
DIVISION OF COM PETITIVE MARKEfS AND ENFORCEMENT 
CERTlFlCATiON 

APPLICATION F O W  
for 

&UTHORITY TO PROVIQE 
LTERNATIVE LWAL EX CHANGE SERVICE 

WlfHlN THE STA TE OF F L O R m  

+ This form is used as an application for an original certificate and for approval of the 
assignment or tranefer of an existing certificate. In the case of an assignment or 
transfar, the information provided shall be for the assignee or transferee (See 
Page 12). 

+ Print or type all responses 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 aflotted space. 

+ Once completed, submit the original and six (6) copies of this form along with a 
non-refimdable application fee of $250.OQ to: 

Florida Public Service Commission 
Dlvbion of the Commhshn Ci0& and Admirnistmtive Sewices 
2540 Shumard Oak Blvd. 
Tailahassee, Flatida 32399-0850 
(850) 4434770 

+ If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of CompetRive Markets and Enforcement 
Certification 
2540 Shumard Oak Slvd. 
fallahassae, Flrorlda 3239910850 
(850) 413-6600 

FORM PSCKMU 8 (1 I/=) 
Required by Cmmisslon Rule Nos. 25-24.805, 
2524.81 0, atad 2824.81 5 



APPLICATION 

an application for f (check one): 

Original certificate (new company). 

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

( ) Approval of assignment uf existing certificate: Examole, a certificated 
company pUrChaS8S an existing company and desires to retain the certificate 
of authority of that company. 

( ) Approval of transfer of control: Exam~le, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling 
entity. 

2. Name of company: 

K ' f i 5 ~ L w  
3. Name under which the applicant will do business (fictttious name, etc.): 

f5KdSS/ i . .Z  7 

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

FORM PSCICMU 8 (I 1/95) 
Required by Commission Rule Nos. 2524.805, 
2524.810, and 25-24.815 2 



5. Florida address (including street name 8t number, post offjc~b box, city, state, 
zip code): 

6. Structure of organization: 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 
( )Other 

Corporation P ) Foreign Partnership 
( ) Limited Partnership 

7. If individual 

Address: , 

Internet E-Mail Address: 

Internet Website Address: 

8. If Incom orated in Ftorida, provide proof of authorlty to operate in Florida: 

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

& o m  G3-q 5z3 

FORM PSC/CMU 8 (1 IM) 
Required by Commission Rute Nos. 2524.805, 
25-24.810, and 25-24.81 5 3 



9. If fcrraian cormration, provide proof of authority to operate in Florida: 

(a) The Rorida Secretary of State carporate registration number: 

I O .  jf us ing fictitious name-dlbl& provide proof of compliance with fictitious name 
statute (Chapter 865.08, FS) to operate in Florida: 

(a) ry of State fictitious name registration number: 

I$ If a timi@d , I  iability DattnershjQ, provide proof of registration to operate in 
Florida: 

(a) The Florida Secretary of State registration number: 

4 /??- 

12. Ifa mrt nemhlg, provide name, title and address of all partners and a copy of 
the partnership agreement. 

Name: 

Internet E-Mail Address: 

Intemet Website Address: 

13. jf a foreinn limited part nelrshi D~ provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.f69, FS), if applicable. 

(a) The Florida registration number: 
I 4  

14. Provide F.E.I. Numb edif applicable): 4 (fl 

FORM PSC/CMU 8 (1 1195) 
Required by Commission Rule Nos. 2524.805, 
2524.810, and 2524.815 4 



15. Indicate if any of the offkers, directors, or any of the ten largest stockholders 
have previously been: 

(a) adjudged bankrupt, mentatly incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Provide 
explanation. 

A b  

(b) an officer, director, partner or stockhotder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, give reason whv not, 

AD 

16. Who wilt serve as liaison to the Commission with regard to the folbwing? 

FORM PSC/CMU 8 (1 1195) 
Required by Commission Rule Nos. 2524.805, 
2524.81 0, and 25-24.81 5 5 



(b) Official wint of wnta ct for the onaainu ope rations Q f the comoanv: 

Internet E-Mail Address: 
Internet Website Address: - q@&? &t;c /-C/L 1 c- -i: m c - 

(c) ComPlaintsllnquiries from custo mew 

In temet E-Mail Address:: %ccc w 4 - G  I d -  , a+ 
Internet Website Address: 

17. List the stabs in which the applicant: 

(a) has operhted as an attemative focal exchange company. 

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

(c) is certificated to operate as an alternative local exchange company. 

FORM PSC/CMlJ 8 (1 1/95) 
Required by Commission Rule Nos. 2524.805, 
2524.810, and 2524.815 6 



(d) has been denied authority to operate as an altemative local exchange 
company and the circumstances involved. 

/l@ 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

rlo 

(9 has been involved in civil court praceedlngs with an interexchange carrier, 
local exchange company or other telecammunications entity, and the 
circumstanms involved. 

ALb 

18. Submit Ole following: 

A. Managerla1 capability: give resumes of employeedofflcers of the 
company that sufficient managerial experiences of each. 

722 tk 
B. Technical capability: give resumes of employeeslofnc~rs of the company 

that would indicate sufficient technical experiences or indicate what 
company has been contracted to conduct technical maintenance. 

72, be &e 

FORM PSCICMU 8 (I 1/85) 
Required by Commission Rule Nos. 2524.805, 
2524.810, and 2524.815 7 



K. KessIer Iac 
8 13-2 'I 5-3630 

4312 W Corona St. 
Tamna. Fl. 33629 

April 12,2004 

To Whom It May Concern: 

K.Kessler Inc does not have a Florida Public Service Commission Certificate Number. 
This is a new project for the corporation however; the corporation has been issue Pay 
Telephone Service Docket No. 0400731TC, Order No PSC-04-0352-PAA-TC Issued 
April 5,2004. K. Kessler hc does not have any Balance sheet, Income Statement or 
Statement of Retained earnings regarding Altemtive Local Exchange Services. 
However, $lO,OOO (Ten Thowand Dollars) has been set a side for this project to insure 
that the corporation can meet all expenses. Also a copy of the corporation 1120s is 
enclosed to establish the corporation assets. 

I 

Sincerely 

Kenneth Kessler Jr. 
President 

. 



C. Financial capability. 

The application ,ghould contai.n the applicant's audited financial statements for the 
most recent 3 years, If the applicant does not have auditsd financial statements, it t 

executive officer and chief financial officer affirmina that the financiat statementg 
are true and correct and should include: 1 .  

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

1. wr ttten explanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be served. 

2. w ritten 0x.mnat ion that the applicant has sufficient financial capability to 
maintain the requested service. 

3. writtenexp lanation that the applicant has sufficient financial capability to meet 
its lease or ownership obligations. 

FORM PSCCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 8 



THIS PAGE MUST BE COMPLETED AND SIGNED 

APPLICANT ACKNOWLEDGMENT STATEMENT 

1 REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of .15 of ,one perm nt 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. APPLICATION FEE: I understand that a non-refundable application fee of $250.00 
must be submitted with the application. 

Title Date 

83 - 2 1 5  ~ 3 6 7 ~  (913 - B?/- D74q 
Telephone No. Fax No. 

Address: 

FORM PSCICMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
2524,810, and 25-24.81 5 9 



THIS PAGE MUST BE COMPLETED AND SIGNED 

AFFlDAVlT 

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 company 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. 1 attest that I have the authority tu 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 837.06, 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 guitty 
of a misdemeanor of the second degree, punishable as provided in s. 775.082 
and s. 775.083." 

Telephone No. Fax No. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
2524.810, and 2524.815 IO 



INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make available 
to staff the alternative local exchange setvice areas only upon request. 

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

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

3) 4) 

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

POP-tQ-PQP OWNERSHIP 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
2524.810, and 2524.815 11 



CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

/c!, Kd55Icd TdC 
and current tiolder of FloridaFublic Service Commission Certificate Number # 

( w s a  te 

( )transfer 

( ) assignment 

of the above-mentioned certificate. 

, have reviewed this application and join in the petitioner's r q m  a: 

I ,  

* 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 2524.805, 
2524.810, and 2524.815 12 



U.S. Income Tax Return for an S Corporation 
b Do not file this form unless the corporatfon has timely filed 

Farm 2553 to elect to be an S corporation. 
b See separate instructions. 

Form iizos 
Department of the Treasury 
lnternai Revenue Senrice 

1 57:1195291 B W e  
c 1 K. Kessler Inc. 

OMB NO. 1545-0130 

2003 

I fabet r Number. street, and mom or s u k  M. (If a P.O. box, see page 12 of the nsmctions.)l P Date incorporated 

A Effective date of dectim 
as an S cwpwatim 

Dsr L.r- 1 Name 
- - - - - - - - - -. . - - IRS I I 

I I I$ 126,670 I 
F Check applicable boxes: (1) &I Initial return (2) Final retum (3) Name change (4) Address change (5) Amended return 

profit. Subtract line 2 from line IC . . . . . . . . . . . . . . . . .  
I I ,  line 18 (attach Form 4797) . . . . . . . . .  

. . . . . . . . . . . . . . . .  

I O  Baddebts. . . . . . . . . . . . . . . . . . . . . . . . . . .  

14a Depreciation (Attach Form 4562) . . . . . . . . . . .  
b Depreciation claimed on Schedule A and elsewhere on return. 
c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . .  

16 Depletion (Da not deduct oil and gas depletlon.) . . . . . . . . . . . . . .  
t6  Advertising. . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Pension, proM-sharing, etc., plans . . . . . . . . . . . . . . . . . . .  

19 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . .  

. 

18 Employee benefn programs. . . . . . . . . . . . . . . . . . . . . .  

b l a x  from Schedule D (Form 11 205) . . . . . . . . . .  
c Add lines 22a and 22b (see page 17 of the instructions for addition 

23 Payments: a 2003 estimated tax payments and amount applied from 2002 retum 
b Tax deposited with Form 7004. . . . . . . . . . . .  

of whlch preparer has any knowledge. 

For Paperwork Reduction Act Notlcs, see the separate imbuctlafis. Cat. No. 11 510H 

Other- 
number (see pages or 

. -  
4312 w corona st 
City w town, state, and ZIP code 
Tampa, FI. 33629 

June 12,2003 
E Total assets (see page 12 of 

Instructions) 



1 
2 Purchases . .  . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Cost of labor . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Additional section 263A costs (attach schedule) . . . . . . . . . . . . . . . .  
5 Other costs (attach schedule) . ;. . . . . . . . . . . . . . . . . . . .  
6 Total. Add lines 1 through 5 . . . . . . . . . . . . . . . . . . . . . . .  

Inventory at beginning of year . . . . . . . . . . . . . . . . . . . . .  

7 
6 

Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . .  
Cost of goads soM. Subtract line 7 from line 6. Enter here and on page t, tine 2 . . . . .  

if “Yes,“ attach expfanation. 

Check method of accounting: (a) 81 Cash (c) 0 Other (specify) b ______: -----.----.----.--- 
See pages 31 through 33 of the instructions and enter the: 
(a) Business activity b .81?!!9(! _ _ _ _  _ _ _ _ _ _  - ____.__ - __. - - (b) Product or service b _!3?39!-- _ _  ._ _ _  _ _ _  _ _  - - - - _ _ _ _  -;--- 

other Information (see page 19 of instructions) 
(b) 0 Accrual 

1 0 
2 31103 
3 12151 
4 0 
5 0 
6 43254 

8 1  43254 
7 1  0 

4 
5 
6 

-. & -  

7 

8 
9 

At the end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of a domestic 
corporation? (For rules of attribution, see section 267(c).) If “Yes,” attach a schedule showing: (a) name, address, and 

Check this box if the corporation has filed or is required to fde Form 8264, Application for Registration of a Tax Shelter b d 
Check this box if the corporation issued publicly offered debt instruments with original issue discount , b 0 
If checked, the corporation may have to flle Form 8281, Information Return for Publicly Offered Original Issue Discount 
Instruments. 
If the corporation: (a) was a C corporation before it efected to be an S corporation or the carporation acquired an 
asset with a basis determined by reference to its basis (or the basis of any other property) in the hands of a 
C corporation and (b) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the net recognized 
butlt-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior 

Check this box if the corporation had accumulated eamings and profits at the close of the tax year . . b 0 
Are the corporation’s total receipts (see page 19 of the instructions) for the tax year and its total assets a t  the end 
of the tax Year less than $250,000? If “Yes,” the corporation is not requked to complete Schedules L and M-1 . 

employer identification number and (b) percentage owned . . . . . . . . . . . . . . . . . . .  
Was the corporation a member of a controlled group subject to the provisions of section 15617 . . . . . .  

. 

years . . . . . . . . . . . . . . . . .  b $ ....................................................... 

Note: If the cff~oratim had assets or operated a business in a fwebn country or U;S. possession, it may be required to attach 

. . . . . .  
. . I . .  

3a Gross income from other rental activities . . . . .  
b Expenses from other rental activities (attach schedule) . 
c Net income (loss) from other rental activities. Subtract line . . . . .  

a Interest income . . . . . . . . . . . . . . . . . . . . . . . .  
b Dividends: (1) Qualified dividends b _____________________l l_._l_ (2) Total ordinary dividends b 
c Royalty income . . . . . . . . . . . . . . . . . . . .  ,. . . .  
d Net short-term capital gain (loss): (1) Post-May 5, 2003 b _ _ _ _ _ _  _ _ _ _ _ _ _  (2) Entire year b 

4 Portfolio income (loss): 

Post-May 5, 2003 b ............... (2) Entke year b 
uk) . . . . . . . . . . . . . .  
(a) Post-May 5, 2003 b ____.._._ (b) Entire year b 



F&I 11 205 (2003) Page 3 
”- 

(a) Pro rata share items I (b) Total amount 
I I 

7 Charitable contributions (attach schedule) . . . . . . . . . . . . . . . .  
8 Section 179 expense deduction (attach Form 4562). . . . . . . . . . . . .  
9 Deductions related to portfolio income (loss) (itemize) . . . . . . . . . . . . .  

Other deductions (attach schedule) . . . . . . . . . . . . . . . . . .  10 

7 
8 
9 
10 

1 r 

J 

I l a  Interest expense on investment debts . . . . . . . . . . . . . . . . .  
b (1) Investment income Inducted on lines 4a, 4b(2), 4c, end 4f on page 2 . . . . .  

(2) tnvestment expenses included on line 9 above. . . . . . . . . . . .  

l l a  
-lib(?) 
llb(2) 

I 

19 
*o 

19 Nondeductible expenses . . . . . . . . . . . . . . . . . . . . .  
20 
21 

Total property distributions (including cash) other than dividends reported on line 22 below 
Other items and amounts required to be reported separately to shareholders (attach 
schedule) 

12a Credit for alcohol used as a fuel (attach Form 6478). . . . . . . . . . . . .  
b Low-income housing credit: 

(1) From partnerships to which section 42fj)(5) applies . . . . . . . . . .  
(2) Other than on line 12b(l). . . . . . . . . . . . . . . . . . .  1 Zb(2) 

c Qualified rehabilitation expenditures rehted to rental real estate actimes (attach Form 3468) . , 1*c 
d Credits (other than credits shown on lines 12b and 12c) related to rental real estate activtties , 
e Credits related to other rental activities . . . . . . . . . . . . . . . . .  128 

13 Other credits . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 . .  

t4a Depreciation adjustment on property placed in service after 1986 14€i 
14b 

14dlI) ~ 

146(2) 
14e 

15a Name of foreign cduntry or U,S. possession b ___.________._._.____---.-----------------.---- &%% 

. . . . . . . .  
b Adjusted gain or loss 
c Depletion (other than oil and gas) 
d (1) Gross income from oil, gas, or geothermal properties 

. . . . . . . . . . . . . . . . . . . . . .  
lllc . . . . . . . . . . . . . . . . . .  

. . . . . . . . .  
(2) Deductions allocable to oil, gas, or geothermal properties . . . . . . . .  

, e  Other adlustments and tax preference items (attach schedule) . . . . . . . . . .  

22 Total dividend dlstfibutions paid from accumulated earnings and profits . . . . . .  
23 Income (loss). (Required only if Schedule M-1 must be completed.) Combine lines 1 through 

6 in column fb). From the result, subtract the sum of lines 7 through I t a ,  15g, and 16b . 23 
Form 1120s (2003) 

. , 

(I) ,Passive 

(3) General limitation . . . . . . . .  . . . . . . . . . . . .  
g Total foreign taxes (check one): b Paid a‘ Accrued . . . . . . . . .  
h Reduction in taxes available for credit (attach schedule) . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . .  
(2) Listed categories (attach schedule) . . . . . . . . . . . . . . . .  

lSf(1) 

15f(3) 
15g 
15h 

15f(2) 



1 
2a 
b 

3 
4 
5 
6 
7 
8 
9 

1Oa 
b 

113 
b 

12 
13a 

f ,  

14 
IS 

16 
17 
18 
l a  
20 
21 
22 
23 
24 
25 
26 

1 

Fork 11 20s (2003) Page 4 
ration is, not required to complete Schedules L and M-1 if question 9 of Schedule 6 is,answered "Yes." 
,Balance $he& per Books Beginning of t a x  year End of tax year 

Assets 
Cash . . . . . . . . . . . .  
Trade %s and accounts receivable. , 

ad debts . -*. . , 

Inventories , . . . . .  

Other current assets (attach s 
Loans to shareholders . , . 
Mortgage and real estate loans . I . 

I 

1 
2 

3 

a 
b 

4 

Other investments (attach schedule) . . 
Buildings and other depreciable assets . 
Less accumulated depreciation , . . 
Depletable assets . . . . . . . .  
Less accumulated depletion. . . . .  
Land (net of any amortization) . . . .  
Intangible assets (amortizable only) . . 
Less accumulated amortization. . . .  
Other assets (attach schedule) . . . .  
Total assets. . . . . . . . . .  
Liabilities and Shareholders' Equity 

Accounts payable . . . . . . . .  
Mortgages, notes, bcmds payable in less than 1 year 
Other current liabilities (attach schedule). 
Loans from shareholders. . . . . .  
Mortgages, notes, bonds payabte in 1 year or more 
Other liabilities (attach schedule) . . .  
Capital stock . . . . . . . . .  
Additional paid-in capital. . . . . .  
Retained eamings . . . . . . . .  
AdJustments to shareholders' equity (attach schedule) 
Lesscostoftteasurystock . . . . .  

Net income (loss) per books. . . . . .  6 Income recorded on books this year not included 

a Tax-exempt interest $ _ _ _ _ _ _  _ _ _ _ _ _  _ _  _ _  
on Schedule K, lines 1 through 6 (itemize): 

_ _ _ - _ _ _ - - - _ _ _ - _ * _ _ _ _ - - - - - - - - - - - - - - - - - - - - -  

Expenses recorded on books this year not 
included on Schedule K, lines 1 through 
1 la, 159, and 16b (itemize): 
Depreciation $ 
Travel and entertainment $ ___.._________. --__*___--__.__--_------------------"--.- 
_ _ _ _ _ _ _ _ _ _ - - - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 _ _ _ _ _ _ _ _ _ - - - - -  7 Add lines 5 and 6. , . , . , . 

__. _ _ _ _ _  _ _ _  _ _ _ _ _ _ _ _ _  _ _ _ _  - _ _  

, L Add lines 1 through 3. . . . . . .  1 18 Income loss) (Schedule K, line 23). Line 4 less line 7 , 
Analysis of Accumulated Adjustments Account, Other Ad@stments Acoount, and Shrueholders' 
Unckbibuted Taxable Incume Previously Taxed (see page 29 of the instructions) 

t I I 

(c) Shareholders' undistributed I taxable income peviwsly taxed 
(a) Accumulated I (b) Other adjustments 1 adjustments account account 

t 
2 Ordinary income from page 1, line 21. . 
3 Other additions. . . . . . . . .  
4 Loss from . line 21 . . . . .  
6 Other redu . . . . . . . .  

Balance at beginning of tax year 

Form 11 20s (2003) 


