


3 .  This is an application fer (check one): 

Original certificate (new company), 

Approval of assignment of existing Certificate: Example, a certificated 
coi"?pany purchases an existing cernpany and desks to retain the existing 
certificate of authodby and tariff. 

2. 

3. 

Name of mmpany: Americas Choice Communications 

Name under which applicant will do business (fictitious name, efc.): 

4. 

5. 

Americas C bo ice Cornmu r;icafiona 

Gfficial maiiing address; 

StreetPost Office Box: 99 NW '183a ST, Suite 203 
city: Miami 
SMe: FIQrida 
zip: 33769 

Florida address: 

StreetlPost Office Box: 99 NW 183q ST, Suite 203 
City: Miami 
state: Florida 
Zjp: 53 169 

6. Structure of organization: 



7. if individual, provide: 

Name: 
Title: 
SheVPast Offjce sox: 
city: 
State: 
Zip: 
Telephone No.: 
F a  No.: 
E-Mail Address: 
Websjte Address: 

8. W ifie~ratmted in fisn'da, provide pmaf of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: 

if foreign ~ ~ r ~ ~ r a f j ~ l n ,  provide prod of authority to ~pemte  in Florida. The Flctrjda 
Scm-~tary ~f State mrpome registration number is: 

:O. if using fetiqiious name [dfbla't, provide p m f  05' mmpiiance with Bctjtious name 
statute (Chapter 885.09, FS) to operate in Fiorida. The Florida Secretary of State 
fictitious name registration number is: 

9. 

Name: 
Title: 
StrmUPost OfikE: Box: 
city: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Maif Address: 
V4ebsIte Address: 



FORM PSCKIMP-I (Ol/M) 
Required by Commission Rule Nos. 25-24,$10, 
and 25-24.815 

Note: To eomplete * i t  interactive form 
using your computer, use tbe tab key 
tu navigate between data entry iiejd~. 
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47. ic:dir;zie i f  any of tbe oficers, directors, or any af fhs ten jaqest s t a ~ k h d d e r s  have 
previously been: 

(a) adjudged bankrupt. mentally incamptent (and not had his or her competency 
restored), or iwnd guilty of m y  felony or c~f any crime, or whether s u ~ h  adions may 
rewit from pending prGocmddings, if so, provide exDlanation. 

No 

(b) granted ar denied a CQITIpetitive locai exchange certificate in the State af Florida 
{this includes active and canceled competitive Icica1 exchange certificates). If yes, 
pmvjdp, ~xplanatlarl and list the  certificate holder and certificate number. 

No 

(c) an officer, ditector, pafiner or stockholder in any other Florida certificated or 
registered telephone company. If yes, give name of Gompany and relationship. If 
na longer assscisted with company, give reason why not, 

No 

$8. Submit the Rlltcrwing: 

(a) ~ ~ ~ a ~ ~ r i ~ ~ a ~ ~ ~ i l i ~ ~ :  resumes of emgloyeesiofficers of the company that would 
indicate suficjent maaagerial experiences af each. 

(b) Techfiiai capaSi!itir: resumes of - ~ m p t o y ~ ~ ' ~ % e e r s  of the company that would 
indicate sufficient technical experiences UP hdlcate what Gomparty has been 
contraded to condud technical maintenance. 

(GI F~nzrracial Capakdjtv: applicant's audited financial statements fortfae most recent 
hree (3) years. If the  agplk~mt does not have audited financiaf statements, it 
shaff SQ be stated. UwudRed financia! statements shauld be signed by the 
applicant's chief ax23cutive affice!r and chief financial officer affirming tbst t he  
finandai statements are true and carred anel shouid include: 

4 .  the balance sheet, 
2. income statement, and 
3. stakment of retained earrings, 

Note: Ttis documentation may include, $ut is not limited to, financia4 statements, a 
projected pmRt and ioss statement, wedit r&~nces,  credit b u ~ ~ i i  reports, and 
descriptions of business relationships wilh financial institutions, 



' I  

, . . . .  
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i---J rransfer 

assignment 

Csmgany Owne_r,ar QmX3r 

Print Name: 
Titie: 
StreetfPost Ofice Box: 
City: 
State: 
zip: 
feiephone No.: 
Fax No.: 
E-Maif Address: 


