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YIA O Y ERNIGUT l'ttAJI. 

Ms. Blanca S. Bayo 
Director, Division of Records & Rcp<mon~: 

·/' ' II ) ,'/ 1X. 
Florida Public Servtec Cmnmission 
2540 Shumard Ollk Boulevard 
Tallahassee. FL 32399.()870 

Re· Appltclltton ofNatiol\31 Comm l.tnl.. L L C. for Authont~ to l'mvuk Altcm.ttl\e 

Local Eghanve Sc;rncc Wnhon the: Stau: of Flooda 

De11r Ms. Blanco: 

Enc losed for fi ling on behalf of Nauonal Comm Lmk. L.Ll'. ("NCI.''), pleas-: lind .1n 

original and si>. (6) cop1es of its Application for Authonty to Pro,·tdc Altcnmtovc Exchange 

Service Within the State of Florida, as -well as a check for the applocatoon fcc on th e amount of 

S250.00, payable to the Flonda Publtc Servocc Commosston 

Please date-stamp the enclos<.d c:xtr11 copy oflhts lilong. and return 11 on the L'tldosc I. 

self-addressed stamped envelope. 

Should you hnve any questions conccmong thos lihng. plca.sc du 110t hcs!lutc to c<>ntu~t the 

undcrsogncd. 

~P'#L 
Rus~cll M Olau 
I uurcncc II 1·1~:•<0 

Cou11scl for Nutoonal Ctunm l.onk. I I C 

Enclosures 

cc: Paul B. Rosenberg 
Dnvrd R Ruhen 
Clifford F. Duke OOCtJI"r>t' •. "''' i' o\T E 
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' • • 
FLORIDA PUBLIC SERVICE COMMISSION 

CAPITAL CIRCLE OFFICE CENTER · 2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FLORIDA 32399..0850 

APPLICATION FORM 
for 

AUTHO~JTY TO PROVIDl: ALTERNATIVE LOCAL EXCHANGE SERVICE 
WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

1. This form Is used for an original application for a certificate and for 
approval of aala. assignment or transfer of an existing altemative local 
exchange certlficat.e. In case of a sale. assignment or transfer. the 
Information provided shall be for the purchaser. assignee or transferee. 

2. Respond to each Item requested In the application and apJ:,endlces. If 
an item Is not applicable. please explain why. 

3. Use a separate sheet for each answer which will not fit the allot1ed 
spa ca. 

4. If you have questions about completmg the torm. cor.tact : 

Florida Public Service Commission 
Division of Communications, CortlflcaUon & Compliance Soctlon 

2540 Shumard Oak Boulevard 
Tallahauoo, Florida 32399..0866 

(904) 413-6600 

5. Once completed, submit the original and six (6) copies of th is form along 
with a non-refundable application fee of $250 made payablu to the 
Florida Public Sorvlce Comml'.lslon at lhe above addross. 

FORM PSC/CMU 8 (11/95) 
Required by Chapter 364.337 F.S. 

"' " 'f( OOCt" • ' ' . ' ... \.>,, 

0 9 I 4 9 SEP I 0 :; 

. fP ~ C Hfl. J l~fl on; ,NO 



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

(X) Original authortty (new company) 

( ) Approval of transfer (to another certificated company) 
Example, a certificated company purchases an existing compan:,r :md 
desires to retain the original certificate authonty. 

( ) Approval of assignment of existing certificate (to a 
non-eertiflcated company) 

Example, a non-eertiflcated company purchases an existing company 
and desires to retain the certificate of authority rather than apply fo~ 
a new certlflcate. 

( ) Approval for transfer of control (to another certificated compony; 
Example, a company purchases 51% of a certifiCated company. The 
Commission must approve the new controlling entity. 

2. Name of applicant: 

National Comm Uuk, L.LC. (berttll(lr referred to as the "NCL" or the "Applicant.") 

3. Name under which the applicant will do business (d/b/a): 

The Applicant w[JJ be do lull buslueu u "National Comm link." 

4 . If applicable, please provide proof of flctltlous name (d:b/a) registration 

Not applicable. 

5. A. National mailing address Including street name. number, post office box. city. 
state. zip code. and pbone number. 

19599 NE lOth Avrnut, Sullt E 
Nonb Miami Beach, Fl. 33179 
(30S) 999-9606 (feL) 
(305) 999-9015 (Fu) 

B Florida mailing addrese Including street name, number. post office oo>., city. 
state. zip code, and phone number. 

19599 NE lOth Aveaue, Suite E 
North MlamJ Beaeb, FL 33179 
(305) 999-9606 (fel.) 
(lOS) 999-9015 (Fu) 

FORM PSC/CMU 8 (11/95) 
Required by Chapter 364.337 F.S. -2-



I • 
6. Structure of organization: 

( ) Individual 
( ) F orelgn corporation 
( ) General Partnership 
( ) Joint Venture 

• 
( ) Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 
(X ) Other, Please explal,: 

Foreign limited Ll•biJity Company 

7. If applicant is an individual, partnership, or joint venture, please give name. title and address 
of each legal entity . 

.Appllc•nt iJ a Umlted Uablllty comp111y. The name .ad title or each memhrr ls a.s 
follows: 

Paul B. Rouoberg, Man•&Jna Member 
Dovld R. Rullen, Ma111glng Member 
CUITord F. Duke, Managing Member 

Each membu cu be reached al: Natloul Comm Link. L.L.C., 19599 NE 101h Ave., 
Suite E, Nortb Miami Beach, FL 33179 

8. State whether any of the officers, directors. or any of the tan targesl stockholders 
have previously been 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. please explain. 

The Applicant, u a Umlled 1lablllty company, does not hnve offi cen, dlrccton or 
llockbolden. II b owned by lu memben and managed by lu managing mcmbtn. 
None or Applicant'• manaaJna memben or ocher membcn have previously bern 
adjudged buluupt, mentally lncompeUDt, or found guflty of any felony or any crime; 
nor 11rt any aucb proc~lop pend log. 

9. If incorporated. please provide proof from the Florida Secretary of State ihat the 
applicant has authority to operate In Florida. 

ApplltaDI Is not Incorporated; however. I copy or Applicant'• Ccrtlncale or Aulhorll)' 
IO tnwact bwlness Ill tbe State or Jl1orida Is at lathed hereto IJ Exhibit 1. 

Corporate charter number: N/.A (Applicant Is a limited llab lllly co.npany.) 

FORM PSC/CMU 8 (11/95) 
Required by Chapter 364.337 F.S. -3-



, • • 
10. Please provide the name, title, address, telephone number, Internet address. and 

facsimUe number for the person serving as ongoing liaison with the Commission. 
and if different. the liaison responsible for this application 

Ongoing liaison: Clifford F. Duke, Muaglng Member ~ad Cbld Opentlng Officer, 
NatloDII Comm Llak. L.L.C., 19599 NE IOlb Avt.., Suite E, North Miami 8f'a~b, Fl. 
33179. Tel: (30!) 999·9606; Fn: (305) 999-9015; 1oteroet: cdukt@alliink.com. 

Llabon.lor Appllc•t1on: Rlwell M. Blau, Esq. and Laurence B. Elgart. l':sq., Swldltr 
& Berlin Cbartered, 3000 K Stret"t, Suite 300, Wublnaton, D.C. 20007-5 I I 6. 
Ttl: (202) 42+7500; Fax (202) 424-7645; Internet: rmblau@Jwldlaw.com and 
ldaart@Jwtdlaw.com. 

11. Please list other states In which the applicant Is currently provldin~ or has applied 
to provide local exchange or alternative local exchange servlr.e 

Applicant bu not applle<! ror autborlly to provide local ucbaoge or altrrnatlvr Iota! 
ucbanee telecommunlcatlona aervlcea In any otbtr statea at this time. 

12. Has the appllcan1 been denied certification In any other state? If so. please list the 
state and reason for denial. 

Applicant bas not been denied certJflca tlon In any other state. 

13. Have penalties been Imposed against tho applicant In any other stato? If so. please 
list the state and reason for penalty. 

No penal des have been lmpoted aealntt Applicant In any other state. 

14. Please Indicate how a customer can file a service complain t with your company 

Curtomen can me a service complaint l¥1th Applicant by contacting Its customer 
service departmtttt at 888-254·5563. 

15. Please complete and file a price list In accordance with Commission Rule 25· 
24.825. 

Applicant wtiJ m e a complete price list with the Commission In llCCOrdancr with 
Commission Rule 25-24.825 prior to lnlttatfua service. 

16 Please provide aU evaHable documentation demonstraUng that the apphcent has the 
following capabilities to provide alternative local exchange service in Flonda 

FORM PSC/CMU 6 (11195) 
Required by Chapter 364.337 F.S. -4· 



~' • • 
A. Financial capability. See Exblbll 2. 

Regarding the showing of financial capability, the following applies: 

The application should contain the applicant's financial statements tor the 
most rer-..ent 3 years, Including: 

1. the balance sheet 
2. Income statGment 
3. statement of retained earnings. 

Further, a written explanation. which can Include supportlng documentation, 
regarding the following should be provided to show financial capability. 

1. Please provide documentation that the applicant has sufficient financial 
capability to provide tM requested service in the geographic area proposed to be 
served. 

2. Please provide documentation that the applicant has sufficient !inancial 
capability to maintain the requ~sted servloa. 

3. Please provide documentation that the applicant has sufficient financla1 

capability to meet its lease or ownership obllg!ltions. 

NOTE: This documentation may Include. but Is not limited to. financial statements. 
a projected profit and loss statement, credit references, credit bureau repor1s. and 
descriptions of business relationships with financial institutions. 

If avallable, the financial statements should be audited financial statements. 

If the applicant does not have audited financial stat11ments. It shall be so 
stated. The unaudited financial statements should then be stgned by the applic..•mt's 
chief executive officer and chief financial officer. The signatures should attest that 
the flnarn:Ial.statements ar:e true.and.correct. 

B. Managerial capability. See Exb1bl1 3. 

FORM PSC/CMU 8 (11/95) 
Required by Chapter 364.337 F.S. -5-



• • 
C. Technical capabUity. Set EJ.blbit 3. 

(If you witt be providing local intra-exchange swi1ched telecommunications 
service, then state how you will provide access to 911 emergency service. 
If the nature of the emergency 911 service access and funding mechanism 
Is not equivalent to that provided by the local exchange companies In the 
areas to be served, described In detail the difference.) 

Applicant will nraotiatt an £9:1 1/911 Interconnection arrangement with the 
Incumbent LEC. tbat will allow It to complete 911 caiiJ for lb cuslomen. 
Appllca11t will coonllnate wlt'b tbe agency opentlng the Public Service 
AJIIwert.na Point (" PSAP") In ea:cb locality that II serves. In order to usur. tbat 
911 calls are routed and delivered In the muoer deslrtd by lbe PSAP. In I bose 
localities wbere £911 service bas betn Implemented, Appllca.nl will also make 
arraoaementJ for the proper delivery of Automatic Number ldenttncatlon 
("ANI") and Automatic Locatton Jdentlncatlon ("AI.I") Information to the 
PSAP. 

FORM PSCICMU 6 (11195) 
Required by Chapter 364.337 F.S. 
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AFFIDAVIT 

By my signature below, I, the undersigned officer. a nest to ihe accuracy of 
the Information contained In thl:s application and attached documents and that the 
applicant has the technical expertlsa. managerial abil ity. and financial capability to 
provide alternative local exchange service In the Stata of Florida. I have read the 
foregoing and declare that to the best of my knowledge and belief. the information 
Ia 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 
Cornmlnlon rules tand orders. 

Further, I am aware that punuant to Chapter 837.06 Florida Statutes, 
uWhoever knowingly makH a false statement In writing with the Intent to 
mislead a public: servant In the performance of his omclal duty shall be guilty 
of a misdemeanor of the Mc:Ond degree, punishable as provided In s. n 5.082 
and • . n5.083". 

Offic:ial: cr 1 17 
Date 

Title: 

Address: 

Cll«ord F. Duke 

Natlm!af Com m LJ.ak.J...L.C. 
W99 NE l Oth An.,.Sultt£ 
l.'iortb Miami Ba.th, FL 33179 

FORM PSC/CMU 8 (11195) 
Required by Chapter 364.337 F.S. -7-

(JOS) 99.9·9606 
Telephone Number 



EXFDBIT 1 

EXJDBJT 2 

EXHlBIT 3 

• • 
EXHIBITS 

Certlflcate or Authority to TI'1UlSIIct Business 

Financial Quallf1catloOJ 

Monaeerlal and Tecll.nic.ol Capability 



• • 
EXffiBIT I 

Cut.Uicatt or Authority to Transact Business 



. . • • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortha.m 
Secretary or State 

April11, 1997 

TODD S. PAYNE 
19501 N.E. 10TH AVENUE, SUITE 306 
NORTH MIAMI BEACH, FL 33179 

Quallllcatlon documenta lor NATIONAL COMM LINK, L.L.C. wore flied on 
April11, 1997, and aulgned document number M97000000181 . Please re ler to 
this number whenever corretpondlng with this office. 

Your limited liability company is now qualrfled and authonzed to transact 
business In Florida aa of the flle date. 

The certlllcatlon you requ.tted is enclosed. 

A limited liability company annual report will be due this office between January t 
and May 1 of the year following the calendar year of the file date. A Federal 
Employer ldenUIIcatlon (FEI) number will be required before this report can be 
tiled. If you do not already have an FEI number. please apply NOW With the 
lntemal Revenue by caUing 1-800-829-3676 and requesting form SS-4. 

Please be aware If the llmltftd liability company address changes. It Is the 
responslbl:ity of the corporation to notify thlt office. 

Should you have any qu.stlona regarding thlt maner. please telephone (904) 
487-6051, the Registration and Qualification Sec1ion. 

Tamml Cl ine 
Document Specl&Uet 
Division of Corporations Lener Number. 397A00016366 

Dlviaion of Corporations · P .O. BOX 6327 -Tallahuaee, Florida 323 14 



lrparllnrnt of &tatr 

I cer1tfy from the r~cmia of thla office that NATIONAL COMM LINK. l.l.C. Is a 
Delawa,.. limited liability company authorized to transact business 1n the State or 
Florida, qualified on April 11 , 1997. 

The document number of thla limited liability company is M970000C0181 . 

I further certify that said fimlted liability company has paid all lees and penalties 
due this office through December 31, 1997, and Ita status is active. 

I further certify that said limited liability company has not filed a Certificate ol 
Withdrawal. 

~ unbrr mp 1)4nb anb tl)t 
8mt a.nt of d)t .. air of ,1lonba. 

at trAil~"'· lllt C4&111a11 th&f t~r Clevelilll-- bAP or Apn , f997 



lrpartmrnl of &uur 

I certify the attached Is a true and correct copy of the application by NA T10NAL 
COMM UNK, L.LC., a Delaware limited liability company, authorized to transact 
business wtthln the state of Aorlda on April11, 1997, as &hown by the records 
of this office. 

The document number of this limited liability company is M97000000181 . 

4i>!tlm unlltr mp l)anb anb tbr 
~at hi of d)r &tatr of 11onba. 

at tr.allahaftrt, tiJr ~llalr th1• tl)r 
~E eventfi bAP of Aprl . f997 



• • APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 
FOR AUTIIOR1Z.ATION TO TRANSACT DliSINESS IN FLORIDA 

ln compliance with aecllon (,()8.503, Florida St.atutes, the followmg 1S 
submitted to regUtc:t a foreign limited liability company to tr.u15act busmc:lSS 111 the State of Florida: 

I. NAME OF FOREIGN LIMITED LIABILITY COMPANY 

National Cornrn Link, LLC. 

2. STATE OF ORGANIZATION 

Delaware. 

3. FEI NUMBER 

6S-0741629. 

4. DATE OF ORGANIZATION 

March 2.S. 1997. 

5. DURATION 

Thirty (30) yean.. 

6. DATE FIRST TRANSACTED BUSINESS IN FLORIDA 

No businea trariiiCtcd u of thia ft!mg. 

7. STREET ADDRESS OF PRINCIPAL OFFICE 

19S99 NE 10" Avenue, Baya EL"ld F. N. M 1am1 Beach, fL 33179 
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• • 8. NAME, TITLE AND BUSINESS ADDRESS OF 
EACH MANACINC MEMBER IN FLORIDA 

Paul B. Ro!Ctlberg 
19599 NE 1o- AV, Baya E and F 
N. Miami BCKh. FL 33179 

David R. Ru1ict1 
19599 NE 1o- AV, Bays E llld F 
N. Miami Beach, FL 33179 

ClirTord F. Duke 
19599 NE 1o- AV, Bays E and F 
N. Miami Bcac.h, PL 33179 

Member/Manager 

Member/Manager 

Mcmbet/Managa 



• • AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF 
FOREIGN LIMITED LJABIUTY COMPANY 

The undcniancd member or authonz.cd rcpi'C$Cl'I!AIIve of a member of 

NATIONAL COMM LINK, LLC dcpo$Q and aaya: 

I) The above named I iabll ity company hu at leaat two member&. 

2) The total amount of caah contributed by the member{s) 11 S 1,000.00. 

3) The alfCCd value or property other than cub contnbutcd be member{ a) 

iJSO.OO. 

4) Tbo total amount or cuh or propc::ty anticipat.ed to be contnbutcd by 

membet(s) ia SI,OOO.OO. This total includea amounts from 2 and 3 

above. 

----------------~ 



• CERTIFICATE OF D£SICNA.!N OF 
REGISTERED ACIENTIRECISTER.ED OPPICE 

PUl'IIWll to the proviaiona of Section 608.41 S or 608 S01. FlonCS. S~lulea, the undc:nigncd Limited Liability Company submits the followmg statement '" duignatin:; the RCJillcn:d OfficciRegillcn:d Agent.. in the: Sate of Flonda 

1. Name of LlmiUd Liability Company 

National Comm Link, LU: 

1. Name ud Addreu or Rqil(tftd Aaeot and Office 

Todd S. Payne, Elq. 
TODD S. PAYNB. P.A. 
19501 NE 10* Avenue, Suite 306 
N. Miami Bach. FL 33179 

Havina been named u n:giatcn:d agent and 10 accept KTVic.e of proc.eu for 

the above stated limited liability company at the piau deaignated in this 

certificate, I ~y ICCepl the appoinlmenl u rcgiatcn:d agc:rl and agree lo Kl 

m thia capacity. I !Unher aarec 10 comply wath the provi11ona o f all llalutea 

n:lating 10 the proper and complete per(onnance o f my duliea, and I am famahar 

with and ICCeptlbe obligatiON of my position u regillcn:d agent 

Dale: tf -(D-1 7 



.)Calf of Utlawarw 
efb of flu Secretary o~au 

t, IIM:\'U) J. ru.&L, 5&CJlft.\lY or IUTI or TU &UTI\ 01' 
DEL\WAU, DO KIRIIV Clll'IPY "KA'llOIIAJ. COHM Lllf1t, LLC• IS DUL'V POIUIID \nlDIR 'I'll& LUIS Of 'ntl STA'fl or OILAWARI AND II I H GOOD 

~,,~... 1300 

97110tlll 
140lUO 

o•-ol-97 



• 
EXHIBIT 2 

Flnandal QuallftcatloDJ 

• 



• • 
Flna.oclal Quail nca tlons 

NCL lw sufficient rUWJCiaJ resources to provide and maintain local exchange resale 

sen ·iccs in Florida. NCL Initially plans to provide service on a resale basis. utilizang a switch 

which has already been !cased with the company's available funds. Except for iu swuch, 

Applicant doe1 not Initially Intend to Install any of its own facilities and will rely on it~ cxtsting 

personnel and technological resoutttS to p:ovide its local exchange servtces. Accordingly. 

Applicant's initial capit.al occds should be limited. 

In support ofNCL's npplication,nttached hereto as part of Exhibit 2 are copies ofNCl's 

bnlancc sheet. income statement. statement of retained carnings. and suuement of cash flows for the 

months ending July 31. 1997. which demonstrate the economic feasibility ofNCL 's scrv•cc: plan. 

As reported on the balance ahcet, Applicant has assets ofS t.2JO.OOO.OO. and ava1lablc: cash or cash 

equivalents in the amount of$765,000.00, which demonstrates that the Applicant is fully capable 

of financing and openting ill proposed expanded opcn~tions. In addition. the Applicant has 

obtained a revolving line of credit in the amouru of SIOO,OOO.OO from Jefferson Natiolllll Cank 

for the purchase of addltlonal equipmeru These financial statements prov1de the required 

documentation to show that the applicant has sufficient financial capability to provide: 1bc 

requested service in the geographic area proposed to be served, to maintain the requested serv1cc. 

and to meet its obligations. The Applicant does not anticipate sigmficant capital require-nc:nts to 

expand its current Florida 5Crvicc offerings to ancludc: the: provision of local c:xchWJgc: 

tclccommunic:ations 6CTYICCI, initially on a resale buis The: Applicant ''well pos111oncd and we: II 

qualified to meet the fin.enclng rcquiremenll nece:ssary to enter the Florida local exc:hangc: market. 

Additionally. in Jupport of its application, Applicant provides a hst of crcc.lu references 

attached hereto as part of Exhibit 2. 



National 
Comm Link, LLC'" 

September 2, 1997 

• 

Re F menc:lal Statementl 

To 'Mlom it may Conoem 

• 

We ~e oompjled !he IIOCOfT1I)enylng BaJa~ ShMI of NatiOnal Convn Lmk LLC. as or 
July 31 . 1997 and the relal.cl Slalemelotl of Income, Retained e.tnlngs, and Cailh now. fof the 

Four Mon:hl ended 

Our Resxesentatiou Ia llmitad to preunting 111 me loon of F'Nncaal Statemenla 

lntonnalion thalia our r.prMentalion. 

We have not hlod our Flnancaal Stalementaaudrtecl or revtewed 1111111 tJme .bul believe 

lhlllhey .,. Accume True and COfT'ICl 

II Ia our lnlenlto have our Flnanclal Statementa Audrtecl for the yNr end Dec<omber 

31, 1:)97 

I 

19599NEIOIIoAvcauo • S11.ilcE • NonbMJ&mllkach.Fl.. l3179 • (J()j) 999·9606 • Clv5)9?9-l)()l~ Fa• 



• • 
NATIONAL COMM LINK, LLC 

BA.L.A.NCE SHEET 
JULY 1987 

All:lZ biiUI 
Aaaeu: 

~ ' 71,3)0 ' I'll 
Tl'ldiR ... 4M -R-...... -.~ 800,000 IICO,OOO -.._., ··- I,SlO '""'*" end 11 .. 1 I • .,_ 1,1(17 1,107 
OtbE•% •••lnd' , ................ 5,010 u.ece 
~Oipv' T' (Ill) (1,103) 
L-cF ........ ~ "'-11,..,. 44,112 44,112 
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1.-. a.....tr 0..,... 1,20 
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' 1.000 ' t.OOO Due- 10,1 .. •o.l• T_,..,_ ..........,_ 

3110 1,147 ..........,.._ s.ooo 5000 
~~+==··~~-~ 44,712 0410 L.-.. ,... •••• . ....,..,..., ...... a:r. 
_,_,_Due_.~ 800,000 IICO,OOO 
-I'~ Due-.,.__ ae.ooo 118,000 

Total U.bllltiH I , ... .Ja I , ... ,,., 
capital: 

~eo• I .. • 1.000 I 1,000 
~(t)o41cjQ ~ !:!!.~ [81,!H! 

' 

I 

I 

I 

I 

~ .IIIW 

:5.853 ' 01$,6$0 

eoo.ooo 700,000 

ISlO 1 0$0 
1,574 ' 641 

15,3)0 17,tl0 
() ,127) (4.7&0) 
44,712 44,71: 

lallm 

11,500 :IO,IQ 
I ,UO 156 

)$00 5.210 
1.20 1,20 
1,000 1,000 
2.'1110 7,2110 

HA,714 • ·--·-
10,20 ' uoe 
10,1.00 10,1.00 

l,IIV 4,511 
2..000 

42.221 40-
JOJ.t» 

eoo.ooo 100,000 
lle,OOO 2118.000 

..... .- I l .. :rt .... 

1,000 I 1,000 
1'40,411! [:100,125! 

Total capital: I !!!....,. l!!:!!!l • jU1 .. 71! I 11" .U1! 
U.bllltlee end C.pltll ltwiii5.WJ 'awZtil ·--;714 
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• • 
Nationll Comm Unk, LlC. 

Stat.ment of Ratalned Eamlnga 
F« The ,_ Monttts Ended July 31. , .. 1 

Retained e.mlngll (o.tldQ • hgklnlng of '-riocl: 

R.calned ~ {t)elfldQ lllllld of '-riocl: 

National Comm Unk. LLC ContlcMnlllil 
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Natlonel Comm Unk. LLC. 
Statement Of Clah Flowa 

!lor The 'our Montlle fnded July 31. 1ft7 
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Credit References: 

HCI 
201 South Orange Avenue 
Orlando, rL 32901 
Contact: Robyn IAnhatt 
Phone: (401)541-8,82 
Account No. 

Todd S. Payne, P.A. Lew O!!i~ea 
19501 NE 10~ Avenue, Suite 306 
No . Miami Beacb, fL 33119 
Contact• To4d s. Payne 
Phone: (30~)999-0320 

International Bua. Telephone Syat~ 
5413 No. University Drive, Suite 165 
Lauderdale, rL 33351 
Phone: ( (95 41 1H-9884 
Account No. 

• 

tnter1m Peraonnel 
200 S. Puk Road , Sulte 307 
Holl }'WOOd, I"L 33021 
Contact: Suzanne Liddy 
Phone: 19~41894-8228 

Accoun. No. 

Xplanacton Corpoc•tlon 
SI01 !Ill ~1" Avenue, Sutta 210 
l't. Lallderdale, rL 33309 
Contact: Roberl Rizzi 
Phoner (9541581-5012 
Account No. 

Feder•.t Expr••• 
Mampt.la, TN 
Phone: !8001463-3339 
Acct. lr 
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EXJUBIT 3 
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EXHIBIT 3 

Manaeerl.al nnd Technical CapabiUty 

NCL has lho technical and managerial qualifications to provide local exchange 
telocommwlications &:rviccs within Florida. Tho principal managers of the company have acquired 
exlenSive experience in providing a variety of telecommunications services to customers, and have 
developed a management team wilh excellent credentials and experience in lhc telecommunications 
industry as well as olhcr industries. NCt..'s local exchange service opC111tions will be nuu1ngcd by 
a highly trained statT which have held mana.g.ement positions or have been associated with 
teJecommuoicatlons companies such as High Seas Technology, Inc. (Ft. Lauderdale, FL). 
American Cellular (Ft. Lauderdale, FL) and National Telecoin Corporauon (Philadelphia, PA). 

NCL will be able lO lake advantage of the existing resources currently available in the 
company In such nrca.s as billing, customer service, maintenance and technical support. and 
marketing and sales. Additionally. NCL will be utilizing a number of consulllllli.S under 
contractual arrangements !0 provide furlhcr technical expertise, when necessary. with regard to 
such technical nrca.s as system specifications, vendor selections. technical su111dards and 
implementation plans. One such consulunt is Orion Group Inc. , whose president has held a kc:y 
management position wilh AT&T Wireless Services. 



• • • 
Manaacdal and Technical Expcdcncc or NC!. '1 K;a Penon gel 

C lifford F. Duk-e. Manntua Member 

Mr. Dulce has 20 )'CII'I business experience. Prior to joming Natioll41 Comm Lmk. LLC'. Mr. 

Duke held the position of Vice Pn:$idcnt of()pcnuons at American Cell<~lar Ran:~l. In hts current 

J.oOSiLion, Mr. Dulce draws from his knowledge in Lhe t.elewmrnumcattons mdustry bnilginl! to Lhc 

company a wealth of expcric:nee ii'i ExetU!ive, FtiWlCtal and Manufaclunng Munagement The 

experience is invaluable in negotiating with cellular carriers, manging llllgc 'olumes of'"' emory 
nnd overseeing day-to-day operations. 

Paul B, RoscpbciJ. Man•&•ar Mcrnbtr 

Mr. Rosenberg. since 1987 10 Lhe present umc:, has held Lhe posiuon of Pn:stdent of Nat tonal 

Telecoin CotpOration in Philldelphis, PA Mr. Rosenberg eo-founded Tel-Save lloldtngs. !nc . n 

major interexcbange carrier, in 1989 and remains a signifiC81lt Stockholder. 

Day!d R. Rullcp. Magulga Member 

Mr. Rulien directs National Comrn Link, LLC rtrategic planning liJld Corp'lr:uc 

Admini~tratton. Pnor to joining National Comm Ltnk, LLC. he Jerved as l'rcst~lcnt of Amertcdll 

Cellular Renal. He brings to National Conuot Link. LLC a wcallh of tclccommumnmons 

knowledge and eYpetttse in management, including sales, fill4l1Cial phmninl!. system dcstgn .1nd 

tmplementation. Mr. Rulien hu 5UCCCUI'ully developed and mruntamcd n number of strmclltc 
relationships in the wire leu ind.ulry lll1d ia ofien ukcd to spenk on tuuc:s relcvliJlt to the tndustry 



• SWIDLER 
-&-

B ERLIN 
CH A& T II ID 

September 9, 1997 

YIA OVERNIGHT M AD. ··. 
Ms. Blanca S. Bayo 
Director, Division of Records & Reporting 
Florida Public Service Comnti~on 
2540 Shumard Oak Boulevard 
Tallahassee. FL 32399-0870 

• 
OEPOSrT 

D6 1 1 .. 

OA!l: 

SEP lO W 

Re: Application of National Comm Link, L.L.C. for Authority to Provide Alternative 
Local Exchanac Sqyic9 Within the Stale of Florida 

Dear Ms. Blanco: 

Enclosed for filing on behalf of National Comm Link, L.LC. (''NCL"), please find an 
original and six (6) copies of its Applicalion for Authority to Provide Alternative Exchange 
Service Withi11 the State of Florida, u well as a check for the .application fee on the 3.tnount of 
S250.00, payable to the Florida Public Service Commission. 

Please date-stamp the e:~Ciosed extra copy of this fitinu. and return it in the enclosc<l, 
self-addressed st.arnped envelope. 

Should you have any queatiora concerning this filing, :please do not hesitate t.:> contact the 
undersigned. 

1277 
t-

09/04/97 I-, t 
NATIONSIIAIIK Off~ N.A." ' ' . 

.. 
TWO HUNDRED FIFTY AND 00/100 

- I •:I. \i(• t, . . 
' 

Florida Public Service 
Commission 
2540 Shumard Oak Boulevard 
Tallahaaaee PL 32399·0866 
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