
FLORIDA PUBLIC SERVICE COMMISSION 
CAPITAL CIRCtE OFFICE CENTER· 2540 SHUMARD OAK BOULEVARD 

TALLAHASSEE, FLORIDA 32399-0850 

APPLICATION FORM 
for 

AUTHORITY TO PRO VIDE (ALEC) "?l / .2" /t) - I r{ 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF' FLORIDA 

INSTRUCTIONS 

+ This form is used for an original application for a certificate and for 
approval of sale, assignment or transfer of an existing alternative local 
exChange certificate. In caae of a sale, assignment or transfer, the 
information provided ahaU be for the purctt.er, assignee or transferee. 

• Respond to each item requested in the application and appendices. If an 
item is not applicable, pleale explain why. 

• Use a separate sheet for each answer which will not fit the allotted space. 

• tf you have questions about completing the form, contact: 

Florida Public Service Commlaalo-.Ch~~ rccc•v~'1 w"' 1 t.·.".j, ·d 
~rwarded to , ,!;c-·,: lor ~ ..•. ~.,,, 

Dlvlalon of Communications F1sca1 to ro""·: · :~t .. ,.("' · . 
Certification & Compliance Sectlol\0 RAR w11t1 p;t c.; .. , · ••. v < ' r .. '• ' ~ 

2540 Shu . . IMJd Oak Boulev•nl ~ 01 """'"" .,,., . ·. ·. 
Tallaha•••· Florida 32311..CJ88~· . ..o.J •~· ·~·· 1'-·.: .... L·ci. 

(850) 413-6100 

+ Once comPleted. submit tbe qfglnal lod tix COl COQiel of tbjs form along 
vfflh a non-refundable aopfication fie of 1250 made payabl6 to the florida 
Public Service Cgmmilajon at tho aboye lddreaa. 

FORM PSCICMU I (1 fiN) 
~ by Che,_, )IUJ7 F.S. 

oocur~r •: · '11'•4:•ro _ ot .. TE 

I I 7 6 9 HOV 1J ~ 



1. 

APPLICATION FORM 

This is an application tor ...J (check one): 

(v') Original authority (new companv) 

DEPOSIT 

D65R 

( ) Approval of transfer (to another certificated company) 

4116/0 

DATE 

fJOV J 7 1~97 

ExamPle. a certlficat8d company purchases an existing 
company and desires to retain the original certificate 
authority. 

( ) Approval of aaaignment of existing certificate 
(to a noncertificated company) 

Example. a non-certificate company purchases an existing 
company and desires tD retain the certificate of authority 
rather than apply to.. a new certificate. 

( ) Approval for transfer ot control (to another certificated company) 
Example. a company purchases 51% of a certificated 
company. The Commission must approve the new controlling 
entity. 

2. Name of applicant 

:\LTER~.\TIYE ACCESS TELEPHONE CO~L\-R:\lC.\Tif ~~s n )_RP 

3. Name under which the appfant wll do buainesa (dlb/a): 

.-\.\ TELE·COM 

4. If applicable, please provide proof of fictitious name (dlb/a) registration. 

Fictitious name registration number: 'W" ~o~tMJH i ~~, 

fORM PSCICIIU I {11111) 
Required ~ c .. ..., M4..U7 .... 2 



5. A. 

APPLICATION FORM 

National maililg addrea including 1treet name, number, post offJCe box, 
city, state, zip code, and phone number. 

28fl3 NORTHLAKE BLVD. SUITE ti:! 

L \KE 1'.00.:. . fl. 33403 

(561) 882-()505 

0 

B. Florida mailing addreu including street name, number, post office 
box, city, state, zip code, and phone number. 

286.l ~ORTID.AKE BL \ ·o. Sl"ITE ii2 

J..~l: P.\RK. FL 3.lJ03 

(561) ~82-0505 

6. Structure of organization: "" Check appropriate box(s) 

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

< v) Corporation 
( ) Foreign Partnen~hip 
( ) l.inhd Partnership 
( ) Other, Please explain. _____ _ 

7. If appficant is an individual, partnelsh.,, or joint venture, please give name. 
title and address of each ~al entity. 

FORM PSCICIIU 111 1111) 
"-quind ., c..,., H4.U7 f.S. 3 



APPUCATION FORM 

8. State whether any of1he omcera. directoq, or any cA the ten largest stockholders 
have previously been adjudged bankrupt. mentally incompetent. or found guilty 
of any felony or of any crime, or whether IUCh 8Ctiona may result from pending 
proceedings. If so, please explain. 

~USJJAMEANOR TRAFFlC VIOLATIO!--iS 

9. If incorporated, please provide proof from the Florida Secretary of State that the 
applicant has authority to operate fn Florida. 

P97000089494 Corporate charter number.. ________ _ 

10. Please provide the nanw, tille, addrell, telephone n&.mber, Internet address, and 
facsimile number for the per1011 MrVi1g • ongoing laiaon with the Commission, 
and if different, the liaison reeponaibla for this application. 

KEVIN D. CLARKE PRESIDENT 

11. Please list olher states in which the applcant Ia currently providing or has applied 
to provide local exchange or alternative local exchange eervice. 

FORII PSaCMU I ('11111) 
Requi~M 11r ~ auu F.a. 4 



• 
APPLICATION FORM 

12. Has the applicant been denied certiftcation In any other state? If so, please list 
the state and 188801'1 for denial. 

13. Have penalties been ~lid apinlt the applicant in any other state? If so. 
please list the state and rea10n for penalty. 

14. Please indicate how a ~can fie a eervice complaint with your company. 

Customer service complainll wiU be handled by a customer servkc: h<Jdinc; :: lislcd in 

our billing statement. or by sending in a written service complaint lo our ot1ice. 

15. Please complete and file a price list in accordance with Commission Rule 25-
24.825.(Rule atlllched) 

16. Please provide all available documentation demonetrating that the applicant has 
the following capabilities to provide allemative local exchange service in Florida. 

A Financial cap8blfty. 

Regarding the showing of ftnlnclal capability, lhe following applies: 

The application abouJd contain the applicant's finandal statements 
for the most recent 3 )'Nrl. Including: 

FORM PSCICIIU I (11111) 
Requilwd bf Chlflllr »&.337 f.8. 5 



• 
APPLICATION FORM 

1. the balance sheet 

2. income ltlltement 

3. statement of retained earnings. 

Further, a written explanation, which can Include supporting documentation, 
regarding the followfng lhould be pnwlded to lhow financial capabiity. 

1. Please provide documentation that the applicant has sufficient 
financial caplbllly to provide the requetted MNice in the 
geographic .,... pfOpOied tD be MMCI. 

2. Please provide docunentdon that the 8PPiicMt ha8 aufticient 
financial capability to maintain the requelted service. 

3. Please provide documentation that the ..,.,licant has auflicient 
financial capability to meet its laaae or ownership obligations. 

NOTE: Tbit docurrwutatiQn 1111V lncludt- but II not lmtted to. 
financlaf •tltlmlntl. 1 Pt'QliCtld proftt IOd Joa ltlllment. credit 
retecences. qedl burtaU f'IOOI18. and delcriptiona of business 
relationships with financial jwlitulions. 

If availabae, the financial atatemen1a should be audited financial 
statements. 

If the applicant does not have audited ftnanclal statements, It shall be so stated. 
The unaudited finandaJ statements should then be signed by the applicanfs chief 
executive officer and chief lnancial olllcar. The signatura lflould attest that the financial 
statements are true and correct· 

B. Managerial capability. 

c. Technical capabilty. 

(If you wiU be providing local idra axdw1ge IWifched telecommunications service, 
then state how you will provide IICC8U to 911 emergency MNice. If the nature of the 
emergency 911 service tM>CIII Md tnthg ,..,...,., II no1 equivalent to that provided 
by the local exchange com~lea In the ..._. to be ..ved, described in detail the 
difference.) 

FORM PSCICIIU I (111NJ 
RequirM bf c._,. H.f-»T ,.._ 6 



• 
APPLICATION FORM 

AFFIDAVIT 

By my signature below, I, the underllgned oflloer, llttelt to the accuracy of the 
infonnation contained In thiiiiPJ)IIcatlon n altllched doaments and that the appl;cant 
has the technical expertise, managerial ablty, and ftnancilll capabHity to provide 
aHemative local exchange aervice r. the State of Florida. I have read the forego;"g and 
declare that to the belt of my knowledge •nd belief, the lnformltlon II true end correct. 
I attest that I have the authartty to llgn on behalf ol my company and agree to comply, 
now and In the future, with al appllcabfe Commlalon rua. and orders. 

Further, I .,.. _ ... that purauant to Ch•pW 137.08, Florida Statutea, 
"Whoever knowingly malcle a faiM atat.ment In writing with tM Intent to 
mialead a public ...,.,.t In 1M perfanunce of hla official duty •h•ll be 
gully of a........_ of the 8eCOnd c~eg..., punlahable • provided In •· 
77S.082 and •· 77a.oas•. 

Official: ~~~!'if 11/1o }17 
~re ' ,_ Date 

561 ~f2- osos 
T~e: _____ P_~_e_s_:J __ e_-_f-_______ ~,~--'l~b_V_~---~-~--1~~-----

Address: ), f b 3 A/~ .... ~J.,J.~ ~1-/. 

L,,_k~ 1{.-k. q ;r~vo·~ 
; 

FORM PSCI'C .. U I U tMSJ 
~ bf Cheplllr :IIU:Jl F.S. 

7 

Telephone Number 



.\LTERNATIVE :\.C'CESS TELEPHONE COMMUNICATIO~S CORP. 

STATEMENT OF FINANCIAL RESPONSIBJLtn· 

The AJtc:mative Actcss Telephone Communicalion Corp. has opened bulincss acoounts 
\\ith $10.000 lo begin operatio ... Tbia ~ oa band wiD be suffic:icmt for start up cosiS 
and aUows a comfortable satCty marain ICCOf'dina to projoctod expcniC8. Tho company 
will be selling services thai arc paid ill adwncc. W'dh our JII'08I'IIII dcligned for cusaomc..n 
to pay in advance revenue wiD be aeacaatod c:oncumndy willa cxpc:niCS. 

Other means of fUWlcing arc aVIiJiblo to the Al1omadvo ~~ Communicationl Corp .. 
The directon of the company are 1blc IDd willita to ntcndl fundi to the company if 
ncccssaJy. Addilionally, the company has aline of credit with The Cab Can Unlimited 
inc. of up to S 100,000. W'llh the finlncial me.w we haw in place the company iK 
financially able and responaible to offer cxcellent service to Florida's public. 

Please \.:Ontact us if any fwthcr financial iafonnation is rc:quiR:d . 

MANAGERIAL CAPABIUTY 

Our managemcru sta1f has a great deal of cxpcrimcc and knowlc:dge in &lal1 up businCM 
ventures. We h~ succeufuUy started two bulineucs in the past len years that an: wcU 
run and profitable. We have anachcd the Prclidalt of lhe company's resume for more 
detail in this matter. 

TECHNICAL CAP ABIUIY 

We will be using Bellsouth as our technical acM&or for aay problems in this field. 
BeUsouth will also be providing lhe 911 cmefBC11CY ~ for our company. 

PRICEUST 

We will ~submitting a price Jilt in~ with Commiaion Rule 2S-24.82S at a later 
date: when we: antid.pak: opening operations. 

S~c attached: Reswne 
Balance sheet 
Income statement 



KEVIN D. aARKE 
4488 Walden Cirde 

Lake Worth, FL 33483 
(581) 642~2803 

SUMIIARY OF QUALFICATlONS: 
More than ten years proven management experience 
Strong background in sales training and dewlopment 
Effective troubleshooting and problem solving skills 
Excellent employee relations and personnel trmning 
History of inaeased responsibility and advancement 
Highly motivated and eelf-directed:eager to meet new challenges 
SuCXESsful start up and management of small business 

EXPERIENCE: 
1995 to present 

The C8ah C.. li..., Ia !line.. Lake Worth. Florida 
President 

Created and implemel rted business plan for mufti-location 
new business. This included securing financing. licenses. 
and locations, hiring and training aJI personnel. purchasing 
all equipment and fumishings and contracting for speaahzP.11 
software and advertising. 
Managed business successfully and showed profit in first ~eftr 

1993 to f995 

Le adem Caa·llll Fumilunt. St. Petersburg. Aorida 
Store Manager 

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

Opened a new and innovative store to the company':; portfolio 
Responsible for the daily operation which indudes: 
Merdlandising. displays. delivery scheduling. sales and sale~ 
training. employee scheduling. OJStomer follow-up and serv•~ 



• 
1988 to 1993 

Comcoa b:. dba ftld.A..Cenlar. St. Petersburg. F1uride2 
Store Manager & Zone Training Manager 

Responsible for the successful management of a home 
furnishing& store generating in exatss of $1M annuHIIy. 
Managed aJJ operational and financial functions to indude 
P & L accounting, inventory, acxnunts receivable and collect1ons. 
employee hiring and supervision. Supervised all sale~ and 
aJStomer seMoas. Additionally responsible for the h1nng iinrt 
training of employees in 5 stores within the southwest zone. 
Provided instruction in policy and procedure. computer and storP. 
operation. merchandising and display. sales and customer 5CI'viLL 

1987 to 1988 

ScanUa a.aliarB. Miami. Florida 
General Manager 

Managed all daily operations and systems of this high volume 
novefty distributor. ResponsitM for P & L. account1nq. inventory 
central, remrds management. employee hiring and training. 
Conducted sales meetings and performed sales demonstrations. 
SupeMsed a &ale& staff of 25. Set sales goaJs for individual 
assodates and ampany Qbiedives. 

EDUCATION: 

Canpleted 2 years of study at Bmward Community Q)ffege in 
Business Administration. 
Completed 1 year of study in Business Management at TatfahAC!~ap 
Community College. 
Franklin Time Management and Organization oourse 
Harry Freidman Sale& Training & Manager Traininq 
Excellence Management Training Courses in: 
• Problem SoMng 
• Proactive Management 
• Staff Management 
R-A-C Training Courses 
* Behavioral ln18rviewing 
• Hiring Procedures in accordance with ADA Law& 



• 
:\LTERNA TIVE ACCESS TELEPHONE CO:MMUNIC A TIONS CORP. 

INCOME STATEMENT 

Projected Income/ E1pe111e 

Income 
.-\pplication fcc:s 12.000 
Prepaid line fcea 12.000 
Options fees 2.000 
Monthly 8CMce fees 21,000 

TOTAL INCOME 47,000 

cost or goods sold 
Line connccl cluqcs 9,600 
Line acceu fcea 10,500 
Emergency 911 acceu charges 1,200 

TOTAL COGS 21,300 

E1penses 
Rent 1.200 
Elccticiry IncJudcd 
Water locbldcd 
Bank fees 150 
Postage 800 
SuppUes 1,000 
Payroll 12,000 
Capital expenses 3,000 

TOTAL EXPENSES 18,150 

PROJECTED NET INCOME 7,S50 



• 
\L TERN A TIVE ACCESS TELEPHONE COMMUNICATIONS CORP. 

BALANCE SHEET 

ASSETS 

Caal! ................... ·············~················································10,()()(). 
Trade notes and accounm rccievlble ................. ____ . 
Less aDowance for bad debts ............................ __ _ 
ln'\a::alcxica ......................................................................... . 
Federal and state govcrnrnenl obli&llica ........................... . 
other cUtTcnt AIICG ........................................................... . 

Loans to shareholderl ......................... .............................. . 
MCJI'1a8CI arad real Cl&ltc ac-.......................................... . 
~ ~11\01111 ................................................. , ..•.•........ 

Building and other depriciable IIICtl ................ __ _ 
Lc:ss ~.Ceumulated dcprccilaioG. ........................ ____ . 

[)cplclable aaacts ............................................. __ _ 
Less accurnulalcd dcplcbon .............................. __ _ 
Land (net of any IIDOI1izalioD) ............................................ . 

Intangible assc:ls (JIDOf1izable only) .................................... . 
Less accwnulalcd aanonization .......................................... . 
Other JI&Ctl ........................................................ • · .......... · · 

TO"fAL ASSETS ............................................................ 10,000. 

LIABILITIES AND STOCJQJOLD£RS' EOlJ1D' 

AccolUlts payable ............................................................. . 
Mortgages, notes, bonds payable in leu than t yr ........... . .. 
Otht.-r current liabilities ...................................................... . 
Loans from ahareholdcrw...... .. . . ............. .. . .. ......... ... . .. . .. . ... . 9SOO. 
Mo11ga8cs, notes, bondl payable in Jyr. or more ............ .. 
C>ther liabilities .... ............................ ............................... .. 

CapitaJ stocJ.: Pn:ferrcd stock ..................... ___ _ 
Common stock..................... SOQ. SOO. 

Paid·in capital swplus ..................................................... . 
Accumulated adjuo;tmc:nl8 account .................................. . 
Other adjustments account ........................................... .. 
Shareholder's lUldishibulcd ta.uble income 



.. 

previously laxcd ............................................................ .. 
Retained carninp·J\ppropriatc:d ..................................... . 
Retained eamingK·l lnappropriatcd ................................ .. 
Less cost of treasury stock. ........................................... . 

TOTAL Liabilities and stockholder'• equiay ................. ... IO,OOO. 



PAY 
J'l ltU 

t UH tl t• ~ U 

1. 

APPLICATION FORM 

This is an application for ..J (check one): 

(.../) Original authority (new company) 

DEPOSIT 

D65~ 

( ) Approval of transfer (to another certificated company) 

1!/116/tJ 

DATE 

IJOV 1 7 1997 

Examole. a certificated company purchases an existing 
company and desires to retain the original certificate 
authority. 

( ) Approval of assignment of existing certificate 
(to a noncertificated company) 

Examole. a non-certificated company purchases an existing 
company and desires to retain the certlftcate of authority 
rather than apply for a new certificate. 

( ) Approval for transfer of control (to another certificated company) 
Example, a company purchases 51% of a certificated 
company. The Commission must approve the new controlling 
entity. 

2. Name of applicant: 

.-\l.TER?'.\TIYE .-\CCESS TELEPHONE CONL\Il ~lC.\TIONS CORP. 

3. Name under which the applicant will do business (dlb/a): 

.-\..-\ TELE-CO~t 

-' 

1//1-:J- 19'17 , 
FICI~,' J... •'-. P~lot.· c 5~r_v .. C..~ c.o~-;s,'o~ I $ 1-SO . oO 

T~l/ ~ ~./_w..~e>&-e g F,:f-4_!!;h" ·===:-::==:::::~~-=- DOLLARS 

I FOH 

I ! 




