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FLORIDA PUBLIC SERVICE COMMISSION 

CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD 


TALLAHASSEE, FLORIDA 32399-0850 


APPLICATION FORMPOS\T 
DATE 

for Dl 9~; II SEP 131999 

AUTHORITY TO PROVIDE (ALEC) 
AL TERNA TIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA C[ fI32f1-}i( 

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 case of a sale, assignment 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. 

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

• 	 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 
(850) 413 ..6600 

• 	 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. 

FORM PSClCMU • (11195) 
Required by Chapter 384.337 F.S. 

DOCUMENT ~jUM H·' DATE 
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APPLICATION FORM 

1. This is an application for" (check one): 

(.~ 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 certi'ficate 
(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. Naje of applicant: , ' 

\ VO~ !j
I
~}vl-let£ 

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

e. e:£: !ltJSu!~ A,sJ ~,tVtI#laa.;sSedceJ;;z ~ 

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

Fictitious name registration number: _____ 

FORM PSClCMU 8 (111&5) 

Required by Chapter 384.331 F.S. 2 
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APPLICATION FORM 

5. 	 A. National mailing address including street na!'T1e, number, post office box, 
city, state, zip code, and phone number. 

c., £., £: A,vSWe-B \V)j) <f{/ L­ It'~ C.:>mm<ibl C7t-t 
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(I) 

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

L c;; F if /l./Rwe giN {J gt/e. Ie te/p)rJm l/Yi{ftt;or: 
. ~ 1-" t1j1 . ./15 I ?, tv £;; /6 7f'e~J-
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6. 	 Structure of organization: ...J Check appropriate boxes) 

( ) Individual ( ) Corporation 

( ) Foreign Corporation ( ) Foreign Partnership 

( ) foeneral Partnership ( ) Limited Partnership 

( \IJoint Venture 	 ( ) Other, Please explain ______ 

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

FORM PSClCMU 8 (11195) 
Required by Chapter 384.337 F.s. 	 3 
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APPLICATION FORM 

8. 	 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. 

~ LI1 

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

Corporate charter number: __________ 

10. 	 Please provide the name, title, address, telephone number, Internet address, and 
facsimile number for the person serVing as ongOing liaison with the Commission, 
and if different, the liaison responsible for this application. 

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

,JJIt 

FORM PSClCMU 8 (11/95) 

Required by Chapter 364.337 F,s. 4 
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APPLICATION FORM 

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

"'0 
13. 	 Have penalties been imposed against the applicant in any other state? If so, 

please list the state and reason for penalty. 

tlo 

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

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

16. 	 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 should contain the applicanfs financial statements 

for the most recent 3 years, including: 


FORM PSCICMU 8 (11195) 

Required by Chapter 384.337 F.s. 5 
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APPLICATION FORM 

1. 	 the balance sheet 

2. income statement 

3. 	 statement of retained earnings. 

Further, a written explanation, which can include 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 obligations. 

NOTE: This documentation may include. but is not limited to. 
financial statements. a projected profit and loss statement. credit 
references. credit bureau reports. and descriptions of business 
relationships with financial institutions. 

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

If 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 officer and chief financial officer. The signatures should attest that the financial 
statements are true and correct. 

B. 	 Managerial capability. 

C. 	 Technical capability. 

(l'f you will be providing local intra-exchange switched 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 PSClCMU 8 (11115) 

Required by Chapter 384.337 F.S. 6 
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APPLICATION FORM 

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. I have read the foregoing and 
declare that to the best of my knowledge and belief, the information is true and correct. 
I attest that I 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, I am aware that pursuant to Chapter 837.08, 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, punishable as provided in s. 
775.082 and s. 775.083". 

Official: (ja~ fU;v.;hh--fG 1-J?-99 
, Signature Date 
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FORM PSClCMU 8 (11195) 
Required by Chapter 384.337 F.S. 
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25-24.825 Price List. 

(1) Prior to providing service, each company subject to these rules shall file 
and maintain with the Commission a current price list which clearly sets forth the 
following information for basic local telecommunications services, as defined in s. 
364.02(2), F. S. If basic local telecommunications service is offered on a package basis. 
the following information must be provided for the package: 

(a) current prices, 
(b) customer connection charges, 
(c) billing and payment arrangements, and 
(d) levels of service quality which the company holds itself out to provide for 

each service. 
(2) At the company's option, price list information in paragraph (1) above and 

other information concerning the terms and conditions of service may be filed for 
services other than basic local telecommunication services. 

(3) A price list revision must be physically received by the Commission's 
Division of Communications at least one day prior to its effective date. 

(4) Price lists must be on 8 % by 11 inch paper in loose-leaf form and must 
utilize an ongoing page identification system which will allow for the identification of 
inserted and removed pages. The .color of paper on which price lists are filed must be 
amenable to being clearly photocopied on standard photocopy equipment. 

(5) Complete information concerning a company's service offerings, rates and 
charges, conditions of service, service quality, terms and conditions, service area, and 
subscribership information identified by local exchange company exchange must be 
made available to Commission staff upon request. 
Specific Authority: 350.127(2) 
Law Implemented: 3~4.04, 364.337(5), F.S. 
History: New 12126195. 

8 




VGINO'1d dO 
S 3Hl NIHIIM 

~t-HS 3DNVHJX3 
~~~1\I1VNNt[1'1V 

~~-lAONd --
01 1flVNOd 
WN ~ <IV 

'J ~ :6 HV £1 d3S 65 

NC
'1(,',-'::' ,\\J31..'" 'f',' .;1." , ;: (] .;. 

;\i'~I("'; ! ," i: • "1 1'. • ,. ' , .. 
..., ,.... 

..
, 



or transfer, the 
ssigne~ or,tralilsferee. 

an 

FLORIDA PUBLIC SERVICE COMMISSION 

CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD 


TALLAHASSEE, FLORIDA 32399-0850 

I 

APPLICATION FORMpoSiT 
for DI95 . 

DATE 

SEP 13 1999 

AUTHORITY TO PROVIDE (ALEC) 
AL TERNA TIVE LOCAL EXCHANGE SERVICE 


WITHIN THE STA TE 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 loecil 
exchange certificate. In case of a sale, assignment 
information provided shall be for ~he purchaser, 'a_

• 	 Respond to each item requested in the application and iappEuidicei. .. Ife
item is not applicable, please explain why. 

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

• 	 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 

u­
63-841 6208 1621

C.E.F. ANSWERING & TELECOMMUNICATION 670 ies of this form alon 
:: '~.: '- SERVICE, INC. 	 0850029015 X ayable to the Florida . 1513 NE.167TH STREET PH. 305·787.·5959 DATE 9- ~ ,71 

. '_ NORIH'.J~}AMI BEACH, FL 3316? 

I $r,;i5V ~~~bi1iig;ibZr &i'/Cr
L -	 -~ ~o-Z, CW~~~ DOLLARSI!l a?= 

DOCUMPH ~1I"~r'rH-DA.T E.UNION 'PlANTERS BANK 
Golden 01_. 0IIIc.a 

116 NW. I 67th Str09l. N. Miami Beach. FL 33169 

Toll Free (877) 8411-2265 I 0 9 7 6 SEP 13 ~ 

MEMO _____________________________ ~-
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I ~ 	 .. it III 

http:1I"~r'rH-DA.TE



