
ACK 

Ail\ 
APr 

C,1F 

Cttt.; 

CTi~ 

[A:' 

u 
l.r. 
G1 

(K.: 

St. 
W/,., 

OlH 

· State of Flori~ . \ .K. f -. I \. f\ ' ( '· ~d t ., ,, t'..,/~ -

DATE: Match 2. 1998 
TO: B1auca Blyo. Director. Division of Rc:coru!t aoo Reporting 

J'ROM: Nancy Pnain, Division of Communication-; ' f 4 

RE: Docket No. 971637-11; Application Cum .. "Ctmn~ 

Aaacbrd is a corrcct.ed replacement application for WorhU:nk Long Di!ltance Corp. This 
com:ctcd application replaces the first 9 pagell of lht: uri~inal application. 
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1. Select wlw: type of business your company will be 'onducting fir {check all 
r.tw apply): 

() FadWic8 bued carrier· 'ompany owns and 
operua or plana to own and operate 
~elecommunications switches and transmission 
facilities in Florida. 

( ) 0pa"ator ~ Provider · company 
provides or plans to provide alternative 
opcruor services for IXCs; or toiJ 
openlOr services to ca1J aggregator 
locations; or dearinghouse services to 
bill sucb calls. 

()a ...... - company has or plans to have 
one or mo~ switches but primarilv leases 
lbc tnuwnia.sion facilities of other 
carriers. Bills its OIJI'n customer base 
for services used. 

:M Swttcb.less Reblllet' - 'ompany has no 
switch or tnnsmission facilities but may 
have a billing computer. AggregaJes 
traffic to obc.ain bulk discounts from 
underlying carrier. Rebills end users at 
a rate above its discount but generally 
below the rate end usen would pay for 
unaggregaled traffic. 

( ) Multi-Location Dlsc:ouot Aureeator · 
company contracts with unaffilialed 
entities to obtain bulk/volume dis..:ounrs 
under multi-location discount plans from 
cenain underlying earners. Then offers 
the resold service by enrolling 
unaffU..ia.lCd customers. 

{ ) Prepaid Dtb•t Card Pro.-id•r · any person 
or entity that purchases 800 access from 

P'OitM li'SCICY.J 3, (, 211,.,. 
A--.l~Weda,c-o· '-Ill .... ,... ll-:1:447,, 
zs.z• •n . ..-.~ z~z• oii0(7) 

an underlying carrier or unaffiliated 
entiry for use with pn.!paid debit L·arL.J 
service and/or encode!> the ranh wuh 

personal identification numbers. 
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.. FLORIDA PUBLIC SERVICE COMMISSION •• 

DMSION OF COMMUNICATIONS 
B!JREAU OF SERVICE EVALUATION 

APPUCATION FORM 
for 

AUJHORD)' TO PROVIDE 
INTEREXCHANGE TELECOMMUNICATIONS SERVICE 

.mtJIN 1HE STATE OF fLORIDA 

lnstructioQ5 

A. This farm il used far an original application for a cenificate and for approval 
of sale, assignment or traDSfer of an existing cenificate. In case of a sale. assignment or 
transfer, the information provided shall be for the pwchaser, assignee or transferee (See 
Appendix A). 

B. Respond to eacb item requested in the applicatioo and appendices. U an 
item is not applicable. pleue explain why. 

C. Use a separate sbeet for each answer which will not fit tbe allotted space. 

D. U you have questions about completing the form. contact: 

F1ortd1 Public Service Commission 
Dl\'lakJa of Commuaicallons 
BIII'Uu of Sentce E\'aluallon 
1540 Shumard Oak 81\'d., Gerald Gunter Buildlne 
T•ll•h••--.. Florida 31399-0850 
(850) 4134600 

E. Once completed. submit the original and six (6) copies of this form along 
with a non-refundable application fee of 1250.00 to: 

Florida Public Service Commission 
DhtJioa of Admlnlatnnloa 
1540 Shumard Oak 81\'d •• Gerald Gunter Buildloe 
T•llab1aeee, Florida 3Z399-0850 
(850) 41J.Q!I 



1. Select wlw type of business your company wiU be conducting lir (check .ill 
tbaJ. apply): 

FOAW PSCICIAJ )1 (12117). 

() Fadlltlle bued carrier- company owns and 
opcrales or plans 10 own and operate 
telecommunications switches and transmission 
facilities in florida. 

()Operator s..lce ProYide.. -company 
provides or plans 10 provide alternative 
opcra&or services for IXCs; or toU 
opcnuor services 10 call aggrega10r 
locations; or clearinghouse services to 
bill such calli. 

() R•tller- company tw or plans to have 
ooe or more switches but primarily :eases 
abe umamiuion facilities of other 
carrien. Bills its own customer base 
for services used. 

~Switch._ RebUJer- company has no 
!Witch or liVIsmis!ion facilities hul may 
have a billi.Dg computer. Aggregates 
traffic 10 obtain bulk discounH from 
underlying carrier. Rebills end users at 
a rate above its discount but generaJiy 
below abe nu.e end users would pay for 
unaggregated traffic. 

( ) Mult~Loc:atloa Discount A&lre&ator -
company conttaccs with unaffiliated 
entities 10 obtain bul.k/volume discounts 
~nder multi-location discount plans from 
certain underlying carriers. Then offers 
the resold service by en rolling 
unaffiliated customen. 

( ) Prepaid Debit Card Provider - any person 
or entity that purchases 800 a:ccss rrnm 
an underlying carrier or unaffiliated 
entity for use with prepaid debit card 
service and/or encodes the cards with 
penonaJ identification numbe~. 

R....-.d 11r ~ lllullo Ia .ZS.Z4 ~71. 
25-24 47J,-' ZS.2UIG(Z). -2-



2. This is an application for 1M"' (check one): 

)( Ortpnal Authority (New company). 

( ) Approval of Tranrl'ft' {To another cenificatcd company). 

( ) Appro•aJ of Assipment or exist:lnc certll1c:ate (To ao 
UDCCrtif&ealed company). 

() ApproyaJ for traasfer of control (To another certificated 
company). 

3. Name of corporation. panne~hip cooperative. joint veowrc or sole 
proprietonbip: 

WC'P.f.J)LtNK.. LONb DI5Tt4rJ~€ CDRP. 

4. Name Wider wbicb tbe applican1 wilJ do business (fictitious name, etc.): 

WCRLDL1NK. LoNE. OISTAtJ(_£ C.ore.P. 

!. National adcl.res.s (including street name & number, post office bo:~t, city. state 
and zip code). 

I'"OMI ~ l1 (1H1}, 
~ br CQII . . .... ,.__ :11-2• ""· 
2'-2" "Fl. - :1'1-2 • ...am 

l.JJDo f3~~ct..e II Ouc:nue_ 
So ~ +e 3oo \----'\ 
Mif1H,·, ~L 3313\ 
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6. Florida address (inclul.lin~ '\lreet name & number, post office box, city, state 
and zip code): Su lie 3oo "'---'\ 

l./Jf:?O 6,..-;cK.e}\ Ouenue, 
l--liO~i ,f=L_ 33131 

7. Structure of organization; 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 

)G Corporauon 
( ) Foreign Pannership 
( ) limited Partnership 

( ) Other, -------

8. If applicant i.! an mdividual or partnership, please giVe name. utle and 
address of sole proprietor or panners. 

1011• 'IC.C.. 11 (I Z..ll. ._It c-.. .._ 21-JUII, 
~2U1l. • ll-2,.:1!1. 

(a) Provide proof of compliance 'tNlth ~he foreign limited partnerShip 
statute (Chapter o20.Io9. FS ). if Jpplicable. 

(b) Indicate if the indiVJdual or any of the partners ha .. e prev1ou~ly 
been: 

( 1) adjudged hankrupl. rne mal Jy m~..·ompetent. or found gu1lry of 
any felony or of any cnmt', or v.hether 'IUCh actions may result 
from pending proceedings. 

(2) officer, director, partner or swck.hulder in any other Flonda 
certificated telephone company. If yes. gi.,.e name of company 
and relationship. If no longer a\SOC!atel.l wnh company. gt"e 
rea!.on why not. 

-4-



9. U incorporated, ple.i)je give: 

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

Corporate charter number: e 9 '] O.D 00'1 '7 L .3 .'3 

~s- o7195Sl( 

(b) Name and address of the company's Florida registered agent. 
I bi ~ Ca.r i. c\ o.d Le "il. CO.. 
~ B r-, c...k..cu2..Q. CL-.e '"'~ 0 
.=x:,o ~ 
M.lo..~l 1 ~L ~~\ ~l 

(c) Provide proof of compliance with tbe 
fictitious name statute (Chapter 86S.09 FS), 
if applicable. 

Fictitious name regisuation number: __ _ 

(d) lndicate if any of the officers, directors, or any of tbe ten largest 
stockbolden have previously been: 

JOIII ~ ll 11llfJ\ 
._... .... c- .... -. »24411. 
ZIZUr:t. ... aH.-

(1) adjudged banJcrupt, mentally incompetenl. or fm111l! guilty of 
any felony or of any crime, nr whether such actioru; may resuh 
from pending proceedings. 

NO 

(2) officer, director. jJartner or stot'k.bolder in any other Florida 
certifjcated telephone company. If yes, give name of company 
and relatiomhip. If no longer associated with company, g1ve 
reason why not. 

NO 

-S-



10. Who will serve as liaison with lhe Commission in regard Ia (please give 
name, title, address and telephone number): 

(a) The application; 

.Ibi5 Car1do...d Leecano 
wo &i~ Q....__.e 

3coH 
~:a.H i 1 l=t_ .3.3131 

(b) Official Point of Contact for the ongoing operations of the 
comp"lD.y; 

(c) 

305-373-~3-7 3 

3C>S- 373 4 33 7Co 
3c>5- 373-3370 

Tariff; 

(d) Complainrsjlnqujries from customers; 

11. ust the states in wh.ich the applicant: 

,_I'ICc.. Jl Ullll. 
._.. tr c-._._ a~un. 

(a) Has operated as an interexchange carrier. 

Fi~"e>r TtH£ APPLlCAnr 
(bJ Has applications pending to be cemfic~ted as a.n interexchange 

carrier. 

Yl{A 
{c) 1.5 cenificated to operate as an tnterexchange carrier. 

niPr 

~tzu, ... au- ·h· 



(d) Has been denied authnnty 10 operate as an interexchange carrier 
and the Circumstances mvolved. 

nfA 
(c) Has had regulatory penaltie~ imposed for violations of 

telecommunications statute~ and the circumstances involved. 

nJA 

(f) Has been involved in civil coun pwcccdings with an 
intercxchangc carrier, local exchange company or other 
telecommu.nicatiom enttty, and the circumstances involved. 

ll. What services will the applicant offer to other cenificated telephone 
companies: 

( ) Facilities. 
KBilling and Collection. 
( ) Ma.i.nteoance. 
( ) Other: 

13. Do you have a marketing program? 

1€:::> 
l4. Will your marketing program: 

)4 Pay commissions? 
( ) Offer sales franchises? 

( ) Operators. 
".t>(Salcs. 

( ) Offer muJti~level sales incentives? 
( ) Offer other sales incentives? 

,_~1'111•11. ._.."c-._ ._l!WUII, 
52U71.1111aM.- -7-



15. Blplaiu aay of tbe offers checked in question 14 (To whom. wha.l amount, type 
of fr&DCbise, etc.). 
~~ ~ ~ ~ Of'"'\'5 u.) l LL- t:::Q... "SoJ o.r\ ~d. loa. SJ2 cA u 

c..ovnm~ -ss i Q(l . <;o 0'11Y)I~'5,·a(\ w I\\ be. ~ pee- ,.... 
+~e +f-orf"\ fro,Jec...{-.e:;\ b l t reu€.nue, ~ ({'(\-

16. W1xt will receive me bilb for your service? liJ' (Check all thai apply) 

J'(Reaidential customen. 
( } PATS pmviden. 

Xllusiness cusaomen. 
( ) PATS swion eod-usen. 
( ) Hcxel &: mcxel guesu. ( ) Hoce1a It moc.els. 

() Uaivenities. ( ) Univ. donnitory reaidenu. 
( ) Other: (specify) _______ _ 

17. Pleuc provide tbc foUowing (if applicable): 

(a) Will the name of your company appear on tbe bill for your 
services, and if nee wbo will the billed pany contact 10 ask questions 
about the bill (provide name and phone number) a.Dd how is ttW 
infonnarion provided? 

'(e~ 

(b) Name and address of the finn who will bill 
for your service. 

f'\ Vve. wi f I p rou·, cie o u r o (...L)r) b ; II; 1JO. 
.,..Crrno..i-1 QOt'Ylpt._.>4e1 ~e.ro..~, .__; 

11. Plca.sc provide aU available documentation demonstrating thai the applicant 
has tbe followi.Da capabilities to pro ... ide interexchange telecommunicaJ.ions service 
in Florida. 

A. FinaDcial capability. 

1'0111111 PSCICI&J 3' (, 2111) • 
......... llpCo:hi ,,.,..,.... ~l447t. 
2s.2• • n. _, :~S-J• 410(%) 

.g, 



Regarding the showi.ng of financial capability, the following applies: 
The application should contain the applicant's financiaJ statements for 
the most recent 3 years, including: 

l. the balance sheet 

2. income statement 

3. statement of retained ea.mings. 

further, a wdltn emlgetloa, wbich can include supponing documentation, 
regarding the following should be provided to show financial capability. 

J.. Please provide documentation tbat the applicant ha5 sufficient fi.nancial 
ca!iability to provide the requested service in the geographic area proposed to be served. 

2. Please provide documentation that the applicant ha5 sufficient financial 
capability to maintain the requested service. 

3. Please provide documentation that the applicant ha5 sufficient financiaJ 
capability to meet its lease or ownership obligations. 

NOTE; 1bis documentation may include, but is not limited 
to, financial statements, a projected profit and loss 
statement, credit references. credit bureau repons, and 
descriptions of business relationsh1ps wi.th financial 
; nstitutioos. 

U available, the fiJJancial statements should be audited financial st:uements. 
U the applicant docs not have audited financial ~tatemenLS, it shall be so stated. 

The unaudited finaarill stalemeau should then be signed by the applicant's chief executive 
officer and chief financial officer. The signatures should affirm tbac the financial ~tateliWlU 
are true and correct. 



19. Please submit the proposed tariff under which the company plans lO be,U. 
operation. Usc the fonnat rcqui~ by Commission Rule 2~·24.48,- (example 
eocloted). 

10. 1be awl.ir::alll will provide tbe following inten:xcbanae carrier sel'\lices fir 
(Cbeck all that apply): 

''*" 'SCa.IJ :u (tZ/11), 

MTS with dlstaac:e seashlwe pa- minute rat• 
Method of access is FGA 
Melbod of acccu ts FGB 
Method of 1CCCU is FGD 
Mccbod of ICCCU i.s 800 

MTS with route 5peclllc rates pa- minute 
Method of access is FGA 
Melbod of access is FGB 
Method of access is FGD 
Method of access is 800 

MTS ~Pith statewide flat ntes per mioute (I.e. not dbtaac:e seoslthe) 
Method of access is FGA 
Method of access is FGB 
Method of access is FGD 
Method of access is 800 

MTS for pay telephone servia provlden 

Block.-oC·tlme calllnc plan (Reacb out Florida, R1Dc Anwrtca, etc.). 

800 s.r.ke (ToU free) 

WATS type Mn'ia (Bulk or volume dbc:ount) 
Method of access is via dedicated facilities 
Method of access is via switched fa• ilities 

Prtw•te Llne servlca (Cbaond Services) 
(For ex. 1.~44 mbs., DS-3, etc.> 

R...,....,.cao,., ........... ~14411, ·10-2,.zun . .,. 21-24 41DQ). 



Travel Senrice 
Method of acce~s 1s 450 
Method of acces~ 1s ~00 

900 servtce 

Operator Senrlces 
Available to presubscrihed customers 
Available 10 non presubscnbcd cwtomers (for 
example to patro~ or hotels. students in 
universities, patients in hospuals. 

Available to inmates 

Senlca Included are: 

Station assistance 
Person to Person assistance 
Directory assutance 
Operator venfy and 1n1errupt 
Conference Calling 

ll. What does the end user dial for each of the mterexchange carrier serv1ces 
that were checked in semces included (above). 

p • c. c..acJ e.,., 
21. Other: 

,_ IIIC.C-" 11.1'1. ·-.,c-.. -&11«71. 
azuJt. .. JI.U- -II-




