
FLORID' 
PROGRESS 

CORPORA nON 

• 

Diviliun ol Recoldl and Reportin& 
Florida Public Savice Cammiuion 
2S40 Shumard OU: Jloulevanl 
Tallahaaee, Pl. 3~ 

Qc!oher 27. 1998 

Re: Alllelllllioe Accas Vendor Savi<a Appli<:alion 

• 

On bdlllf ol PnJ&ral ~ona Ccxponlion, I have cncloled for 
6Jio& oae oriciM1 IIIII sa copia ol PnJ&ral Telecommunicalions 
Corponlion'1 ...,.,...... for llllhority 10 provide Alrmwive Acceu Vendor 
Savice wilhin lhe .. oll'lorida. I would lib 10 req- lhlllhis applicalion 
be ronskfeRid aldie nat poaible IIPIIda confeRnce. I have also cnclu.l the 
requited W1J111icarim rec o1 mo.oo. 
Thank you for your consideration in this lllllter. 
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•• 'JO'rpa PQILIG ''''XGI a ''''AI •• 
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!DI'P or 'IIUCII M'V'"CII 

pu.pngr mp 
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A. Thia form ia uaed aa an application for an original 
certifiCate an4 for approval of aale, aaaignment or 
tranefer of an exiating certificate. In the caae or a 
aala, aaaigument or tranefer, the information provided 
ahall be for the purchaaer, aaeignee or transferee 
(See Appendix A) • 

B. Print or type all reaponaea to each item requeated in 
the application an4 appendicea. If an item iB not 
applicable, pleaee explain why. 

C. Uae a aeparate aheet for each anewer which will not 
fit the allotted apace. 

D. Once completed, aubmit the original an4 aix (6) copies 
of thia form along with a non·refnnc!•hle application 
fee of a25Q.OO to: 

•lol!'ida .ablio lerrioe c •aaioa 
Di'riaioa of lleoocU an4 llepol!'tiq 
uto a-n ou a1...s. 
~11.-..eee, •lol!'ida J2Jtt·OI50 
11501 tu-•no 

Note: A filiag fee ia Z'~ii!'Bd for the sale, 
aaaignment or tranefer or an existing certificate to 
another certificated company (eee Chapter 25·24.730, 
P.A.C.). 

B. If you have queationa about completing the to=, 
contact: 

FORM PSC/CMU 43 (6/98) 

•lol!'ida Public lerrioe C •aaioa 
DiYiaioa of C •nioetioaa 
~ .. of Cel!'tUioetioa an4 ba!l.uat1oa 
asto ~1!'4 ou a1...s. 
'l'all.-..-, •loZ'ida UlU • oas·o 
IISOI tu-.. oo 

Required by Commiaaion Rule Roe. 25·24.715, 25·24.720 and 
25·24. 730 



• • 
1. Thia ia an application for (check one): 

(xl ~i.illal a-tUiaaU (new company). 

( I llpp-1 ol tz.,..leo:- ol eaietiq a-t:iUaetea 
'Temnto, a non-certificated company purcha••• an 
exietiag ca.pany and 4eeirea to retain the 
original certificate authority rather that apply 
for a new certificate. 

I I lpp¥owal ol a.aie t ol eaiatilq Ceo:-tiliaatea 
'V=le, a certiUcate4 ca.pany purchaaes an 
exiating ~ompany and 4eairea to retain the 
exiating cerLificate of authority an4 tariff 
without changing the exiating name or tariff. 

( ) II'JZOWal fOZ' tz-!U' Of OOIICZ'Ola Bpmple, a 
company purcbaaea Slt of a certificate4 company. 
The Commiaaion muat approve the new controlling 
entity. 

2. Name of company: 
Progress Telecommunications Corporation 

3. Kame under which applicant will 4o bueineee 
(fictitioua name, etc.): 

Same 

4. Official mailing a44reea (inclu4ing etreet name & 
number, poet office box, city, &tate, zip code): 

100 Central Avenue. CX2A 

St. Peter•burg, FL 33701 

5. Plori4a addreee (inclu4ing etreet name & number, post 
office box, city, etate, zip code) : 

Same 

PORM PSC/CMU 43 (6/tl) -2-



• 
&. Structure of organization: 

( ) IDdividual 
( l Foreign Corporation 
( l General Partnership 

( ) Other, 

7. xc 'n''Y!1p•1. provide: N/A 

• 
(X) Corporation 
( ) Foreign Partnership 
( l Limited Partnership 

.... ·----------------------------------------
~itle •--------------------------------------

~··----------------------------------------
Ci~/State/SiP•------------------------------

~elephon• •o·•-------------- Paa •o·•--------------
:Ea~t ·--il ~-·------------------------
:Ea~t ~ita ~ .... ______________________ __ 

! 
• 

I. xc 'Pn'ner•' .. Vi r1ort.4t,. provide proof of authority 
to operate in Florida: 

(a) 'l'lla Plo,..ida aeo,...ca...y of State OO"'PP"'ata 
,....iauetion I" • .,.. , .. r9 .. s.,o .. o,o,.,os.,s,..J,.4,.a ____________ __ 

t. JC brei• ann ••&.t,p. provide proof of authority to 
operate in Florida: 

(a) 'l'lla Plodda sea,...ca...y of State OO"'PP"'ate 
,....iauation n 7 .,.., .,N ... A,_ __________________ _ 

10. JC P''PR ca.g,a.,a.ppe anz··4fh/a. provide proof of 
compliance with fictitioua name atatute (Chapter 
865.09, PSI to operate in Florida. 

(a) 'l'lla Pl~ida leo...eca...y of ltate fiatitioua 
- ,....iauation I'' 7 .,.., N=A,_ ______________ _ 

11. XC • 1'•'te4 liehittrv pe••n•••h&p. plea•• proof of 
regiatration to operate in Florida. 

(a) 'l'lla Pl~ida sea,..eca...y of State ,..egiatration 
a 5 ua _,N=A'--------------------

FORM PSC/CMD 43 (6/98) ·3· 



• • 
12. IC I qertnerrhtp, provide Dame, title and addre•a of 

all partaer8 aad a copy of the partnerehip ag~eement. 

.... 1 ~N~/A~-----------------------------------

~itle •---------------------------------------

~••--------------------------------------
City/ltate/liP•--------------------------·----

ftl...,n • 110.•------------- r .. •o. •-------------
IDt~t ·-.. il ~ .. ••------------------------

IDtezaet •~ita ~ .. ••------------------------
lJ. XC a fAce&PR 1te1tef pertp•rlh'P· provide proof of 

compliance with the foreign limited partnership 
etatute (Cbapter 620.169, PS), if applicable. 

(a) 'llle l'loll:'ida ll:' .. ietll:'ati- a..-..ll:'a_N_i_A ________ _ 

lt. ProvicSa qm p 3 n(it applicable)'------------------

15. ProvicSa tba following (if applicable l : 

(a) Will tba - of your COIIIpADY appear on the 
bill tor your eervicee? (X l Y.. I l WO 

(b) If not, who will bill tor your eervicee? .... 1 N A 

~ .... ____________________________________ __ 

City/ltata/liP•-------------------------

7eleptcn• .u.ber•----------------------
(c) Wbo will the billed party contact to aek 

queetioae about the bill? 

~1 Kaida Brooks 

ftl•=· • . 811:'1 (727) 820-~090 

(c) How ie thie information provided? 

Telephone or correapondence 

FORM PSC/CMU .3 (6/98) 



• • 
1•. Who will aarva aa liaiaoa to tha Commiaaion ia regard 

·to the tollowiag? 

tal The application: 

._ I I. WtBley Ratley 

~ltle 1 Cprporace Counsel 

'11-..•• J201 34th Street South. MAC ASH 

Ci.qr/ltata/li.poSt. Petersburg, FL 33711 

llf81 .. ne 110. 1 Z27-86b-4 760 

lataEUt 8·-il ......... , J-vesley.batley@fpc.com 

(b) Qtticial poi.at ot contact tor tha ·oagoiag 
opantioaa ot tha c: 51.ay: 

._ alonald J. Mudry 

flt.le 1Vice President and General Manager 

!'1 ... 1100 Central Avenue. CX2A 

Ci.qr/ltaC./I!po St. letersburg, FL ll701 

'fal .. rra .... 727-820-~851 hi& 110. 
1 

727-820-5B98 

Iat•ut •·-il •H=-•• ronald.mudry@£pc .com 

Zat .. t ~lee ....._.,~·~·=·~·~fp~c~·~c~om:_ ____________ ___ 

(c) Ca.plaiata/Iaquiriaa fro. cuataa.ra: - •----------~·~·~m~•-----------------------------
~tla •------------------------------------....._., ____________________________________ __ 
Ci.qr/ltaC./Ii.po _______________ _ 

'fal.. • 110 •• , ______________ ... 110. ·------------

latullat ··-:1.1 ......... ·------------------------
llltullat lreiNii.C. ....... a. ____________________ _ 

FORM PSC/CNU 43 (1/tll ·5· 



• • 
17. Li•t tbe •tat•• in which the applicant: 

(a) ha• op.rated .. an Alternative Ace••• Vendor. 

(b) has applicatioa. pending to be certiticated 
.. an Alternative Acce•• Vendor. 

(c) i• certificated to op.rate a• an Alternative 
Ace••• Vendor. 

(d) baa been denied authOrity to operate ae an 
Alternative Ace••• Vendor and the 
circumatance• involved. 

(e) baa bad regulatory penaltiee impoeed for 
violatione of telecommunicationa etatutee and 
tbe circumetancee involved. 

e 

(fl baa been involved in civil court proceeding• 
with an interexchange carrier, local exchange 
conpeny or other telec •nicationa entity, 
and tbe circumetance• involved. 

ne 

FORM PSC/CMU 43 (6/gl) -6-



• • 
18. Indicate if any of the officera, directora, or any of 

the ten largeat atockholdera have previoualy been: 

(a) adjudged bankrupt, mentally incompetent, or found 
guilty of any felony or of any crime, or whether such 
actiona may reault from pending proceedinga. If ao, 
proxidt eypl•p•tigp. 

No. 

(b) an officer, director, partner or atockholder in 
any other Florida certificated telephone company. If 
yea, give - of C""P'"Y and relationahip. It no 
longer •••ociated with company, qiye ree•op yhy pgt. 

No. 

19. The applicant will provide the following AAV aervicea 
(check all that apply): 

a. CXI Intraexct.ange private line aervice to an 
affiliate. 

b. CXI Interexchange private line aervice to an 
affiliate. 

c. ex I Special acceaa aa part of a private line 
dedicated aervice. 

d. (X) Special acceaa to an IXC awitched network. 

e. (X) Private line aervicea (Channel Services) 

(XI DS·O, 64 kh/a 
(XI OS·l, 1.54 Mb/a 
(XI os-2, 6.ll Mb/a 
(X) DS·l, 44.76 Mb/a 

FORM PSC/CMU 43 (6/98) ·7-
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•• peeng & •• 

CSRTI:flClTI sar,e. T!'BSPD. OR MSilNIIJNT 9TA7"1'R'T 

ll/A. 

I, ,._, _________________ _ 

(Title) _____________________ ___ 
of 

c• ... of c s·ny) ______________________________ _ 

and current holder of certificate number ------• have 

reviewed thie application and join in the petitioner's 

request for a I I .. le, I I tr~fer I I or aeeignment of 

the abo¥e-mentione4 certificate. 

wg rry OFFICJAL· 

Signature Date 

Title Telephone 

FORM PSC/CMU 43 (6/98) 
·8-



• • 
•• MPED I •• 

QJSTI "'I P'PQSITS AND ADVNfCR pmmrrs 

A statement of how the Commission can be assured of the 
security of cuacamer deposita and advance payments may be 
provided in one of the following ways (applicant please check 
one): 

( X I 

( I 

um rrv OFFICW.· 

~ ~liaaat will aot collect deposita nor 
will it aall.at pa:r-ta for service -r• 
t:MA ODe -th isa adYuaae. 

~ ~Uaaat will Ule with the C.-iaaiOD 
8114 -isataisa a surety bolld iA - ..auDt equal 
to the cnarr•t beleaoe of deposita and 
adu -o• paJ t• ill ..aua of oae _.tJa. 
(110114 -.t 800 5 •ny ~lia&dOD.I 

Title 

Date 

"12.7· ~)0-5bt 
Telephone 

FORM PSC/CMU 43 (6/98) 
-9-
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1. 

• • 
•• M!"P:tl c; •• 

sgyra yp JIITW)RI 

Cllala'1' J'IM!pl Dl'nU'l'&ft IDVlc:alll 
ex I or ball DOt I I previ01111ly provil1ed 
teleconm•nicationa in Ploril!a. If the 
fully 11eacribe the following: 

Applicant hae 
intraatate 
anawer ia IIAa, 

al Wbat aervicea have been provil1ed anl1 when 11il1 
theae aervicea begin? 

services for PPC'• private network and dark fiber tv certified 

carriers. FPC is FlDt.._ Power Corporation, an affilaate of Progress 
Telecommunications Corporat1on. 

bl If the aervicea are not currently offerel1, when 
were they 11iecontinued? 

JlTIJID nmga; 

FORM PSC/CMU 43 (6/98) 

Si ture 

.;" .. U T nt.dr'l 

Title 

-10-

Date 

<27 ~Zv :,i51 
Telephone 



. . • • 
•• ADLV'" N ...... I ..... I ' , "'' I •• 

1. ~ ..... _, .... I UDdenoealld ehae all 
eelephoae compeatea muae pay a regulaeory aaaeaameae 
fee ia the amount of ,15 gf gne pers•ot of the groaa 
oparating revenue derived from iatraaeaee buaineee. 
Regardleaa of the groaa oparaeing revenue of a 
company, a mia~ annual aaaeaamene faa of $50 ia 
required. 

2. a.011 aiCIIPrl ~AZ• I UDderaealld ehae all eelephone 
compeaiea muae pay a groaa receipea eax of two tnd 
gpe-belf ptrsept OD all iDtra &D4 iDteracate buBineaa. 

l~ '''" DZ• I UDdentaDd that a aevea percent aalea 
tax muat be paid on intra aDd iateratate reveauea. 

4. ~~~01 ... , I UDderatalld thae a ana-refundable 
application fH of $250.00 muat ba aublllieted with the 
application. 

5. ,.,Jft AliD • DftAIJDDIQ OP IIIIL8Io I acknowledge 
receipt aDd uadaratallding of the Florida Public 
Service Commiaaioa•a rule• aDd order• relating to my 
proviaion of alternative acceaa velldor aervice ia 
Florida. I alao uadanotalld that it ia my 
raaponaibility eo comply with all currant aDd future 
Commiaaioa requir ate regarding AAV aarvice. 

um rrv omoAL; 

Title 

FORM PSC/CMU 43 (6/98) ·11· 

Daee 

721-~)1' -,~,-, 

Telephone 



• • 
By my aiguature below, I, the underaigned 

officer, atteat to the accuracy of the information 
contained in thia application and attached 
document• and that the applicant baa the technical 
expertiae, managerial ability, and financial 
capability to provide alternative acceaa vendor 
service in the State of Plorida. I have read the 
foregoing and declare that, to the beat of my 
knowledge and belief, the information ia true and 
correct. I atteat that I have the authority to 
sign on behalf of my ~onpany and agree to comply, 
now and in tba future, with all applicable 
Commiaaion rulea and ordera. 

~~. :r • - tlaat, ~-t to Cbaptu 
837,01, P1Rida ltatae., •IIIIo sou DGwillgly -kee 
a fa1H •tat t ia -us.. wi.tla t1aa iat.at to 
aialeed a paiiUo H owat ia t1aa pul!tr=nae ol! bie 
oUioia1 -~ ella11 IMI pU~ ol! a ah4 no.- oi! 
tlaa •eo=1 11111M, paai~la u prodded ia e. 
775.012 ... e. 771.01J.• 

Official: 

Title: 

Address: tOO Central Avenue, CX2A 

St. Petersburg, FL 33701 

FORM PSC/CMU 43 (6/gB) ·12· 

Date 

7·l7- ~ l<- o.h' 
Telephone Nwnber 
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