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, APPL;CATION FORM
N for L '
AUT ggam’ TO PROVIDE COMPETITIVE LOCAL EXCHANGE
ELECOMMUNICATIONS COMPANY SERVICE
WITHIN THE STATE OF FLORIDA

:l*.:

£

FORM PRO/CMP-2 (81/06)
Re{m;rcd by Commission Rnle Nos. 25-24.810,

and 25-24.815 . igace hemoest AR b

!nstmr,:tians.

This form is used as an a plication for an ori gm | cerdificat

e
asagﬂmem or transfer of an existing certificate. inthe case of ’aa%e EbSlQi“i"‘an it u?‘

transfer, the information provided shall De for the purcnaser assignee or transferes
(See Page 8) ‘

all responses {0 each #em requested inthe aagi;c&h@n ifan itemn is not

Use a separat¢ sheet for each answer which will not fit ’me diiored space

QOnce compieigq, SL b imp onamal and two {2} copies of thss form aiong with a non-
lication fee of S‘;éu() QQ |

Fiorida ?‘iﬁ:iic Sewica Commission - ﬁ" ‘ :
Division of the Commission Cierk and F-ﬁ'mmsﬁainié ;ces_‘
2540 Shumamﬂ Oak Blivd.

Ta!'ﬁhaﬁsee Fh;:nda 3239@‘:-6850

."sss} 413-8770

A filing fee of $400.00 is required for the sale, assignment or transfer of an existing
cer‘tmcate o anotner company (uhapte r 25-24.818, F.AC.)

| j ou havc: questlons about comoie*mq the form comact

?aaﬁda “ub%is. Service Commi ssisn

Division of Competitive Markeis and Enforcement
2540 Shumard Oak Bivd. . |
Tallahassee, Florida 32399 Ga

1550} 4‘!3 550{)

Note: To complete this mteractive form
using your computer, uie the tab kay
to navigate between data 2uiry fields.
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This is an application for (check one):
>] Original cerﬁﬁcate“ (new company)
D Approval of transfer of existing certificate; Example, a ncnmemncated

company purchases an existing company and desires to retain the caregma!
certzfcate of auihorﬁy rather that apply for a new. ceﬁrﬂca’te

] Apprcval of assngnment of existing Cemﬂcate Examgl a certlﬁc:ated
company purchases an existing company and deq;res to retain the existing
r:gmﬁsate of authort y and tam“

x’vame (3’? mmpany Amencas Chcnce Communmahons -

Name under whach apphcant will do busmess (fi ctmous name etc)
| Amencas Chsme Csmms.:, vications

Gﬁimai maﬂmg aﬁuress .

StreetfPost Ofﬁce Box: 99 NW 183’“ ST Suste 203
Cl‘ry Mzamj
State: Florida

Zip: 331 69

Fionda address

Street{Post Ofﬁce Box 99 NW 183° ST Suxte 203
City: Miami

 State: Florida

;_%33 031S9

Structure of organ:zamn
Corporation

Foreign Partnership
Limited Partnemhip

R kndiwdu_al .
1 Foreign Corporation
[l General Parinership
E_] O’t"\én s ‘

nwl

Note: To‘c'c.nmpiﬁ‘c this interactive form
using yous computer, use the tab key
. io mavigaie between data eniry ﬁeids

FORM PSC/CMP-8 (01/06)
Required by Commission Rule MNos. ”:)-"4 310,

and 25-24.815

oM wed  ENILPETHLSIONA: b
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7.

8.

13,

i individual, provide:

Name:
 Fitle: ‘
Stn—:-ﬁtf%st Dﬁ19° Box:
City:
State:
Zip:
_ Telephone No
Fax No.: .
- E-Mail Addrﬂss
Websrte Address

if mcor@ra;ed in Fionda, provide proof of authorrty io opera‘te in Flonda 'T‘he

Honda Secretary of State corporate registration number is:

It fgreiqn co:};grat!om provide proof of authority to Dparafe in Flgrsda The F!orxda

Sscrsiary -'}f State z;orpera*e registration number is:

if us;nﬁ 'ﬂciauaus name {d/bla}, provide proof of cc:mphame wrth ﬂctitrous ﬂame
 statute {Chapter 865.08, FS) to operate in Florida. The Fiorlda Secretary of State

fictitious name reg:stratron number is:

T'-r | igraf!a Seuretary of Staie *c«gss;mtrm numbar g

ifa gannershlp, Drowoe name, title and address of aii partﬁers and & copy of the
partnershnp agreement -

Name

Title:

. ireet;’Past Oﬁrce Bew
City:

State:

Zip:

Telephone No::

Fax No.: )

'E-Mail Address:
stsne Address

ifa forercm iimited par‘tnershlp. Drovrde proof of x,omphance with the forexgn nmr’reo‘
partnershm statute (Chapter 620 169, FS), if appncabie The Florida regtstratron

number s

FORM PSC!CMP—S (01/65) ‘ o - o Moter To cbmpiete this interactive form

Required by Commission Rule Nos. 25-24.819,

using your compuisr, use the tab key

and 25-24.815 ‘ . ' S 10 navigate betwnﬁ data entry { fields.

please proof of regsstratlgn o nperate in r}cnda ‘

PR ORTEESE: 0N XHd C ENILNgIELSIaNS:

b S



14. vasme?Ea &iﬁ%""ﬁ%—% %f ap;ta;an,ame, |

15._ th W‘i* ‘w as liaison ‘iD the Commission in regarﬁ to tne foiiowmg‘?
(a) The aﬂphcanon N

Ndme Jeﬂase Wooden
. Title: President
Street name & number 99 NW 183 ST Suite 203
Post office box:
City: Miami
 State: Florida, )
Zip: 33189 N
Telephone No.: 305-655-2882
Fax No.: 305-650-8973
E-Mail Address: jessiewooden@yahoo.com .
Websﬂe Add ress: '

(::s} "‘*ff icia ;:sam‘i c:f contact for the ongoing operaiéohs thﬁé ‘ccm'f.':‘ény: |

Name Jess:e Wooden
Title: President
Street name & number: 99 NW 183 ST, Suite 203
Post office box:
- City: Miami -
State: Florida
Zip: 33169
Telephone No.: 305-655-2852
Fax No.: 305-650-8973
- E-Mail Address: jassmwmden@vahao com .
. Websate Address R

(c) Cﬁmpiamtsiinqumes from customers:

Name Jessie Wooden
#ie President
Street/Post Office B ,...ax 99 NW 183" ST, Suite 203
City: Miami
 State: Florida =
. Zip: 33169 .
Telephone No.: 305- 655 2882
Fax No.: %05-65&8973
E-Mail Addrnss }PSS‘E‘HOQQE"} @yahoo.com
Website Addi £88!

FORM PSC/CMP-8 (mme) o Nete: To complete this interactive form

the tab kay
R d by Commission Rule Nos. 25 -24,810, uSing your computer, use ey
a:?;l:u 83'15 ‘ to navigate between data entry fields.

bd WASTIZT SEGE bz Fey  pEcosTebee: oM wad NI IMLS T LT



16. List the states in which ;he.égpii‘cant:
(a) has operated as a ‘Ggmpetétive Local Exchange Te%ééémmuaicaﬁaﬂs Cémpany.
CONA o | |

_ (b) has apphcai;ons pendmg o be certificated as a uamz}etxtwe Laca E:zchgnge
Tnﬁemmmum"ai’ons Gompany

NIA

{ c) is certif cated to operate as a Competitive Local Exchange Te!ecommumcatzons'
| Campany

N/A

{d) has been demed authaﬂty {0 operate as a Competmve Loc:al Excnange |
Te!ecommumcaﬂcns Campany and the csrcumstances mvolved '

N/A

{g) has had r&guiazsry pana fties imposed for viatafaaﬁs of te!&cc»mmumcdacns_
statutes and tne c:r«‘:umstances mvoived

A

f ‘*sas been invo ved in civil court pmreedmgs with an 1nterex~*hange carrier, local
exchange company or other ielecommunications eniﬁy, aﬁd the carcumstaﬁces

mvoived
N/A-
FORM PSC/CVP-8 (01/06) Note: To complete this interactive form
Requirad by Commission Rale Nos. 25-24.8140, using your computer, use the tab key .
_and 23-24.815 ‘ - to oavigste between data eniry fields,
' C 5 . - ] -
g WHSTIET 99EE pE CREL PRLOETPPCE: 0N X4 ST LML G4 WOHA



17.

indicate ifany ¢ the oﬁcers dirc;ctars or any of the ten ia'gesi stackﬁoide*s nave
prewousiy been

(a} adjudged bankrupt, mentaliy incompetent (and not had hxs or her competency
restored), or found guilty of any felony or of any crime, or whefher such actions may

~ result froﬂ pendx. .g proheeﬁmgs. if 50, provide exaianataon
No

' (b) granted or denied a competitive local exchange cérﬁf‘ cate in the State of Florida

(this includes active and canceled competitive local exchange certificates), If yes,
pmvsdn ex;:ianatmra and list the f‘emf“ ;:ate holder and cemﬁratp number

No

(c) an officer, director, partner or stockholder in any other Florida certificated or

registered telephone company. If yes, give name of company and relanonshm L

no lgnger asggr;sated with company, give reason why not

NO .

18 Suumnt the fcnowmg

{a} Managenal cagabnllty resumes of emptoyeesfoff cers of the company fhat would
apdu;ate suff c;ent masﬂaﬂeraa! xpenencas of aach.

, (b) Techﬁadi cagabmti resumes of empis‘yeesia‘ﬁ»e-s of the company that weu!d
~indicate sufficient technical experiences or indicate what c:c:mpany has been

contracted to conduct techmcal mamtenance

(e} Fmam;al Capab:h;v_ apphc:ant’s audited financial statements forthe most recent

three (3) years. If the applicant does not have audited financial statements, it
shall so be stated. Unaudited financial statements should be signed by the
applicant’s chief exscutive officer and chisf fsnanc;a% officer affirming tha:r the
f’nancxai statemenis are true and correct and sheuid include:

1.the balance sheet
2. income statement, and
3. statemeni of reiamed earmngs

‘Nme' ;Tﬁi"s dccumeniaxioﬂ may mciuﬁ& bm is nat hmﬁerj ta ﬁnancsa! statements a.

projected profit and loss staternent, credit references, credat bureau reports, and
descnptlons of busmeqs relationships with financial mstrtutmns

FORM PO (CVIP-3 (Di ' ' . ‘Seté: Ta wm;ﬁei}: this interactive form

Required by Commission Raie Nos, 25-24.813, ‘ using your computer, use the tab key
and 25-24.815 , ' o navigate between data entry fields.

WART :ZT 9992 P2 Chey PELESTEPSE: DM Wod ‘ MI.LHHTHJ_EI”H_:}I
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TH?S FAGE MUST BE CGMPLETED AND Q!GNED

REGQLATQRY ASSEﬁSMEMT FEE: | understand that a!! te!ephone cempanles must pay
. areguiatory assessment fee. Regardless of the gross operating revenue of a company, a
‘r“mmu'n annual assessmpm fee, as defined by the Commissmn s reqmred

‘ RECE?P‘T AND UNDERSTANDNG OF RULES: | acknowiedge recelpt and understandmg
of the Florida Public Service Commnss:on s rules and orders relating to the provas:onmg of
cempetmve local exchange te!ecommumca ions campany (CLEC) semce m F!@r:da

ADPMCAQT ACKMQ?‘JLEDGEMENT By my signature be!cw 1 the undera:gned ﬁﬁscer

attest to the accuracy of the information, contained in this apphcataen and attached
documents and that the applicant has the technical e:r:pemse, managenai abxiﬁ:y and

financial capability to provide competitive local exchange teiecommumcatlons company

service in the State of Florida. | have read the foregoing and declare that, to the best of my

 knowledge and belief, the information is trus and correct. | attest that | have the authority

to sign on behalf of my company and agree to comply, now and in the fu‘r;,re, with all

apphcabie Csmmassmn mies and orders. ‘ :

Further, | am aware that, pursuaﬂt to Chapter 837.08, Fionda Statutas, ”Whaever
knowmgly 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."

Print Name: iessae wgmden ,
Title: President .
Telephone No.: 305435:5 2882
t—Man Address ;essnewooden@yahoo com

ome 3350

‘ SSQﬂature_:

Fﬂém PSC/CMP-8 (01/06) ' _ Nuate: Ta :ampute this intevactive ﬂ}rm

i ™ the tab key
wired by Commission Rule Mos, 25-24.310 pying your SOMDULET, use
f:g 215424 Byl‘i ' ' 1o navigate betwesn data entry fields,

U4 WAATIZT SomE FE REW mmmtmg: TR KA ‘ OMIANE SIS T a5, Lo



| CERTIFICATE SALE, ?RﬁﬁSFtR

OR

ASS!@NMENT ST#}TE%&ENT

As curre.ni holder of F onda Pubifc Service Commission Cer‘tsﬁcate Number o Ll have
reviawed th!g agg!zsaiien and j :em an ’i;hﬂ ;Jszmenss' ] requesi for a ' '

Tsale
[ transfer
* [Jassignment

of the cerificate.

Company Owner or Officer

Print Name:

 Title:

Street/Post. Office Box:
City: :

State:

Zipr

Telephone No.: -

Fax No.: ‘
E-Mail Address:

Datc- !9::» C(_, .

 Signature: \(LWW W \erden

. FORM PSC/CMP-8 (01/06)
Required by Commisgion Rale Nos, 2314, 81t,
and 25-24.815 .

B4 WABT:ZT 9087 vz CREW P9/ FOTEECE !

b\ )

T am—

Mois: To &mﬁlﬁg this interactive form
weing your somputer, nse the tab key
10 navigate betwesn data en.:y ﬁﬂ!di

TN owgd T EMILNEIMLSI0MA:

e



