
Hi Tony, 

Thanks for all your help. As we discussed I filled this out 
as best as I could. Please call me to let me know if 
anything is missing. As you suggested 1 spoke with David 
Traper and he told me what to send in. Please try to 
forward the financial items to him. 

Thanks again 

C-e--z---~. 
Alison Berner 

Jake & Associates, Inc. 
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HISTORY OF JACOV BERNER THE SOLE OWNER OF 
JAKE & ASSOCIATES, INC. 

To give you a brief background on Jacov Berner, the 
owner of the company, he has been in business for himself 
for many years. His experience would definitely enable 
him to do well in telecommunications because it includes 
the ability to sell and several years experience working as a 
sales Representative for his own company. He has fluency 
in four languages. Mr. Berner also was trained as an 
electrician in a technlc~l school and would have no 
problem working with phone installations as he has 
installed alarms on a reW11ar basis and this includes phone 
wire being run so that tile alarm is hooked up to a phone 
line. As this division grows we will be happy to hold on 
staff technicians who have experience in phone 
installations. He also has several years experience 
supervising technicians: As a business owner Mr. Berner 
also has an understanding of Marketing, and Financial 
Matters as well as Customer service and aU other matters 
that are needed to successfully run a service business. Jake 
& Associates, has been in business for 7 years now and Wf;! 

have shown a succe$sful pattern ofrunning a service based 
business. We are 10Ql<.ipg forward to expq.pding into the 
local service usage enp pftelecommunic~tions 
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History of Jake & Associates, Inc. 
j 

Jake & Associates, Inc. is a company that is seven years 
old and deals with the sale and installation ofAlarm 
Systems (we are licensed in Florida license number 
EGOOOO 117) our company is doing well and has shown 
positive cash flow. We are looking forward to adding on 
local access usage to the services that we offer. Jake & 
Associates, Inc. has sufficient funds and reserves available 
to start up and maintain the local access usage end of our 
business. 
On the technical side the company owner, Jacov Berner is a 
trained electrician and has experience threw Alarm 
Installations ofworking with wiring and connecting phone 
WIres. 

Please contact us at (954) 796-8458 for any additional 
information that you may need. 
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CREDIT REFERENC;ES 
I 
i 

We only use two suppliers for our business they are: 

ITI Inc. NW 9598 ST Box 1450 
Minneapolis, ,MN 55485-1450 
(651) 777-2690 Attn.: Credit Dept. 

Tried 1353 Farmville 
Memphis, TN 38122 

(800) 33-TRIED 
ATTN: Monitronics Division 
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•• FLORIDA PUBLIC SERVICE COMMISSION ** 

DIVISION OF TELECOMMUNICATIONS 
BUREAU OF CERTIFICATION AND SERVICE EVALUATION 

DEPOSIT DATEAPPLICATION FORM 
for D1491d JUN 081999

AUTHORITY TO PROVIDE 

ALIERNATIVELOCALEXCHANGESERVICE 


WITHIN THE STATE OF FLORIDA 


Instructions 

• 	 This form is used as an application for an original certificate and for approval of the 
assignment or transfer of an existing certificate. In the case of an assignment or 
transfer, the information provided shall be for the assignee or transferee (See 
Appendix A). 

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

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

• 	 Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of $250.00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

• 	 If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Telecommunications 
Bureau of Certification and Service Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6600 

DOCUMENT ~lUt'~GER -DATE 
FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, o7 0 2 7 JUN -8 m 
25-24.810, and 25-24.815 

/REPORTiHG5C 
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APPLICATION 

1. 	 This is an application for ..[ (check one): 

<><1 	 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. 

( ) 	 Approval of assignment of existing certificate: Example, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

( ) 	 Approval of transfer of control: Example, a company purchases 51 % of a 
certificated company. The Commission must approve the new controlling 
entity. . 

2. 	 Name of company: 

:Jl\"~ &.. ~SSoG',5\,LS I ~,AJc... 
3. 	 Name under which the applicant will do business (fictitious name, etc.): 

:)S\\<"C£ S?-JSSC?C.<\X4\~S, ~ C. 

4. 	 Official mailing address (including street name & number, post office box, city, state, 
zip code): 

<6~j~ 1\2V0 \':\ S\• 
CC)~S"\"--- S~~\N~S \ 

( 
S\..... sso7\ 

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

~O---~<L O-S GAoo\ ... 1Q., 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 Page 2 of 12 DOCUMENT NL~'~[1ER--DATE 

o7 0 2 7 JUN -8 m 
FPSC -- ,~[ COfW S/nEPORTJNG 
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6. 	 Structure of organization: 

( ) Individual O() Corporation 

( ) Foreign Corporation ( ) Foreign Partnership 

( ) General Partnership ( ) Limited Partnership 

( 	 ) Other _____ 

7. 	 If individual. provide: 

Name: ________________________________________________________ _ 

Title:___________________________ 

Address:____________________________ 

City/StatelZip:_______________________ 

Telephone No.: Fax No.: _________ 

Internet E-Mail Address:_____________________ 

Internet Website Address: __________________....,....-__ 

8. 	 If incorporated in Florida. provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

7~~O()007hl5~ 
9. 	 If foreign corporation. provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

10. 	 If using fictitious name-d/b/a. provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Florida Secretary of State fictitious name registration number: 

FORM PSC/CMU 8 (11/95) 

Required by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 Page 3 of 12 




____________________________________________ ___ 

......... 
 'wi 

11. If a limited liability partnership, provide proof of registration to operate in Florida: 

(a) The Florida Secretary of State registration number: 

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

Name:_____________________________________________ 

Title:___________________________~---------------

Add~: 

City/StatelZip:.________________________________________ 

Telephone No.: Fax No.: ___________ 

Internet E-Mail Address:, _____________________ 

Internet Website Address: ___________________ 

13. 	 If a foreign limited partnership. provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169, FS), if applicable. 

(a) The Florida registration number:, _____________ 

14. 	 Provide F.E.I. Number(if applicable): CO s- () '=\ L\ 
\ 
- C; 7 6 7 

15. 	 Ihdicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Provide 
explanation. 

(\!)O 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 Page 4 of 12 



¥" ~ 

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

/\JC 

16. Who will serve as liaison to the Commission with regard to the following? 

"(a) The application: 

Name: "3" \\C-c:>'J ~CL~ f\j0-~ 


Title: S( S'CL--S <~ ~..J\ 


Address: <6 ~'-\'\ I\:)LO \'--\ s"\ 

City/StatelZip: C-D\2-~'- S"<~,rJSS \=-\ ~~07, 

Telephone No.:9 S~ - ~~~ - 0 SCfF;x No.: ~ S ~ - /1G ---<6 L\ S ~ 


• 

Internet E-Mail Address:_----=j\)_~C):::..!....rJ_=__..:::::Q..,~___________ 

Internet Website Address:__..::....i"0---=...:::D::::.....!...rJ--...:......~.:::::::.___________ 

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

Name:_:S-0-Lo\J ·~~~~R 


Title:___ ..' \\CLS,~\ 

~ 

~~\)5 f\)lAJ \~S,Address:__~=--.........__----.~ 


City/StatelZip: C D~L S '<~,rJ~S S=-l '5 ~o71 
Telephone No.:9S\] -~'J'1-6S13Fax No.:qSLj -71C;-<6~S<2 
Internet E-Mail Address:_...:..f\!)--=:;.....=D>=:;.f\....)~;....;3Q"'"'"--____________ 

FORM PSC/CMU 8 (11/95) 

Required by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 Page 5 of 12 


http:i"0---=...:::D::::.....!...rJ


......, 
""" 

Internet Website Address:_-f-f"',.:o..:>~O'-l..r0-=-<L=__________ 

(c) 	 Complaints/Inquiries from customers: 

Name: 	 f'..!) QI NQ..... 

Title: _________________________ 

Address:___________________________________________________ 

City/StatelZip:,______________________ 

Telephone No.: Fax No.:,____________ 

Internet E-Mail Address:___________________ 

Internet Website Address:,____________________ 

17. List the states in which the applicant: 

(a) 	 has operated as an alternative local exchange company. 

(L?D~cL 

(b) 	 has applications pending to be certificated as an alternative local exchange 
company. 

!\!)C5>N~ 

(c) 	 is certificated to operate as an alternative local exchange company. 

/DGrVL 

(d) 	 has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. N D rV ~ 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 Page 6 of 12 
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(e) 	 has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

(\.2DN(\ < 

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

f\!)D~(L., 

18. Submit the following: 

A. Financial capability. 

The application should contain the applicant's audited financial 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 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: . 

1. the balance sheet: 

2. income statement: and 

3. statement of retained earnings. 

NOTE: This documentation may include, but is not limited to, financial statements, a 
projected profit and loss statement, credit references, credit bureau reports, and deSCriptions 
of business relationships with financial institutions. 

FORM PSC/CMU 8 (11/95) 

Required by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 Page 7 of 12 
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Further, the following (which includes supporting documentation) should be provided: 

1. 	 written explanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be served. 

2. 	 written explanation that the applicant has sufficient financial capability to 
maintain the requested service. 

3. 	 written explanation that the applicant has sufficient financial 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 indicate what company has been 
contracted to conduct technical maintenance. 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 Page B of 12 
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** APPLICANT ACKNOWLEDGMENT STATEMENT ** 

1. 	 REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of .15 of one percent of gross 
operating revenue derived from intrastate business. Regardless of the gross operating 
revenue of a company, a minimum annual assessment fee of $50 is required. 

2. 	 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. 

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

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

UTILITY OFFICIAL: 

·x &Q~ 	 G~ \-19 
Signature' 	 Date 

DUJl0<kt: 	 \ qS'-\) liG g L\ S~ 
Title 	 < Telephone No. 

Address: C3~"-\~ N vJ \ '-'. S\ ~coy 7 <1 (, €; ~ ~ 
G ~ 0-. Fax No.
~~\2",r0 uS S: \ :?20=Z , 

ATTACHMENTS: 

A- CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
8 - INTRASTATE NETWORK 
C - AFFIDAVIT 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 Page 9 of 12 
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** APPENDIX A ** 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

I, (Name)________________________ 

(Title) of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # ____ 
_______, have reviewed this application and join in the petitioners request for 
a: 

( ) sale 

( ) transfer 

( ) assignment 

of the above-mentioned certificate. 

UTILITY OFFICIAL: 

Signature Date 

Title Telephone No. 

Address: __________________________ 

Fax No. 

FORM PSC/CMU 8 (11/95) 

Required by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 Page 10 of 12 
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** APPENDIX B ** 


INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make 
available to staff the alternative local exchange service areas only upon request. 

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

1),_____ 2)_____ 

3),_____ 4),_____ 

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

1)1_____ 2)_____ 

3),_____ 4),_____ 

3. TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased. 

POP-to-pOP OWNERSHIP 


1)_____ 


2)_____ 


3),_____ 


4),_____ 


FORM PSClCMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 Page 11 of 12 
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** APPENDIX C ** 

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 ability, and financial capability to 
provide alternative local exchange company service 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 corred. 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." 

UTILITY OFFICIAL: 

Signature Date 

Title Telephone No. 

Address: Fax No. 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 Page 12 of 12 
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JAKE & ASSOCIATES, INC. 


FINANCIAL STATEMENT 


YEAR ENDING DECEMBER 31, 1998 




'-" JAKE & ASSOCIATES, INC." 
Balance Sheet 

as of December 31, 1998 

ASSETS 

Current Assets 
Cash in Bank 

Total Current Assets 

$ 514.44 

$ 514.4·1 

Property and Equipment 
Office Equipment 
Machinery 
Leasehold Improvements 
Accumulated Depreciation 

Total Property and Equipment 

Total Assets 

1,867.08 
7,100.06 
6,284.14 

(11,034.00) 

$ 

4,21'7.28 

4,731.72 



'~ ,...",
JAKE & ASSOCIATES, INC. 


Balance Sheet 

as of December 31, 1998 


LIABILITIES AND EQUITY 

Long-Term Liabilities 
Loan Payable Shareholder $(31,769.51) 

Total Long Term Liabilities (31,769.5:1.) 
---'.._---- ­

Total Liabilities (31,769.51) 

Stockholders' Equity 
Common Stock 100.00 
Retained Earnings 684.13 
Net Income (Loss) - Y-T-D 35,717.10 

Total Stockholders' Equity 36,501.23 

Total Liabilities & Equity $ 4,731.72 

http:4,731.72
http:36,501.23
http:35,717.10
http:31,769.51
http:31,769.51


----

----

----
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....."'-" JAKE & ASSOCIATES, INC. 
Income Statement 

for the period ending December 31, 1998 

Sales 
Sales Income 

Total Sales 

Cost of Sales 
Purchases 

Total Cost of Sales 

Gross Profit 

Operating Expenses 
Advertising 
Auto Expense 
Bank Charges 
Commissions 
Delivery Expense 
Insurance 
Group Insurance 
Equipment Charges 
License & Permits 
Office Expense 
Professional Fees 
postage 
Stationary & Printing 
Supplies 
Telephone 

I 

Total Operating Expenses 

Operating Profit (LOSS) 
Net Income (Loss) 

Year 

to Date 


$ 73,899.14 


73,899.14 

22,255.50 

22,255.50 

51,643.64 

566.30 
1,219.82 

75.80 
6,028.00 

150.00 
1,229.00 
1,852.92 

0.00 
832.36 

1,779.61 
650.00 

64.68 
47.70 

714.82 
715.53 

15,926.54 

35,717.10 
$ 35,717.10 

Y-T-D 
% 

100.0 

l.OO • I) 

30.1 

30.1 

69.9 

0.3 
1.7 
0.1 
8.2 
0.:2 
1.'1 
2.5 
0.0 
1.1 
2..1 
0.9 
0.1 
o .:L 
1.t) 
lot) 

....-.-,-~-....­
21.6 

----_._-- .. 

48.3 
<18. :3 

--_. ­._--­

\\:V::J \"''\="0\'-''<>-'\:\0,0 l S 

\ "~ C c::S:\'<.L c:..'\ 

X_ ---.-j~ 2¢U \)O-\~~ 


http:35,717.10
http:35,717.10
http:15,926.54
http:1,779.61
http:1,852.92
http:1,229.00
http:6,028.00
http:1,219.82
http:51,643.64
http:22,255.50
http:22,255.50
http:73,899.14
http:73,899.14


....,;......... 


Jake & Associates, Inc. 
FLORIDA PRICE LIST NO. 1 

"ORlGINAL SH~t'" 1 

TrIU!SHEET 

FLORIDA TELECO~CATIONS PRICE LIST 

This p:ice list cootains the deacripticoI, l'eguJatioost and rates applbbJe to the ftJmisbina 
of8«'Vice aDd facilities for altIma.tiw loC'al exchange telecaIlnlJ.lllicati.ons .-vices . 
provided by} ~ \<. E. e ~\'::::f::i:.:L \ NC- with p:incipa1 offices at ~~'-\ ~ IV l~: \ L\ S'\ 
LC<{~~ \ S'X~\ -0''"S~ \ ~3c it 1'his p:ice list ~ 011 tile with the Florida PUblic s.vice 

Ccmmiuino, and copies may be iDapected during uonnal busineu hours at the Companys 

p:incipa1 pJace ofbusiDesl. 


ISSUED: EFFECTIVE:____June 1, 1999 

BY: 
lacov Berner, President 
8249 'NW 14th ST 
Coral Springs, FL 33071 
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Jake & Associates, Inc. 	 -FLORIDA PRICE LIST NO. 1 
ORIGINAL 7 t4 Ee -r 2 

CHECK SHEET 

The sl:M:et.s listed below~ which are incluai"Ve ofthis price ~ are ~ as ofthe date 
shown at the bottom ofthe rwpectiw sheet. Original and ntvised sheets as named below 
comprise all changes from the origiDal. price list and are cun:eo.t1y in effect as ofthe date on 
the bottom of this page. . 

SHEET REVISION 
1 ORIGINAL 
2 ORIGINAL 
3 ORIGINAL 
4 ORIGINAL 
S ORIGINAL 
6 ORIGINAL 
7 ORIGINAL 
8 ORIGINAL 
9 ORIGINAL 

10 ORIGINAL 
11 ORIGINAL 

ISSUED: June 1, 1999 EFFECTIVE:____ 

BY: 

Jacov Berner, President 
8249 1\TW 14th ST 
Coral Springs, FL 33071 
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Jake & Associates, Inc. 
FLORIDA PRICE LIST NO.1 

ORIGINAL s ~ tc ,. 3 


TAQLE OF CONTENTS 

Titl.e ~...•..•.••••.•.•.•.•••••••••••••••••••~••••••••••••••••.•••••••••••••••••..•.•••.••••••.•••...•.••.••••••••••••.•••1 


CJ:.ck: SI:aeet..........................II••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••., • • • • • • •• • • • • •• • •••• • • • 2 


Table: ofCoofa]:ta.••..'" I .........., •• I •••••••••• I ••••••••••••••••• I •••• ., ••••••••• II I ••••••• I ••• e •••••••••••••• I ••• •••11.3
I 


Sym:OOla SI:acJet................................"................................................................................4 . 


.PIi.ce List Pc:x:u:aat. ~. I •••II'•••• I •••••••• t ••• I '"•••• I ••••••••••••• I •• II I , ••••5......... •••••••It ••••• I ••••••••••••• 


'PIiCe List. Fc:x:u:aat. ~, CClllt'd••••••••••.•••••••••••••••••••••••••••.••••••••••.•••••••••••••••••••••••••••.••••6 


Sectiao 1 - Tec1mic.al Tt!1DD8 and AbbIev.iatic:::a............................................................7 


Sec:t:ic:x:a 2 • Rules, and Regula:I:iClfl1l......."........".... "......".........".. "" .............. ".. "........"••".......... "........"..............".... "" .... ".......... 8 


Sec:tiClll 2 - R1lles and Regula:I:iCllll, Cc:mt.'d .... "............................................".. "........""".............."........................"...... ,, 9 


Sectiao 3 - Ba.c Sa-viC8: J:)esa:iptiClfl1l and Rates....................................................... II...... 10 


Sectiao 4 -Mace~~...................................II •••• •••• •••• •••••• ••• •••• •••• •••• .. •••••••• 11 


EFFECTIVE:____ISSUED 999 


BY: Jacov Berner, President 
8249 NW 14th ST 
Coral Springs, FL 33071 

http:Tec1mic.al
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Jake & Associates, Inc. 
FLORIDA PRICE LIST NO. 1 
ORIGINAL 5 H €. E.. \" 

SYMBOLS 

1'be following are the ooly symbols used for the purposes indicated below: 

D • Delete or DiJMOtim. 

I . Change Resu1tiDg In An IDcreue to A Ct.Istoa:IIIr's Bill 

M - M'owd From Another Price List Location 

N-New 

R • Change Resulting Ina Reduction To A Customer:'s Bill 

T - Change In Text or Regu1atioo. But No Change InRate or Charge 

ISSUED: June 1, 1999 EFFECTIVE:---­
BY: 

lacov Berner, President 
8249}"'W 14th ST 

Coral Springs, FL 33071 
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Jake & Associates, Inc. 
FLORIDA PRICE LIST NO.1 
ORIGINAL 5 He~ \' 5 

PRICE LIST FORMAT SHEE'l'S 

A. Sheet Numbains • Sheet munben appear in the upper risht COIDIiI' ofthe page. SlwJets 
are D.l11llbend sequeDtially. HowewI', DeW sheets are occasionally added to the price list. 
When a DeW sheet is added between sheets aJno:ady in effect, a decimal is added For 
example, a new sheet added between sheets 14 and IS would be 14.1. 

B. Sheet Revision NUIIlben - Revision m1l1'llwa also appear in the uppeI'right com« of 
each page. 'Ihese mnnbrn a.re used to detemine the moat CUl:J:aIt sbrlet veraioD OIl rue with 
the FPSC. For epmplo, the 4th revised Sheet 14 cancels the 3rd revised Sheet 14. 
Because ofvarious suspension periods, def~ etc, the FPSC follows in their price list 
app:oval process, the moat cummt sheet number on file with the Commission is DDt 
always the price Jist page in effect. Consult the Cbedc Sheet for the sheet cunentl.y in 
effect. 

C. Paragraph Numbains Sequence - 'I'here aN Dine lewls ofparagraph codina" Each 
level ofwJinl\ is subservient to its next highest level: 

2. 
2.1. 
2.1.1. 
2.1.1.A. 
2.1.1.1.A.1. 
2.1.I.A.I.(a), 
2. 1.1.A.1.(a).L. 
2. 1. l.A.I.(a).L(i). 
2.1.1.A.1.(a).L(i).(l). 

EFFECTIVB:____ISSUED: 
June 1, 1999 

BY: 	 Jacm! Berner, President 
8249 NW 14th ST 
Coral Springs, FL 33071 
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Jake & Associates, Inc. 
FLORIDA PRICE LIST NO. 1 
ORIGINAL S ~ (t -r 6 

PRICE LIST FORMAT SHEETS. CONTINUED 

D. Ch&d: Sbeeta • Wbeo a price list tiling is made with the FPSC., an updated cbfek: sheet 
accompanies the price list filing. 'lbe cbeck sheet lists the sheets cxmtamed in the price list 
filing. Tbe cbeclc sheet lists the sheets curtained in the price list with a cross refereDce to 
the cumm1 revision mUDbel'. Wben new paaes are added, the cbeck sheet is cbanged to 
m1ect the revision. All revisioos made ina gi'WID filing 8ft delignated by an ~ (->. 
'IbeJ:8 will be DO oth« symbols used OIl this pap ifthese are the only chan..made to it 
(ie.., the fonnat, etc. remain. the same, just revised n:vi.siOD. levels OIl fIOIDIe pagel.) Tbe 
price list user should refer to the Jatest cbeck sheet to find out ifa particular sheet is the 
most current OIl file with the FPSC. ' 

EFFECTIVE:____ISSUl June 1, 1999 

BY: 

Jacov Berner, President 
8249 NW 14th St 
Coral Springs, FL 33071 
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Jake & Associates, Inc. 
FLORIDA PRICE LIST NO.1 
ORlOINAL ~ 14 £4(: -1' 7 

SECTION 1 - TECHNICAL TERMS AND ABBREVIATIONS 

Aeca. Line - An ammgeJIJeD1 which CODJ)flCt.a the CustccIHr810cati0D. to the Company's 
network switching ceota'. 

Comp!!! or Carrier - . 

Customer -T'.be penon, firm, corporation or other entity which orden service and is 
respousible far payment ofcharges due, and compliance with the Company's taniff 
MgulabOllS. 

HoBdays -The Company recognized holidays 81'e New Years Day~ Memorial Day~ July 
4th, Labor Day, Thanksgiving Day and Christ:maa Day. 

Mesu. - A completed te1epbooe call 

E.scbanf! - '!'be elI'tift telephooe plant and facilities used in providing te1epbooe service to 
subscribers located in an exchange area. 

EFFECTIVE:._____ISSUED: 
June 1, 1999 

BY: 

Jacov Berner, President 
82491'>.",\V 14th ST 
Coral Springs, FL 33071 
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Jake & Associates, Inc 

FLORIDA PRICE LIST NO.1 
ORIGINAL S~~~ '\ 8 

SECTION 2 • RULES. REGULATIONS AND SERVICE QUALITY CRITERIA 

r1 . f' ~ 
2.1 UodcrtakiDg of: 3\~\\:, '=- ~ \-"(:....,;c:~;. \ /Ll,--­

2.2 Limitatiaol: Local Prepaid Phaoe Service 0Dly. This does not include an extended 
local caJljng area, long distance or collect calls. In the ewot we are UDable to block these 
calls, the CllStomer is responaible for any and all cb.atges incurnd. 

2.3 Liabilitia ofthe Conq»ny: 'l'ba Compmy and or its deaJen will be held "hamlless· 
against claims or damages that arise from accidental discoonect, including but not limited 
to any inability to access 911. 

2.4 Service Aw.ilability: Service is to the resideoce and/or business aoly. The customer is 
responsible for maintaining the wiring and jacks along with his or her telephone within the 
atpeed resl~ or business. 

2.S JDteauptioo. ofService: Noo-Pa,meoi ofR.egu1ated Charges OIl a specified date, as 
agreed, will result in a disconnectioo ofservice. Any recoonection would involve a 
recoonectioo. charge of12S.00. 

2.6 .Deposits and .Advance Paymeats: A ale time Noo.-R.efuodable processing fee of 
$49.99 will be due at the time ofapplicatiOll along with the first month's p:epaid phone 
service cb.atge of$49.99. (Paymeotl can aoly be made in the fotm ofcash, mooey order or 
cashiera cbeck..) 

2.7 Taxes: All applK:able taxes will be billed monthly to the customer. Applicable taxes 
will DOt be collided along with the ale time processins fee, and therefore the customer's 
first billing may appear aligbtly higher than originally quoted. 

ISSUED: June 1, 1999 EFFECTIVE:____ 

BY: 

Jacov Berner, President 
8249:N'W 14th ST 
Coral Springs, FI 33071 

http:of12S.00
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Jake & Associates, Inc. 
FLORIDA PRICE LIST NO.1 
ORIGINAL ~~f{T 9 

SECTION 2· RULES, REGULATIONS AND SERVICE QUALITY CR.11EUA 

2.8 Bi.JliDg Pmods: A custm:&I billing ~will begin OIl the actual date that the 

service was ~ and will be due 30 days fi:om the cooneetiOll date. 


2.9 ReftmdalCredits: A mquest for a refuod 01' Cftdit, for wba.te'W!I' the teaSOD, must be 
made in writing by the customer and mailed to :3\\"'~& ~c::F..:&'c- \,..) c... ~';:-\ rJ . 

\"-~vtJ¥:, 5 ~1.\,\ .~v:,\"S'7 <:....O~c..\. S'?\,,.FJ;\- \ 3?c:7~ request for the refuod ~ be 
revJ.ewed and the customer will either receive a credit, 01' an explanatioo as to why DO 

credit is due. This notificatim will be given to the custorna' within 30 days ofreceipt of 
the actual request. 

EFFECTIVE:.____ISSUED: June 1, 1999 

Jacov Berner, President BY: 
8249 NW 14th ST 
Coral Springs, FL 33071 

http:S'?\,,.FJ
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Jake & Associates, Inc. 

FLORIDA PRICE LIST NO.1 
ORIGINAL S H ~£ "( 1 0 

SECTION 3 - BASIC SERVICE DESCRIPTION AND RATES 

3.1 Service Description: 

Baaic local phone service with 911 access, opcntor services, and relay services. 
Service does DDt include an extended eaJlina area or long distance. 

3.2 Rates 

Local Mmth1y Charges: 49.99 
Initial CusUmer Connection Charge: 49.99 

3.3.1 DiIectary Assistance 
'Ibere shall be 110 charge for up to fifty calls per billing cycle ftom lines or trunks 

serving individuals with disabilities. Tho Company shall charge the prevailing price list 
rates for every call in excess .,f SO, within the billing cycle. 

3.3.2 Telecomnnmic:ations Relay Services 
For calls received from the relay service, the Company will when billing relay calls, 

discount relay service calls by SO perceo.t off the otherwise applicable rate for non-relay 
calls, except where either party is both hearing and visually ~ then the call shall 
be discounted by 60 percent, offofthe otherwise applicable rate for voice non-relay calls. 

EFFECTIVE:____
ISSUED: June 1, 1999 

BY: 
Jacov Berner, President 
8249 NW 14th ST 
Coral Springs, FL 33071 
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Jake & Associates, Inc 

FLORIDA PRICE LIST NO.1 
ORIOINAL ~W~~ \" 11 

SECTION ... - MISCELLANEOUS SERVICES 


4.1 Additional Features 

Non-Publisbed Number 6.00 per month 
CallR.etum 6.00 per month 
Call Waitina 6.00 pee montb 
3-Way CaJ1ing 6.00 per month 
CallerLD. 12.00 per month 

4.2 Non-Routine TnstalIatim and Maintertanc::. 

At the Customer's request, installation and or maintenara may be performed 
outside the Company's ~ business hours. or (in the Company's sole discI:etion and 
subject to any conditions it may impose) inhazardous locations. In such cases, charges 
are based on the cost of1abor~ material and any other costs incumd by or charged to the 
Company. Ifinstallation is started during regular busineu hours but, at the Customer's 
request, extends beyond ~ business hours into time periods includiDg, but not limited 
to. weekends. holidays, and or night hours, additional charges may apply. 

4.3 Directory Listings 

One listing, tenDed the iDitiallistiDg, is included with each Customer's Service 
Requeat.. 

ISSUED: June 1, 1999 	 EFFECTIVE: 

BY: 	 Jacov Berner, President 
8249 NW 14th ST 
Coral Springs, FL 33071 
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** FLORIDA PUBLIC SERVICE COMMISSION ** 

DIVISION OF TELECOMMUNICATIONS 
BUREAU OF CERTIFICAJ'ON AND SERVICE EVALUATION 

DEPOSIT DATEAPPLICATION FORM 
for D14f)I~i JUN 081999 

. AUTHORITY TO PROVIDE 

ALTERNATIVE LOCAL EXCHANGE SERVICE 


WITHIN THE STATE OF FLORIDA 

Cf'1073D·JX. 

Instructions 

. • 	 This form is used as an application for an original certificate and for approval of the 
assignment or transfer of an existing certificate. In th~ case of an assignment or 
transfer, the information provided shall be for the assignee or transferee (See 
Appendix A). 

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

• 	 Use a separate sheet for eac~ answer which will not f~t the allotted space. 

• 	 Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of $250.00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. . 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

• 	 If you have questions about completing the form, contact: 

Florida Public Service Commission 
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