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() Approval of transfer (to another certificated company)

Lnn.l.l. 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)
a non-certificated company

L]
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)
, a company purchases 51% of a
certificated company. The Commission must
approve the new controlling entity.

Name of applicant:  Joo/ “géc,amwica'/?a‘w; A’L X

A. National mailing address including street name, number, post office

box, city , state, zip code, and . 3--3?_.5,:7"1/“)@ D;u’fl{ /t/fS‘Lh.h
/4

Onl(/nqj ack Flooide. 53254

B. Florida mailing address including street name, number, post

office box, city , state, zip code, and p_ﬂ_znn_n%ﬂ_t o .
SR

‘?5‘} 77,0’” a:kb qfé F/ﬁr’r. Az

C. Physical address of alternative local exchange service in Florida
city, zip code and phone

{ncluding street name, numper, post office box,
number. £33, ./Céﬂ{i Q’:E’;ﬂ-— /’/j h uJa-(
Oele lend Fﬂark Fhnde 33324 954 770011l
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4.

10.

11.

Structure of organization:

-
Individual vJ Corporation
Forelgn Corporation Foreign Partnership
General Partnership { Limited Partnership
Joint Venture Other, Please explain o

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

~ -
Corporate charter number: LS— 0065 520

Name under which the applicant will do husiness (d/b/a)-
200;' ﬂ&mwmuw l‘r r.c'i""'rﬁlf'- {ﬂi{_‘

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

Fictitious name registration number: __

1f applicant 1s an individual, partnership, or joint venture, please
give name, title and address of each legal entity.

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.
Iy ‘qué‘-.h

/[///4 e 'SIJr_L chﬂ;u L

Please provide the name, title, address, telephone number, internet

address, and facsimile number for the person serving as ongoing liaison

with the Commission, ‘24 if different, the 1jaison responsible for this
Py : "

application. ) hn wan / 5373 A El.:/;

b
Ol furke Flovida 133334
9s¥ 77001} | 400 511 200]

Please 11st other states in which the applicant is currently providing or
has applied to provide local exchange or alternative local exchange

service. /’D//A'

FORM PSC/CMU B (07/95)
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12. Has the applicant been denfed certification in any other state? If so,
please 11st the state and reason for denial.

Mo M/A

13. Have penalties been {mposed against the applicant in any other state? If
so, please 1ist the state and reason for penalty.

Ao N/A

14. Please indicate how a customer cm[[ﬂa a service complaint with m?;
COEpRNy: CU"S.‘}'DMef Service Ceutet which is (’_.’Jr!c’ra >,

bn-/,ém{ o lecommemications, fuc ,8;%-; Jin: 8007

15. Please provide all available documentation demonstrating that the
applicant has the following capabilities to provide alternative local

exchange service in Florida.
A. Financial capability.
Regarding the showing of financial capability, the following applies:

The application ghould contain the applicant’s financial statements
for the most recent 3 years, including:

1. the balance sheet .-
2. income statement .~
3, statement of retained earnings. -~

Further, & written explanation, which can finclude 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 to 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 obl . ations.

MOTE: This documentation may finclude, but fis not limited to,
financial statements, a projected profit and loss statement, credit
references, credit bureau reports, and descriptions of business
relationships with financial institutions.

FORM PSC/CHU B (07/95)
Required by Chapter 364.337 F.5.




If available, the financia)l statements should be audited financial
statements.

1f the applicant does not have audited financial statements, it shall
be so stated. The unaudited financial statements should then be signed by
the applicant’s chief executive of ficer and chief financial officer. The
signatures should

correct,

B, Managerial capability,

c. Technical capability.

FORM PSC/CHMU B (ﬂ?ziig
Roguired by Chapter J0A4.337 1.5,




Title:

AFFIDAVIT

By my signature below, I, the undersigned officer, attest to
the accuracy of the information contained in this application and
attached documents and that the applicant has the technical
expertise, managerial ability, 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
belief, the information is true and correct. | attest that | have
the authority to sign on behalf of my company and agree to comply,
now and in the future, with all applicable Commission rules and
orders.

Further, 1 am aware that pursuant to Chapter 837.06, Florida
Statutes, “Whoever knowingly makes a false statement in writing with
the intent to mislead a public servant in the performance of his
official duty shall be guilty of a misdemeanor of the second degree,

gvigeg fn s. 775.082 and s. 775.083".

pj{f!/?ﬁ'

Date

(LEd 9SF 77/ -0/

Telephone Number

Address: 5575 & } fKJ&.
h1;33;35z
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FORM PSC/CMU B (07/95)
Required by Chapter 364,337 F.5.




FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAX BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

APPLICATION FORM
for

AUTHORITY TO PROVIDE ALTERMATIVE LOCAL EXCHAMGE SERVICE
WITHIN THE STATE OF FLORIDA

LreTe X

INSTRUCT 10WS

3. 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 case of a sale,
n:;gr-nt or transfer, the information provided shall be for the
purchaser, assignee or transferee.

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

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

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

Florida Public Service Commission
Division of Communications, Certification & Compliance Section
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0866
(904) 413-6600

5. Once completed, submit the original and six (6) copies of this form
along with a non-refundable application fee of $250 made payable to
the Florida Public Service Commission at the above address.

WinH TIYH
NJILYHLGINIAN .
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This is an application for (check one): DEPOSIT OATE

(v Original authority (new company) D?7G0O «  APR2Z1998

() Approval of transfer (to another certificated company)

Exm_}l. 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, & 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)
, a company purchases 51% of a
certificated company. The Commission must
approve the new controlling entity.

Name of applicant: Jdool 'géngMuu.;ca?Lfﬁ*H; A'Cs .
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