
2. 

3. 

• • 9ro~/fl ~ ; , 

This Is an appl ication for (check one) : 

(~ original authority (new company) 
DEPOSIT 

D76 0 • 

( ) Approval or transfer (to another certificated coepany) 
iliiRlJ, a ctrtlflcatod coerany rurchasts 
an-tJUiattng COipany and dts res to r etain 
t he original certificate authority. 

( ) Approval of asslgn.ent or existing certificate (to o 
nonctrtlflcated ca.pany) 

Expo!e, a non·cert I flcattd coapany 
purchases an existi ng company and desi res 
t o retain the certificate of authority 
rather than apply for a new certificate. 

DATE 

APR 2 2 1998 

( ) Approval for transfer of control (to another certificated coopany) 
.E.!s..laml.l. a c011pany purchases 51X of a 
ctrtlfTcated coepany. The Ca.nlsslon must 
approve the ne~ controll ing entity. 

H ... of applicant: 

A. National aalllng address Including street name , number, post offi ce/, 

box, city , state, zip code, and Phone D!J!D,. :{J 73 A)0 ,_{1!_ fj ,·v:le. 11Lt..A1 ~ 
Qt>.k./r~.,. /1..,/c rJo_,,Jc. .3:5>5{- f 

1. Florida aalllng address Including street name , number, post 

of~~~ ;x; ,c;;,; state , zip code, ;;7~o~AJ<Ul)1~~ tf,~ ~ 
~k/aJJ M.-k. ft.-uJ!a ~.~.>..V/ 

C. PhYstcal address of alternat Ive 1 oc:al oxclltngo urv Ice In F I orlda 
Including street na ... n~Jr·~;,post orrl ct box, ci ty, zip code and~ 

mabtr. 5'3?:!; .A)o~ f.J (IC,"e.lf, . ~ (k)Q '-( 

Cktkt~"'~ Ark r~r?l3333 i ~:>·t 111 out 

FORM PSC/CMU 8 (07/95) 
Required by Chapter 364.337 F.S. 
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• 
4. Structure of organization• 

! I 
Jndhldual 
Foretvn Corporation 
General '•rtnershlp 
Joint Venture 

• 
!,nF~~:~~~l~:~tnershlp Llalted Partner ship 

Other , Please explain _ _____ _ 

6. If incorporated, -pleaaa provide proof from the Florida Secretary of state 
that the applicant has authority to operate In Florida. 

Corporatt char~er n111ber: b -{'- OO(ot;; '!(2. b 

6. Na.e under Which the applicant will do hu~lness Cd/bl• l · 

:Coo 1 -£/ec.uw,.,v"' ,( r,_ -ho•• · · f,1C.. 

7. If appl icable, please provide proof of fict i t ious nUll (d/ b/ a) 
registration. 

Flctttloua na.e registration n111ber: _ _ _ __ _ 

8. If applicant Is an Individual, partnership, or joint venture, please 
give n ... , title and address of each legal entity. 

9. State Nhether any of the off icer s, di rect ors , or any of the t en l argest 
stockholder& have previ ousl y been adjudged bankrupt , Mntally lncoapettnt, 
or found gui l ty of any fal ony or of any criM, or whether such actions aay 
result from pend ing proceed ings. If so, pl ease explain. ~ 

AJ / ;I n () s <..JJ. ~d~~.. c:: ..e.-- -Ia ., 

10. Please provide the n .... title, address, telephone nuaber, Internet 
address, and facslalle nu.btr for the person serving as ongoing lia ison 
with the ~sslon, a9d If different, the ljal son re1~nslble f or th is 
application • .Joh"' #(.,"1"1""' I 5'"3 ?~ 1{/9.-ft\ 'i),;,,c..rr't t,wo'f./ 

0.~ /1. .-f.t ,::, .. ,,<~... 33:5~ .,. 
0,~ 111 0 11/ / 'iOO~I//!.tX>I 

11 . Please list other states In which t he applicant Is currently providing or 
has applied to provide local exchanga or alternat ive local exchange 
service. ;(;'~ ;4-

FORM PSC/C~ 8 (07/95) 
Requlrtd by Chapter 354.337 F.S. 
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• • 
12. Hu the applicant been dented certification In any other state? If so, 

ple111 list the state and reas~:r den~~~ 

13. 

14 . 

16. 

Havt r.naltles bttn t~sed against t he appl icant In any other state? If 
so, pease !tat the state and reason for penalty. 

)}() AJ/A 
Pl1111 Indicate how a cust011er can Jilt a service c011plalnt with you)i 

CCJIIP&ny. c v s:l-oi>A e (' 5 e1 voce,. {._e ..,ft!..t (,IJJ. 1 cJ... IS o,j~;-cd't:J' 

by J!t;ol ~ll(wi:d/tOu.s /we, ..Cf/7 via : 8"00 .:11' 

Please provide all available docu.entatlon de.onstrat lng that the 
eppllcant hu the following capabl ll tIt$ to provide alternat Ive 1 oca 1 

exchange service In florida. 

A. financial capability. 

Regarding the showing of financia l capability, the following applies : 

The appl ication should conta in the applicant 's f inancial statements 
for the .ost recent 3 years. Including: 

1. the belance sheet ~ 

2. tncoee stat ... nt ~ 

3. s ta tement of retained earnings. ~ 

Further , a written explanation, which can Include supporting 
d~ntatton, re,ardtng the following should be prov ided to show 
financial cepabtl ty . 

1. Please provide docu.entatlon that t he applicant has sufficient 
flnencl al capability to provide the requested service In the 
geographic area proposed t o be served. 

2. Please provide docu.entat lon that the applicant has sufficient 
financial capability to aalntaln the requested service . 

3. Please provide documentation that the applicant has sufficient 
financial capability to Dtet Its lease or ownership obl •• etlons. 

IIJTis lhh docu.enUt lon aay Include, but Is not ll•lted t o, 
financial atat ... nts, a projected profit and loss stat ... nt , credit 
rtfertnCtll crtdtt bureau reports, and desert pt Ions of bus 1 ness 
rtlatlonsh ps wi th financial Institutions. 

1 0~ PSC/C~ I (07/t&) 
Required by Chapter 3G4.337 F.S. 
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• • 
If available, t he f inancial stat ... nts should be audi ted f inancial 
stat ... nts. 

If the applicant does not have audl ted fl nanc Ia 1 sut ... nts, It sha ll 
bt so stated. The unaudited financial stat ... nts shoul d t hen be signed by 
the applicant 's chief executive officer and chief financial offi cer. The 
al gnaturea ahould atteat that t he financial autmnts m true and 
correct. 

1 . Kanagerl el capability . 

C. Technical capabili ty. 

FORK PSC/CKU 8 (07/0&l 
R•qul r•d by Chapter Jll4 . U7 I . ~ . 

-s-



• • 
AffiDAVIT 

By~ signature below, I, the undersigned officer, attest to 
the accuracy of the infonaatlon contained In this application and 
attached docu.ants and that the applicant has the technical 
expertise, .. nagerlal ability, and financial capability t o prov ide 
alternative local exchange service In t he State of Florida. I have 
read the foregoing and declare that to the best of~ knowledge and 
belief, t he lnfonaatton h true and correct. I attest that I have 
the authority t o sign on behalf of~ co.pany and agrtt to c0111ply, 
now and In the future, wi t h all applicable C01111lsslon rules and 
orders. 

FurtheT, I • evart that punuant to Ch4pt.er 837.06 , flodda 
Statutes, "Vhotver lcnow1"91Y Illites a false sta~t In writing with 
the intent to ahltad a public servant In the perfonaance of his 
official duty sha tlty of a •tsd-anor of the second degree, 
pw~hhable as p fn s. 775.082 and s. 775.083" . 

Official : 

Title: 95-1 271-o11 I 
Ttl tphon• Number 

Address: 

FOnM PSC/CMU 8 (07/95) 
Required by Chapter 364.337 F.S. 
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• • 
FtOIIDA PUIUC SEJYICE COIIIISSIC* 

CAPITAL CIRCL£ OFFICE COO'EJI - 2540 SfUWU) OAK IIOOL.EYARD 
TALlNIASSE£, Fl.ORIDA 323H-o850 

APPLICATIC* FOIIM 
for 

AIITMOUTY TO PIIOVIDE ALTEJIIATIV£ lOCAL EXCIWIG£ S£11YICE 
Vmtll 1liE STAT£ OF FtOIIDA 

---------------------------------·~9%~--~v_.;~e p< 
I ICSTIIlCT I OilS 

1. This for. Is used for an original application for a certificate and 
for approval of sale, a.sslg..-nt or transfer of an existing 
alternative local exchange certificate. In case of a sale , 
asslvn-ent or transfer, the lnforaatlon provided shall bt for ihe 
purchaser, asslgnu or transferH. 

2. Respond to each Item requested In the application and appendices. 
If an tt .. 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 fona , contact: 

norlda Public service to.hslon 
D1v1slon of c:c-mlcattons , C.rttflcatlon l co.p11ance Section 

2.540 sta.ard Oak Boulevard 
Tallahassee, norlda 32399-0866 

{904) 413-8600 

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

FORM PSC/CKU 8 (07/gS) 
Requi red by Chapter 364.337 F.S. 

>4 11011 11YH 
14Ji l' ll! ', ltiiHil· 
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z. 

3. 

• 
This Is an applicati on for (check one): 

(~ Original authority (new company) 

• 
DEPOSIT 

D7 G 0 • 

( ) Approval of tr&Mfer (to another certificated c011pany) 
ExaJ!pl 1, a cart I fl cated c011paoy purchases 
an exhtlng COII.paoy and desires t o rete ln 
the original certificate authority. 

( ) Approval of usl~t of ulstlng certificate (t o a 
noncertlflcated companY) 

Exagle, a non-certl flcated c011pany 
purchases an existing cocapany and desires 
to retain the certificate of author i ty 
rather than apply for a new certificate. 

DATE 

AP~ 2 ~ 1998 

( ) Approval for transfer of control (to another certificated company) 
Examole, a c011pany purchases Sl~ of a 
certificated COIIPAnY· The Commission must 
approve the new controlling entity. 

Hamo of Applicant: 

A. Na tional ulllng address Including Hreet naao, number , post office,/ 

box, city , state, zip code, and phone nurn,. :{J?3 .J)0 .,iR., {Xv::/e. tt1~wa.~ 
OAk/~"' fl,fc f.7o.-,Jc. ._3:S>5of f 

11. Florida 111&\llng address Including street name, number, post 

orrtce box, city , state, zip code, ;;;7~o~nJfrlJ1~~ tf,,l,., 
qsf 77 ' 0111 rlkla.JI ~,k flo.-,£a. 33.:0'/ 

l
·lda 

2001 TELECOM.WUHICATIOHS, JHC. 2 8 2 9 llUlJl 
AT) H 0001 .. IOHWAV 

OAI<I.NIO-. ~~ • ___ Y./, ___ ,g .;~uowo 0 II { 
PA Y f) 7&.£ 
b~J~~o• _E~ Y[,iil,c d"MJUht aN'A(.(;m.;,_..; I sG.ro ""{r 

-/.:o ll~ .u~ /l~ ):-. •J.:;-'f-'--=========----------~OLLARS 
CA rt'WAY .UCIIICAH - 01 J\OIIII)j\ 
1<~1 H W UNO ITIIUT STL 112 
n IN IDI:IO'U. 1\011100 llJ09 
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