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1. Select what type or business your company will be 

conducting (check all that apply): 

( ) 

( ) 

( ) 

( ) 

c.f> 

FORM PSC/CHU 31 (11/95) 

~aoilities base4 carr ier - company owns 
and operates or plans to own and operate 
teleco11111unications awitche& and 
transmission tacilities in Florida. 

operator Servioe Provider - company 
provides or plans to provide alternative 
operator services tor IXCa; or toll 
oparator services to call agqregator 
locations; or clearinghouse services to 
bill such calla . 

Reseller - company hiUI or plans to have 
one or more awitchea but primarily lea••• 
the transmission taoilities or other 
carriers. Billa ita own customer baao 
tor services used. 

SWitobless Rebiller - company h~s no 
swit ch or transmission facilities but may 
have a billing co•puter. Aggregates 
traftic t o obtain bulk discounts trom 
underlying carrier. Rebills end users at 
a rate above ita diacount but generally 
below the rate end u.era woul~ pay tor 
unagqreqated traftic. 

~ulti-Location Diaoount Aqqraqator -
company contracts with una!tiliated 
entities to obtain bulkfvolume diacounts 
under multi-location discoun t plans lrom 
certain u.nderlying carriers. Then otters 
the resold service by enrolling 
unaffiliated customers. 

Prepaid Debit card »rovider - any person 
or entity that purchases 800 access trom 
an undarlyinq carrier or unattiliated 
entity tor uae with prepaid debit card 
service and/or encodes the cards with 
personal identification numbers. 

Required by C011111ission Rule Nos. 25-24.471, 25-24.473, and 25-

24.480(2). -2-



• • 
** lLOJtiDA PVBLIC SBBVICZ CQMMISSIOII * 

pryxsxox or QQIMVIlCI%IOIS 
BJJJtDtl Ol SQUCI! JmWtlAT:IOlf 

AfPLICAJIOI PORH 
for 

AtrrJIOBI'U '1'0 Doyml UfQQCAliQI TILICQIOOlJ{ICATIOlf8 SQUCE 

W1'1'BPI TQ S'l'ATI Ol lLOB.X:DA 

Xn•tructions 

A. This form is used tor an original application for a 
certificate and for approval of aalo, assignment or 
tranafer of an existing certificate. In caae of a 
aale, aaaiqnment or tranafer , the inforuation provided 
ahall be tor the purchaaor, asaigneo or transferoe 
(See Appendix A) • 

B. Reapond to each item requested in the application and 
appendicea. If an item is not applicable, please 
explain why. 

c . Oae a separate &beet for each answer which wil l not 
tit the allotted space. 

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

llorida Public service co .. iaaion 
Diviaion of Co..uniaationa 
BUraau of Service IV&luation 
2540 8buaar4 oak Blvd . 
ounter Buil411lq 
tallabaaaee, rlorida 32399-0850 
(904) 413-UOO 

E. Once complet .ed, submit the original and six (6) copies 
of this form along with a non-refundable application 
fee of $250.00 t~: 

llorida Public service co .. iaaion 
Di~aion of AdaiDiatration 
2540 Sbuaard Oak Blvd. 
OUDter Buil4inq 
tallahaaaae, florida 323t9-0850 
(904) 413-6251 

FORK PSC/CHU 31 (11/95) 
Required by Co11111ission Rule Nos. 25-2 4.471, 25-2 4.473, and 25 -

24.480( 2). 
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2. This is an application tor (check one): 

()} Oriqinal Authority (New company). 
( ) Approval of Transfer (To another certif icated 

company) . 
) Approval of a.aiqnaent of existinq oertifioate 

(To an uncertiticated company). 
( Approval tor tr~ter ot control (To another 

certificated company). 

3. Name of corporation, partnership, cooperative, joint 
venture or s ole proprietorship: 

AMG to~lt\U~ILffioJtJS CoR.P 
4. Naae undar which the applicant will do business 

(fictit ious name, etc.): 

5. National nddr .. s (including street name & number, post 
ottica box, city, state and zip code). 

tooo w. I&_:~...FWD oLvD, sJ~ 1oo" 1Atbrtvl2\, rL ~~~ "o 
6. Florida address (including str eet nama " .1umber, post 

office box, city, state and zip code): 

~ 0. <;;. o..l£k,~ 
7. Structure ot orqanization; 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 

( ) other, 

CJl Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

a. It applicant is an individual or partnership, please 
give name, title and address of sole proprietor or 
partners. 

(a) Provide proof of compliance with the foreign 
limit ed partnerohip statut9 (Chapter 620.169 

FS), it applicable. 

(b) Indicate if the individual or any of the 
partners have previously been: 

FORM PSC/CMU 31 (ll/95) 
Required by Commission Rule Nos. 25-24.471, 25- 24.47 3 , and 25-

2 4 .480(2). -3-



• • 
(l) adjudged bankrUpt, mentally 
inQompetent 1 or tound guilty ot any felony 
or ot any crime, or whether such actions 
may result !rom pending proceedings. 

(2) otticer, director, partner or 
atockholder in any other Florida 
certificated telephone company. It 
yea, give name ot company and 
relationship. It no longer associated 
with company, give reason why not . 

9. It incorporated, please give: 

(a) Proof tr~ the Florida Secretary ot State 
that the applicant haa authority to operate 
in Florida. 

Corporate charter number: 

(b) Naae and addreas ot the company ' s Florida 
registered agent. 

(c) Provide proot ot compliance witn tho 
tictitioua name atatute (Chapter 865.09 FS), 
it applicable. 

Fictitious name registration number: 

(c) Indicate it any ot the otticers, diroctors, 
or any ot the ten largest atockholders 
have previously boen: 

FORM PSC/CKO 31 ( 11/9~) 

(l) adjudged bankrupt, mentally 
incompetent, or found guilty o! any 
telony or ot any cri.ae, or whether 
auch actions may result trom pending 
proceedings. 

(2) otticer, director, partner or 
atockholder in any othar Florida 
certificated te~ephone company. It 
yea, give name ot company and 
relationship. I! no longer 
aaaociated with company, give 
reason why not. 

Required by COlllllliaaion Rule Nos. 25-24.471, 25-24.473, and 25-

24.480(2) . -4-



• • 
10 . Who will serve as liaison with the Commission in 

reqar<t to (please qive name, title, address and 
telepnone numbar): 

11 . 

(a) 

(b) 

The ap~licat~ ~.Jt 
c,AR'( ~~IICI'I ,Gf/JYA:.. tA/f1/~CA =11 ~~tof'tff~~ (t»f! 
Official Point of Contact tor the ongoing 
operations ot the company; 

~ C\S o.\ooK. 
(c) Tariff ; 

~ cxc; ttb,re. 

(d) Complainta/Inquiri .. from customers; 

~"'t.. (l s ~ b~ 
Lbt the states in which the applicant: 

(a) Has operated as an interexchange carrier. 

{I)! I+ 
(b) Has applications pending to be certificated 

as an interexchange carrier. 

tlj!t 
(c) Is certificated to operate as an 

interaxchanqe carrier. 

IV/" 
( d) Haa been denied authority to operate as an 

interexchange carrier and the circumstances 

involved. I'/ j fl 
(e) Haa had regulatory penalties imposed Cor 

viola~ions of telecommunications statutes and 
the circumstances i nvolved. 

rl)lr 
(f) Has been involved in civil court procoedingo 

with an interexchanqe carrier, local exchange 
company or other teleco11111unicationa entity, 
and the circumstances involved. 

fl/11-

FORM PSC/CMU 31 (ll/95) 
Roquirad by Commission Rule Nos. 25-24.471, 25-24 . 473, and 25-

24.480(2). -5-



• • 
~2. What services will the applicant orrer to other 

certificated telephone companies: 

( ) Facilities. ( ) operators. 
(~ Billin9 and Collection. ( ~ Sales. 
( l_rHaintena!lK!· • ~ n._.. /' ~ 
( ~ Other: .J:Up:t !t! 0XC: lO ~ 

13 . Do you have a marketin9 program? 

V!s , 1'\t.V-S~" ~r, ~' 't .s 1 {b.(); i> 1 e k. · 
14. Will y9ur marketin9 proqraa: 

(~ Pay commissions? 
( ) Offer sales franchises? 
( ) Otter multi- level sales i ncentives? 
( ) otter other sales incentives? 

15 . Explain any ot the otters checked in question 14 (To 
vbom, what amount, type ot franchise, etc.). 

u . 

COI'f ll\ ~IO Yl (>o.·,J. ~ ~ ~7~JSof6 

Who will receive the billa 
that apply)? 

(~ Residential customers. 
( ) PATS providers. 
( ) Hotela l. motels. ( ) 
( ) Universities. ( ) 

tor your service (Check all 

cv{ Business customers. 
( ) PATS station end-users. 
Hotel ' mo~~l guests. 
Oniv. dormitory residents . 

( ) Other: (specify) ____________ _ 

17 . Please provide the followinq (ir applicable): 

(a) Will tho nue or your company appear on the 
bill tor your services, and it no~ who wil l 
the billed party contact to ask questions 
about the bill (provide name and phone 
number) and how is this information provided? 

Yt.s 
(b) Naae and address of the rirm who will bill 

tor your service . 

FORM PSC/CKU 31 (11/95) 
Required by Collllllission Rulo! Nos. 25- 24.471, 25-24.473, and 25-

24 .480(2). _ ,6-
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18 . Please provide all available documentation 

demonstrating that the applicant has the following 
capabilities to provide interexchange 
telecommunications servic e in Florida. 

A. Financial capability . ~~Cl~~J prb-GI'M'\ 

Regarding the showing of financial capability, t .he 
following applies: 

The application should contain the applicant's 
financial stateD.ents tor the JDost recent 3 years, 
inoludin9: 

1 . the balance sheet 

2. income statement 

3. statement of ret~~neo no~ . 

FUrther, a written explanation, whic h can include 
supporting documentation, regarding the following 
should be provided to show financial capability. 

1. Please provide documentation tilat the applicant 
has sutticient financial capability to provide the 
requested serVice in the qaoqraphic araa proposed 
to be served. 

2. Please provide documentation that the applicant 
baa autticient financial capability to maintain 
the requested service. 

3. Please provide documentation that the applicant 
has sutticient financial capability to meet 1 t .s 
lease or ownership obligations. 

WOTB: Thio documentation may include, but is not 
limited to, financial statements, a pro jected 
protit and loss statament, cra~it roterences, 
credit bureau report•, and descriptions of 
business relationships with financial 
institutions. 

It available, the financial statements should be 

audited tinancial statements. 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25- 24.471, 25- 24.473, and 25-
24.480(2). - 7-



• • 
If the applicant does not have audited financial 
stat .. enta, it abAll be so stated. The unaudited 

fiJt'-1\cial statementa should then be signed by the 
applicant's chief executive officer and chief 
financial officer . The siqnatures should affirm 
tb•t tbt financial sto~tmtnts ore true ond 

correct. 

B. ~ta~~al~~~fhL 
c. Technical capability. 

Sw;-h:h\eC£ ((!.~ \\e( 
111. Please submit the proposed tariff under which t .he 

company plana to beqin ope.ration . Use tho format 

required by Commission Rule 25-24.485 (example 

enclosed) • ft.DRI f>Ft ~fr Ah J 

20 . The applicant vill provide the following interexchanqe 

carrier services (Check all that apply) : 

___ ~• witb distance sensitive per aiDute rates 
_ Method of access is FGA 
_Method ot access is P'GB 
_ Method of access is FGD 
____ Method of access ia 800 

___ KTI with route apeoitic rates per minute 
_ Method ot access ia FGA 
____ Method ot access is FGB 
____ Method of aocesa is FGD 
____ Method of access is 800 

_j_ ea witb statewide flat 
distance sensitive) 

rates per minute (i . e . not 

___ Method of access is 
___ Method of access is 
_ Method of access is 
___ Method of access is 

FORM PSC/CMU 31 (11/95) 

FCA 
FGB 
FGD 
800 

Required by Co1111isaion Rule Nos . 25-24.471, 25- 24.473, and 2 5 -

24.480(2). - IJ-

' 
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KTS ~or pay telephone service providers 

Blook-or-tiae callinq plan CReacb out Florida, 
RiDq aaerioa, etc.). 

~ 800 service (Toll free) 

W.T8 typQ eervioe (Bulk or vo1uae discount) 
Method or access io via dedicated tacilities 

____ Method or access is via switched facilities 

___ Privata Line aervioes (Channel Servioe:J) 
(For ex. 1.544 mbs., OS- 3, ertc. ) 

Travel Service 
~ Hathod ot access is 950 
.-::L. Kathod or access is 800 

'oo aervioe 

Operator services 
Available to presubscribed custome.rs 
Available to non presubscri bed customers (tor 
example to patrons ot hotels, students i n 
universitioa, patients in hospitals. 
Available to inmates 

services iDolu4e4 are: 

Station assistance 
Person to Person assistanc e 
Directory assistance 
Opa.rator verity anc:t inten-upt 
conterence Calling 

21. What does the end user dial t or each of the 
interexchanqe carrier services that were checked in 
services i.ncludad (above) . 

22 . Otber: 

FORM PSC/CMO 31 {11/95) 
Required by commission Rule Nos. 25-2 4.471 , 25- 24.47 3 , and 25-

24.480(2). -9-



• • 
•• ARRL!Qft ICIIOILII)Qp;P'f ;]ATIKiltfT •• 

1 . UGOUTORY U8B88JCD'T J'Da I understand that all 
telephr ne companies must pay a regulatory assossmont 
fee in the amount of .1~ ot one percent of ita qroas 
operatinq revenue derived trom intrastate business. 
Reqardl .. a ot the qroaa operatinq revenue of a company, 
a minimum annual assessment tee ot $50 is required. 

2 . 0088 UCJI%1"1'8 TUI I understand that all telephone 
companies auat pay a qroas receipts tax of two and 
one- half percent on all intra and interstate business. 

3. snzs TAXI I understand th.at a seven percent sales t.ax 
must be paid on intra and interstate revenues. 

4 . APPLI~IO. J'BBa A non-refundable application tee o! 
$250.00 muat be submitted with the application. 

5. RBCZIPT AXD OBDBRBTa.DIWQ OJ' RULES: I acknowledqe 
receipt and undarstandinq of the Florida Public Service 
Comaiaaion•a Rul .. and Orders relatinq to my provision 
of interexchanqe telephone service in Florida. I also 
understand that it is my responsibility to ~omply with 
all current and future commission requirements 
reqardinq interexcbanqe service. 

6. AcctJJlACY OJ' UPLICATIO)fz By my siqnature below, I tile 
un.dersiqnad owner or officer of the named utility in 
the application, attest to the accuracy of the 
information contained in this application and 
associated attachments. I have read the toreqoing and 
declare that to the beat of my knowledqa and belief, 
the information is a true and correct statement. 

J'urthar, I aa aware that pursU&Dt to Chapter 
837.01, Plorida Statutes, ·~oavar kDowinqly aakas a 
false etat .. ant in writinq with the intent to mislead • 
publiQ servant in the parforaanoa of his official duty 
shall be lty of ai .. aanor of tba second daqrae, 
puniahabl as pro dad •· 775.082 and s . 775.083". 

Q1ILITJ OlliCIALI 

Title 
('l£>~C(~]. LJfX)j 
~eit(hone No. 

FORM PSC/CKO 31 (ll/95) 
Required by Commission Rule Nos. 25-24.471, 25- 24.473, and 25-
24.480(2). •10-
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** APPQU)II A** 

CERIIFICATE TRAHSFgB STATEHEHT 

I, (n-l'B DD) 

(T:ITLB) -----------------------------------• ot (KlKZ 0~ COKP~) 

----------------------------------------------------• and currant 

holder ot certificate number -------------------• have reviewed 

this application an.d join in the petitioner's request tor a 

transfer ot the above-mention certiticate. 

Ol'ILJU ORICJILI 
Siqnature Date 

Title Telephone No. 

FORH PSC/CKU 31 (11/95) 
Required by commh~tion Rule Nos. 25-24.471, 25-24 .473, and 25-

24. 4 80(2). -11-
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u UIAPII B u 

CUSTOMER. PEPQSXTS AND ADVANCE PAXMEHTS 

A statuuant ot hov the ColiiDission can be assured ot the 
security ot the custoaar'a deposita and advance payments may be 

responded to in one ot the tollowinq ways (appl icant please check 
one): 

( ) 

VtiLI'lX OR.ICULI 

~· applic&Dt will not collect deposits nor 
will it collect pa}'Jients for service aore than 
one aoDth in advance. 

Tbe applic&Dt will file with tbe coaaission and 
aatnt.ain a surety bond in an aaount equal to 
tbe current balance of deposita and edvance 
payasnts in szceas of one aoDth. (Bond au.t 
acooapany application . ) 

Title 
( :-P.SJ9?.l1-40ef1 
~elephone No. 

FORM PSC/CKU 31 (11/95) 
Required by COllllllission RUle Nos. ::5-24.4 71, 25- 24.47 3 , and 25-

24. 4 80(2) . -12-
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** APPIIQII C ** 

INTRASTATE N£TWORK 

1 . POP : Addresses where located, and indicate it owned or 

leased . 

1) 2) 

3) 4 ) 

2 . BWXTCKBBr Address where located, by type ot switch, 

a.nd indicate it owned or leased. 

l) 2) 

3) 4) 

3 . ~SMZ88I08 FACILITIB8r Pop-to-Pop tacilitiea by type 

ot facilities (microwave, tiber , copper, oatellite, 

etc.) and indicate it owned or leased. 

1) POP-to-POP OWHERSHIP 

2) rJ; 1t 

4 . ORIOI .. TIMO SKRVICBr Please provide the list ot 
exchanqes where you are proposinq to provide 
oriqinatinq service within thirty (30) days attar the 

effective date of the certiticate (Appendix 0). 

(~s) ('lSLtJ (§'to ~(jo1) 
FORM PSC/CMU ll (11/95) 
Required by Commission Rule Nos. 25-24 .471 , 25-24.47:!, and 25-

24.480(2). -13-



• • 
5. 'l"RU7~C Jli8TJliC'l'IOII8s Please explain how the applicant 

will comply with the EAEA requirements contained in 
Commission Rule 25-24.471 (4) (a) (copy enclosed) . 

6. CO'RaD'%' J'LO.RIDA ,nrr.auTA'l'll san eBBs 
) or baa not ( / ) previously provided 
telecolllllunications in Florida. It the 
fully d .. oribe the following: 

Applicant ha& 
intrastate 
answer is .l:l.AJl, 

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

b) rt the aervices are not currently ottered, when 
were they discontinued? 

Title 

FORM PSC/CKU 31 (11/95) 
Required by Co111111iaeion Rule Nos. 25- 24.4 71, 25-24.473, and 25-

24 .490(2). -14 -



• • 
** APPIIQI I D ** 

FLQRIQA TELEPHONE EXCHANGES 

EAS ROUTES 

Describe the service area in which you hold yourselt out t o 
provide service by telephone company exchange. It all services 
listed in your tari!t are not ottared at all locations, so 
indicate. 

In en ettort to assist you, attached is a list of major 
exchanges in Florida showing the small exchanges with which each 
has extended area service (EAS). 

** FLQRIQA US FOR MAJOR EXCHAHGES ** 

Extended Service 
Art a 

PENSACOLA: 

PANAMA CITY: 

TALLAHASSEE: 

JACKSONVILLE: 

GAitfESVI LLE: 

OCALA: 

FORM PSC/CMU 31 (11/95) 

with Theso Exchangqs 

Cantonment, Gult Breeze 
Paco,Nilton Holley-Navarre. 

Lynn Haven, Panama City Beach, 

Youngstown- Fountain and Tyndall 
AFB. 

Crawfordville, Havana, 
Monticello, Panacea, Sopchoppy 
and St. Marko. 

Baldwin, Ft. George, 
Jacksonvi lle Beach , cal l ahan , 
Maxville, Middleburg 
Orange Park, Ponte Vedra and 
Julington. 

Alachua, Archer, Brookor, 
Hawthorne, High Springs, 
Melrose, Micanopy, 
Newberry and Waldo. 

Belleview, Ci tra, Dunnellon , 

Required by Commission Rule Nos . 25-24.471, 25-24.473, and 25-
24.480(2). -15-



• 
DAYTONA BEACIR: 

TAMPA: 

CLEARWATER : 

ST. PETERSBURG: 

LAKELAND: 

ORLANDO: 

• 
Forest Lady Lake (B21), 
Mcintosh, Oklawaha, 
Orange Springs, Salt Springs and 
Silver Springs Shores. 

New Smyrn a Beach. 

cantral 
East 
North 
South 
West 

None 
Plant City 
Zephyrhills 
Palmetto 
Clearwater 

St. Petersburg, Tampa-West and 
Tarpon Spr ings. 

Clearwater. 

Bartow, Mulberry, Plant City, 
Polk City and Winter Haven . 

Apopka, East Ora~ge, Lake Buena 
Vista, OViedo, Windermere, 
Winter Car den, 
Wint er Park, Montverde, Reedy 
Creek, and Oviedo-Winter 
Sprinqs. 

WINTER PARK: Apopka, East Orange, Lake Buena Vista, 
Orlando, OViedo, San ford, Windermere, 
Winter Garden, oviedo-Winter Springs 
Ready Creak, Geneva and Montverde. 

TITUSVILLE: Cocoa and Cocoa Beach. 

COCOA: Cocoa Beach, Eau Gallie, 
Melbourne and Titusville. 

MELBOURNE: Cocoa, Cocoa Beach, Eau Callie 
and Sebastian. 

SARASOTA : Bradenton, Hya)C)Ca and Venice. 

FT . HYERS: capo coral, Ft. Myers Beach, North cape 
coral, North Ft. Myers, Pine Island, Lehigh 
Acres and Sanibel-Captiva Isl~nds. 

NAPLES: Marco Island and ~orth Naples. 

WEST PALM BEACH: Boynton Beach and Jupiter. 

FORM PSC/CHU 31 (11/95) 
Required by Collllllission Rule Nos. 25-24.471, 25-24.473, and 25-

24 . 480(2). -16-



• 
POKPMO BEACH: 

FT. LAUDERDALE: 

HOLLYWOOD: 

NORTH DADE: 

MIAMI: 

FORM PSC/CMU Jl (11/95) 

• 
Boca Raton, Coral Sprinqs, 
Deerfield Beach and Ft. 
Lauderdale. 

Coral Sprinaa, Oaorfiold Beach, 
Hollywood and Pompano Beach. 

Ft. Lauderdale and North Dada. 

Hollywood, Miami and Perrine. 

Homestead, North Dade and 
Perrine 

Required by Co111111iasion Rule Nos. 25-2-4.-4 71, 25- 2-4.-473, and 25-
24.480(2). -17-

-- J 
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** APPI!'NDIJ !i ** 

** GLOSSUY ** 
a,ccr;ss CODBr The term 4enotas a uniform tour or seven digit code 
assigned to an in4ividual IXC. The five digit coda has the torm 
lOXXX an4 the seven digit code baa the form 950-XXXX . 

BYPABSr Transmission facilities that go direct trom the loca l 
exchange end user to an IXC point ot presence , thus bypassing the 
local exchange company. 

CARPYZRB CaRRIIRr An IXC that provides telecommunications service, 
mainly bulk transmission service, to other IXC only. 

CEBTRAL OFFIC!il A local operating unit by means ot which 
connections are eat~lished between subscribers' lines and trunX or 
toll linea to other central otticas within the aiUie exchange or 
other exchanges . Each three (3) digit central ottice code (NXX) 

used shall be considered a separate central ottico unit. 

CI!DI'l'JlAL OJ7ICB CODBr The term denotes the first three digits (NXX) 
ot the seven (7) digit telephone number assigned to a customer's 
telephone exchange service. 

COXKZSSIO•a The Florida Public Service Commission. 

COKPUY, 'l'WLBPBOD COGAn, trrrLI'f'YI These terms may bo used 
interchangeably herein and shall mean any person, firm, partnership 
or corporation engaged in the business ot furnishing communication 
service to the public un4er the jurisdiction ot the Commission. 

DZDIC&TZD r.lCILITYl The term denotes a transmission circuit which 
is permanently tor the exclusive use ot a customer or a pair ot 

cuatomora. 

EBD OSBRa The term denotes any individual, partnership, 
association, corporation, qovernmantal agency ·or any other entity 
which (A) obtains a C0111l11011 line, uaaa a pay telephone or obtl!lins 
interstate service arrangements in the operating territory o t tho 
company or (B) subscribe& to interatata aarviceo provided by an !XC 
or uses the services ot the IXC when the IXC provides interstate 
service tor its own use. 

FORM PSC/CHU 31 (ll/95) 
Required by Commission Rule Noa. 25-24.471, 25-24.473, and 25-

24.480(2). -18-



• • 
BQ~ ACCUS BJ'CK'"GB uru r EAE.A means a qeoqraphic area, 
configured baaed on 1987 planned toll center/acceee tandaa areae, 
in which local exchange companiee are responsible tor providing 
equal access to both carriers and c ustomer• ot carriere in the most 
economically efficient manner. 

BXCX.XQZI Tbe entire telephone plant and tacilitiee used in 
providing telephone service to subscribers located in an exchange 
area. An exchanqe may include more than one central office unit. 

BJ'~OB (81RVIOI) ~~ Tbe territory, including the baee rate 
suburban and rural areas eerved by an exchange, within which local 
telephone service is furniahed at the exchange rates applieablo 
withi n that area. 

Brl'DDZD U.D SIRVICZr A type of telephone eervice turnillhed under 
tarirt provision whereby subscribers ot a given exchange or area 
may complete calla to, and receive messages from, one or more other 
contiguous exchanges without toll charges, or complete calls to one 
or more other exchang .. without toll meaaaqe chargee. 

FACILITiaB BASKDr An IXC that has ita own transmission and/or 
switching equipment or other elements ot equipment ant\ does not 
rely on others to provide this service. 

I'OUIQW U:C!KAJIQ• IDVIOUt A clauitication ot exchange aervice 
:turnished un.der tariff provisions whereby a subscriber may bo 

provided telephone service from an exchange other than the one from 
which he would normally be served. 

PD'l'tTR.B GllOUPSs General categories ot unbundled tari:tts to 
stipulate related services. 

Feature oroup As Line side connections preaently serving 
specialized collllllon carriers. 

Feature Group 8: Trunk aide connection• without equal 
diqit or c ode dial ing. 

Feature oroup cs Trunk side connection• presently serving 
AT,T-C. 

Feature Oroup Dr Equal trunk access with subscription. 

FORM PSC/CMU 31 (ll/95) 
Required by Comaiaaion Rule Noa. 25-24.471, 25-24.473, ar.::! 25-
24.480(2). -19-



• • 
Ill'l'D.U~a COUPYI means any telephone company, as defined in 

section 364.02(4), P.s. (excluding Paypbone Providers), which 
pro,·idea telecoL.Aunication service between exchange areas as those 
areaa are described in the approved taritta ot individual local 

exchange companies. 

nrrz:a-oJ'J'IC• caLLI A telephone call originating in one central 
office unit or entity but terminating in another central o ttice 

unit or entity both ot which are in the sa•e designated exchange 

area. 

I~-orria. CALLI A telephone call oriqinating and terminating 

within the same central ottice unit or entity. 

I.JITRU'l'A'l'Z COIUluMIC&'liODI The term denotes any collllllunications in 

Florida subject to oversight by the Florida Public Service 
Commission as provided by the laws ot the State. 

IHTRA-S'l&'lB 'lOLL Kaaa&aBI Those t oll messages which originate and 
terminate within the same state. 

LOC&L &ccsaa a.D ~SPORT aa.a1 LATA means the geographic a rea 
established tor the administration ot communicationc service .. It 
encoapasses designated exchanges, which are grouped to servo common 

social, econom.ic and other purposes. 

LOC&L •zcwa»Q• COKPPY (LZC)I Means any telephone company, aa 

defined in Section 364 . 02(4), F.S., which, in addition to any other 
telephonic coamunication service, provides telecommunication 
service within exchange areas as those areas are described in tho 
approved tariffs ot the telephone company. 

o~OM&L C&LLXWQ PL&MI An optional service furnished under tariff 
provisions which recognizes a need ot some subsc ribers t or extended 
area calling without imposing the cost on the entire body o t 

subscribers. 

900 BKRVXCZa A service similar to 800 service, except this service 

io charqed bacx to the customer baaed on tirat minute plus 
additional minute usage . 

PXW .uxBKRa A group of nuabers used by a co•pany to identity their 
customers . 

P&Y TBLBPK~ 8KRV%Ca COKPPYs Means any telephone company, other 
than a Local Excbanqe Company, which provides pay telephone service 

as defined in Section 364.335(4), F.S. 

POilft OJ' PUSDC. (POP) 1 

FORM PSC/CKO 31 (11/95) 
RequirecS by Collllll.ission 
24.490(2). 
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• • 
actual (physical) location of an IXC's facility. Replaces some 
applications of th .. term "dema1.cation point." 

PRIMARY SDVXCE: Individual line service or party line service. 

RESJ!!I.I.BJI: An IXC that does not have cartain facilities but 
purchases telecommunicatiuna service from an IXC and then resells 
that service to others. 

STATIOH: A telephone instrument consisting of a transmitter, 
receiver, and associated apparatus so connected as to permit 
sending and/or receiving telephone messages. 

SODSCRIBBR, COSTOKBaa These terms may be used interchangeably 
herein and shall mean any person, firm, partnership, corporation, 
municipality, cooperative organization, or governmental agency 
supplied with communication service by a telephone company. 

SUBSCRIBER LraEt The circuit or channel used to connect tho 

subscriber station vitb the central office equipment. 

s•ITClliWQ cmrrmu Location at vbicb telephone trattic, either 
local or toll, is switched or connected from one circuit or lirae to 
another. A local switching center may be comprised of several 
central office units. 

TRtnn::: A co!lllllunication channel between central office units or 
entities, or private branch exchanges. 

FORM PSC/CMU 31 (ll/95) 
!Required by Collllllission Rule Nos. 25-24.471, 25-24.473, and 25-
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A TTACHHv.NTS : 

A - CERTIFICATE TRANSFER STATEMENT 

8 - CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 

C - INTRASTATE NBTWORK 

• 

D - PLOIUDA TELBPHOHE EXCHANGES and £AS ROUTES 

E - GU>SSARY 

FORM PSC/CKU 3 1 (11/95) 
Required by Colllllieaion Rulo Nos . 25- 24.471, 25-24 . 4 73, and 25-

24.480(2). -22-
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BALANCI! SHEET START UP 

AAcu: 

s 2$.000.00 
5,000.00 
3,000.00 

s 33,000.00 

FINANCIAL STATilMBNT fOR PIRST YBAR 

Salca: s 455,000.00 100% 

Castotsooduold : s 311,500.00 70% 

Groa DWJin: s 136,.500.00 30% 

Opcmioa Exp:nn: s 60,ooo.oo t l% 

Net Income: S 76,500.00 17% 

•· .... 
: 

. . 

' •. 

Duo 1o lho ~~&~un~ ot lho IWt up ball- opcntlna In lho c:eplldly ola111'11dlka + &lid prqlAid 
debil card ptOYidcr lho 1t1.n11p QOIU &lid lho low ave- will eDible IIIID pow alpllkanlty , The 
IUPPIJcn low .-ahtyvolumerommh'-"' &lid 111rix moa&la ramp up palod cllllblai allalt up c:omp&Qy 

IO ina1:ac 111 Clpital qulddy whib IIlli pvvlding I be flnl dua ICrVIcc ola bWloG dal1ar oomp&Q)'. ~ 
we ba\-c prova1 OOI'IIdYc8 in lho ~ wo will bavo bectin& from IIMIUin wbo an: willin& 10 
mer- our ClpiJ.Il buc for the cxpalllion o1 our in!ratnJcnu'c and lftllboJ! "I plaDI. 



• 
OARY GRIJI!NBBRO 
1000 W. ISLAND BLVD. 
SUm! 1009 
A VIDm.IRA, FLORIDA 33160 

RESUMB 

GRADUATE FROM niB UNIVBRSITY OP FLORIDA 1977 
BSBA DBORE£ IN ACCOUNTING AND MARKBTINO 

WORK EXPBRIBNCI!: 

1977·1978 HERTZ CORPORATION 
1978·1980 CENTBX OORPORATION 
1980-1912 NETWORK ONB 
1982·1984 I!Xl!CUTONB COMM. 
1934·1990 UNIVBRSAL PmU'1JMBS 
1990-1997 DlJJ"Y PRES USA 

AIRPORT MANAGI!MENT 
ASS1STANT MA.RlCETlNO Q.IRECTOR 
TEL.ECOMMUNICATION ~REP. 
ACCOUNT BXEctmVB 
PR.BSIDB.NT 
PRSSIDRNT 

BORN IN MANHA TJ'BN, NEW YORK IN I 9SS. MOVED TO MlAMIIN 1960 • UVBD AND 
WORKED IN NORnl MIAMI BEACH FOR 37 Ytl.A.RS. MARRIED wmt 1WO am.DRI!N. 

HOBBffiS INCLUDE MUSIC , TENNIS, AND READINO. 

•• 



GARY GRuENBERG 
SYLVIE H. GRUENBERG . -- ---- .. 

\ . -
• 

FOR AUT ~-· ·~--~ 

PRO,!I~~· 

INTEREX G~J::.C+~~ 
fELECOMM·u ~~ 

SERVICE \VI ;..J.. .......... 

STATE OF' FLO 

1861 

DATE 

OCT 151997 

.n . ..... 
. . ,..., 

.. -
• l ' 
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