June 10, 1998

Ms. Blanca S. Bayo

DimFturof Records and Rﬁpﬂflil:lg c’:{i 50 ’7"/ g = 7:‘('
Florida Public Service Commission

2540 Shamard Oak Blvd.

Tallahassee, FL 32399-0850

Re: WTI

Dear Ms. Bayo:

Please find enclosed for filing on behalf of WT1 an onginal and six (6) copies of its
Application for Authonty to Provide Altemative Local Exchange Service within the State
of Florida. Also enclosed is our check in the amount of $250 made payable to the Flonda
Public Service Commission,

We appreciate your processing the application in the appropriate manner and ask that you
acknowledge receipt of the original and copies by stamping the extra copy of this letter
and retuming it to us,

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

Sincerely,

Chock received with fillng and
forwnrd =t Fier o] for deposiy

L
15 F

nitka wean wino lonaoniod chock
3 ,1_),..' LED :
e thir HEGORDS

LE S
LI‘ e —"
;'-'I_ 1 e —
:F - ¥ '.”
T2 G Hrdced Buvis = Fant Fiosm = Fapes, Folss ,-.-y_.am‘_:gp” |
c
WED ——— Pracem 0] 200 F P00 o Fas #i 4 '

& LA & - o Th )
ATH Poar Oerscr Dhoss B20005% 1 & Topma Ui mmiem LA § 3009 USZJG Ui'-‘ IZO‘I

Y



FOR AUTHG
PROVI

ALTERNATIVE-E
EXCHANGE S

WITHIN THE S
OF FLORIDA




FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLOR'DA 32399-0850

APPLICATION FORM

for

AUTHORITY TO PROVIDE (ALEC)
ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

3 This form is used for an original application for a certificate and for
approval of sale, assignment or transfer of an existing alternative local
exchange certificate. In case of a sale, assignment or transfer, the
information provided shall be for the purchaser, assignee or transferee.

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

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

¢ If you have questions about completing the form, contact:

s L

Florida Public Service Commission
Division of Communications
Certification & Compliance Section
2540 Shumard Oak Boulevard
Tallahassee, Fiorida 32399-0866
(850) 413-6600

FORM PSC/CMU 8§ (11/98)
Required by Chapter 384.337 F.S.




APPLICATION FORM
1. This is an application for ¥ (check one):

(‘.«'){ Original authority (new company)

( ) Approval of transfer (to another certificated company)
Example, a certificated company purchases an existing
company and desires to retain the original certificate

authority.

( ) Approval of assignment of existing certificate
(to a noncertificated company)
Example, a non-certificated 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:
Lol s homt ZNC.,

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

17

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

Fictitious name registration number: 4.;2‘;’;5

FORM PSC/CMU 8 (11/98)
Required by Chapter 364.337 F.8. 2




APPLICATION FORM

5. A National mailing address including street name, number, post office box,
city, state, zip code, and phone number.

LT Z

[ost s fox 320653

,‘2"4?-?4 ] A 5379

L]

B. Florida mailing address including street name, number, post office
box, city, state, zip code, and phone number.

it pes R 370653

ﬁ;ﬂ{ Ly 377

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

( ) Individual (7 Corporation

( ) Foreign Corporation ( ) Foreign Partnership
( ) General Partnership ( ) Limited Partnership
() (

Joint Venture ) Other, Please explain

7. If applicant is an individual, partnership, or joint venture, please give name,
title and address of each legal entity.

L

FORM PSC/ICMU 8 (11/98)
Required by Chapter 364,337 F.8. 3




10.

1.

APPLICATION FORM

State whather 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.

y Vi

If incorporated, please provide proof from the Florida Secretary of State that the
applicant has authority to operate in Florida.

Corporate charter number:

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

Zrnly 2o, Post O e Bx 3053, fiuptl i
2 2 T 3279
& gy Zoitel @ Yr )77, N

Please list other states in which the applicant is currently providing or has applied
to provide local exchange or alternative local exchange service.

ALydAs

FORM PSCICMU B (11/96)
Required by Chapter 364.337 F.8. 4




12.

13.

14.

19.

16.

APPLICATION FORM

Has the applicant been denied certification in any other state? If so, please list
the state and reason for denial.

/&

Have penalties been imposed against the applicant in any other state? If so,
please list the state and reason for penalty.

A

Please indicate how a cus can file a service complaint with your company.
J288- 578

Lpart Quaston® 1L wEL

Lt £ Lox 720653 tanpps, LI 577

Please complete and file a price list in accordance with Commission Rule 25-
24.825.(Rule attached)

Please provide all available documentation demonstrating that the appli~ant has
the following capabilities to provide alternative local exchange service in Florida.
A Financial capability.
Regarding the showing of findncial capability, the following applies:

The application should contain the applicant's financial statements
for the most recent 3 years, including:

FORM PSC/ICMU 8 (11/98)
Required by Chapter 364,337 F.8. 5
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APPLICATION FORM
1. the balance sheet
2. income statement
3. statement of retained earnings.

Further, a written 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
financial capability to provide the requested service in the
geographic area proposed to be served.

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

<8 Please provide documentation that the applicant has sufficient
financial capability to meet its lease or ownership obligations.

If 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_ghould attest that the financial
statements are true and correct,

B. Managerial capability.
C. Technical capability.

(If you will be providing local intra-exchange switched telecommunications service,
then state how you will provide access to 811 emergency service. If the nature of the
emergency 911 service access and funding mechanism is not equivalent to that provided
by the local exchange companies in the areas to be served, described in detail the
difference.)

FORM PSC/CMLU B (1196)
Raquired by Chapter 384.337 F.8. 6




APPLICATION FORM

AFFIDAVIT

By my signature below, |, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the applicant
has the technical expertise, managerial ability, and financial capability to provide
alternative local exchange service in the State of Florida. | have read the foregoing and
declare that to the best of my knowledge and belief, the information is true and correct.
| attest that | have the authority to sign on behalf of my company and agree to comply,
now and in the future, with all applicable Commission rules and orders.

Further, | am aware that pursuant to Chapter 837.06, Florida Statutes,
"Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be

guilty of a misdemeanor of the second degree, punishable as provided in s.
775.082 and s. 775.083".

- % 7/ 70 90
Signature Date

Tite: _ /225,00t g3 2H T

Telephone Number

Address: 17U [z
2725 ok Kom Bled
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FORM PSC/CMU 8 (11/98)
Required by Chapter 364.337 F.8,



25-24.825 Price List.

(1)  Prior to providing service, each company subject to these rules shall file
and maintain with the Commission a current price list which clearly sets forth the
following information for basic local telecommunications services, as defined in s.
3684.02(2), F. S. If basic local telecommunications service is offered on a package basis,
the following information must be provided for the package:

(a) current prices,

(b) customer connection charges,

(c) biling and payment arrangements, and

(d) levels of service quality which the company holds itseif out to provide for
each service.

(2) Atthe company’s option, price list information in paragraph (1) above and
other information conceming the terms and conditions of service may be filed for
services other than basic local telecommunication services.

(3) A price list revision must be physically received by the Commission's
Division of Communications at least one day prior to its effective date.

(4) Price lists must be on 8 % by 11 inch paper in loose-leaf form and must
utilize 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 conceming a company’s service offerings, rates and
charges, conditions of service, service quality, terms and conditions, service . rea, and
subscribership information identified by local exchange company exchange must be
made available to Commission staff upon request.

Specific Authority: 350.127(2)
Law Implementad: 364.04, 364.337(5), F.S.
History: New 12/26/96.




Jigi-10-98 O7:15A WT1 Bl13 286 7951

World Telecommunications, Inc.
Income Statement
Year Ending December 31, 1957

Sales and Gross Profit

| S—

‘Net Sales ©$2,525,000
Cost of Sales $833,250
| Total Gross Profit 51,691,750
Cost of Sales and Administration
Selling. General and Administrative Expenses 5141800
Opemting Expense S480,134
Other Expense 5184295
Total Net Income/ Retained Earnings $885,521




Juiy-10-98 07:15A WTI 813 286 7951 P.O03

World Telecommunications, Inc.

Balance Sheet
December 31, 1997
|furrcnt Assets
[ Checking/ Savings $54.687

Accounts Reccivable $120,079
| Total Accounts Receivable _ ) $174.766 j
[dlhtr Assets i | =

B Equipment Owned $1,120,000

Lines of credit §250,000

Undeposited Funds 315,150
[ Total Other Assets ] $1.385,150 .

Total Assets $1,559,916

- — — |
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December 31, 1997

R13 286 7951

Liabili _"'_"“'-*-—-————-—-—__.-______”_‘___

E ties & Equity e
Accounts Payable |
_ $145974 ]
Equipment Purchase $525.000 :
Clu'muMlmnﬂ quIlla T!ﬂ'r.lntbl $1.421 II
|
| Total Current Liabilities o $674395 |
Stockholders Equity T ——— - |'
I
Preferred Stock Class “A™ no par Value 10,000 Shares '
Shares Issued 8,000 l
Common Stock no par Value 500.0005hares r
Shares lssued 0 '
Retained Eamings 885,521 |

Total Liabilities and Equity 1,559,916




January 10, 1998

Ms. Blanca S. Bayo

Director of Records and reporting
Flonda Public Service Commission
2540 Shamard Oak Blvd.
Tallahassce, FL 32399-0850

Re: WTI

Dear Ms. Bavo:

Lines of Credit:
Mercanule Bank
Southern Exchange Bank
First Union National Bank

Bamneit Bank
Wells Fargo

00,000 ()
), CWN} D)
25 000 00
75,0040 ()
40,000 00

L R NN

Capital Investors:

Jane Thompson 51.500,000.0d
Jack Lowry $1. 100,000 ()

W1 15 in the process of completing 1ts Business Plan for a second ofTening of investment opportunilics
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DEPOSIT DATE
D792 - JUN 121998

June 10, 1998

Ms. Blanca S. Bayo

Director of Records and Reporting - .
Florida Public Service Commission 9 To79- 4 <
2540 Shamard Oak Blvd.

Tallahassee, FL 32399-0850

Re: WTI

Dear Ms. Bayo:

Please find enclosed for filing on behalf of WTI an original and six (6) copics of its
Application for Authority to Provide Alternative Local Exchange Service within the State
of Florida. Also enclosed is our check in the amount of $250 made payable to the Florida
Public Service Commission.

We appreciate your processing the application in the appropriate manner and ask that you
acknowledge receipt of the original and copies by stamping the extra copy of this letter
and returning it to us.

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

Sincerely,

BHIG i Cemond Buv = Fany Fuoom = Tanes, Foomos LSS 30689
Pracweg B 3-286-7710 = Fax Bl 3:2886-T951
Post Ot Box 1208653 = Tapama, Fuoess UISA 33479
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