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.. fLOBIQA PUBUC SERVICE COMMissiON .. 

FE3 ~:&,z:?:v~:~&N 
APPUCAIJQN FORM 

for 
AUTHORITY TO PROVIDE (ALEC) ALIERNADVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

lnstructjons 

• This form is used as an application for an anginal certificate and for approval of the 
assignment or tr8l1sfer of an existing certificate. In the case of an assignment or 
transfer, the Information provided shall be for the aasigM e or transferee (See 
Appendix A). 

• Print or type all responaes 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. 

• Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of 12§0.00 to: 

Florida Public Service Commluton 
Dlvlalon of 8tcordt IOd Rtporting 
2540 Shumanl Oak Blvd. 
T~IMUIH, Flortda 323H-0850 
(ISO) 41U770 

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

Ftortda Public Service Commission 
Dlvtelon of Communications 
Bu,.au of Certfflcation and Evaluation 
2140 Shumard Oak Blvd. 
Tallahuaee, Florida 323H.0850 
(ISO) 413 1100 
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APPLICATION 

1. This is an application for I (check one): 

( /) Ottglnal certtfletrte (new company). 

) Approval of tranmr of exJatlng certificate: 
Examo!e. a no"\-Ctftfficated company purchases an existing 
company and desires to retain the original certificate of authority. 

( ) Approval of ualgnment of exJatlng certificate: Example. a 
certificated company purchases an existing company and 
desires to retain the certifacate of authority of that company. 

( ) Apprcval of tranafer of control: Example, a company 
purchases 51% of a certificated company. The Commission 
must approve the new controlling entity. 

2. Name of company: \; 1 N~\ef 1-±:NC. · 

3. Name under which the applicant will do business (fictitious name, etc.): 

\<,~)tttee ~)C . 
4. Official mailing address (Including street name & number, post office box, city, state, 

zip code): 

lJDt . s .l.M. \~ .Pfo __ ce 3t--1i? 

5. Florida address (Including street name & number, post office box, city, state, zip 
code): 

lfO I ~ .r.u . 13 Pfa.c€::: #- ?t-Lf 

F<AI PSC/CIIJ 8 <ALEC) (6/98) 
Required by C:0.1u1on Rule Nos. 25·24.805, 
25·24.810. and 25·24.815 Page 1 of 11 
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6. Structure of organization: 

{ } Individual (•/ Corporation 
{ ) Foreign Corporatrc;, C ) Foreign Partnership 
{ ) General Partnemlip ( ) Limited Partnership 

()Other ____ _ 

7. If lnd 

Name 

!vidual. provide: I : 

'\ I 
Ia Title: 

I 

~ N: Addre 

Clty/S tateJZJp: 
v 

. ' 

. . Telephone No .•. __________ Fax No ... _______ _ 

Internet E·Mall Addrna:. __________________ _ 

Internet Webalte Addrna:. _________________ _ 

8. If Jncorporattd In Flortda. provide proof of authority to c.perate in Florida: 

(a) The Flor1da Secretaty of State corporate reglatratlon number: 

9. If foreign corpon~tfon. provide proof of authority to operate in Florida: 

{a} The Florida Secnttary of Stllte corporate reglatratJon number: 

?~q co oaoo tr5~ 
1 0. If using fictitious niJDI:dlbla. provide proof of compliance with fictitious name 

statute (Chapter 865.09, FS) to operate in Florida: 

F~ PSC/Cill 8 CAI..EC) (6/98) 
Requ1red by eo.1u1on Rule Nos. 25·24.805 . .. 
25-24.810. and 25·24.815 Page 2 of 11 



• • 
(a) ~~orida Sectwblry of State flctttJou. name r.glatratJon number: 

233S'OOQCIO$ 
11 . If 1 limited l!abfl!ty partntrwhlp. provide proof of registration to operate in Florida: 

e Florida Secretary of State reglatratJon number: 

Addrell: ______________________________________________ _ 

Clty/Stete/ZJp: ____________________ _ 

Telephone No.: _____________ Fax No.: _____________ _ 

Internet E-Mail Addre~~: __________________________________ _ 

Internet Webalte Addre~~: _________________________________ _ 

13. If 1 foreign llmltld pldntrtb!p. provide proof of compliance with the foreign 
limited partnership staMe (Chapter 620.169, FS), if applicable. 

(a) The Florida reglatratJon number:~;1~Ur:-,~~"1!,._ __________ _ 

14. Provide F.E. !. Numbtr(if appllceble):. ____ lf ___________ _ 
15. Indicate if any of the omcera, dw.ctors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally Incompetent, or found guilt; of any felony or of any 
crime, or whether such ac:tlona may result from pending proceedings. proy!de 

OXDianati¥ 

F<R4 PSC/01.1 8 <ALEC> (6/98) 
Required by eo.tuton Rule Mos. 25·2A.IIOS. 
25·24.810, ancs 25·24.815 Page 3 of 11 
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• .. • • 
(b) an officer, director, partner or stockholder In any other Florida certificated 

telephone company. tf y .. , give name of company and relationship. If no longer 
... ~ COI11*1Y. gjyi!HIQO whY nat, 

16. Who will serve as liaison to the Commission with regard to the following? 

(a) The application: 

Nomo:J~~ene 
11Ue: p~P~d,e£ 
Addreu: I~ ~ lf--rf( ~~ 
Clty/State/ZJ;tt)~~ Be::::ii~r$ ~306'f 
Telephone No.:9SV=·S$2-0s:f:ax No.: 9s7f-S:fiJ- 6$53 
lntemet E-Mal Ac~ctreM: ______________ _ 

Internet Website AddnaM: _______________ _ 

FCAI PSC/Ot.l 8 <AL£C) (6/98) 
Requ1~ by ec.1ufon Rule Mos. 25·14.805, 
25·24.&!0. anc:t 25·24.815 Page 4 of 11 



' . • • 
TelephoneNo.:9.5"¥-Silo-6SS3 Fax No.: 9s-f' - S;#:>-6~S"3 
Internet E-Mail Adchea: _________ _ 

Internet Websfq Addrne: ______________ _ 

:::.ss~~< 
Addreu: 4o"?zo N · E lfietose_, 
clty/StateJZJp:foM?ONo ~,o.d1 t:"(: 3-30GLL ( + 
Telephone No.:95J'-5:to®3 Fax No.: 9W- 590 - 6S 53 
Internet E-Mail Addre .. :. _______________ _ 

Internet Webelte Addreu:. _____________ _ 

17. List the states in which the applicant: 

(a) h/ operated as an alternative local exchange company. 

NjA 
(b) has applications pending to be oertfficated as an alternative local exchange 

com ny. 

(c) ~ce<tlllcated to-· 11 on ollomai!Ye local oxchangl company. 

""'P'!I:~Cl <0/981 
Required by to.1Sston Rule Nos. 25·2.4.805. 
25·24 .810 . and 25·2.4 .815 P191 5 of 11 
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(d) has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. 

/VotJe. 

(e) has had regulatory penalties Imposed for violations of telecommunications 
statutes and the circumstances Involved. 

flkwe· 

(f) has been involved In civil court proceedings with an lnterexchange carrier, 
local exchange company or other telecommunications entity, and the 
circumstances Involved. 

/l)OJUe. 

18. Submit the following: 

A. Financial capability. 

The application tbould contain the appllcanfs audited financial statements for the 
most recent 3 years. If the applicant does not have audited financial statements, it shall 
so be stated. 

The unaudited financial statements should be signed by the applicant's chief 
executive officer and chief financial officer affirming that tbe financial statements are true 
and correct and should include: 

1. the balance sheet 

2. Income statement: and 

F(Rol PSC/00 8 (ALfC) (6/98) 
Required by ec.f~sfon Rule No~. 25·24.805, 
25·24.810. and 25·24.815 Page 6 of 11 



' . • 
3. statement of retained earnings. 

NOTE: This documentation may Include, but is not limited to, financial statements, a 
projected profit and loss statement, credt references. credit bureau reports, and descriptions 
of business reletlonshil>$ with financial institutions 

Further, the following (which includes supporting documentation) should be 
provided: 

1. wrttttn explanation that the applicant has sufficient financial 
capability to provide the requested service in the geographic area proposed to 
be served. 

2. wrttttn explanation that the applicant has sufficient financial 
capability to maintain the requested service. 

3. wrttttn explaDJtlon that the applicant has sufficient financial 
capability to meet its lease or ownership obligations. 

B. Managerial capability: give resumes of employees/officers of the company that 
would Indicate aufficlent managerial experiences of each. 

C. Technical capability: give resumes of employees/officers of the company that 
would indicate sufficient technical experiences or indicate what company has been 
contracted to conduct technical maintenance. 

FCR4 PSC/00 8 (AlEC) (6/98) 
Requ1red by eo-1ss1on Rule Noa. 25·24.805 • . 
25 ·24.810. ano 25·24.815 Page 7 of 11 
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** APPLICANT ACKNOWLEDGEMENT STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory asaesament fee in the amount of . 1 S of ona percent of gross 
operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual asaessmunt fee of $50 is 
required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross nteelpts tax of two and one-half percent on all intra and inler$t&te business. 

3. SALES TAX: I understand that a seven percent sales tax must be paid on intra 
and interstate revenues. 

4. APPUCAOON FEE: I understand that a non-refundable application 
fee of $250.00 must be submitted with the application. 

,_ z:? -a 
Date 

Title Telephone No. 

Address: L!fl"'Ml f\\ £ q letta ce 9?¥- 5?o- (8.53 
PDl{fhcl{) i£ncdl

1 
FL . '?aoG'f Fax No.~- 510-G$!53 

ATTACHMENTS: 

A- CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
B - INTRASTATE NETWORK 
C -AFFIDAVIT 

-GLOSSARY 

F<R4 PSC/00 8 <ALEC> (6/98) 
Required by eo-tssfon Rule Nos . 25·24.805, 
25·24.810. and 25·24.815 Page 8 of 11 
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" APPENDIX A" 

CERTIF'iCATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

I, (Name}_---o~«l-....::-J~t+-..:._-------------
(Title) ________________ of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # ___ _ 
------• have reviewed this application and join in the petitioner's request for 
a: 

) sale 

) transfer 

) assignment 

of the above-mentioned certificate. 

UTILITY OFFICIAL: 

Signature Date 

Title Telephone No. 

Address: -------+-...:..-----------------
Fax No. 

Fml PSC/00 8 (AI.£C) (6/98) 
ReQuired by Co.fss1on Rule Nos. 25·24.805. 
25·24.810. and 25·24.815 Page 9 of 11 



" APPENDIX B " 

INTRASTATE NETWORK (If available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make 
available to staff the altematlve local exchange service areas only upon request.) 

1. POP: Addres .. es Yt'here located, and indicate If owned or leased. 

1). ____ _ 2}, ____ _ 

3}._---:--- 4), ____ _ 

2. SWITCHES: Address Yt'here located, by type of switch, and indicate if 
owned or leased. 

1). ____ _ 2) ____ _ 

3), ____ _ 4) ____ _ 

3. TRANSMISSION FAC1UT1ES: POP-to-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.} and indicate If owned or leased. 

POP-to-POP OWNERSHIP 

1), ___ _ 

2). ___ _ 

3). ___ _ 

4) ___ _ 

F~ PSC/00 8 (AlEC) (6/98) 
ReQu1red by Cola1ss1on Rule Nos. 25·24.805, 
25·24 .810. and 25·24.815 Page 10 of ll 
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.. APPENDIX C .. 

AFFIDAVIT 

By my signature below. I, the undersigned officer, attest to the accuracy of the 
information contained in this application and attached documents and that the applicant 
has the technical experti,a, managerial ability, and financial capability to provide 
alternative local exchange company service in the State of Florida. I have read the 
foregoing and dec.lare 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 Chapter 837.01, Florida Statutea, 
"Whoever knowingly makn a faiH ltatement In wrttfng wtth the Intent to mlalead a 
public aervant In the perfonnance of hla offtclal duty ahall be guilty of a 
mlademeanor of the second degree, punl•habl• u provided In •· n5.082 and a. 
ns.o83." 

01 - 2-3 - 99 
Date 

FORM PSC/Ct«J 8 (AlEC) (6/!18) 
Required by eo.lssfon Rule Nos. 25·24.805, 
25·24.810. and 25·24.815 Page 11 of 11 



Ataeb 
Cash 
Office Supple$ 
Computere 
Pri'llert 
Scanner 
Faxet 
Phones 
Pntpl6d lrttUWlCe 
Prepaid Rent 

Total Atseta 

KiD&Ttl 
Belaaee Sllett 
Jan.22, 1999 

u.bflltita 
$20,000.00 

$100.00 
t10,200.00 
S1,800.00 

$180.00 
$760.00 To111 LIMifltJet 
$500.00 
$800.00 Own.,.•lqulty 
S700.00 WO!IIIng Plefre. Ciipilll 

so.oo 

$35,030.00 

$315,030.00 Total U.blllt'- end Ownet'e EQuity $35,030.00 



Revenue: 

!xpen'": 

KJDI'fel 
l.come Stak.al 

Ja"' u. 1m 

s•• 
Advestili~ ~ 
lntur~nee e..... 
MIIctll 110U1 EllpenM 
Offioe 6upcllet ~ 
RM!t~ . 
U1•1Me...,.. 

$2,00000 
$800.00 
$200.00 
$100.00 
voo.oo 
$100.00 

Totll f;q .,.... 
'"t Income 

• 

$30,000.00 100.00% 

S3.aoo.oo 13.00% 
$28.100.00 87.00% 



Kinglet wtll have $20,000.00 in lhe bank lnvesttd by the owner of KingTel. Mr. 
Worlklng Pierre. The money In the bartk will be UMd to pay for futl.l"e e)(penSH. 
Rlght now KlngTef hie no llebiJiltet. KJngTel will buy tome MNicea from tome 
companies and sell theM aervlc:ea at a higher prk:e to make a profit. 
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• 
.. fLORIDA PUBLIC SERVJCE coMMISSION •• 

m~Bm:=e':~~ 
APPLICATION FORM 

for 
AUTHORITY TO PROVIDE (ALECl ALTERNADVE LOCAL EXCHANGE SERVICE 

WITHIN THE SIATE OF FLORIDA 

Instructions 

• This form Is used as an application for an original certificate and for approval of the 
assignment or transfer of an exJatlng certificate. In the case of an assignment or 
transfer, the infonnation provided shall be for the assignee or transferee (See 
Appendix A). 

• Print or type all responses to each item requested in the application and 
appendices. If an Item is not applicable, please explain wtly. 

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

+ Once completed, submit the original and six (6) copies of this fonn along with a 
non-refundable application fee of $2§0.00 to: 

Flortda Public Service CommJaalon 
Divlalon of Recorda and Reporting 
2540 Shumant Oak Blvd. 
TaJiahuaee, Flortda 32399.0850 
(850) 413-8770 

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

Flortda Public Service Commlulon 
DlvlaJon of Communication• 
Bu..-au of Certification and Evaluation 
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