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March 17, 1992 

via Band Deli very Kr. Steve Tribble, Director 
Div~sion or Records and Reporting 
Flori da Public Service Commission 
101 East Gaines Street 
Tallahassee, Florida 32399- 0850 

&/.:{!)~SO- T /1 

Re: Application for A1ternative Aocea• vendor 
C4trtifioation for Byperion Teleco.mmuuications of 
J'lorida, Ino. 

Dear Mr. Tribbl e: 

Enclosed please find the o'riginal and twelve copies of the 
above-referenced application. A~so e nclosed please find our check 
in the amount o f $250.00 for the fee required for this filing . 'iou 
will also find a copy of this letter enclosed. Please date-stamp 
this copy to indicate that the original was filed and return a copy 
to me. 

PHD/biZ 
Enclosure 

cc: Ted A. Iluf 
James Ri gas 
Charles Drenning 

Respectfully, 

RABEN, CULPEPPER, DUNBAR 
& FRENCH, P . A. 

~&.,.,~ 
Peter H. Dunbar 
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** PLQRIDA PVDLXC SE~yiCE COHKISSION ** 
DryJSION OP COMMQNXCATIONS 

POREZ\Q Of· SERVXCB fm\lcQl\TJ:ON 
101 E. Gaines Street 
~letcher ~uilding 

Tallahassee, Florida 32399- 0866 

APPLICATION FORM 
for 

MJTHORXTX 'll'O PROVXDE XNTEREXCltJ\NGE TELJ:CQHl10NIC11TIONS SERVICE 
!fiTI!JN TJtE STATE OP FLORIDA 

Instructions 

A. This form is used for an original application !or a 
certificate and for approval of sale, assignment or 
transfer of an existing certificate. In case of a 
sale, assignment or transfer, the information provided 
shall be for the purchaser, assignee or trans feree 
(See Appen~ix A) • 

B. Respond to each ite:n requested in the application and 
appendices . It an ite·m i s not applicable , pleas e 
explain why. 

c. Use a separate oheet for each a ns wer which will not 
fit the allotted s pace. 

D. If you have questions about completing tho f orm , 
c ontact: 

Florida Public service Commission 
Division of Co~unications 
Bureau of service Evaluation 
101 East Gaines street 
Tallahassee, Florida 32399-0066 
(904) 488-1280 

E. Once completed, sub~t the original and twelve {12) 
copies of this torm along wi th a non-refundable 
application fee of $250.00 to: 

FO.R. . PSC/CMU :31 ( 4/91) 

florida Public service Commissio n 
Division of Administration, Room G-50 
101 East Gaines street 
Tallahassee, Ploride 32399-ooso 
(904) 488-4733 

Required by Co~ission Rule Nos . 25-24.471, 
25-24.473 & 25 -24 . 480(2) 

!'C::U~J,E!IT tiUI·IEER-Oh TE 
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1. This is an application tor (check one): 

() Original Authority (New Company). 
() Approval of Transfer (To another certificated company) . 
( ) Approval of Assi9Jllllent of existing certificate (To a 

noncortiticated company). 

* To operate as an alternative access vendor 

2. Name ot corporation, partnership, cooperative, joint venture 
or sole proprietorship: 

HYPERION TELECOMMUNICATIONS OF FLORIDA, INC. 

3. Name un.der which the applicant will do business (fictitious 
name, etc.): 

BYPERION TELECOMMUNICATIONS OF FLORIDA, INC. 

4. National address (including street name & number, post off ice 
box, city, state and zip code). 

1495 N.W. Britt Road 
Stuart, Florida 34994 

5. Florida address (including street name & number, post office 
bQx, city, state and zip code) : 

1495 N.W. Britt Road 
stuart, Florida 34994 

6. Structure of organization: 

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

(X) Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

7. It applic.ant is an individual or partnership, please give 
name, title and address of sole proprietor or par tners. 

NOT APPLICABLE 
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(a) Provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169 FS), if applicable . 

NOT APPLICABLE 

(b) Provide proof of compliance with the fictitious name 
statute (Cb.apter 865 . 09 FS) , if applicable. 

Fictitious name registration number: NQT APPLICABLE 

(c) Indicate if any of the officers, directors, or any of the 
ten largest stockholders have previously been : 

(l) adjudged banlcrupt, mentally incompetent, or found 
guilty of any felony or of any crime, or whether 
such a ctions may result from pendi ng proceedings. 
If so, please explain . 

NONE 

(2) offic.er, director, part.ner or stockholder in any 
other Florida certificated telephone company . If 
yes, give namu of company and relationsh ip. If no 
longer a ssociated with company, give reason why 
not. 

NO 

8. If incorporated, please give: 

(a) Proof from the Florida Secretary of State that the 
applicant has authority t o operate in Florida . 

Corporate charter number: Y04047 

(b) Name and address of the company • s Florida registered 
agent. 

Ted A. Hut 
1495 N.W. Britt Road 

Stuart, Florida 34994 

- 2 -
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(c) Indic.ate i.t any of the officers, directors, or any of the 
ten lar<Je&t stockholders have previously been: 

(1) adjudqed bankrupt, mentally incompetent, or found 
quilty of any felony or of any crime, or whether 
such actions may res'J l t from pending proceedings. 
If so, please explain. 

NONE 

( 2) officer, director , partner or stockholder in any 
other Florida certificated telephone company . If 
yes, give name of company and relationship . If no 
longer associatec! with company, give reason why 
not. 

NONE 

9. Who will serve as liaison with the Commission in regard to 
(please give name, title, address and telephone number): 

(a) ~he application: 

Peter M. Dunbar 
Haben, CUlpepper, Dunbar & French, P.A. 

Post Office Box 10095 
Tallahassee, Florida 32301 

904/222-3533 
Attorney for Applicant 

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

(c) Tariff: 

Ted A. Buf 
1 495 N.W. Britt Road 
Stuart, Florida 34994 

NOT APPLICABLE 

(d) Complaints/Inquiries from customers: 

Ted A. Ruf 
1495 N. W. Britt Road 

Stuart, Florida 34994 
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10 . List tbe states in which the applicant: 

(a) Has operated as an interexcbange carrier. 

NONE 

(b) Has applications pending to be certificated as an 
interexchange carrier. 

NONE 

(o} 'Is certificated to operate as an interexchange carrier . 

NONE 

(d) Bas been denied authority to operate as an interexchange 
carrier and the circumstances involved. 

NONE 

(e) Has had regulatory penalties imposed for violations of 
telecoiUiunication:. statutes and the circumstances 
i nvolved. 

NONE 

( f) Has been i nvolved in civil court proceedings with an 
interexchange carrier, l ocal e.xchange company or other 
tel ecommunications entity, and the circumstances 
i nvolved . 

NONE 

11. The applicant will provide the followi ng interexchange carrier 
services (Check all that apply): 

NOT APPLICABLE 

NTS with distance sensitive per ainute rates 
Method of access is PGA 
Method of access is FGB 
Method of access is FGD 
Method of access is 800 

KTS with route apeoifio rates per ai.nute 
Method of access is PGA 
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Method of access is PGB 
Method of access is FGD 
Method of access is 800 

HB with at&tewide flat ratea per ainute (i.e. not 
4iat&nce aenaitive) 
Method of access is FGA 
Method of access is FGB 
Method of access is FGD 
Method of access is 800 

xrs for pay telephone servi ce providers 

Blook•of-tiaa callinq plan (Re~oh out Florida, Ring 
lllerica, etc.). 

800 Service (Toll f r ee) 

0.'1'8 type aervica (!taUt or voluaa discount) 
Method of access is via dedicated facilities 
Method of access is via switched facilities 

Privata Line aervicae (Channel Services) 
(For ex. 1.544 mbs., DS-3, etc.) 

'l'ravel Service 
Method of access is 950 
Method of access is 800 

900 aervica 

operator Service• 
Available to presubscribed customers 
Available to non presubscribed customers (for example to 
patrons of hotels, students in universities, patients in 
hospitals 
Available to inmates 

~ices included are: 
Station assistance 
Person to Person assistance 
Directory assistance 
Operator ve rify and interrupt 
Conference Calling 

Oth•r: 
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12 . What does the end user dial for each of the interexchange 
carrier services that were checked in servic.es included 
(above). 

NOT APPLICABLE 

13 . What services will the applicant offer to other certific ated 
telephone companies : 

( 
( 
( 
( 

NONE 

Facilities. 
Billing and Collection. 
Maintenance. 
Other: 

14. Will your marketing program: 

NOT APPLICABLE 

( ) Pay commissions? 
( ) Offer sales franchises? 

( 1 Operators. 
( ) Sales . 

( ) Offer multi-level sales incentives? 
( ) Offer other sales incantives? 

15. Explain any of the offers checked in question 14 (To whom, 
what amount, type of franchise, etc.). 

NOT APPLICABLE 

16. Who will receive the bills for your service (check all that 
apply)? 

( ) Residential customers . 
( } PATS providers. 
( ) Hotels & Hotels. 
( ) Universities. 
( ) Other: (specify) 

( 
( 
( 
( 

Business customera . 
PATS station end-users. 
Hotel & Hotel guests. 
Univ. dormitory residents. 

The individual or entity for which the 
alternative access service is provided 
will pay an agreed upon amount for the 
service under the terms of an agreement 
between the applicant and the customer. 

- 6 -
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17. Please provide the following (it applicable): 

(a) Will the naae ot your coapany appear on the bill for your 
services, and it not who will the billed party contact to 
ask questions about the bill (provide name and phone 
nuaber) and how is this information provided? 

No billing will occur. Compensation for 
alternative access vendor services will 
be based upon individual contract te.rms 
aqreed upon by the applicant and its 
customer . 

(b) Name and address ot the firm who will bill for your 
service. 

Compensation for alternative access 
vendor services will be based upon tine 
individual contract terms aqreed upon by 
the applicant and its customer. 

1.8. Please submit the proposed tariff under which the company 
plans to begin operation . Use the format required by 
Commission 25-24.485 (example enclosed.) 

NO'!' APPLICABLE 

- 7 -
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UPL:ICAQ ACJIOJLIOOIIKIN'l' BTATI!MBNT 

L Regulatory Auesamont Pee : I understand that all telephone 
companies must pay a regulatory assessment fee in the amount 
of . 15 of one percent of its qross operating revenue derived 
from intrastate business . Reqardleas of the qross operating 
reve.nue of a company, a minimWD annual assessment fee of $50 
ia required . 

2. Grogg Receiptg Tax: I understand that all telephone compan.ies 
muat pay a qross receipts ta.x of one and one-holt percent on 
all intra and interstate business. 

3. &Lea Tax: I understand that a seven percent sales tax must 
be paid on intra and interstate revenues. 

4. Application Fee : A non- refundable application fee of $250.00 
must be submitted with the application. 

5. LEC SVPass Restrictions : I aoltnowledge the Com:mission 1 s 
poljoy that intarexchange carriers shall not construct 
facilities to bypass the LECs without first demonstrati ng to 
tho Collllllission that the LEC cannot otter the needed fac ili ties 
at a competitive price and in a timely manner. 

6 . Receipt and Understanding of Rules: I acknowledge receipt and 
understanding of the Florida Public Service Com:mission 1 s Rules 
and Orders relating to my provision of alternative access 
vendor services i n Florida. I also understand that it is my 
responsibility to comply with all current a l'd future 
Colllllliasi on requirements regarding alternative access vendor 
service. 

7. Accuracy ot Application: By my signature below, I attest to 
the accuracy of the information contained in t his application 
and associated attachments. 

ATTACHMENTS: 

A - CERTIFICATE TRANSFER STATEMENT 
B - CUSTO.MER DEPOSITS AND ADVANCE PAYMENTS 
C - INTRASTATE NETWORK 
D - FLORIDA TELEPHONE EXCHANGES AND 

EAS ROUTES 
E - GLOSSARY 

- 8 -
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UPIDfi)IJ A 

CQ'l'IliCM'I TJWIBliR STATIJ(INT 

!, ________________________________________________________ __ 

current bolder of certificate nUJRber ----------------------- have 

reviewed this application and join in the petitioner's request. 

signature of owner or chief officer 
of the certificate hol der 

Title 

Date 

- 9 -
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AfPJOO)U B 

CVS'l'OKIR. DUOSITS AlfQ l\PYMCI! PAXKIJf'l'S 

A statement of how the Commission can be assured of the 
security of the customer's deposits and advance payments may be 
responded to in one of the following ways (applicant please check 
one): 

(X) The applicant will not collect deposita nor will it 
collect payments for service more than one mom:h in 
advance. 

( ) The applicant wil l file with the Commission and maintain 
a surety .bond in an alllount equal to the cu.rrent balance 
of deposits and advance payments i n e.xcess of one month . 
(Bond must accompany application.) 

A. RUF 

Date 
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M'PBHPII C 

INTRASTATE NJT!ORI 

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

1) 

3) 

2129 Congress Avenue 
Riviera Beach, FL 33404 
(Leased) 

2) 1495 N.W. Britt Road 
Stuart, FL 34994 
(Leased) 

4 ) 

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

1) 2) 

3) 4 ) 

3 . transmission Focilities: Pop-to- Pop facilities by type of 
facilities (microwave, fiber, copper, satellite, etc.) and 
i ndicate if owned or leased: 

1) POP- to- POP OWNERStiiP 

2) 

4. Originating Seryice: Please provide the list of exchanges 
where you are proposing to provide originati ng service within 
thirty (30) days after the effective date of the c ertificate 
(Appendix D) . 

5 . traffic Restrictions: Please explain how t .he applicant will 
comply with the EAEA requirem.ents contained in Col!llllission Rule 
25-24.471 (4) (a) (copy enclosed). 

- 11 -



6. current Florida IntrAState Seryices: Applicant hA~ ( ) or 
has not (X) previousl y provided intrastate telecommunications 
in Plorid.a. It the ansver is bu, fully d 'escribe the 
tollovinq: 

A) What services have been provided and when did these 
services begin? 

(b) 'It the services are not currently offered, when were they 
discontinued? 

/J~A.HUF 

Date 

- 12 -



.. 

APPil!DII D 

PLQRIPA TILIPBOHI BXCBAHGBS 

1M ROtlDS 

Describe the service area in which you hold yourself out to 
provide service by telephone company excha.nge . If ~ll services 
listed in your t .ariff are not off ered at all locations, s o 
indicate. 

NOT APPLI CABLE 

I n an effort to assist you, a ttached is a list of major 
exchanges in Florida showing the small exchanges with which each 
bas extended area service (EAS) . 

NOT APPLICABLE 

Date 

- 13 -
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March 17, 1992 

Hr. Steve Tribble, Director 
Division o~ Records and Reporting 
Florida Public Service Commission 
101 East Gaines street 
Tallahassee, Florida 32399-0850 

via BAnd Delivery 

Ra1 ~pplication 
Certification 
l'lorida, :Inc . 

tor Alternative Access Vendor 
tor Hyperion TelecoiiUIIunications ot 

Dear Hr. Tribble: 

Enclosed please find the original and twelve copies of tho 
above-referenced application. Also enclosed plea se find our check 
in the amount ot $250 .00 for the fee required for this filing. You 
will also find a copy of this letter enclosed. Please date-st~mp 
this copy to indicate that the original was filed and return a copy 
to me. · 

Respectfully, 

HABEN. CULPEPPER. DUNBAR & FRENCH. P.A. 
lOll HOIIlli Mlli«JE $TM£T 

FfiST A.ORIOA IAN< H A 
T-.-. Floo... 32JIO 

12526 

PAY: 

T AUAHAS$U. rlORIOA 3230 I 
I'HOM.: 190(1 Ul.,Ul 

03/17/92 
OAf( 

12526 •••••250 . 00 
AMIJAJHI 

*** TWO HUNDRED FIFTY & 00/ J OO DOLLARS 
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