( 

Individual 
Foreign Corporation 
C..neral Partnership 

( ) Other, 

c'>t'" Corporation 
( ) Foreiqn Partnership 
( ) Limited Partne.rsh I r 

?. If applicant is on ind iyiduol gr partngrahip , please 
qive nome, title and addresc o f sol~ proprietor or 
partners. 

(A) Provide proof ot coopliance with the foreign 
limited partnership statute (Chapter 620.169 

FS), it applicable . 

FORH PSC/CMU 43 ( 1/ 95) 
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• • 
(b) Provide proof or coapliance vith the 

Cictitiou. naae atatute (Chapter 865.09 FS), 
it applicable. 

Pictitioua naae raqiatration number: 

(c) Indicate it any ot the otticera, director•. 
or any or the ten la~qeat 
atockboldara hove previoualy been: 

(1) a.djud9ed banltrupt, Dentally 
incoapetant, or tou.nd quilty ot any telony 
or ot any cri .. , or whethe r auch action• 
aay reaul t troa pending procaadinqa. I t 
a o , plsott txploin. 

(2) ot t icer, director, partner or 
atoekholder in any other Florida 
certificated telephone company. IC 
yea, qiva naae ot coapany and 
relationahip. It no lonqer aaaociatad 
vitb coapany, qiye raaaon yhy no,. 

e. IC ingorporattQ. pleaae qive: 

(a) Proof troa the Florida Secreta ry ot Stoto 
that the applicant haa authority to operoto 
in Florida. 

Corporate charter nuabar: 

(b) Naaa and addr••• ot the coapany'a Florida 
reqhterad o9ent. C;I"/'LE.-:; ~ ,/3nt..Div /IV 
1::1 7"' e. ::>/tO ,.-..e. t...tN £. .oR 111 e . ~ u, r £. D 
l v t= ~r P,.,t.J-1 ~£hcH; rt... .3.3 ~~ ~ 

(c) Indicate H any or the otticera, direcl • 

FORM PSC/CMU 43 (1/95) 

or any of the ten larqeat otockholdera 
have pravioualy been: 

(1) adjudged bankrupt, mentally 
incoapatent, or round quilty ot any 
telony or ot any c rime, or whether 
such action• aoy reault from pendin9 
proceadinqa. It ao, oloaso explain, 

- l-



• • 
(2) otticar, dirac~or, partner or 

atockholdar in any other Flo r ida 
certiticated telephone coapany. It 
yea, 9iva naaa ot co•pany and 
rala~ionahip. I t no lonqar 
aaaociatad with coapany, ~ 
reaso n yhy not . 

9 . Who will aarva aa liaison with the co-iaaion Jn 
reqard ~o the tollowinq~ (plaaae qive naae, title, 
addraaa and telephone nuaba.r ) : 

(a ) The application; C/1'/JP.Lt::;::. .J ,Bri t- .DJ..JNV ~£::. 

j.;l708 :5/fr!'"-£. f../AI£. D ,Rtf/e. 

1</~S/ r'.!"U .. M ;:3.c..A-Crl, A.. . ::3.3~/si 
(b) ottical Point o! contact tor the onqoinq 

opera tiona ot the company; 

-$,e.e A 

(c) Coaplainta I Inquire troa c~atoaara 

..;S,£.£ ,4 

10. Liat the statea in which the applicant: 

(a) Hae operated as an Alternate Accaea vendor. 
,w,./~ 

(b) Haa applica~ione pendinq to be certitlcated 
aa an in~araxchanqe carrier. 
,W,Jt 

(C) Ia carti!lcatad to operata as an Altarnat • 
Accaee Vendor. 
,..,O,JG" 

(d) Hae bean denied authority to operata aa an 
Alternate Accaaa Vendor and the c lrcuaatancec 
involved. 
~£ 

(e) Haa had requlatory penalties iapoaad tor 
violations o! talaco~unlcationa atatutaa and 
the circumatancaa involved. 
~.:"" 

PORH PSC/CKU 43 (1/95) 
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• • 
(C) Mae been involved in civil court proceedings 

vith an interexchange carrier, l~al exchange 
coapany or other teleco-unicationa entity, 
and the circu.atancea involved. 
,.WVif 

The applicant vill provi de the Colloving AAV aervicea 
(Check all that apply ) • 

a. ...)!_ Int.raexchange 
attiliau. 

private line aervice to a n 

b. X Interexchange private line aervic:e to an 
attiliate. 

o. -lL_ Special acceaa aa part oC a private line 
dedicated service. 

d. Special ac:caas t o an IXC avitched network . 

e. ~ Private line aervicea (Channel Servicea) 

_ >c_ 

+ 
os-o, 
DS- 1, 
DS-2, 

__ DS-3, 
~ l>SL 1 

64 kb/8 
1.54Mb/a 
6.3lMb/8 
44.76 Mb/S 

12. How doea the end user acc:eaa each ot the AAV aervices 
that vera checked above. 

Glf.-.t:. ~t£""'1\1' .:;',..;>~ .0\bSL ;~.ACIF 

13 . Pleaae provi de the following (it applicable): 

(a) Will the name ot your c:oapany appear on the 
bill tor your aervicee, end i t not who will 
the billed party contac t to aak queatione 
about the bil l (provide na•• and phone 
nuaber) and how is thia int oraetion provided? 

Y6S 
(b) Naae and addr••• ot the !irm who will bill 

t o r your eervic:e. 
&as IN''-'- & ~uy' t::J6N'"~.-.r•l:> 

fORM PSC/CKU 43 (1/95) -s-



• • 
u APPID!l)II A u 

CERTIFICATE TJWi8PQ 8TATPJ1 gNT 

I' <TYPED HAMEl 

current holder ot certificate n\llllaber -------------------• have 

reviewed this application and joi n in the petitioner's requeet . 

OTILJf'X OUigL: 
Siqnature Date 

Title Telephone No. 

FORM PSC/CMU 4J (1/95) 
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•• APPIIQXI B •• 

cuSTO!W! QEPQSITS AND ADVAHC£ PA'fME!iiS 

A statement ot hov the Colllllliaaion can be assured ot the 
security ot tbe customer's deposits and advance payments may be 
responded to in one ot tbe tollovi nq vaye (applicant please check 
one) : 

) 

p:rtLITX OUICAL j 

'l'be applioant will not collect deposita nor 
will it ccll-t payaenta tor service aore 
than one aontb in advance. 

'l'be applicant will fila witb tbe c-iaaion 
aJtd -intain a surety bond in an aaount equal 
to tbe currant balance of depoaita and 
advance paJ11U1t• in aoeaa of one aontb. 
(Bond IIUIIt accoapany application.) 

f ORM PSC/CMU 43 ( 1 /95) 
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1. 

2. 

• • 
•• arpllpii c •• 

sgayxg ABP.A NETWQRJS 

81JlVIOII All.DJ Please provide the list ot oxcha.nqes 
where you are proposinq to provide private line and/or 
special a ccess service vithin thirty (30) days a t te.r 
the ettective date ot the certificate. 'cth 

~c./~e.tli-J- yc.-..~.v J4, ~~~ w 

?~~-~~Y-

CtJUDr I"LLUDA ~J.T. 8DVICU: Applicant has 
( ) or has not ( v') previously pr ovided intrastate 
telecoaaunications in Florida. It the answer is b.u. 
t ully describe the t ollowinq: 

a) What services have been provided and when did 
these services beqin? 

b) lt the services are not currently ottered, when 
were they discontinued? 

FORM PSC/CMU 43 (1/95) 
- 8-



• • 
•• pn.xnr ACIMM4'P1D'P* '"*A'ft •• 

1. a.BGULa'I'Oat UIUIMMMf FUI I understand t.hat all 
telephone cowpa.niaa wuat pay a requlatory aaaaaawant 
faa in the aaount of .15 of one parcent o f ita qroaa 
operatinq revenue darlvld trow intrastate business. 
Raqardlaaa o f t.ha qroa1 operating revenue o f a 
cowpany, a ainiwum annual aaaaaaaant fee ot $50 ia 
required. 

2. aaoll ~~&XI I undaratand that all telephone 
coapaniaa auat pay a qroaa receipts tax ot two and 
gne-balt l!t![Ctnt on aH intra and interatata buainau. 

3. sat .. ~~ I undtrltend that a aaven percent salta 
tax wuat be paid on intra and interstate revenues. 

•· AR»LXOA~to• r•as A non-refundable application tea ot 
$250.00 mu1t be aubaittad with the application. 

5. uc•rPT Aim UJIDDI'I'AimliiO or aut.U: I acknowledge 
receipt and understanding ot the Florida Public 
service cowwlaaion'a Rules and Orders relating t o my 
provision ot Lnttraxchanqe telephone service in 
Flori@. I also understand that it ia wy 
responsibility to coaply vit.h all current and tuture 
Coaaiaaion requirewanta reqard! nq AAV service. 

t. ACCuaACY or APPLICA'I'IO.I By my signature below, I the 
undaraiqnad owner or o ff icer of the named utility in 
the application, attawt to t .he accuracy or the 
inf oraation contained in this application and 
aaaociattd attachaenta. I have read the t o reqoinq and 
declare that to tba beat of wy ltnovledqe and belief, 
the intoraation is a true end correct stattwent. 
PU.rthtr, I .. avera that pursuant to Chapter 8 l7. 06 . 
Florida Statutes, whoever knowingly wakes a Calae 
statement in writinq with the intent t o mislead a 
public servant in t.ha pertoraanca ot hie ottical duty 
shall bo guilty o f a wisdamaanor ot the second degree. 

A'l'TACKMENTS: 
A - CERTIFICATE TRANSFER STATEM'ENT 
B - CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 
C - SERVICE AREA NETWORK 
f ORM PSC/CMU 43 (1/95) -9-
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