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June I 0. 1998 

Ms. Blanca S. Bayo 
Director of Records and Reporting 
Florida Public Service Commission 
2S40 Shamard Oak Blvd. 
Tallllhnss«. FL 32399-0SSO 

Rc: WTI 

Dear Ms. Bayo: 

• 

CjF67'-! I - /x 

Please find enclosed for filin11 on llclullf ,,f W II an origmal am! SIX (h) cop1c~ <!I "' 
Application for Authonty to f'rov1de Ahcmntivc Loco I Exchan)>C Scr' ICC " 11lun the ~t.nc 
of florida. Also enclosed is our check mthc amount of S2SO made payable to the Flonda 
Public Scrv1cc Commission. 

We appreciate your processmg the application in the appropriate mwmcr and .ast.. th~l )tlll 
acknowledge receipt of the onJmal and cop1es by stampmg the c>.tlll copy of th1s leiter 
and rctummg it 10 us. 

PIC<~Se do not hesitate to contact me 1f you have an) quesuons 

S1ncercly. 

Chock rtJ::c!vod wot1o fi •·t on.J 
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. . • • 
FLORIDA PUBLIC SERVICE COMMISSION 

CAPITAL CIRCLE OFFICE CENTER • 2540 SHUMARD OAK BOULEVARD 
TALlAHASSEE, FLORIDA 32399-0850 

APPLICATION FORM 

for 

AUTHORITY TO PROVIDE (ALEC) 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

• This form Is used for an original application for a certificate and for 
approval of aale, ualgnment or transfer of an exlatlng alternative local 
exchange certificate. In case of a sale, aaalgnment or transfer, the 
information provided shall be for the purchaser, aulgnee or transferee. 

• Respond to each item reque.ated In the application and appendices. If an 
item Is not applicable, plene explain why. 

• Use a separate sheet for each answer which wiU not fit the allotted space. 

• If you have questions about CX)tnpletiog the form, contact 

Florida Public Service Commlulon 
Division of Communications 

Certification & Compliance Sactlon 
2540 Shumard Oak Boulevard 

Tallaha .... , F:orlda 32399~866 
(8150) 413~600 

• Once completed. aubmn 1tJe oriainal and six <6> copies of thla foan alono 
w!!b a I'!OIHJ!fyodabfo llppllcatlon fee of S2SQ made pavablo to tho f lodda 
Pubrtc Sorylce eommlstfon It the aboyo addrest, 

'OIUII'ICICMV I (IIIII) 
A.qu!Nd ~ e,..,.., ~1 , ... 



• 
APPLICATION FORM 

1. This fa an application for .J (check one): 

<v( Original authority (new company) 

• 

( ) Approval of transfer (to another certificated company) 
Example. a certificated company purchases an existing 
company and deairu to retain the original certificate 
authority. 

( ) Approval of assignment of exlating certificate 
(to a noncertlficated company) 

Example. a non-certlflcated company purchases an existing 
company and desires to retain the certificate of authority 
rather than apply for a new certificate. 

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

2. Name of applicant 

?Uat!d &/tikwt PC-. 

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

4. If applicable, please provide pruof of fictitious name (d/b/a) registration. 

Fictitious name registration number: ~ 

fOillll PSCQIU • (111M) 
~ bf Cho~>CM H4.an , ... 2 



• • 
APPLICATION FORM 

5. A. National mailing addreu including street name, number, post office box. 

city, state, zip code, and phone number. 

Ulrk 

53C1f' 

• 

B. Florida mailing address Including str11et name, number, post office 

box, city, state, zip code, and phone number. 

6. Structure of organization: " Check appropriate box(s) 

( ) Individual ( ~rporation 
( ) Foreign Corporation ( ) Foreign Partnership 
( ) General Partnenshlp ( ) Umlted Partnership 
( ) Joint Venture ( ) Other, Please explain. _____ _ 

7. If applicant is an individual, partnerah1p, or Joint venture, please give nome, 
title and address of each legal entity. 

FOIUIII'1CICIIIIJ I CHill) 
~~equ~rt<~ tor Clio I*< ,.un '.a. 3 
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• • 
APPLICATION FORM 

8. State wrether any of the officers, directors, or any of the ten largest 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. 

9. If inc:otporated, please provide proof from the Florida Secretary of State that the 
applicant has authority to operate in Florida. 

Corporate charter number: ________ _ 

10. Please provide the name, title, address. telephone number, Internet address, and 
facsimile number for the person serving aa ongoing liaison with the Commission. 
and if different, the liaison responsible for this applicaUon . 

. !Uttflftlle!!dtftt; .. J?1sf ~;. 3.16 !taft fi1(/.J. fl 
Rt? 2-11h - 1110 .J'?CJ? 

Cf,&A/i. 7/#?w/8 f'&.JO:: tiel-

11. Please list other a1ates In which the applicant is currently providing or has applied 
to provide local exchange or altematlve local e~change service. 

R>IIM PSeiCMU I (I l l .. ) 
~ ~ OIIP'O' )~7 , ... 4 



• • 
APPLICATION FORM 

12. Has the applicant been denied certification In any other state? If so. please list 

the state and reason for denial. 

13. 

14. 

15. 

16. 

Have penaltlea been Imposed against the applicant in any other state? If so. 

please list the state and reason for penalty. 

Please indicate how a cus~er can file a service complaint with your company. 

I ·RRJ - f'9R f~ 

Please complete and file a price list In accordance with Commission Rule 25-

24.8:l5.(Rule attached) 

Please provide all available documentation demonstrating that the applrant has 

the following capabilities to provide alternative local exchange setVice in Florida 

A. Financial capability. 

Regarding the showing of financial capability, the following applies: 

The application should contajn the appllcanfs financial atatements 

for the most recent 3 yea~. Including: 

FOIUil nGICtiiU • (1 , ... , 

~ .., Choptotr MUU , ... 5 



• • 
APPLICATION FORM 

1. the balance sheet 

2. Income statement 

3. statement of retained earnings. 

Further, a written explanation, whictl can Include auppoftlng documentation, 
regarding the following should be proviJed to show financial capability. 

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

2. Please provide documentation that the applicant has sumcient 
financial capability to maintain the requested aervice. 

3. Please provide documentation that the applicant has sufflclent 
financial capabllfty to meet ita leue or ownership obligations. 

NOTE: Thja documentation may jnc!ude, but !1 not !lmttod to, 
financial statements. a oro!ected oroflt and los1 ltatement. credit 
references, qedjt bureau reoorts. and desgfpt;oos of bualness 
relatlonsblos with financial lnatjtyt!ona. 

If available, the financial1tatements should be audited financial 
statements. 

If the applicant does not have audtted financial statements, It thai! be so stated. 
The unaudited financial statements 1hould then be algned by the applicant'1 chief 
executive officer and chief financial otlioer. The signatures shoyld attest that the financial 
statements are trye and correct, 

B. Managerial capability. 

C. Technical capability. 

(If you will be providing locallnlnHXchange switched telecommunications service, 
then slate how you wiD provide ac:ce.u to 911 emergency aervic:e. If the nature of the 
emergency 911 service ac:ceaa and funding mechanism it not equivalent to that provided 
by the local exchange companle1 in the areaa to be aerved, deac:tibed in detail the 
difference.) 

'OfUol I'ICICMU I 111/tf) 
~~~by CIWIPIM MoUU ,,a, 6 



• • 
APPLICATION FORM 

AFFIDAVIT 

By my signature below, I, the undersigned officer, attest to the accuracy of the 
information con1ained In this appDcatlon and attached documenta and that the applicant 
has the technical expertise, managerial ability, and rmancial capabifrty to provide 
alternative local exchange service In the State of Florida. I have read the foregoing and 
declare that to the best of my knowledge and belief, the Information is 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 Mure, with all applicable Commission rules and orders. 

Further, I am aware that purauant to Chaptar 837.08, Florida Statutaa, 
"Whoever knowingly makn a false atatament In wrftJng with the Intent to 
mlalead a public aervant In the performance of hla otrlelal duty ahall be 
guilty of a mladernNnor of tM MCOnd degree, punishable aa provided In a. 
775.082 and a. 775.083•. 

omow #. Signature 

J/ ;ro ?R 
Date 

Title: ft~ eRa z-~6 17/tJ 

Address: 

mr ~sa~.~lfl,~cf 

?4p> ,q If'r.f> 

FOIUI I'SCICIIU I {11/lf) 
~ 117 a.,...,....,.,, ... 

7 

Telephone Number 
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2S.2A.825 Pric. Uat. 

(1) Prior to providing service, each company subject to these rules shall file 

and maintain with the Commission a curr&nt price list which clearty sets forth the 
following Information for basic local telecommunications services, as defined In s. 

364.02(2). F. S. If buJc local teleoommunlcatlonl aervlce it offered on a package basis, 
the following information must be provided for the package: 

(a) current prices, 
(b) customer connection chargea, 
(c) binlng and payment arrangement&, and 
(d) levels of aervk::e quality which the company holds itself out to provide for 

each service. 
(2) AJ. the company's opUon, price list Information In paragraph (1) above and 

other information coocemlng the terms and conditions of service may be filed for 

servk::es other than basic local telecommunication services. 
(3) A price list revision must be physically received by the Commission's 

Division of CommunlcatloM at leut one d•y prior to ita effective date. 
(4) Price llsta must be on 8 ~by 11 Inch paper In loose-leaf form and must 

utmze an ongoing page Identification system which will allow for the identification of 

inserted and removed pages. The color of paper on which price lists are filed must be 
amenable to being clearly photocopied on standard photocopy equipment. 

(5) Complete Information conoeming a company's service offerings, rates and 

charges, eondltlona of aarviee, aal\'ice quality, terms and coMIUona, service • rea. and 
subscriberahip Information Identified by local exchange company exchange must be 

made available to Commission staff upon request 
Specific Authority: 350.127(2) 
Law lmplement.d: 364.04, 364.337(5), F.S. 
Hlatory: New 12128195. 

8 
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• • 
World Telecommunications, Inc. 

Income Statement 
Year Ending December 31, /997 

I Sa~es and Gross Profit 

Ncl Sales 

Cosl or Sales 

Tolal Cro•• ProOl 

u .szs.ooo 

Slll,lSO 

J 
l 

ILc __ os_t_o_r_s_a_les __ a_n_d_A_d_m_l_n_ls_t_ra_c_io_n ____________________________ l 
Opcnung Expense 

Olhtr Ex 

Total Net Income/ Retained Earnines 

Sl ll-4 .29~ J 

P . 02 
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• • 
World Telecommunlclllions, Inc. 

Current Asseu 

Accoun~ Rcccavabl• 

I Toul A«o~rntt ~tlvablt 

Other Assets 

Equipment Owned 

l anes or credit 

UndtJIO'•ttd Fwncb 

Balance Sheet 
December 31, 1997 

$120.079 

Sl74,764 

Sl ,l20.000 

mo.ooo 
SIS, ISU 

-· , 

[fOi! '-"-o""u""I..:O..;.;ch.;.;;t.;..r "-'AI"-'I.;.;ttJ;_. _ ___ _ _ ___ ___ ___ _c:SI.JI5,1SO 

I Tota l Assets 
I 

SJ,SS9,9 J6 

P . 03 

J 
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• • 
World Telecommunlclllions l 

B 
, , nc. a,ance Sheet 

December 31, 1997 

~~~~~------Liabilities & Equity --- --------------------
ACCOIIDtl hyablt 

Equipmcnr Purchase 

Cunn11 ManurtJeS or Looa Term Dcbl 

I Toul Cu.rl'UI UabiUtln 

Stockholders Equity 

~f~cl S!Od Clau - ,.- no par Value: 10.000 Sbaru Shires Issued 

Co~ Srock no par Value SOO.ClOOShar~• 
SMrn luu~ 

Rcta1necl E&manp 

f Total Liabilities and Equity 

Sl 4S.974 

SS2S.OOO I 
Sl.4 ll I 
S674.J95 _j --. 

I 
8.000 I 

I 

0 I 
S8KS.S 21 

1,559.916 

--' 

P .04 
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Janu:uy 10, 1998 

Ms, Blanaa S. Ba)O 
Din:aor or Records and reponing 
Florid;a Public S<n'ic:c: Commission 
2S.W Sbamard Oak Bl\'11 
TallaJwsc:c:, PL 32399..()850 

Rc wn 

Dear Ms. Bayo: 

l.Jncs or Crcdu: 

Mcraantile Bank 
Soutbem Exd!.ange Bank 
Filll Union Nalion:ll Bank 
Barnet! 8anlc 
WdlsFugo 

Cupollllln,utonr 

lllliC Thompson 
Jade Lo>ory 

s w.ooooo 
s 60,00000 
s 25,000 00 
S 7S.OOOOO 
s -'0.000 00 

s1.~.ooo ou 
$1 . 100.000 lXJ 

• 

WTl •~ In the: proc:c:$S or 4:0mplctmg ou BusulCQ I'IJu1 for" ~nd ofrcnng or onn:scmcnl opponunolles 

Smccrdy. 

• WTI 
lBJ$ .....,...,.. • •• u.. • r .., t ~ • 1...,..- • W"!,...l"""' ! ., ,•v 

P+~. Nf tlt t ·""· //tf .. f ,. ,., I_,,.,. /'1' I 
,._)'\f"()tt•• u . . ·~t~'-.t . ,...., .... ...... \J'~ 'tt.l # 



June 10, 1998 

Ms. Blanca S. Bayo 
Director of Records and Reporting 
Florida Publ ic Service Commiuion 
2540 Shnmard Oalc Blvd. 
TallahiiSsec, FL 32399·0850 

Re: WTI 

Dear Ms. Bayo: 

DB'OSIT 

07 92 

• 
DATE 

JUN 121998 

96 o 7'/1· I ,x--

Please find enclosed for filing on bdullf of WTI an origina!Md six (6) copies of its 
Application for Authority to Provide Alternat ive l,oc.al Exchange Service with in the State 
of Florida. Also enclosed is our check in the amount of $250 made payable 10 the Florida 
Public Service Commission. 

We appreciate your processing the application in the appropriate manner and ask tha• you 
acknowledge receipt of the original and copies by slnmping the extra copy of this leucr 

and returning it t.o us. 

PICIISC do not hesitate: to conl&Ct me: if you have: any questions 

Sincerely, 

• wn 
.J82S ...._,oc~ tAvO • f:..ar rl(Xjlt • r~ r.,.~ U'\A • ' b .lq 

.....,. .. Otl·2fU>.7 7 tO • r,. 1103 28<>·7'1 ~ 1 

,...., C>•c r 00. J20bSl • T--. r..,..,. us-. ~l<-79 
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June I 0, 1998 

Ms. Blanca S. Bayo 
Director of RCICOrds and Reporting 
Florida Public Service Commission 
2540 Shamard Oak Blvd. 
Tallahassee, FL 32399-0850 

Re: WTI 

Dear Ms. Bayo: 

DEPOSIT 

07 92 

• 
DATE 

JUN 12 1!?98 

Please find enclosed for fillng on behalf of WTi an original and six (6) copies of liS 

Application for Authority to Provide Alternative Local Exchange Service witlun the Stale 

of Florida. Also enclosed is our check in lhe amounl of S2SO made payable to the Flonda 
Public Service Commission. 

We appreciate your processing the 1pplication in the appropriate manner and ask that you 
acknowledge receipt of the original and copies by stamping the extr.1 copy of th1s letter 
and retumh1g it to us. 

Please do not besitat.e to contact me if you have any questions. 

Sincerely, 
//) 

WTI 
W$ H£~SOH IILVD . FIRST FlOOII 

TAM .. A 'L llC"' 
{Ill) :N14170 

~~~ i;E Flotod• Pubhc Soorvkc CommiMion 

_,_ uc:M·-.... 
lAWA.f\~ 

I $ .. 2.50.00 

7001 

Two Hundr'f'd Ft(ly 4nd 00/locr- -··· ··-- · ··-·-·-····-·· · .. -·- ····-- ·••••••••••-· -··•••••••••·············-·-·········-··_ .. _ .. _-:; OOUAAS a.-­L!J~ ...... 
Flond• Put-11( SoorviCC' Comm.a.on 
DIY.-n of Commu.UC.t.ona 

___ 2S40 ShumArd 0.1< Blvd 

-r- - JT •l~twuc~. Fl. 32l99-6600 

... 
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