
• • • DEPOSIT 

0695 .. 

FLORIDA PIJBUC SERVICE COMMISSION 

DATE 

JAN 2 7~9 

CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD 
TALI.AHASSEE, FLORIDA 323~50 

• 

• 
• 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE fALECJ 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

Thla farm II UMd flw .,. originol oppltcalion for a r:erlificale and flw 
~ ol ..... .....,_ or ll'lllllfar of an exilting ellem- -
~ celfllcll1. In - of 1 ule. auignrnent or lrllnefer. lhe 
infoT<II!"' pRIIIidld 111e1 be flw the purchaser, usig..e or ,,.""-· 

RIIPiid ID _,---In the _.alion ar-G eppendic:a. If en 
18m II 1'1111 ............ Fill II -llln why. 

"' c·'l • 

U.. • ...,..., -for.., .,_ wtuch will nol fit lhe allofted ~

If JQU '-Cll*lb• lboul complltinglhe form, ccnlacl: 

P.,f-~~~~~~~----------------------------------------------~~:?-~o 
-:--- ,_ c.-: 

.J ('I I -- . ~:;; . -
~ . -
"' '• I Ul 

• 

flaotdal'lll!k lervlce ~n 
Dlulll011 f11 Communlcatlone 

Ct£-..an a Camp .. ace Section 
.,. ....,_ Oek Boulnanl 

T•llettttttt, flortd8 mtf..OIU 
(110)~13-

Org •• , I 
9 j, • .,.,. "' _,., lnd lfX (§} cppla of lhil fonD liAng 

wl! I nar~"'tt' ..... ft r!t!ltig) fM of S2AQ made DIVabfo to tnt flortdt 
e1t ........ 9ffm 1 ghn ... .,...,fill. 

' ,- .. ~ '1' oor• ·~· ··· ·. • · .. l •• -

.-rnwntt- 01471 JIWlJ:g • I, ••a...IIUIJJ.& 

• ;. ~ IHG . ' 



. • • 
API'IJCATION FORM 

I. This ilmii>PX*i>MI for x (chel:i< ono) 

( )AppnMI m rronfa(m ana~~ ... cutilicalcd oompany J 
Et••p+?.a OCI'iil1c:8led purchases an ex.sting wmpany 
.nd "ee ·,eo 1o naialhc original cutilicate authoriry. 

( )AppnMd fl t .. Jo!O( d cxisti1111 ccrtifrcale ( ID a noncertificated 
CC4...-.Y) 

E'"IS a norc:aliflelled oampany purchases a cxi51ins 
cot'.,..,. .nd daiJes ID retain the CCIIilicato: of authority 
rlllhlr 111m ..,PY for a ._ cenifJGate 

( )AppoOV8I for b....,.. of coni! of (ID another cutilicated <lOOIIJiliiiY; 
Rzs-s+t• OiJDIIM1Y pwdlases 51 o/o of a cat.ificaled 
<*"14..,. The Commission must approve the ._ oooawotilm<>fling 
Ciility. 

l.Nii!IC o.ondcl' whido opplicad will do business (d/bla) 
(A.T.S.l) 

Alta•Wiive il+q!IMW!!iptjgp Services lnc. 

4.1f opplic8ble.p'mc pooWie pmof of lielltoow; name ( d/bla) rqpslnoloon 

, 
• corr , . >,! •. ·~''! I ":f.T( 



• • 
APPLICATION FORM 

5. A. Nllional nilin& address includong street name, nwnl><.-r, 
post office box, city,Siale, T.ip code. and phone nwnl>er. 

9210 Wp"'aly Rd Sui!e I 00 
Broo!cmllc. f1grjda 3460 I 
l'hone:352-796-2437 

B. Florida nil ina oddRss including street name, nwnber, post 
office box, city, Slale, zip code, and phone nwnl><.-r 

9210 Wml'alr Rd 
Rmnk"Yik florida 34601 
Phono:352-796-2437 

6. StruciUR: oforpnizalion: x appropriate hnx(s) 

()lndiWiuol 
( )Foreip Coqxntion 
( )Galeral Parlnelship 
()JoinlV<IIIIR 

(X )CcJIJKlrdtnm 
( )f'orCign l'artncrshop 
( )Limited Partnership 
( )Other, !'lease cxplaon _ . 

1. If applicanl is an individual,panncrship,or JOint venture. please giVe 

name,lide and oddRss of each lepl entoty 

N/ 

J 



• • 
APPLICATION FORM 

&. lillie %4lamy m!M•K.ca,, <li-. or any of!M'"" laflJ:SI 
Sllld<hnldell .._ pnMously """"adjiJdecd banbupt, -.lly 
iN> '4 R ., or "-1 JPIIy of any felony or of any aDne, or _.... such.....,. .-y ..ut liam pclll1q pnlCCICI!Iings. If so,p!o- explain. 

9. [( inllolpal I J,allnro Jll'l'¥ide proof from !he Fbida Soaellry ol 
lillie M the ....,U.. .... ..,.;;y ID opon1e rn Florido. 

O.pai--IIW-bcr. P9100010868R 

10. Pic PpDIOidethe-.aide,adrhss.ldqlboloenwnbcr)
addraw, ... I'll · ; % ;wwnber for !be pason ,..,.... .. .....,.,.lillioon 
wilh die~ if clilf-. the liaison responsible for !his 

~ 

II. PI II lilt adw - iD 'WIIidl!M appJicool is aiiRIIIIy pro~ or 
._ ~ ID ...,.;ote local erdloago or aliematiw load ClldllnF 
llnioe. 

4 



• • 
APPLICATION t'ORM 

12. Has dJo ~·been dalicd <:atilicaliorun any odie<-.:? If so, 
pboe lila dJo....., md nau> for denial 

13. liMe,.. ...... been inlpooed lljpinst the appli<:anl in any ocher ..-.,?If 
111,plmc lila dJo -~~~~~.....,.,for lhe penally. 

I 4. PI we indi<• how a-can file a !iC1W:e OOftllllainl willl your 
""1'1.1)'. 

A e..,. CMI e" ow gJSfomCJ seryK:e number at : J ·80Q.944..92SO 
or CM h*•• pgfw duri!J8 I!!JINII hn$iDcsJ tDn : )$2 .. '196=2437 

1~. "-CN• ..... •cllldfileapricclisl in ~With Commision 
Rule ~-24 .IW.(Rule llllaChcd) 

16. , ... 0 .. Ill awillble documentabon clanonstndins thollhe 
appliceM bill dJo followiJw copobilities 10 provide local ~ 
--u:e iu Florida. 

A.Finecial capability. See •P.rn..t 16.A 

The opp:io e• ""'"" alnlain lhe appli<:ant.< firw>cial siiiiJimCIIIs for lhe 

- ·-3 - iJicludina: 



• • 
APPLICATION FORM 

1. !he balance sheet 

2. income statement 

3. statement of retained eamingl. 

F..._, • ••• explllnaticn, which can include supporling documen~. 
'9ftllng llle following sllould be provided to •'- linllncial copUU!y. 

1. Ploae provide documentation that the applicant hila ...-ot 
finenci81 cepebilily to provide tile req..ated aenrice in llle 
geogrephic .,.. proposed to be served. 

2. Pleae provide documentation lllat llle appllcent hu l&lfllcient 
finMdll cepebillty to maintain the req..ated eeMotl. 

3. Pleae provide documentation that the appliclont hila IUIIicient 
ftnencial Qjlebility to meet its lease or ownership obligllliono. 

NOR: Ihll documenlahon may inc!l!de, but it not Hmited to, 
financial !!ll!emen!s. a p!Ojected orofd and loU 1111M!t01. C!ISij! 
rtfnnree. qed;t bumeu feDO!ts. and descriptionJ of bulinnl 
fllltignlllipt with financtal jnsututions 

If ....,ileble, the financial statements should be audited financial 
statement~~. 

If llle -liclont d- not have audited financial statements. ~ .,.II be ao llated. 
The unaudited linandal - lhould then be aigned by the IIJIPiicant's chief 
- ollicer and chief -.:iel ollicer. The rognatures lhould attut lhll !be finoA) 
lllllments ... 1M l!!d correct. 

B. MIMgerilll capability. ___ $C~ at t a~·l_le~ 1L.A_ __ 

C. Technical capability. See a l Lac~ed _ _!_0 ~ 

(If you""" be pnMding - mr..xchange swillJed tele<Qmmuniclliono saMotl, 
then - '- you llrill provide occeoo to 911 emergency eervioo. lithe nature of the 
enwgency 811 - .,. II and funding mechanism is not equivalent to IIIII provided 
by the local adwoge -nleo in the areal to be eerved, ~ in detail the 
dillnnca.) 

FOfiM NC'CMI' 1 nt.WJ 
A ,cui'..,a..,.....,,.a. 6 



• • 
APPLICATION FORM 

AFFIDAVIT 

By my llgnatunt below, I, lhe undersigned oflicer, ·- to lhe IICCUrK)' allhe 
"'idal-111"'1 .... "~"'" .... In lhiiiiPI>IIcalion ..... dllched cloc:umela 111111 lhat""' ~ 
,_ lhe llclhnal ...,..,,, ~ eility. and llnllna.l c.p.billly to ..* .,.._111011_.. .. _.. in lhe SID al Florida. I- -lhe laollglliog lllld 
•1811 8 ... tll .. lllll al my lalaWIIilge lllld bello!, lhlllnfonnatian illlue lllld -reci. , ....... , '-!he.....,., 1111 llgn on bellllf a1 my c:ornpln)' lllld .,.. 1111 -..ply, 
........ In lhe Uurw, ..... oppllceh4e CammialiOn rulel ..... Oldln. 

Fult!Mr, I - &22- - pu18Uint 1D Ch&pllor 837.01, Flolldll l18tulwl, 
"WWIDI'Ver ....... ...., PJha 8 faiN atatllllent In Willlt .... tMintlntiD 
•111111& 111•11 u...,lln lhe ~of hie ofllclal dutr ah&lllle 
IIUIIJflla ••• 11 2 nrorflllhe- clogo-. pun.._ a Pf'0¥1d&d In •· 
77IJIIZ lllld L 771.013". 

(J)ll 79b- ?417 

TelephoM Number 

221Q We•tharly Rd Ste 100 

Brook•vJlle • Florida 34&01 

.... ,.,... ... ,. .... 
n a, ,,...,..........,, ... 

7 



• • A .T. S. I 

15.A : Prtce Lilt 

Tokp-;352-1'¥-:1437 
Fu""'52-79e 4412 
TollfJ110;1--944 9250 

A price llill will be lllbmined during lhc proce~ of C(."''tifiution widl the P.S.C' _ 

16.A: Fi••l'd•l C•pability 
( A T.S.I ) We are I .w """*')' with limiled financial utc:mcat5 . I hnc 

••w 1 Gap)' ofaur ... a., N'QIUPt .Ow con.-uy requires very little up &oat 'IDODCY 
CO paowide our •vice~. F-dwpd hy our teleconununiU~tion providers have beea 
s J e'ieM by-ofaedil Ilea•• A.T.S.J .our finaol:ill ill!litution and the~ 

B : 12 -dl projedloa 
Ow u....-y wiB .... bulines5 with mini~n~l amount of lines ( ~) .ad maase 

IOW8rds oae -·-• by year aad . As our c.pital increa!ie!tt we wiU add add.ilioulliaCii 
GICIB\iccsco.,~. 

t7.A: MDucerial C•pablllty 
TM ;;w•;'•• of A. T.S.IIalve IUCilded fit\lenl dnse!<i pert1inin1 to 

tela~ a ejqA••IDCI tile IM'If«MMI"Y reqYircmc:Dts for provldinM. our !iCn'ius to the 
public . My ..WM• OW1Iel'l of JCYCral prior buliinl.'S&C" and oorporatioas 

B : Teebkal CDpability 
We wiD be ...... t h,.,_ ICI'\'ices from lkiiSouth 1nd rc5elling them to die 

public I& our nlel. fleiSoudl will bandlc aD of our tcdlntc.lud maintCBanc:e A!ipCd5 in 

&lac .... ...,.. ...... OWil. 

Ad*cu: 9210 W.-..rly Rd Sle" 100 Srool<sviHc. Flonda 34601 



• • DEPOSI1 OATE 

D695 .. JAN271999 

FLORIDA PUBUC SERI/ICE COIIUISSION 
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD 

TALLAHASSEE, FLORIDA 32399-0850 

• 

• 
• 

APPLICATION FORM 

lor 

AUTHORITY TO PROVIDE fALECJ 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCnONs 

Thla fonn ;. Uled tar en arfgln8l opplication for a certificate and for 
appRIVII Ill ute, -.lgnmenl or IIWa of an existing aKemative local 
exchange oertilicallll. In - Ill a ule, asaignmenl or transfer, lhe 
infonnlllian prcMded aMII blllor the pun:haser, aasignee or lran•feree. 

Rupotd t1 MCit lam reqr•IIJ In the applic8tlon and appendices. If an 
118m • nat~. ~11111 8l'Jlr.ift wily. 

U. a ..,_., -lor MCit .,_ which will not fit the allotted &piiCII . 

If you ,._ q~~e~lla;,. .t1aut aam~letinglhe form, conlact: 

c .. ;~-~~~·~:~--------·~~------------------------------1_ 1.! · -_r_ __ ::> 
-·-__. r- cr: 

.) N I 

' ' ;; -: : : 
:. . . . Flarldll Pullllc llntloe Commlaaion 

DhiiiDft of Communicatlona 
,.._~ __ .. __ . ""~--"---- ............. _ 

4071 

/:-;1,(, .. 9? 
=~~j., ~ ~oSe,...,;. · fa.:..t, . $ .:!.SO.oa 

ct,~~~ ~~~. 
---A 

s of this form •looa 
{l!ble to tne Floridf 




