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4 This form is used as an application for an original certificate and for approval of the 
assignment OF transfer of an existing certincate. In the case of an assignment or 
transfer, the information provided shall be for the assignee or transferee (See 
Appendix A). , -  

4 Print or type all responses to each item requested in the applicafmn and 
append-. If an item is not applicable, please exptain why. 

+ Use a separate sheet fqr each anwer which wilt not fit the allotted space. 

+ Once completed, submit the original and six (6) capies of this funn along with a 
non-refundable application fee of U O . O Q  to: 

Florida Public Sewics Commission 
DMsion ot Recods and Repotting 
2 W  Shumrd Oak Blvd, 
Tallahassso, Ftodda 323994850 
(860) 413-8770 

TELNET.COM, INC. 
GENERAL ACCOUNT 

300 S. HYDE PARK AVE. 
TAMPA, FL 33808 

(8t 3) 386-4000 

THE HUNTINOTON NATIONAL BANK 
IAMPA, FL 33806 
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** FLORIDA PUBLIC SERVICE COMMISSION ** ~ ; , I 

DIVISION QF TELECOMMUNICATIONS 
BUREAU OF CERTlFICATlON AND SERVICE EVAtUATlON 

APPLICATION FORM 
for 

AUTHOR1JY TO PROVlDE 
ALTERNATIVE LOCAL EXCHANGE S ERVICF 

WITHIN THE STATE OF FLORIDA 

000/19 2 -7x 

lnstnrctiuns 

+ This form is used as an application for an original certficate and for approval of the 
assignment or transfer of an existing certificate. In the case of an assignment or 
transfer, the infomation pravided shall be for Iha assignee or transferee (See 
Appendix A). .& 

Print or type all responses to each item requested in the applicaiion and 
appendices. If an item is not applicable, please explain why. 

4 

+ Wse a separate sheet for each arwer which will no? fit the aIEotted space. 

4 Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of $250.00 to: 

Florida Public Senrice Commission 
Division of Records and Repoding 
2540 Shumard Oak Blvd. 
Tallahassea, Florida 32399108SO 
(850) 41 3-6770 

+ If you have questions about wmpleting the form, amtad: 

FIodda Public Servics Comrnisri[on 
Division of Telecommunicatlonr 
Bureau of Certification and Sawics Evaluation 
2540 Shurnard Oak Blvd. 
Tallahassee, Florida 323984850 
(850) 41 3-6600 



A P P L 1 CAT IO N 

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

) Originat certificate (new company), 

) Approval ut transfer of existing certificate: ExamDie, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority. 

( 

( 1 Approval of assignment of existing certificate: ExamDle, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

{ 1 Approval of transfer of control: Examole, a company purchases 51 *A of a 
certificated company. The Commission must approve the new controlling 
entity. x 

2. Name of company: 

3. Name under which the applicant will do business (fictitious name, etc.): 

4. Official mailing address (including street name & number, post oftice box, city, state, 
zip code): 

5.  Florida address (including street name & number, post oftice box, city, state, rip 
code): 
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h 

~ 

6. Structure of organization: 

( ) Individual o( 1 Corporation 
( 1 Foreign Corporation ( ) Foreign Partnership 
( General Partnership ( ) Limited Partnership 
( Other 

7. If individua provide: 

Name: Ph 
Title: 

Address: 
\ 

CltylStatsTri p : 

Telephone No.: Fax No.: 

Internet E-Mall Addreas: 

Internet Wubrite Address: 

8. If i n c o r n o m  in Flari- provide proof of authority to operate in Florida: 

(a) Th8 Florida Sacratmy of State corpomtm mgirtratbn number: 

9. fl fa- eo- provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

10. If u s k f l c t i t i w  namadbl& provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Florida Secretary of State fictitious name registration number: 

FORM PSCfCMU 8 ( 1  fS5) 
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11. If a limited liabilitv oartnemhb , provide proof of registration to operate in Florida: 

(a) The Florida Secretary of State registration number: 

12. If a Dartnun hip, provide name, title and address of all partngrs and a copy of the 
partnership agreement. 

Name: 

Add-: .h 

CitylStatOrn p: 

Telephone No.: PuNo.: 

Internet €-Mall Addma: 

Internet Webrite Address: 

13. If I fodartllm/tsd partnernu provide proof of compliance with the foreign 
limited partnership s&Me (Chapter 620.189, FS), if applicable. 

14. Provide -if applicable): 

1 5. tndicate if any of the oilcen, directon, or any of the ten largest stockholders have 
previously been: 

(a) adjudged banknrpt, menially incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Provide 
exDlan&ion, 

FORM PSClCMU 8 (1 lmS) 
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(b) an officer, director, partner or stockholder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, give rea son why not 

16. Who will sewe as liaison to the Commission wim regard to th8 following? 

(a) The application: 

Internet E-Mall Addtuss: 

Internet Wabrita Add-: 

(b) meial point of contact for the ongoing operations of the company: 

tnterna E-Mall Addmu: 

FORM PSClCMU 8 (1 1/93) 
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Internet Websits Address: 

( c )  Complaintsllnquiries from customers: 

Nams:s~d r,r e&d 

TItle: Ord-0 

17. List the states in which the appliant: 

(a) has operated as an alternative local exchange company. 

(b) has applications pending to be certificated as an alternative local exchange 
company. 

(e) is eeRificated to operate as an alternative local exchange company. 

(a has beon denied authority to operate as an alternative local exchange 
eompany and the circumstances involved. 

FORM PSClCMU 8 (1 1/95} 
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(e) has had regulatory penalties imposed for violations of telecamrnunications 
statutes and the circumstances involved. 

&Jo& 

(f) has been involved in civil court proceedings with an interexchange carrier, 
local exchange company of other telecommunications entity, and the 
circumstances involved. 

18. Submit the following: 

A. Financial capability. 

The application *uld con- the applicant's audited financial statements for the 
most recent 3 years. If the applicant does not have audited financial statements, it 
shall so be stated. 

The unaudited financial statements should be signed by the applicant's chief 

are tnrs and cow and should include: 
executive officer and chief financial afficer *inn that ths financial stateme nts 

t .  the batancer sheet: 

2. income statsment: and 

3. statement of retained earnings. 

NOTE: This documentation may include, but is not limited to, financial statements, a 
pmM and lbss st'akment, mW m&mms, credjf bureau reports, and descriptions 

of business relatimships With financial institutions. 
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8. 

Further, the following (which indudes supporting documentation) should be provided: 

1. written exDl anrti on that the applicant has sufficient financial capabitity to 
provide the requested service in the geographic area proposed to be served. 

2. written -tioq that the applicant has sufficient financial capability to 
maintain the requested service. 

3. n e x a l a n w  that the applicant bas sufficient financial capability to meet 
its lease or ownership obligations. 

Managerial capubitity: give resumes of employeeslofficers of the company that would 
indicate sufficient managerial experiences of ea&. 

C. Technical capability: give resumes of employsedoffkers of the company that would 
indicate sufficient technical experiences or indicate what company has been 
contracted to conduct tsehnid maintenance. ‘c 

FORM PSClCMU 8 (it/=) 
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*+ APPLICANT ACKNOWLEDGMENT STATEMENT ** 

1. REGUUTORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of .15 of o ne Dercent of gross 
operating revenue derived from intrastate business. Regardless of the gross operating 
revenue of a company, a minimum annual assessment fee of $50 is required. 

2. GROSS RECEIPTS TAX: 1 understand that all telephone companies must pay a 
gross receipts tax of lwo and one-half ~8 reent on all intra and interstate business. 

3. SALES TAX: I understand that a seven percent sates tax must be paid on intra and 
interstate revenuus. 

4. APPUCATlON FEE: I understand that a non-refundabla application fee of $250.00 
must be submitted with the application. 

Date 

< 3 g L -  Y m  
Title Telephone No. 

AlTACHMENTS: 

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
B -- INTRASTATE NElWQRK 
C - AFFIDAVIT 

FORM PSClCMU 8 (1 1/95) 
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APPENDIX A Ir* 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

I, (Name) 1 

(Title) of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # 

a: 

( ) sale 

( } transfer 

{ ) assignment 

of the above-mentioned certificate. 

, have reviewed this application and join in the petitionets request for 

UTILITY OFFICI& 

Signature Date 

Title fetephone No. 

Address: 
Fax No. 

FORM PSClCMU 8 (1 1 /95) 
Required by Commiedon Rule Nos. 25-24.806, 
25-24.81 0, and 2524.81 5 Page I O  d 12 



n 

** APPENDIX 0 

INTRASTATE NEWORK (if available) 

Chapter 25-24.825 (51, Florida Administrative Code, requires the company to make 
available to staff the alternative local exchange service areas only upon request. 

POP: Addresses where located, and indicate if owned or leased. 1. 

1 )  2) 

2. 

3. 

3) 4) 

SWITCHES: Address where located, by type of switch, and indicate if 
owned or leased. 

TRANSMISSION FACLITIES: POP-to-POP facilities by type of facilities 
(microwave, fibsr, copper, satellite, etc.) and indicate if owned or leased. 

FORM PSClCMU 8 (1 1/95) 
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** APPENDIX C 

AFFIDAVIT 

8 y  my signature below, I, the undersigned officer, attest tu 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 company service in the State of Florida. I have 
read the foregoing and declare that, to the best of my knowledge and belief, the 
infomation is true and eorred I attest that I have the authority to sign on behaif of my 
mrnpany and agree to comply, now and in the future, with all applicable Commission 
ru tes and orders. 

Further, I am a m  that, pumuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a fal# statsmsnt in wrlting with the Intent to mislead a public 
servant in the p s r f m c e  of h b  official duty shatl bm guilty of a misdemeamr 
of the second dagreo, punirhibh as provided in s. nS.082 and s. n5.083." 

FORM PSClCMU 8 (1 1 /9S) 
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"- O l l l U o O  
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Telenet.com, Inc. 
Balance Sheet 

As of December 31, I999 

ASSETS 
Current Assets 

CheckingSavlngs 
Account Payable 
Deposit Account 
Expence Acct 
f170 - Petty Cash 

Total Checkinflavings 

h u n t s  Receivable 

Total Accounts Receivable 

Other Current Assets 
3120 - Inventory Asset 
I499 - Undepbsited Funds 

Total Other Current Asgets 

1200 * AccountS Receivable 

Total Current Assets 

Flxed Assets 
M c e  Equipment 

Total Fixed Ass& 

TOTALASSETS 

UABIUTIES & EQUlTY 
UabiIitles 

Current Liabilities 
Accounts Payable 

Total Accounts Payable 

Other Current Uabillties 

2000 * Accounts Payable 

Une of Credit 
2100 - Payroll LiabilWes 

Total Other Current Liabilities 

Total Current Llabllities 

Dec 31, '99 

1 i ,546.61 
12,840.38 
3.279.21 

32.00 
27,698.20 

8,962.36 

8,962.36 

4,613.82 
973.69 

5.587.51 

42,248.07 

900.ooO.00 

90 0,o 00.00 

942248.07 

4,310.52 

4,3?0.52 

74,077.1 0 
251.90 

74,329.00 

7 8,63 9.52 

Total Llabilities 78,639.52 



TeIenet.com, Inc. 
Balance Sheet 

As of December 31,1999 

Equity 
Net Income 
3000 - Openlng Bal Equity 

Total Equity 

TOTAL LIABILITIES L EQUlTY 

Dec: 3t, '99 

-37,344.1 2 
900,952.67 

863,606.55 

942,248.07 


