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APPLICATION FORM 77 1010

1. This is an application for v (check one): DEPOSIT DATE
D654 NOV 171197

(+/) Original authority (new company)

{ ) Approval of transfer (to another certificated company)
Example, a certificated company purchases an existing
company and desires {o retan the original certificate
authority.

( ) Approval of assignment of existing certificate
(to a noncertificated company)
Example, a non-certificated company purchases an existing
company and desires to retain the certificate 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
ALTERNATIVE ACCESS TELEPHONE CONIMUNICATIONS CORP

3. Name under which the applicant will do business (d/b/a):
AA TELE-COM

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

. gens . DT IONIN ?
Fictitious name registration number; ' 3"t 20

FORM PSC/CMU 8 (11/88)
Required by Chapter 364337 £.8, 2



APPLICATION FORM

5. A National mailing address including street name, number, post office box,
city, state, zip code, and phone number.

2863 NORTHLAKE BLVD. SUITE #2

LAKE PARK . FL. 33403

(561) 882-0505

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

2863 NORTHLAKE BLVD. SUTTE #2

LAKL PARK . FL 33403

(561) 882-0505

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

( ) individual (/) Corporation

{ ) Foreign Corporation ( ) Foreign Partnership

{ ) General Partnership ( ) Limited Partnership )
( ) Joint Venture ( ) Other, Please explain

7. If applicant is an individual, partnership, or joint venture, please give name,
titte and address of each legal entity.

FORM PSC/CMU 8 [11/985)
Required by Chaptar 384.337 F.8. 3



10.

1.

APPLICATION FORM

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.

MISDAMEANOR TRAFFIC VIOLATIONS

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

7 89494
Corporate charter number: Po7000089

Please provide the name, title, address, tslephone number, Internet address, and
facsimile number for the person serving as ongoing kaison with the Commission,
and if different, the liaison responsible for this application.

KEVIN D. CLARKE PRESIDENT

3095 SOUTH MILITARY TR. #12 LAKE WORTH. FL. 33463

(561) 642-9294  FAX (501) 642-3306

Please list other states in which the applicant is currently providing or has applied
to provide local exchange or altemative local exchange service.

NONE

FORM PSC/ICMU 8 (11/85)
Required by Chapler 384.337 F.8, 4



12.

13.

14.

15.

16.

APPLICATION FORM

Has the applicant been denied certification in any other state? If so, please fist
the state and reason for denial.

NO

Have penalties been imposed against the applicant in any other state? If so,
please list the state and reason for penalty.

NO

Please indicate how a customer can fie a service complaint with your company.

Customer service complainis will be handied by a customer service hothne = listed in

our billing statement. or by sending in 2 writien service complaint (o our otfice.

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

Please provide all available documentation demonstrating that the app]icant pas
the following capabilties to provide altemnative local exchange service in Florida.

A Financial capabiiity.
Regarding the showing of finfncial capability, the following applies:

The application shouid contain the applicant's financiali statements
for the most recent 3 years, including:

FORM PSCICMU 8 (1178)
Required by Chapier 384.337 F8. 5



APPLICATION FORM
1. the balance sheet
2. income statement
3. statement of retained earnings.

Further, a written expianation, which can inciude supporting documentation,
regarding the following should be provided to show financial capability.

1. Please provide documentation that the applicant has sufficient
financial capability to provide the requested service in the
geographic area proposed {0 be served.

2. Please provide documentation that the applicant has sufficient
financial capability to maintain the requested service.

3. Please provide documentation that the applicant has sufficient
financial capability to meet its lease or ownership obligations.

If available, the financial statements should be audited financial
statements.

if the applicant does not have audited financial statements, it shall be so state_d.
The unaudited financlal statements shoukd then be signed by the applicant's chief
executive officer and chief financial officer. The signatures_should attest that the financial

stateme re
B. Managerial capability.
C. Technical capability.

(If you will be providing local intra-exchange swilched telecommunications service,
then state how you will provide access to 911 emergency service. If the nature of the
emergency 911 service access and funding mechanism is not equivalent to that provided
by the local exchange companies in the areas to be served, described in detail the

difference.)

FORM PSC/ICHMU 8 (11/96)
Required by Chapter 384.33T F.8. 6



APPLICATION FORM

AFFIDAVIT

By my signature below, {, the undersignad officer, attest to the accuracy of the
information contained in this application and sttached documents and that the applicant
has the technical expertiss, managerial abiiity, and financial capability to provide
alternative local exchange service in the State of Florida. | have read the foregoing and
declare that to the best of my knowledge and bellef, the information Is true and correct.
| attest that | have the authority 0 sign on behalf of my company and agree to comply,
now and in the future, with all applicable Commission rules and orders.

Further, | am awars that pursuant to Chapter 837.08, Florida Statutes,
"Whoever knowingly makes a false statement in writing with the intent to
misiead a public servant in the performance of his official duty shall be
guilty of a misdemeanor of the second degres, punishable as provided in s.
775.082 and s. 775.083".

Official: T A i'TZ/ o / ? 70
at

Sighature

s6t §82- O505

Title: preSr'er~+ (s8y 6 42-92.1Y
Telephone Number

Address: 2963 WNonWlrke Bl .
(.*'u‘éc ﬂ,,_.&ﬁﬁ[ 33§03

FORM PBC/CMU 8 {11/86)
Required by Chapter 384.337 F.S.



ALTERNATIVE ACCESS TELEPHONE COMMUNICATIONS CORP.
STATEMENT OF FINANCIAL RESPONSIBILITY

The Altemative Access Telephone Communication Corp. has opened business accounts
with $10,000 to begin operations. This cash on hand will be sufficient for start up costs
and allows a comfortable safety margin according to projectod expenses. The company
will be selling services that are paid in advance. With our program designed for customers
1o pay in advance revenue will be generated concurrently with expenses.

Other means of financing arc available to the Alternative Access Communications Corp..
The directors of the company are able and willing to extends funds to the company it
necessary.  Additionally, the company has a line of credit with The Cash Can Unlimited
inc. of up to $100,000. With the financial means we have in place the company is
financially able and responsible to offer excellent service to Florida's public.

Pleasc contact us if any further financial information is required .

MANAGERIAL CAPABLLITY

Our management staff has a great deal of experience and knowledge in start up business
ventures. We have successfully started two businesses in the past ten years that arc well
run and profilable. We¢ have attached the President of the company's resume for more
detail in this matter.

TECHNICAL CAPABILITY
We will be using Bellsouth as our technical advisor for any problems in this field.
Bellsouth will also be providing the 911 emergency service for our company.

PRICE LIST

We will be submitting a price list in accordance with Commission Rule 25-24.825 at a later
date when we anticipale opening operations.

Sec attached: Resume
Balance sheet
Income statement



KEVIN D. CLARKE
4486 Walden Circle
Lake Worth, FL 33483
(561) 642-2603

SUMMARY OF QUALIFICATIONS:
Moare than ten years proven management experience
Strong background in sales training and development
Effective troubleshooting and problem solving skills
Excellent empioyee relations and personnel training
History of increased responsibility and advancement
Highly motivated and self-directed:eager to meet new challenges
Successful start up and management of small business

EXPERIENCE:
1995 to present

The Cash Can Unlimiled, Inc., Lake Worth. Florida
President

Created and implemented business plan for multi-location
new business. This included securing financing. licenses.

and locations, hining and training all personnel. purchasing

all equipment and fumishings and contracting for speciahzed
software and advertising.

Managed business successfully and showed profit in first vear

1993 to 1995

Leaders Casual Fumniture, St. Petersburg, Florida
Store Manager

Opened a new and innovative store to the company’s portiolio
Responsible for the daily operation which includes:
Merchandising, displays, delivery scheduling, sales and salcc
raining. employee scheduling, customer follow-up and service



1988 to 1993

Comcoa Inc. dha Rent-A-Cender, St. Petersburg. Fiorida
Store Manager & Zone Training Manager

Responsible for the successful management of a home
furnishings store generating in excess of $1M annually.

Managed all operational and financial functions to include

P & L accounting, inventory, accounts receivable and collections.
employee hiring and supervision. Supervised all salec and
customer services. Additionally responsible for the hinng and
training of employees in 5 stores within the southwest zonc.
Provided instruction in policy and procedure. computer and store
operation, merchandising and display, sales and customer seivice

1987 to 1988

Scentura Crealions, Miami, Florida
General Manager

Managed all daily operations and systems of this high volume
novelty distributor. Responsible for P & L. accounting. inventory
control, records management, employee hiring and training.
Conducted sales meetings and performed sales demonstrations.
Supervised a sales staff of 25. Set sales goals for individual

associates and company objectives.
EDUCATION:

Completed 2 years of study at Broward Community College n
Business Administration.

Compileted 1 year of study in Business Management at Tallahaccee
Community College.

Franklin Time Management and Organization course

Harry Freidman Sales Training & Manager Training
Excellence Management Training Courses in:

* Problem Solving

* Proactive Management

" Staff Management

R-A-C Training Courses

* Behavioral interviewing

* Hinng Procedures in accordance with ADA Laws




ALTERNATIVE ACCESS TELEPHONE COMMUNICATIONS CORP.

INCOME STATEMENT
Projected Income/ Expense
Income
Application fees 12,000
Prepaid line fees 12,000
Options fees 2,000
Monthly service fees 21,000
TOTAL INCOME 47,000
Cost of goods sold
Line conncct charges 9,600
Line access focs 10,500
Emergency 911 access charges 1,200
TOTAL COGS 21,300
Expenses
Rent 1.200
Electicity Included
Water Included
Bank fees 150
Postage 800
Supplies 1,000
Payroll 12,000
Capital expenscs 3,000
TOTAL EXPENSES 18,150

PROJECTED NET INCOME 7,550
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APPLICATION FORM 77 1610
1. This is an application for ¥ (check one): DEPOSIT DATE
D654 NOV 171997

(+/) Original authority (new company)

( ) Approval of transfer (to another certificated company)
Example, 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)
Example, a non-certificated company purchases an existing
company and desires to retain the certificate 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:
ALTERNATIVE ACCESS TELEPHONE CONMMUNICATIONS CORP.
3. Name under which the applicant will do business (d/b/a): ~

AA TELE-COM

JERIE
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