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Public Serbice Commission

" State of Florld’

-M-L-M-0O-R-A-N-D-U-M-

DATE: March 2, 1998
TO: Blanca Bayo, Director, Division of Records and Reporting

FROM: Nancy Pruit, Division of Communications ' 1
RE: Docket No. 971637-T1. Application Correcuons

Atnched is a corrected replacement application for Worldlink Long Distance Corp. This
corrected application replaces the first 9 pages of the vriginal application.
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1.  Sclect what type of business your company will be conducting 4” {check all
that apply):
( ) Facilitles based carrier - company owns and
operates or plans to own and operate
telecommunications switches and transmission
facilities in Florida.

() Operator Service Provider - company
provides or plans to provide altemative
operator services for IXCs,; or 1oi)
operator services to call aggregator
locations; or clearinghouse services lo
bill such calls,

{ ) Reseller - company has or plans to have
one or more switches but primarilv leases
the transmission facilities of other
carriers. Bills its own customer base
for services used.

}q Switchless Rebiller - company has no
switch or transmission facilitics but may
have a billing computer. Aggregales
traffic to obtain bulk discounts from
underlying carrier. Rebills end users at
a rate above its discount but generally
below the rate end users would pay for
unaggregated traffic.

( ) Multi-Location Discount Aggregator -
company contracts with unaffiliated
entilies to obtain bulti/volume discounts
under multi-location discount plans from
certain underlying carmniers. Then offers
the resold service by enroiling
unaffiliated customers.

{ ) Prepald Debit Card Provider - any person
or entity that purchases 800 access from
an underlying carmier or unaffiliated
entity for use with prepaid debit card
service and/or encodes the cards with
personal identification numbers.

FORM PSCCMU 31 (1297,
Raquired by C- on Aule Noa 78-24 474, 2.
2926 4T, ond 2526 400)
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A. This form is used for an original application for 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 transferec (See

Appendix A).

B. Respond to each item requested in the application and appendices. If an
item is not applicable, please explain why.

C.  Use a separate sheet for cach answer which will not fit the allotted space.
D. If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications

Burean of Service Evalustion
2540 Shumard Oak Blvd., Gerald Gunter Building

Taliahassee, Florida 32)99-0850
(850) 413-6600

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

Florida Public Service Commission

Divisioa of Administration

2540 Shumard Oak Blvd., Gerald Gunter Buildlng
Tallahassee, Florids 32399-0850

(850) 413-6251




1.  Select what type of business your company will be conducting /" (check all
that apply):
( ) Facllities based carrier - company owns and
operates or plans to own and operate
telecommunications switches and transmission
facilities in Florida.

{ ) Operator Service Provider - company
provides or plans to provide alternative
operator services for IXCs; or toll
operator services to call aggregator
locations; or clearinghouse services 1o
bitl such calls.

( ) Reseller - company has or plans to have
one or more swilches but primarily ‘eases
the transmission facilities of other
carriers. Bills its own customer base
for services used.

}q Switchless Rebiller - company has no
switch or transmission facilities but may
have a billing computer. Aggregates
traffic to obtain bulk discounts from
underlying carrier. Rebills end users at
a rate above its discount but generally
below the rate end users would pay for
unaggregated traffic.

( ) Multi-Locatlon Discount Aggregator -
company contracts with unaffiliated
entities to obtain bulk/volume discounts
under multi-location discount plans from
certain unaderlying carriers. Then offers
the resold service by enrolling
unaffiliated customers.

( ) Prepaid Debit Card Provider - any person
or entity that purchases 800 azcess lrom
an underlying carrier or unaffiliated
entity for use with prepaid debit card
service and/or encodes the cards with
personal identification numbers.

FORM PSCICHWU 31 (128T),
Asqured by Commigsion Rule Nos 28-24 471, 2-
2524 4T3, el 25-24.480KD).




2.  This is an application for (" (check one}:
N Original Autherity (New company).

{ ) Approval of Transfer (To another cerntificated company).

( ) Approval of Assignment of existing certificate (To an
uncertificated company).

( ) Approval for transfer of contrul (To another certificated
company).

3. Name of corporation, partnership cooperative, joint venwmure or sole
proprictorship:
WORLDLINK. LONG DISTANCE CORP.

4, Name under which the applicant will do business (fictitious name, etc.):
WORLDLINK LONG DISTANCE CoOrRF.

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

WOO Brictell Quenue.

Miam, VL 3313

FORA PICAIA) 11 {1297,
Repared by Commingion Mule Mes. 78-24 471, 3-
25-24 4T). ono 78-24 ABO(N)




JONN PECCMM 11 (1280

Flonida address (including street name & number, post office box, city, state
andzipcode): S0 4e DOO M

Micou \E 3313

Structure of organization;

( } Individual X} Corporation

( ) Foreign Corporation () Foreign Partnership

{ ) General Partnership () Limited Partnership
{ } Other,

If applicant is an individual or partnership, please give name, utle and
address of sole proprietor or partners.

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

{b) Indicate if the individual or any of the partners have previously
been:

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

(2) officer, director, partner or stockhulder in any other Flonda
certificated telephone company. [f ves, give name of company
and relationship. If no longer associated with company. give
reason why not.

Aot by Conmppm Oub e 7574470,

D247, - B-14 GKD,




9.  If incorporated, please give:

(a) Proof from the Florida Secretary of State that the applicant has
authority 1o operate in Florida

Corporate charter number: 247 Q 000N~ 237
65- 077955y

(b) Name and address of the company’s Florida registered agent.
Tobis Caridod tea
T,
GO Brickadd e O
oo
Higrai L 32313 |

(¢} Provide proof of compliance with the
fictitious name statute (Chapter 865.09 FS),
if applicablie.

Fictitious name registration number:

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

(1) adjudged bankrupt, mentally incompetent, or found guilty of
any felony or of any crime, or whether such actions may result

from pending proceedings.
NO

(2) 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.

NO

FORM PRCACMY 31 (1T
Ampgernd by Comummn Buls Maa. 134 471,
AMUAT, ol BILEROL -5




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

(a) The application;

OO BRckeQ0 ALe
300 ™M
Miary, AL 3313

(b) Official Point of Contact for the ongoing operations of the
comp-ny;

305 -373-339 3 OFC_

DOS-BT7R-RF 7(p OFC_

Zos .3 -
(c) Tariff; 73-3370  Fouk

SAME AS ARCLE.

(d) Complaints/Inquiries from customers,

PR AS ARoLC

11.  List the states in which the applicant:

(a) Has operated as an interexchange carrier.

FIRST™ TIME ApPPLC.ANT

(b; Has applications pending to be ceruficuted as an interexchange
carrier.

n[A

{c) s certificated to operate as an interexchange carrier.

|

FaRS MELKAR] 3 (120A
et Iy Compmun dnis Bun. 7324401,
AN, wd B2EGRE -fy-




(d)

(e)

Q)

Has been denied authornity to operate as an interexchange carrier
and the circumstances 1nvolved.

n|A

Has had regulatory penalties imposed for violations of
telecommunications statutes and the circumstances involved.

N|A

Has been involved in civil court pioceedings with an
interexchange carrier, local exchange company or other
telecommunications ent:ty, and the circumstances involved.

n o

12. What services will the applicant offer to other certificated teiephone

companies:
( ) Faciliues. { ) Operators.
P Billing and Collection. T Sales.
{ ) Mainteoance.
( )} Other:

13. Do you have a marketing program?

Yes

14. Will your marketing program:

P p—
T N

MO PRCCHE T1 | 12EL
Ragured vy Contmminn Suis Mea Bb-JLA7Y,
10471 el BN ED

Pay commissions?

Offer sales franchises?

Offer multi-level sales incentives?
Offer other sales incentives?




15. Explain any of the offers checked in question 14 (To whom, what amouat, type
of franchise, etc.). _
JALED PERSOMNS wWlLL . Sad ared ba.
CDMMI‘E)SIO(\-C(:)mmL'SElOf\ TOIR N bﬂ o\pe‘_ccior\
"“ose Fom Proyeciead il revenue n=

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

Residential customers. P4 Business customers.
( )} PATS providers. ( ) PATS s1ation end-users.
( ) Hotels & motels, ( ) Hotel & motel guests.

{ ) Universities. ( ) Univ. dormitory residents.
( ) Other: (specify) _

17. Please provide the following (if applicable):

(a) Will the name of your company appear on the bill for your
services, and if not who will the billed party contact o ask questions
about the bill (provide name and phone number) and how is this
information provided?

Yes

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

de CLr ©con bl
N

18. Please provide all available documentation demonstrating that the applicant
has the following capabilities to provide interexchange telecommunications service
in Florida.

A. Financial capability.

FOiM PAC/CRE) 3V (1287),
Requirsd by Comvaewon Muls Noa 78-24 471, -B-
25-24 473, ond T5-14 48I(T)




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

1. the balance sheet
2. income statement

3. stateroent of retained earnings.

Further, 3 wrilten explanation, which can include supporting documentation,
regarding the following should be provided to show financial capability.

1. Please provide documentation that the applicant has sufficient Enancial
carability to provide the requested service in the geographic area proposed to be served.

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

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

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

[f available, the financial statements should be audited financial statements.

If the applicant does not have audited financial statements, it shall be so stated.
The unaudited financial statements should then be signed by the applicant's chief executive
officer and chief financial officer. The signatures should affirm that the financial statements

are true and comrect.
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19. Please submit the proposed tariff under which the company plans to begin
operation. Use the format required by Commission Rule 25-24.485 (example
enclosed).

20. The applicant will provide the following interexchange carrier services °
(Check all that apply):

[ L] I

I B

FORM PRCCAA) 31 (1247),

MTS with distance sensitive per minute rates
Method of access is FGA
Method of access is FGB
Moethod of access is FGD
Method of access is 800

MTS with route specific rates per minute
Method of access is FGA

Method of access is FGB

Method of access is FGD

Method of access is 800

MTS with statewide flat rates per minute (i.e. not distance sensitive)
Method of access is FGA

Method of access is FGB

Method of access is FGD

Method of access is 800

MTS [for pay telephone service providers

Block-of-time calling plan (Reach out Florida, Ring America, etc.).
800 Service (Toll free)

WATS type service (Bulk or volume discount)

Method of access is via dedicated facilities

Method of access is via switched facilities

Private Line services (Channel Services)
{(For ex. 1.544 mbs., DS-3, ctc.}

Reguired by Comvusmon Rute Nos. 24-24 471, -10-

29-20.473, and 15-24 4202).




Travel Service
Method of access 15 Y5()
Method of access 1s BiX)

900 service

Operator Services

Available to presubscribed customers
Available 10 non presubscribed customers (for
example to patrons of hotels, studznts in
universities, patients in hospitals.

Available to inmates

Services included are:

Station assistance

Person to Person assistance
Directory assistance
Operator venfy and interrupt
Conference Calling

21. What does the end user dial for each of the interexchange camer services
ghat were checked in services included (above).
Pic Ccaode.
22, _ Other:

OB PECCEE )\ (1RO

fopwel by Conmasns Buis Baw. XM,

B AN, el 15-1400KD.






