
DMS ION OF 
POSIT BUREAU 0 F SE DATE 

JUN 1 0 1998 

-z AUTHORITY TO PROVIDE 9 7 0 7 3 z  
for 

C W G  E TEEJECOMNIuM CATIONS SERVICE 
TWTHlN TEE STATE OF FLO m q  

A. This form is used for an original application for a certificate and for appmval of 
saleassignment or transfer of aa existing catificate. In case of a sale, assignment or transfer, 
the information provided shall be for the purchaser, assignee or transferee (See Appendix A). 

Respond to each item reqviested in the application and appendices. If an item €3. 
is not applicable, please explain why. 

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

D. If you have questions ahout completing the form, contact: 

Florida Public Service Commission 
Division of Coxmudcations 
Bureau a€ Service Evaluation 
2540 Shummd Oak Blvd., Gerald Gunter Building 
Tallahassee, Florida 32399-0850 
($9) 413-6600 

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

Florida Publiic Service Commission 
Division of Administra tion 
2540 Shumard Oak Blvd., Gerald Gunter Building 
Tallahassee, Florida 32399-0850 
(850) 433-6251 
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1. Select what type of business your company will be conducting 

that ?PP1')' (li/Fa&ies based carrier - company owns and 
operates or plans to own and operale 
tekcomunications switches and transmission 
facilities in Florida. 

(check al l  

( ) Operator Swvice Provider - compa~~y 
provides or plans to provide alternative 
operator services for MCs; or toll 
operator services to call agpgator 
locations; or clearinghouse services to 
bill such calls. 

( ) Reseller - company has or plans to have 
one or rqore: switches but primarily leases 
the &mission facilities of other 
d e r s .  Bids its own customer base 
for services used. 

( ) Switchless :Rebier - company has no 
switch or transmission facilities but may 
have a billing computer. Aggregates 
traffic to obtain bulk discounts from 
underlying carrier. R e b a  end users at 
a mte dmve its discount but gemm.Uy 
below the rate end users would pay for 
unaggregattd traffic. 

( ) Multi-httion Discount Aggregator - 
company ccmtsacts with unaffiliated 
entities to obtain bulklvolume discounts 
under multi-location discount plans from 
certain undlerlyhg Carriers. Then offers 
the resold service by enrolling 
unaffibtwl customers. 

( ) Prepaid Debit Card Provider - any person 
or entity ttmt purchases 800 access from 
an underlying carrier or unaffiliated 
entity for use with prepaid debit card 
service and/or encodes the car& with 
personal itlenWication numbers. 

FORM PSC/CMU 31 (12196), 
Required by Commission Rub Nos. 25-24.471, 
25-24.473. and 25-24.480t2). -2- 



2. This is an application for @' (check one): 

Authority (New company). 

( ) Approval of Transfer (To another certificated company). 

( ) Approval for trarsfer of control (To another certificated 
C o m p a n Y )  - 

3. 

4. 

Name of coqxmtion, partnership, cooperative, joint venture or sole 

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

FORM PSCICMU 31 (12196). 
Required by Commission Rule Nos. 25-24.471. 
25-24.473, and 25-24.480(2). -3- 



6 .  Florida address (including strelet name & number, post office box, city, state and 

7. 

8. 

Structure of organization; check which applies. 

( ) Individual (q/Corporation 
( ) Foreign Corporaticin 
( ) General partnership 

( ) Foreign Partnership 
( ) Limited m e r & p  

( 1 m e r ,  - 

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

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

(b) fndicate if the individual or any of the partners have previously 

been: 

(1) adjudged l~ankxupt, mentally incompetent, or found guilty of 
any felony or of any crime, or whether such actions may result 
fiom pending proceedings. 

(2) officer, director, partner or stockholder in any other Florida 
ceaificated tetephone company. Xf yes, give Dame of company 
and relatiomhip. If no longer associated with company, give 
reason why not. 

FORM PSClCMU 31 (W96). 
Reqqulred by Cornmision Rub Nos. 25-24.471. 
25-24.473. and 25-24.480(3. 

-4- 
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9. If incorporated, please @ye: 

(a) Prdof from the Florida Secretary of State that the applicant has 
authority tu operate in l3orida. 

corporate chartczr number: A- @ 6 867 

Fictitious name! re@stration numbex: 

(d) 
stockholders have previously been: 

Indicate if any of the officers, directors, or any of the ten largest 

(1) adjudged bankrupt, mentally incompetent, or found gusty of 
any felony or of any crime, or whether such actions may result 
from pending p m d m g s .  /v&) 

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

FORM PSC/CMU 31 (12/96). 
Required by Commission Rule Nos. 25-24.471. 
25-24.473. and 25-24.48Q{2]. -5- 
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10. Who will serve as Iiaism with the Commission in regard to ( p k  give name, 
title, address and telephone number): 

(c) Tariff; 

11. List the states in which the applicant: 

(a) Has operated *as an interexchange carrier. 
/l/bUEC 

(b) Has appfications pending to be certificated as an interexchange 
/ i / b  A/& 

(c) Is certificated to operate as an interexchange carrier. 
p 0 M E  

FORM PSC/CMU 31 (1u96). 
Required by Commission Rule Nos. 25-24.471. 
25-24.473, and 25-24.480(2). -6- 



(d) Has been denied authority to aperate as an interexchange carrier and 
the circumstances involved. 

NOAS- 

(e) Has had regulatory penalties imposed for violations of 
telecomuni&ioos statutes and the circums~ws involved. 

P B a -  

( f )  Has been involved in civil court pmceedings with an . .  interexchange 
carrienr, local exchange compaay or other t . e l 7  11s entity, 
and the circumstances involved. 

/yo& 

U .  What services will the applicant offer to other certificated telephone companies: 
Check which Zyrplies. 

( ) Facilities. 
( ) Billing and CoUection. 

( ) Other: 
( ) Maintenance. 

( ) Operators. 
( ) Sales. 

13. Do you have a marketing program? r/o 

14. Will your markethg program: 

( ) Pay commissions? 
( ) Offer sales €sianChises? 
( ) 
( ) 

offer muIti-le:veI sales incentives? 
Offer other sides incentives? 

FORM PSClCMU 31 ($2196). 
Required by Commission Rule Nos. 25-24.471. 
25-24.473, and 25-24.480(2). -7- 
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15. Fxpaio any of the offers checked in question 14 (To whom, what amount, type, 
of franchise, etc.). 

( ) Business customers. 
( 1 PATS statian end-users. 
( Hotel & motel guests. 

( ) Residential customers. 
( ) PATS providers. 
( ) Hotels Bi motels. 

( ) Univ. dormitory residents. 
&AdMe.&w7 CQ. 

17. Please provide the foilowing (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 to ask questions 
about the bill (provide name and phone number) and how is this 

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

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

A. Financial capability. 

FORM P S U W  31 (1 2/46), 
R.quimd by Commission Rule Nor. 2524.471, 
25-24.473, and 25-24.48062). -8- 



Regzinhng tbe showing of financial capability, the following applies: 
The application should contaiq the applicant’s financa statements for 
the most recent 3 yeas, including: 

1. the balance sheet 

2. income stateiment 

3. statement of retained earnings. 

Further, a written e m h a  tiom!, which can include suppoxthg documentation, 
regarding the fouowing should be provided to show f m c W  capability. 

1. Please provide documm& *ition that the applicant has sufficient financial 
capability to provide the quested service in the geographic area proposed to 
be sehed. ,yi/ ,fp 4 ; , ,ckr~ g ~ l b  44. W / C ~ ~ C  ,QO & 4 r & ~ ~ ~ e v  d 

2. 
capability to maintain the requested service. 

Please provide documentation that the applicant has sufficient fmancid 

S&& /a$gup- 
3. 
capability to meet its lease or ownership obligations. 

Please provide documentation that the applicant has sufficient financial 

$.Le A-l)O~Jg_ 
NOTE: This docurnentoin may include, but is not limited to, financial. 
statements, a projected profit and loss statement, credit references, credit 
bureau reports, and descrjptions of business relationships with financial 
institutions. 

If available, the fhancial statemlents should be audited financial statemeal. 
If the applicant does not have audited financial statements, it shall be so stated. The 

una- financkl statements &odd then be sigaed by the appficant’s chief executive officer and 
chief fmancial officer. The signatures shciuld 1 that th e and 
COTreet- 

FORM PSClCMU 31 (t2/96), 
Required by Commission Rule Nos. 23.24.471, 
25-24.473, and 25-24.480(2). -9- 



20.  he applicant will p r o v i d e  the following interexchange d e r  services 
(Check all that apply): 

MTS with distance sensitive per minute rates 
Method of access is IFGA 
Method of access is IFGB 
Method of access is FGD 
Method of access,is ‘800 

MTS with mute sprxcific 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 statewidje flat rates per minute (Le. not disbnce sensitive) 
Method of access is FGA 
Method of access iS FGB 
Method of access is FGD 
Metbod of access is 800 

MTS for pay telephone s d c e  providers 

Block-of-time ailing plan (Reach out Florida, Ring America, &e.). 

800 Service (Toll free) 

WATS type servioe (Bulk or volume discount) 
M&od of access iZ; via dedicated facilities 
Method of access is via switched facilities 

Private Line services (Chamel Services) 
(For ex. 1.544 mbrs., DS-3, etc.) 

FORM PSCICMIJ 31 (12/96). 
Required by Commission Rule Nos. 25-24.471, 
25-24.473. and 25-24.48012). -10- 
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Travel Service 
Method of access is !?50 
Method of access is 1800 

900 service 

Operator Services 
Available to presubslcribed czlstomers 
Available to non presubscribed customers (for 
example to patrons of hotels, students in 
udversitiies, patients in hospitals. 

Available to inmates 

Services included are: 

- Station ayktance 
- Person to Person assistance 

Directory assistance 
- Operator venfy and interrupt 
- Conference CaIling 

.I 

21. What does the end user dial for each of the interexchange carrier services that 
were checked in services included (above). . @c Q@ U c  7 f@fljw - 

b W  r@#e * 

22. - Other: 

FORM PSC/CMU 3t (1u96), 
Required by Commission Rule Nm. 25-24.471, 
25.24.473, and 2524.46Q(Z). 

-11- 
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1. 

2. 

3. 

4. 

5. 

6. 

REGULATORY ASSES%IIENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of .15 of one ~ercen t of its 
gross operating revenue &~ed fhxn intrastate business. Regardless of the gross 
operating revenue of a company, a minirnum annual assessment fee of $50 is 
l-eqUiR?d. 

GROSS RECEIPTS TU:: I understand that all telephone companies must pay 
a gross rweipts tax of two auui one-balf~ercen t on all intsa and interstate businc=sS. 

SALES TAX: I understaid that a seven percent sales tax must be paid on btm 
and interstate revenues. 

APPLICATION FEE: A non-refundable appkatim fee of $250.00 must be 
submitted with the application. 

RECEIPT AND UNDERSTANDING OF RULES: I ackuowledge receipt and 
understanding of the Ronda Public Service Commission's Rules and Orders 
relating to my provision of intemxchange telephone service in Florida. I &so 
understand that it is my responsibility to comply with a l l  current and htwe 
Commissian requirements regarding interexchange senrice. 

ACCURACY OF APPUICATION: By my signatuse below, I the undersigned 
owner or officer of the named utility in the application, attest to the accuracy of 
the information contained in this application and associated attachments. I have 
read the foregoing and declare that to the best of my knowledge and belief, the 
information is a true and co~fect statement. Further, I am aware that pursuant 
to Chapter 837.06, Flatrida Statutes, "Whoever kmwkgly makes a false 
statemeat in writing with the intent to mislead a pubtic servant in the 
per€ormane of his offdal duty shall be guilty of a misdem;ea nor of the second 
degree, punishable as picovided in s. 775.082 and s. 7'75.083". 

Title 
907 -2J/ -78dp 

Telephone No. 

FORM PSclcwlU 31 (iuss). 
Required by Commission Rub Nos. 25-24.471. 
25-24.4733. and 25-24.480(2). -12- 



CERTIFZ CATE TRANSFER STA mMEm 

I, (TYPENAME) 9 

of (PUME OF COMPANY) 
/’ 

. , and current holder of certiftcate number * 

have reviewed this application and join in the petitioner’s ques t  for a transfer 

of the above-mention cerftficate. 

Title 

FORM PSCKMU 31 (12/96). 
Required by Commission Rub Nos. 25-24.471. 
25.24.473. and 25-24.480(2). 

-13- 

Date 

Telephone No. 



:s AND ADVANCE PAYMENTS 

A statement of how the Commkion can be ass& of the security of the customer's 
deposits and advance payments may be respcmndd to in one of the following ways (applicant please 
check one): a' 

( / The applicant will not collect deposits nor will it collect payments for 
service -re than lone month in advance. 

.t 

I 

0 The ap&sint will file with the Commission and maintain a surety bond 
in an amount equal to the current balance of deposits and advance 
paymermts in exass of one month. (Bond must aecompasy applimtion.) 

Title Telephone No. 

FORM PSClCMU 31 (12/96), 
Required by Cornmiasion Rule Nos. 25-24.471. 
25-24.473. and 25-24.400(2). -14- 



I. 

2. - 

3. 

- ** AfypEMs Ix c ** 

3) 4) 

FORM PSUCMU 31 (12196). 
R q u M  by Commission Rule NOS. 2124.471. 
25-24.473, and 25-24.480(223. 

SWITCBES: Addre& where located, by type of switch, and indicate if owned 
"or leased. 

3) 4) 

TRANS1MsSION FACILITIES: Pop-to-Pop facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or based. 

POP-to-PO P TYPES m 
db 

1) 

-15- 



4. ORIGINATING SERVICIC Please provide the fist of exchanges where you are 
proposing to pruvide 0rigin;a.ting service within thirty (30) days after the effective 
date of the certificate (Appendkc 13). 

5. TRAFFIC RES"R.ICTIoTVS: Please explain how the applicant will comply with 
the EAEA requirements contained in Commission Rule 25-24.471 (4) (a) (copy 
enclosed). 

.I' 

6. " CURRENT F'JBRKDA INTRASTATE SERVICES: Applicant has (4 has 
) previously provided intrastate telecommunications in Florida. If &e not ( 

answer is &, fully describe the following: 

If the services are. not currently offered, when were they discontinued? 

- -  
Title Tekphone No. 

FORM PSClCMU 31 (luss), 
Required by Cornmistion Rule Nos. 25-24.471. 
25-24.453, and 25-24.480(2). -1 6- 



Describe the service area in which you hold yourself out to provide service by telephone 
company exchange. If a l l  services listed in your tariff are not offered at al l  locations, so indicat~. 

In an effort to assist you, attached is a list of major exchanges in Florida showing the 
small exchanges with which each has extended area service @AS). 

Extended Service Area with These Exchaums 

PENSACOLA: 

PANAMA CITY: 

TALLAHASSEE: 

JACKSONVILLE 

G A I N E S U E :  

FORMPSCICMU 31 (12196), 
Rq&Od by Cornmiasion Rule Nos. 25-24.471, 
25-24.473, and 25-24.480t2). 

Cantonment, Gulf Breeze Pace, Milton 
Wolley-Navarre. 

Lynn Haven, Panama City Beach, 
Youngstown-Fountain and Tyndall AFB. 

Crawfordv*Ue, Havana, Monticello, Panacea, 
Sopchoppy and St. Marks. 

Baldwin, Ft. George, Jacbnvville Beach, 
callahan, Maxville, Middleburg, Orange Park, 
Ponte Vedra and Sulington. 

Ahchua, Archer, Brooker, Hawthorne, High 
Springs, Melrose, Micanopy, Newberry and 
Waldo. 

-17- 



CLEARWATER: 

O C U :  

DAYTONA BEACH: 

TAMPA: 

ST. PETERSBURG: 

LAKELAND: - 

ORLANDO: k 
WTNTER PARK: 

TITUSVILLE: 

COCOA: 

MELBOURNE: 

SARASOTA: 

FORM PSclCAMl31(12/36). 
Required by Commission Rule N o s .  25-24.471. 
25-24.473, and 25-24.4800. 

n 

Belleview, Citra, Dunnellon, Forest Lady Lake 
(BZl), McIntosh, Oklawaha, Orange Springs, 
Salt Springs and Silver Spsings Shores. 

New Smyma Beach. 

Central None 
East Plant City 
North Zephyrhi& 
south p d l m e # O  
West Clearwater 

St. Petetsburg, Tampa-West and Tarpon 
springs. 

Clearwater. 

Bartow, Mulbenry, Plant City, 
Po& City and Winter Eaven. 

Apopka, East Orange, Lake Buena Vista, 
Oviedo, Widemere, Winter Garden, Winter 
Park, Montverde, Reedy Creek, and 
Oviedo-Winter Springs. 

Appk3, East Orange, Lake Buena v i ,  
O r W ,  Oviedo, Sanford, Windennere, Winter 

Creek, Geneva and Montverde. 
Garden, OViedo-aiTinter Springs M Y  

Cocoa and Cocoa Beach. 

Cocoa Beach, Eau Gallie, Melbourne and 
Titusville. 

Cocoa, Cocoa Beach, Eau Gallie and Sebastian. 

Bradenton, Myakka and VeniCe. 

-18- 
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I 

FT. MYERS: 

NAPLES: 

WEST PALM BEACH: 

POMPANO BEACH: 

FT. LAUDERDALE: 

HOLLYWOOD: 

NORTH DADE: 

MIAMI: 

FORM PSCICMU 31 (12/96), 
R e q ~ i W  by comndsaion Rule Nos. 25-24.471, 
25-24.473, and 25-24.48(1(2). 

n 

Cape Coral, Ft. Myers Beach, North Cape 
Coral, Noah Ft. Myers, Pine Island, M g h  
Acres and SadbeI-Captiva Islands. 

Marc0 Island and North Naples. 

Boynton Beach and Jirpiter. 

Boca Ratm, Coral Springs, Deerlkld Beach 
and Ft. Lauderdale. 

C o d  Springs, Deerfield Beach, Hollywaod and 
Pompano Beach. 

Ft. Lrtuderdale and North Dade. 

Hollywood, Miami and Percine. 

Homestead, North Dade and Penine 

-19- 
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EMERSON COMMUNICATIONS CORPORATION - BALANCE SHEET - 1995 - 1996 - 1997 

Cash 

Other Current Assets 

1995 

$1 8,419 

$1 00 

Television and Telephone Equipment $24.0,000 
Less Accumulated Depreciation -$24.0,000 

Total Assets 

Accounts Payable 

Capital Stock 

Retained Earnings 

Total Liability and Shareholders Equity 

$1 8,519 

$12,229 

$1 00 

$6,190 

$1 8.51 9 

1996 

$4,783 

$1 00 

$240,000 
-$240,000 

$4,883 

$0 

$1 00 

$4,783 

$4,883 

1997 

$4,599 

$1 00 

$240,000 
-$240,000 

$4,699 

$0 

$1 00 

$4,599 

$4,699 



EMERSON COMMUNICATIONS CORPORATION - INCOME STATEMENT - 1995 - 1996 - 1997 

INCOME 

Gross Receipts 

EXPENSES 

Commissions 
Maintenance & Misc 

NETREVENUE 

1995 

$435,023 

$265,000 
$1 69,522 

$501 

1996 

$31 0,843 

$208,000 
$1 04,250 

-$1,407 

1997 

$52,556 

$12,000 
$40,740 

-$I 84 



Ci Y D 732 -7T RIDA PUBW C SERVICE COMMISSION ** ** mo 

N OF COMMUNI CATIONS 
BUREAU 0 I: SERVICE EVALUATI~# POSIT 

D 7 9 B M 
DATE 

JUN 2 0 1938 APPLICATION FORM 
€or 

AUTJETOWTY TO PROVIDE 
INTEREXCHANGETEWE COMMUNI CATIONS SERVICE 

WITHINTKES TATE OF FLO €uDA 

A. This form is used for an .original application for a certificate and for approval of 
existing ccxtificate. In case of a sale, assignment or transfer, saIeassignment or transfer of 

the information provided shall be for the purchaser, assignee or transferee (See Appendix A). 

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

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

D. If you have questions about completing the form, contact: 
w 2 86 

Florida Public: Service Commission u Q  
Division of CcrmmuniCations u. 

2540 Shumartl Oak Blvd., Gerald G-unter Building 
1.N 

Tallahassee, Florida 32399-0850 r- - 
(850) 413-6600 = -  

2 -  

i -  
N 

L 3  
n - y 3  
.? 

Bureau of Service Evaluation 
e- 

E. Once completed, submit the origrnal and six (6) copies of this form along with 2 cz? 
U a non-refundable application fee of $250.0(3 to: 


