
N OWALSKY & GOTHARD 
A Professional Limited L iability Company 

Attorneys at Law 
L EON L . NOWALSKY 

EDWARD P . GOTJ-JARD 
1420 Veterans Memorial B lvd. 

Via Overnight Mail 

Florida Public Service Commission 
Office of Commission Clerk 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

Metairie, Louisiana 70005 
Telephone: (504) 832-1984 
Facs imile: (504) 831-0892 

August 22, 2014 

RE: Application for approval of a Stock Transfer on behalf 
ofVoda Networks, Inc. from Michael Berg to Christine Rizzuto 

Dear Sir or Madam: 

Enclosed please find an original and one (1) copy ofthe Application for Approval of 
Stock Transfer on behalf ofYoda Networks, Inc. from Michael Berg to Christine Rizzuto. Also 
enclosed is the requisite $500.00 filing fee. 

Exhibit B, Company Financial Information, is confidential and filed under separate cover. 

An additional copy of this letter has been enclosed to be date stamped and returned in the 
envelope provided as evidence of the filing. 

Should you have any questions, please do not hesitate to contact me. 

LLN/rph 
Enclosure 

Sincerely, 
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Leon Nowalsk~ APA 
ECO _ _ _ 
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IOM 

@9 
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FPSC Commission Clerk
DOCKET NO. 140161-TX

FPSC Commission Clerk
FILED AUG 25, 2014
DOCUMENT NO. 04771-14
FPSC - COMMISSION CLERK



FLORIDA PUBLIC SERVICE COMMISSION 

OFFICE OF TELECOMMUNICATIONS 

APPLICATION FORM 

FOR 

AUTHORITY TO PROVIDE TELECOMMUNICATIONS COMPANY SERVICE 

WITHIN THE STATE OF FLORIDA 

Instructions 

A. This form is used as an application for an original certificate and for approval of transfer 
of an existing certificate. In the case of a transfer, the information provided shall be for 
the transferee (See Page 8). 

B. Print or type all responses to each item requested in the application. If an item is not 
applicable, please explain. 

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

D. Once completed, submit the original and one copy of this form along with a non­
refundable application fee of $500.00 to: 

Florida Public Service Commission 
Office of Commission Clerk 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

E. A filing fee of $500.00 is required for the transfer of an existing certificate to another 
company. 

F. If you have questions about completing the form, contact: 

Florida Public Service Commission 
Office of Telecommunications 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6600 

FORM PSCf fEL 161 (12/ll) 
Appllcallon 10 Pro' ldr Telecommunicalions Company Service 
Wilhln lht S1a1e or Florida· Commission Rule 1\o. 25-4.004. F.A.C. 
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1. This is an application for (check one): 

0 Original certificate (new company). 

[] Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original certificate 
of authority rather that apply for a new certificate. 

2. Name of company: 

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

Same 

4. Official mailing address: 

Street/Post Office Box: _.-:::6~8~0~0-"'-J..=.e..::.r.=.i..=.ch;;;;.o.;:__T=-u::.cr=-n;c..Jp.:...;i;_k_e _______ _ 

5. Florida address: 

City: _ _.S'-'y'-"o'-"s'-=s'-"e:..::t'--------------­
State: --~N~e~w~Y~o~r~k~----------------

Zip: 11791 
--~~~----------------------------------

Street/Post Office Box: __ N_o_t_a_p_p_l_i_c_a_b_l_e ____________ __ 

City: ---------------------------------------State: ----------------------------------------Zip: ----------------------------------------
6. Structure of organization: 

0 Individual 
0 Foreign Corporation 
0 General Partnership 
0 Other, please specify: 

FORM PSCffEL 162 (l llll) 

[] 
0 
0 

Ap111itation to Provide Telecommunicallons Company Senice 
Within the State or florida- Commission Rule :-;o. 25-4.004. F'.A.C. 

Corporation 
Foreign Partnership 
Limited Partnership 
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If individual , provide: 

Name: 
Title: -------------------

StreeVPost Office Box: ---------------------------------City: 
State:-------------------

Zip: -----------------------------------Telephone No.: -----------------------------------------Fax No.: 
E-Mail Address: ----------------------

Website Address: -----------------------------------------
7. If incorporated in Florida, provide proof of authority to operate in Florida. The 

Florida Secretary of State corporate registration number is: 

8. If foreign corporation, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: F07000000042 

9. If using fictitious name (d/b/a), provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

10. If a limited liability partnership, please proof of registration to operate in Florida. The 
Florida Secretary of State registration number is: 

11 . If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement. 

Name: -------------------------------------Title: ----------------------------------------StreeVPost Office Box: ---------------------------------------City: ---------------------------------------State: ---------------------------------------Zip: --------------------------------------
Telephone No.: ---------------------

Fax No.: ----------------------
E-Mail Address: ------------------------------------

Website Address: ----------------------

12. If a foreign limited partnership, provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169, FS). if applicable. The Florida registration 
number is: 

FORM PSCITEL 162 (12112) 
Application to Provide Telecommunications Company Service 
Within the State of Florida· Commission Rule No. 25-4.004. F.A.C. 
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13. Provide F.E.I. Number: 16- 1722022 

14. Who will serve as liaison to the Commission in regard to the following? 

(a) The application: 

Name: Leon Nowalsky 

Title: Attorney for Applicant 
Street Name & Number: 1420 Veterans Blvd. 

Post Office Box: 
~--~~-------------------------------City: Met airie 

State: LA 
~~~---------------------------------Zip: 70005 

Telephone No.: (504) 832-1984 
Fax No.: (504) 831- 0892 

E-Mail Address: lnowalsky@nbglaw. com 
Website Address: ----------------------------------------

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

Name: ~C~h~r~1~·s~t~1~·n~e~R~1~·z~z~u~t~o~--------------------
Title: President 

~~~~~~----------------------------
street Name & Number: __ 6:::..;8:::..;0:::..;0:::..;_;J::...;e=:.;r::..;i:..c=:.;h:.:.o"--T=-u=-r::..:no:.p"-1=-· k:.:.e::.z.;, S:::..;u::..i=-t=-e=--=-1 0.::...4..:..W:..:._. ____ _ 

Post Office Box: --------------------------------------City: Syosset 
State: --NY=----:....=...:o.....-------------------

Zip: 11791 
--,---------~~~-------------------Telephone No.: _(.=......=5=16""')'----'7_4c...::0_- ...:..6...:..68...:..6.:__ _________ __ 

Fax No.: --------~~~------~--~-----------­
E-Mail Address: -crizzuto@v.ed.an.e tworks. net 

~~~~~~--~----------------------
Website Address: www. vodane twor ks . net ----------------------------------------

(c) Where will you officially designate as your place of publicly publishing your 
schedule (a/kla tariffs or price lists)? 

fiJ Florida Public Service Commission 

0 Website - Website address: 

0 Other- Please provide address: 

FOR~! P CfTEL162(12112) 
Application 10 Pro, ide Ttlecommunicatlons Company Sen ·ice 
Within the S tate or Florida· Commission Rule 'o. 254.004, F.A.C. 
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15. List the states in which the applicant: 

(a) has operated as a telecommunications company. 

Florida, New York, New Jersey, Pennsylvania 

(b) has applications pending to be certificated as a telecommunications company. 

None 

(c) is certificated to operate as a telecommunications company. 

Florida , New York , New Jersey, Pennsylvania 

(d) has been denied authority to operate as a telecommunications company and the 
circumstances involved. 

none 

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

None 

(f) has been involved in civil court proceedings with another telecommunications 
entity, and the circumstances involved. 

None 

16. Have any of the officers, directors, or any of the ten largest stockholders previously 
been: 

{a) adjudged bankrupt, mentally incompetent {and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. 0 Yes 1KJ No 

If yes, provide explanation. 

FORM P CffEL 161 (12/11) 
Application co Pro,•ide Telecommunications Company Service 
Within the State of Florida - Commission Rule No. 25-4.004, f.A.C. 
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(b) granted or denied a certificate in the State of Florida (this includes active and 
canceled certificates). 0 Yes OCJ No 

If yes, provide explanation and list the certificate holder and certificate number. 

(c) an officer, director, partner or stockholder in any other Florida certificated or 
registered telephone company. 0 Yes OCJ No 

If yes, give name of company and relationship. If no longer associated with 
company, give reason why not. 

17. Submit the following: 

(a) Managerial capability: resumes of employees/officers of the company that 
would indicate sufficient managerial experiences of each. Please explain if a 
resume represents an individual that is not employed with the company and provide 
proof that the individual authorizes the use of the resume. ~ ~ fPI . Pr 

(b) Technical capability: resumes of employees/officers of the company that would 
indicate sufficient technical experiences or indicate what company has been 
contracted to conduct technical maintenance. Please explain if a resume represents 
an individual that is not employed with the company and provide proof that the 
individual authorizes the use of the resume. s;e.~ ev . .tr 
(c) Financia l Capability: applicant's audited financial statements for the 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 executive officer and chief financial officer affirming that the 
financial statements are true and correct and should include: Jf£ fJ-.1 ; {3 

1. the balance sheet, 
2. income statement, and 
3. statement of retained earnings. 

Note: It is the applicant's burden to demonstrate that it possesses adequate 
managerial capability, technical capability, and financial capability. Additional 
supporting information can be supplied at the discretion of the applicant. 

fORM P CrrEL 162 (12/12) 
Application to Pro>•ld~ Trlrcommunlcations Company Sen•ice 
Within the State of florld2. Commission Rule No. 25-4.004. f.A.C. 
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THIS PAGE MUST BE COMPLETED AND SIGNED 

REGULA TORY ASSESSMENT F EE: I understand that all telephone companies must pay a 
regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee. as defined by the Commission, Is required. 

RECEIPT AND U NDERSTANDING OF RULES: I acknowledge receipt and understanding of 
the Florida Public Service Commission's rules and orders relating to the provisioning of 
telecommunications company service in Florida. 

APPLICANT ACKNOWLEDGEMENT: 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 telecommunications company seNice 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 837.06, 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 guilty of a misdemeanor of the 
second degree, punishable as provided In s. 775.082 and s. 775.083." 

1 understand that any false statements can result In being denied a certificate of authority in 
Florida. 

COMPANY OWNER QR OFFICEB 

Print Name: Christine Rizzuto 

Title: Pr"-'e!i:Jsoz..io!L!d~e::.!:n~t'----:--:--....-c-----------
Telephone No.: 51 (a -]'tO-~~ 8 k, 
E-Mail Address: c.,r; '2.. "2..(...(-t"i) @ v oda..0 e-twot~. n ~ 

FORM PSetret.. 161 (12111) 
Appllullon to Provldt Tc!tcommunlutlons CompiJlY Service 
Within lhe SIRit of Florida- Commission Rnl~ No. 15-4.004, F.A.C. 

Date:~-~~ ~'f 
I 

raee 7 ora 



EXHIBIT A 

Management Profiles 



Christine Rizzuto 
11 Olympia Place East Northport, NY 11731 

Residence: 631-266-5358Mobile: 631-327-8188Email: critzi02@yahoo.com 

Areas of Strength 
Department Management • Technical I Sales Support • Client Services 

Results oriented manager offering proven leadership and sales support expertise. 
Providing the highest level of client services and improved efficiency, customer retention 
and profitability. Maximized operational efficiencies by focusing on clarifying 
objectives, overcoming obstacles and achieving goals. Excellent listening and 
communications ski lls. 

Qualifications Summary 
Management and process improvement lowered operational expense through efficiency 
improvement. Developed strategic and tactical execution and delivery improvement 
methodologies. Lead staff to exceed expectations while functioning in dynamic and 
demanding customer support environments. 

Key competencies include 

• Sales Support • Deadline Conscious 
• Departmental Management 
• Detail Oriented 

Career Synopsis 

12/2007- Present VoDa Networks Inc, Syosset, NY 
Technical Resource and Provisioning Manager 
Broadband Reseller of Tier 1 Carriers 

• Daily interaction and communication with CLEC, Agent, and End User on all 
phases of new installation 

• Reschedule jobs as needed. Monitor work pool and assign jobs as needed. Scrub 
work orders daily 

• Perform daily and weekly audits of ongoing installations 
• Hold weekly meeting with engineering and operations teams to complete assigned 

installations 
• VerifY and approve pricing for each individual installation to ensure profitability 
• Manage trouble calls on a daily basis 

09/2004-11/2007 Juma Technology Corp., New York, New York 
Business Development 
Converged Voice and Data Technology Company. 

• Experienced in voice, data and technology solutions 
• Qualified to sell A vaya, Extreme, Juniper, and Meru 
• Focused on the financial vertical 
• Worked with the executive sales management team that codified maintenance, 

sales and training processes that grew revenue of dormant low producing 
accounts 

li Pag.l' Christine Rillllto Resume 
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Christine Rizzuto 
11 Olympia Place East Northport, NY 11731 

Residence: 631-266-5358Mobile: 631-327-8188Email: critzi02@yahoo.com 

1990-2004 
•Married, raising a family and attending college. 
Morgan Stanley, New York, New York 1986-1990 
Short Options Margin Department 
Stock Brokerage Firm 

• Managed accounts in the short options margin department to ensure compliance 
with Morgan Stanley's house regulations as well as those of the New York Stock 
Exchange (NYSE) and the Securities and Exchange Commission (SEC) 

Goldman Sachs and Company, New York, New York 1985-1986 
Investment Firm 
Short Options Margin Department 

• Managed New York based margin accounts with a minimum portfolio value of 
fi ve mill ion dollars 

Richardson Greenshields of Canada, New York, New York 1983-1986 
Stock Brokerage Firm 
Margin and New Accounts Departments 

• Managed staff to ensure quality customer serv1ce and compliance with the 
Company, NYSE and SEC regulations 

• Worked closely with internal, NYSE and SEC auditors to address possible 
compliance violations 

• Managed staff on the opening of accounts to ensure that proper documentation 
was obtained before a client executed an initial trade 

Shearson Lehman Brothers, New York, NY 1979-1983 
Stock Brokerage Firm 
Margin Department 

• Managed client accounts 

Education 
Suffolk County Community College 
Associates Degree in Liberal Arts and Sciences 
Minor in Psychology 
Graduated 2005 with highest distinction-GPA 3.9 
Member Phi Theta Kappa Honor Society 

Computer skills 

Microsoft Word, Excel, Power Point, Project, Great Plains, CRM, Quickbooks 

Licensed Notary Public 

References available 
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EXHIBITB 

Company Financials 

Fi led under separate cover under seal 




