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July 27, 2000 OR!G'NAL

UEPGSIT
Mr. Tom Williams EPGSI DATE
Florida Public Service Commission D S $7 AUG 01 w

Bureau of Certification and Evaluation
2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850 o099 ~ 1 S

Dear Mr. Williams:

Pursuant to your instruction as per our telephone conversation of today, we are filing
an application for authority to provide shared tenant services within the State of
Florida.

Enclosed are the original and six copies of the application along with a check in the
amount of $100.00 to cover the required fee. On the application, we have provided the
name of our corporation and the d/b/a name.

We trust this is all satisfactory, and look forward to receiving our certification.

Regards,

4,,(4/\«7 ~L QA
Jahves T. Lang )
L —Treasurer

enclosures

DocumMEnT NIMEER _patTE

800 Second Avanue South, Suite 340 « St. Patershurg, Florida 33701
Phone: 727-822-2492 » Fax: 727-823-8128 + Email: wicth@gate.net « Web: wwwwcta%;g érrﬁ JuL 38
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;cg | certify that the attached is a true and correct copy of the 5\ %
:}8{‘3 Articles of Incorporation of WORLD TRADE ASSOCIATION OF TAMPA ég%
483 BAY, INC. a corporation organized under the Laws of the State of °€}}E
(@
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FORM PSC/CMU 37 (6/98) .2.

JUN 15 '@8 11:18

This is an application for (check one): oceqqx - T S
(V( Original certificate (new company)

() Approval of transfer of existing certificate: Eggmg]_g a
certificated company purchases-an existing company and desires
to retain the original certificate authority.

( ) Approval of assigmment of existing certificate: Examplg, a non-
certri ficated company purchases an existing company and desires
to retain the certificate of authority rather than apply for
a new certificate.

( ) Approval for transfer of control of existing certificate:

%gmpcjo% a company purchases 51X of a certificated company.
ission must approve the new controlling entity.

Nome of company:
Woero TRADE AssociATION of- 'T-F&pr& Bax, Tne

(Document # NY3608)
Name under which applicant will do bustness (fictitious name, etc.):
A\

Mwerrd Teave Canree, TAMPA BAY

Official mailing address (includi street name & number, post
office box, city, state. and zip e):

Florida address (including street name & number, post office bo
city. state, and zip code): P *

DOCUMENT MEMBER-DATE
09256 JL3I8

FESC-RECORDS/REPORTING
PARE DA




6. Structure of organization:
( ) Individual ( ) Corporation ‘
( ) Foreign Corporation ( ) Foreign Partnership
( ) General Partnership { ) Limited Partnership
( ) Other,
7. If individual, provide:
Name
Title
Address:
City/State/21p:
Telephone No.: Fax No.:
Internet E-Matl Address:
Internet Website Address:
8. j{_n%mutm_m_ﬂ_qm provide proof of authority to operate in
Florida:
(3) Florida Secretary of State corporate registration
musber : .
9. lquﬂm_mmuﬁm‘ provide proof of authority to operate in
Florida:
(3) Florida Secretary of State Corporate registration
_mmber: .
10. ;memmm%& provide proof of compliance with the
ictitious name statute apter 865.09 FS) to operate in Florida.
(a)  Florida Secretary of State fictitious nase registration
mmber: .
11. lf_lnglic?n!_tu_uum_himgxmnmm provide proof or
registration to operate in Florida. '
(3) The Florida Secretary of State registratfon
number ' -
FORM PSC/CMU 37 (6/98) -3-

JUN 1S ’@g 11:18
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15.

b, Nome

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

a. Name
Title : -

Address:
City/State/Z1p:
Telephone No.: Fax No.:
Internet E-Mail Address:
Internet Website Address:

Title

Address:
City/State/Zip:
Telephone No.: Fax.No.:
Internet E-Mail Address:
Internet Website Address:

u_‘.n__tomﬁm_wl.;mm_mmm ﬁroﬂde proof  of
compiiance with t oreign limited partnership statute (Chapter

620.169, FS), 1f applicable.
(a) The Florida registration mmber:

Provide FEID Number(if applicable):

Who will bi11 for your services.
Name
Address:
City/State/Zip:
Telephone Number:

FORM PSC/CMU 37 (6/98) -4-

Jun 15 B8 11:18
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16. Who will serve as liaison to the Commission with regard to the
following?

(a) The application:

Name : -
Title

Address:
City/State/Zip:
Telaphone No.: Fax No.:
Internet E-Mai) Address:
Internet Website Address:

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

Name

Title :
Address:
City/State/Zip:_
Telephone No.: Fax No.:
Internet E-Mail Address:_
Internet Website Address:

(c) Complaints/Inquiries from customers:.
Name :
Title :
Address:
City/State/Zip:
Tejeplnne No.: Fax No.:
Internet E-Mall Address:
Internet Website Address:

FORM PSC/CMU 37 (6/98) .5.

JUN 1S ‘@8 11:139 PanRE . A7




17. List the states in which the applicant:

(a) has applications pending to be certificated as a shared
tenant service provider.

(b) is certificated to operate as a shared tenant service
provider.

(c) has been denfed authority to operate as a shared tenant
service provider and the circumstances involved.

(d) has had regulatory penaities imposed for violations of
?e]ego:gunications statutes and the circumstances
nvolved.

(e) has been involved in civil court proceedings with an
interexchange carrier, local exchange company or other
EeIegoggunications entity, and the circumstances

nvolved.

FORM PSC/CMU 37 (6/98) -6-

Tt 15 PR 11:19 DORE RO




FORM PSC/CMY 37 (6/98)

JUN 15 'BB 11:1S

18. Indicate if any of the officers. directors. or any of the ten largest
stockholders have previously Deen:

a. Adjudged bankrupt, mentally incompetent, or found guilty
of any felony or of any crime, or whether such actions may
result from pending proceedings. If so. proyide explanation.

Officer, director, partner or stockholder 1n any other Florida
certificated telephone company. If yes, give name of company
and relationship. If no longer associated with company. qive
reason why not,

PRGE . 89




19. Submit the following:
A. Financial capability.

The application must contain the applicant’s audited financia)
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 must be signed by the applicant’s

chief executive officer and chief financial officer gﬂj_m{_ug_}_rg_t
the financta) statements are true and correct and must include:

1. the balance sheet,

2. income statement, and

3. statement of retained earnings.
NOTE: This dbcmmtat*lon may include., but is not Jimited to, financial
statements, a projected profit and loss statement, credit references,

credit bureau reports, and descriptions of business relationships with
financial institutions.

1. %_*ﬂmn_m]_gmsjm_that the applicant has sufficient financial
gapge 1lity e1{:19 provide the requested service in the geographic area proposed
0 be served.

2. %_tfdxsgn_esrhnmsﬁ that the applicant has sufficient financial
capability to maintain the requested service.

3. %_Ftnm_m]_gm{m that the applicant has sufficient financiail
- capability to meet its lease or ownership obligations.

B. Managerial capability; give resumes of employees/officers of
the company that would indicate sufficient managerial
experiences of each.

C. Technical capability: give resumes of employees/officers of the
company that would indicate sufficient technical experiences
or 1indicate what company has been contracted to
conduct technical maintenance.

FORM PSC/CMU 37 (6/98) -8-

JUN 15 '@e 11:28 PRGE. 18




++ APPLICANT ACKNOWI FDGENENT STATEMENT ++

REGULATORY ASSESSMENT FEE: I understand that ail telephone
companies must pay a reguiatory assessment fee in the amount of .15

of one Qg%ggn; of the gross operating revenue derived from
intrastate business. Regardless of the gross ogerating revenue of
a company, a minimum annual assessment fee of $30 is required.

GROSS RECEIPTS TAX: I understand that all telephone companies must

pay a gross receipts tax of two and one-half percent on all intra
and interstate business.

SALES TAX: ! understand that a seven percent sales tax must be paid
on intra and interstate revenues.

APPLICATION FEE: [ understand that a non-refundable application fee
of $250.00 must be submitted with the application.

MTLLITY OFFICIALL

A ‘1]5—7/00

Signature I' Date

LA Lo FrT-8 22 et y—
Title Telephone No.

Address: _ S0 Jécaﬂ/ Bve. S Tr1-8:2-812¥

ATTACHMENTS:

' . Fax No.
Sepele 340

St Bhevebitrg F2 337/

A - CERTIFICATE TRANSFER, OR ASSIGNMENT STATEMENT

B - CUSTOMER DEPOSITS AND ADVANCE PAYMENTS
C - AFFIDAVIT

FORM PSC/CMU

JUN 15 @B 11:29

37 (6/98) -9~

PAGE. 11




** ADPENDIX A **
CERTIFICATE TRANSFER OR ASSIGNMENT STATEMENT

I. (Name)
(Title) of

(Name of Company)

and current holder of Florida Public Service Comission
Certificate Number , have reviewed this
application and join in the petitioner’s reguest for a

( ) transfer

( ) assigmment
of the above-mentioned certificate.

Signature Date
Title Telephone No.
Address:
Fax No.
FORM PSC/CMU 37 (6/98) -10-

JUN 15 @@ 11:2@ PRGE. 12




AFFIDAVIT

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 abilfty, and financiai capability to provide
interexchange telecommunications service in the Stam Florida.
[ have read the foregoing and declare that, to t st 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.

I will comply with all current and future Commission
requirements regarding shared tenant service. I understand that I
an req]uired to pay a regulatory assessment fee (minimum of $50.00
per calendar year) and pay gross receipts tax. Furthermore, I agree
to keep the Commission advised of any changes in the names or
addresses 1isted in the application within 10 days of the change.

Further. 1 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 perforwance of his

off'icial duty shall be guilty of a atsdemeanor of the second degree,
punishable as provided in s. 775.082 and s. 775.083."

UTILITY OFFICIAL:
Signature: Date:
Printed Name:
Title:

Address:

Telephone No.

Fax No.

FORM PSC/CMU 37 (6/98) -11-

JUN 15 '8 11:2% PRGE. 13
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