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Floridn Public '-,erv1ce Commission 
Division of Records and Reporting 
2540 Shum..ud Oak Boulevard 
Ensley Building 
Tullnhussee, Florida 32399-0850 

Dear Sir or Madam: 
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I have enclose-i with this letter an ori~ t.JI and ~i' (CI) wpan of the apphc<ltaon lor 
•• honty to prcvide nltnnntive local exchange sen icc \\ ithm the state of Florida that h<L'> 

completed and signcL your client. JTC Commumcauons. Inc A:so enclosed is a checl. in the 
a~twunt of$250.00 for the cost of filing the aprlication, 

files. 

f l. WI 

After the application has been filed. plcru.c forward tu me the evidence uf tiling lo r our 

Thank you for your assistance in this matter If ) ou lli.l\ e •m> tjUl'~lltllh , plea.w call m•:. 

Again. thanl. )OU 

J, n G. ShustiJ ( w/u enclosures) 
John E. Selent 

Vcf) truly your-.. 
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A. 

B. 

c. 

D. 

** FWUDA P\.ILIC SERVICE CCJIUSSI<!t ** 
DIYISIQN Of COMHUNICAIIQNS 

BtREAU Of SERVICE EVALI.JAD()J 

APfliCATI<!t F®t 
for 

AllilQm TO PQI'fltfEIEMf~laxfitCHNa SERVICE 

Instructions 

This form 1s used as an application for an original certificate and for approval of the assignment or transfer of an existing certificate. In the case of an assignment or transfer. the information 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 why. 

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

Once completed, submit the original end six (6) copies of this form alon9 witt, a non-refundable application fee of $250.00 to: 
Florida Public Service to.l1ssion 
D1v1s1on of Records and Reporting 
2540 SOOMrd Oak Blvd. 
Easley Building 
Tallahassee. Florida 32399·0850 
csso> 413·6no 

E. If you have questions about completing the form. contact: 

FORM PSC/CHU 8 (6/98) 

Fl or1 da Ptm li c Serv1 ce eo..1 ss 1 on 
Div1s1on of eo.unications 
Bureau of Certification and Evaluation 
2540 st...ard Oak Blvd. 
GAmer Building 
Tallahassee. Florida 32399·08!>0 
(850) 413-6600 

Required by Commission Rule Nos. 25·24.805. 25·24.810 and 25·24.815 

OOrt r-- r ., ' '•'" 1 '.' \T( 
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1. This is an application for (check one): 

c/ Original certificate (new company). 

( > Approval of transfer of existing certificate: Examole. a 
non-certificated company purchases an existing company and 
desires to retain the original certificate of authority. 

( ) Approval of assigr.ent of existing certificate: w~. a 
certificated company purchases an existing company and 
desires to retain the certificate of authority of that 
company. 

( ) Approval of transfer of control: E~ample. a company 
purchases Slt of a certificated company . The Commission 
must approve the new controlling entity. 

2. Name of company; 

J 1 ( C.0W\MuY\j Cu..jro n.S; 1.\1\£ . 

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

4. Official ma111ng address (including street name & number. post 
office botJ city, state. zip code): 

too ~cvdt&u<y :t)\Jec s 
LcutS\Ji l k 1 KY l{DJ.() a-

5. Florida address (including street name & r.umber. post office box. 
city, state. zip code): 

C/o C.l. Corfllrdr"ovt S'(S~tt¥' 
l ;teo So \A..f~ ei rtt '1. S/4-vvi. e. o o4 

FORH PSC/CHU 8 (6/98) ·2· 



6. Structure of organization: 

( ) tRdividual ( ) Corporation 
(~ore1gn Corporation < ) Foreign Partnership 
( ) General Partnership ( ) Limited Partnership 

( ) Other. ---------

7. If 1nd1Y1dual. provide: 

8. 

N.e 

T1tle 

Address: _______________ _ 

C1ty/Staten1p: ____________ _ 

Telephone No.: _____ Fax No.: _____ _ 

Internet E-Mail Address: _________ _ 

Internet Website Address: _________ _ 

If incorporated 1n FJor1d§. provide proof of authority to operate 
in Florida: 

(a) The Florida Secretary of State corporate registration 
~r: ----------

9. If foreign coroorot1on. provide proof of authority to operate in 
Florida: 

(a) The Flor1~~retary of State corporate registration 
DUIIOer: _f~ 0 0000 /1(8. 

10. If us1og t1ct1t1ous nw·dlb/o. provide proof of compliance with 
fictitious name statute (Chapter 865.09. FS) to operate in 
Florida: 

(a) The Florida Secretary of State fictitious n.e 
reg1strat1on ~r: ----------

11. If o 1111ted 11ob111tv oortnersh1p. provide proof of registration 
to operate-in Florida: 

{a) The Flor1da Secretary of State registration 
~r: ---------

FORM PSC/CMU 8 (6/98) ·3· 



12. If o PArtnership. provide name. title and address of all partners 
and a copy of the partnership agreelent. 

N.e 

Title 
Address: _______________ _ 

C1ty/Stote/Z1p: ____________ _ 

Telephone No . : _____ Fax No.: ____ _ 

Internet E-Han Address: _________ _ 

Internet Website Address: _________ _ 

13. It o faian 1111ted portoersh1o. provide proof of c0111pliance 
with t~f0re1gn ltmited partnership statute (Chapter 620.169. 
FS>. if applicable. 

(a) The Florida reg1strot1on nllllber: _____ _ 

14. Provide FEID "'*"(if applicabld: _______ _ 

15. Indicate 1f any of the officers. directors. or any of the ten 
largest stockholders have previously been: 

(a) adjudged bankrupt. mentally incompetent. or fou~d guilty of 
any felony or of any crime. or whether such actions may result 
from pending proceedings. Proy1de explanation. 

(b) an officer. director. partner or stockholder 1n any other 
Florida certificated telephone company. If yes. give name of 
company and relationship. If no longer associated with company. 
g1 ye reason why not. 

FORH PSC/CHU 8 (6/98) 



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

(a) The application: 

Jn"' ~- s Wid 
Title 

Address:_.LJ.L~~~~~~,____.y:~~"--"-­

City/State/Z1p: 0~ e)-

Telephone No. :i:?·SfS.hsb¥ Fax No . : 5'W· 5~S-~1J..c( 
Internet E-Mail Address: J6"- sbo . .sL·d@ b(Ll~l'Q ">5 nef 
Internet Website Address: ________ _ 

(b) Official point of contact for the ongoing ~perations of the 
company: 

N.e 

Title 

Address: ______________ _ 

C1ty/State/Z1p: _____________ _ 

Telephone No.: _____ Fax No.: ____ _ 

Internet E·Ma11 Address: _________ _ 

Internet Website Address: ________ _ 

(c) Complaints/Inquiries from customers: 

N.e 

T1tle =---------------
Address: ______________ _ 

City/State/Zip: ____________ _ 

Telephone No.: _____ Fax No. : ____ _ 

Internet E·Ma11 Address: 

Internet Website Address: ________ _ 

FORH PSC/CHU 8 (6/98) ·5· 



17. List the states in which the applicant: 

(a) ~s operated as an alternative local 

ke~f~c~~ 
exchange company. 

(b) has applications pending to be certificated as an 
alternative local exchange company. 

(c) is certificated to operate as an alternative local 
ex~ange company. 

~~~~C(v , 
(d) has been denied authority to ~perate as an alternative local exchange company and the circumstances involved. 

N(t 

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

(f) has been involved in civil court proceedings w1th an 
interexchange carrier. local exchange company or other 
teleco~~Unications entity, and the circumstances 
involved. 

FORH PSC/CHU 8 (6/98) ·6· 



18. Submit the following: 

A. F1nanc1al capability. 

The application ~Jd oonto1n the applicant's audited financial 
statements fort most recent 3 years. If the applicant does 
not have audited financial statements. 1t shall so be stated. 

The unaudited financial statements should be signed ~Y the 
applicant's chief exP.CUtive officer and chief financ1al officer 
aft1ra1ng l~ the f1nanc1al statements ore true and correct and 
should inc : 

1. the ba 1 once sheet: 

2. income statement: and 

3. statement of retained earnings. 

NOTE: This docu.entation may include. but is not limited to. financial 
statements. a projected profit and loss statement. credit references, 
credit bureau reports. and descriptions of business relationships with 
financial institutions. 

Further. the following (which includes supporting docll!lentation> 
should be provided: 

1. written ~~~on that the applicant has sufficient financial 
capability to pro~ the requested service in the geographic area 
proposed to be served. 

2. wr~tten expl,not1on that the applicant has sufficient financial 
capab1 1ty to &a ntain the requested service. 

3. written eXQlanot1on that the applicant has sufficient financial 
capability to meet 1ts lease or ownership obl1gaticns. 

B. 

c. 

Managerial capability; give resumes of employees/officers of 
the company that would indicate sufficient managerial 
experiences of each. 

Technical capability; give resumes of employees/officers of 
the company that would indicate sufficient technical 
experiences or 1nd1cate what company has been contracted to 
conduct technical maintenance. 

FORH PSC/CHU 8 (6/98) 
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1. 

2. 

3. 

4. 

** APPliCNfT AQQQtLEIXVIHT STA!fHEHI ** 

REWLA~Y ASSES9EJfT FEE: I understand that all telephooc 
cOCDpanies a.~st pay e regulatory assessment fee in the amount of 
.15 of one ~rcent of its gross operating revenue derived from 
intrastates1ness. Regardless of the gross operating revenue 
of a company. a minimum annual assessment fee of $50 1s required. 

GROSS RECEIPTS TAX: I understand that all telephone companies 
must pay a gross receipts tax of two and ooe·half percent on dll 
intra and 1nter~tate business . 

SALES TAX: I understand that a seven percent sales tax must be 
pa1d on intra and interstate revenues. 

APPLICATION FEE: I understand that a non-refundable application 
fee of $250.00 must~ submitted with the application. 

UTILITY OFFICIAL; 
Signature ()ate 

~l-~s~ ,2r«J 
Teephone No. 

,y<:~ 
Tite 

Address: ~~~#1~ 

ATIACHHENTS: 

A • CERTIFICATE SAlE, TRANSFER. OR ASSIGNMENT STATEHENT 
B · CUSTOMER DEPOSITS AND ADVANCE PAYHEHiS 
C • INTRASTATE ~ 
0 • AFFIDAVIT 

GLOSSARY 

FORH PSC/CHU 8 (6/98) ·8· 

S~;l ~ Jl S- I'd& 
Fax No. 



** NlPEfiUX A ** 
CERTIFICATE SALE. TRAHSFER. <R ASSIGMENT STA ID£NT 

I. CN~>------------------------------
(T1tle) _______________________ of 

CNa.e of Collpany) ___________ _ 

and current holder of Florida Public Service Commission 

Certificate Number ____ . have reviewed this 

application and jo1n in the petitioner's request for a 

( ) sale 

( ) transfer 

( ) a!sigtWent 

of the above-mentioned certificate. 

UTILITY OFFICIAL; 

Tit e 

Address: /~ fvnyc:t' 7i&4Y 

, ORH PSC/CHU 8 (6/98) ·9· 

Date 

_w, .o.r· :<!'~ 
telephone No. 

51!}.- $1("-'16 tiD 
Fax No. 



** APPEJ«)I X B ** 

CUSTIHR DEPOSITS AI() NJVNI££. PAYtDTS 

A statement of how the Commission can be assured of the security of 
the customer's deposits and advance payments may be provided in one of 
the following ways (appl icant . please check one) : 

( ) The app 11 cant w111 not co 11 ect depos 1 ts nor will 1 t co 11 ect 
pa~ for service .ore than one .mth in advance. 

( ) The app11cant 1ntends to collect deposits and/or advance pa,YIIeflts 
for .are than one 80nth's service and w1ll file and .aa1nta1n a 
surety bond with the ec-1ssion in an a.ount equal to the current 
balance of deposits and advance pa)W!nts 1n excess of one 80nth. 
("J'hll bond .ust: eca.pany the app 11 cat 1 on. ) 

UJILIIY OFFICIAL; 
Date 

M_; ~ ;f(f-2SiJt) 
Te ephone No . 

Addres$· • (<22...,!/YI(dt> 
Fax No. 

FORH PSC/CMU 8 (6/98) · 10 · 
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** APPEti)IX C ** 
INTRASTATE tEllOK (if available) 

[Chapter 25-24.825 (5). Florida Adll1n1strative Code. requires the ~ny to 
uke available to staff the altemat1ve locel exchange service areas only upon 
request.] 

L Pa>: Addresses where located. and indicate 1f owned or leased. 
1) _____ _ 2) _____ _ 

3) _____ _ 4) 

2. SWITO£S: Address where located. by type o1 switch. and indicate 
if owned or leased. 

1) _____ _ 2) _____ _ 

3) _____ _ 4) _____ _ 

3. TRAHSHISSif* FACilffiES: POP-to-POP fac111t1es by type of 
facilities (microwave. fiber. copper. satellite. etc.) and 
indicate if owned or leased. 

ror-to·POP WNERSHIP 
1) _____ _ 

2) _____ _ 

3) _____ _ 

4) _____ _ 

FORH PSC/CHU 8 (6/98) 



** APPEJI>IX D ** 
AFFIDAVIT 

By my ~ignature below, I. the undersigned officer. 
attest to the accuracy of the information contained 1n th1s 
application and attached ~uments and that the applicant has 
the technical expertise. managerial ability. and financial 
capability to provide alternative local exchange company 
service in the State of Florida. I have read the foregoin9 
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 future. with all applicable Commission 
rules and orders. 

Further. I • aware that . pursuant to Chapter 837. 06. 
Florida Statutes, "Whoever knowingly Mkes a fal se stateaent 
in writing with the intent to •islead a public servant 1n the 
perfol"8aa1Ce of his official catty shall be guilty of a 
•1sdeRanor of the second degret, punishable as provided in 
s. 775.082 and c;. 775.083. • 

UTILITY OFFICIAL; 

Address: 

FORM PSC/CHU 8 (6/98) 

T1te 

(~ 4£o?rf#'t la.KtU 
4uJV~ K:t '\@UJ~ 

'fl-~-1'1 Oat_e __ _ 

s•<~ sly&f<f?) 
Telephone No. 

..w. SJr-;&tJD 
Fax No. 



L 

**** tmE: ntiS ooctJEHT IS RR Y~ INf<RtATI~ NlJ *'*** **** SIOJLD Jm' BE R£'ruUED Wlllt llE CQ4PL£TED APPLICATI~ *'*** 
** <l.OSSARY ** 

ACCESS CODE: A uniform four · or seven-digit code assigned to an individual 
IXC. The five-digit code has the fon1 lOXXX and the seven-digit code has the 
form 950 • XXXX. 

BYPASS: Transmission fac111t1es that go direct from the local exch~nge end 
user to an IXC point of presence. thus bypassing the local exchange company. 

CARRIERS CAARIER: Art IXC that pr-ovides telecOIIIDUnications servi ce. oainly bulk 
transmission service, to other IXCs only. 

CENTRAL OfFICE: A local operating unit by means of which connections are 
established between subscribers' lines and trunk or toll lines to other central 
offices within the same exchange or other exchanges. Each three·d1g1t central 
office code <NXX) used shall be consi~red a separate central office unit . 

CENTRAL OFFICE COOE: The first three-digits CNXX) of the seven·digit telephone 
number assigned to a custoaer's telephone exchange service. 

C(H(ISSI~: The Florida Public Service COII'IIlission. 

ca4PAHY. TE~ C<IFANY. tiTILm: These terms are used 1 nterchangeab 1 y 
herein and refer to any person. firm , partnership or corporation engaged in the 
business of furnishing comnunicat1on service to the public under the 
jurisdiction of the eo..iss1on. 

DEDICATtD FACIUTY: A trans•1ssion circuit which is permanently for the 
exclusive use of a customer or a pair of customers. 

END USER: Any individual . partnership, association. corporation . governmental 
agency or any other entity which <A> obtains a common line. uses a pay 
telepnone or obtains interstate service arrangements in the operating territory 
of the company or (8) subscribes to interstate services provided by an IXC or 
uses the services of the IXC when the IXC provides interstate service for its 
C1rfr use. 

EQUAL ACCESS EXCHANGE AREAS (EAEA): A geographic area. configured baseo on 
1987 planned toll center/access tandem areas. in which local exchange companies 
are responsible for providing equal access to both carriers and custome~s or 
carriers in the most econaa1cally efficient manner . 

EXCHANGE: The entire telephone plant and fac ilities used in providing 
telephone service to subscribers located 1n an exchange area. An exchange may 
include more than one central office unit. 

·13 · 



EXCHANGE (SERVICE) AREA: The territory, including the b~se rate suburbbn and 
rural ~reas served by an exchange, within which local telephone service is 
furnished at the exchange rates ~pplicable within that area. 

EXTEJilED AREA SERVICE: A type of telephone service furnished under tariff 
orovision whereby subscribers of a given exchange or area may complete calls 
to. and rece1ve messages from, one or more other contiguous exc~!nges without 
toll charges. or complete calls to one or more other exchanges without tol i 
message charges . 

FACillllES BASED: An IXC that has its own transmission and/or switching 
equipment or other elements of equipment and does not rely on others to provide 
this serv 1ce. 

FOOEIGH EXCHIM£ SERVIC£S: A classification of exchange service furnished 
under tariff provisions whereby a subscriber may be provided telephone service 
from an exch~nge ot~r than the one from which he would normally be served. 

FEATURE GROUfS: General categories of unbundled tariffs to stipulate related 
services. 

Featu.»e Group A: Line side connections presently serving specialized 
connon carriers. 

Feature Group 8: Trunk side connections without equal digit or code 
dialing. 

Feature Group C: Trunk side connections presently ~erving AT&T·C. 

Feature Group D: Equal trunk access with prescription. 

INTEREX~ C(M)AHY CIXC) : Ally telephone company, as defined in Section 
364.02(4), F S. (excluding Payphone Providers). which provides 
telec011111Unications service between exchange areas as those areas are descr·ibed 
in the approved tariffs of individual local exchange companies. 

INTER·OfFICE CALL: A telephone call originating in one central office uni t or 
entity but terminating in another central officf unit or entity. both of wh1ch 
are in ~he same designated exchange area. 

IHTRA·OFFICE CALL: A telephone call originating and terminating within the 
same central office un1t or entity. 

INTRASTATE COMMUNICATIONS: Any communications in Florida subject to oversight 
by the Florida Public Service Commission as provided by the laws of the State. 

INTRA-STATE TOLL MESSAGE: Those toll messages which originate and terminate 
within the same state. 

14· 



LOCAL ACCESS Nl> TRAHSP(RT MEA (lATA): The geographic area established for the administration of COIIUnications service. It encompasses designated 
exchanges, which are grouped to serve common social. economic and other purposes. 

LOCAL EXCHAU aJFAHY (lEC): Any telephone company, as defined in Section 
364.02(4), F.S .. which. in addition to any other telephonic communication 
service, provides teleeo~nUnications service within exchange areas as those 
areas are described in the approved tariffs of the telephone comp~ny. 
OPTIONAL CALLING PLAN: An optional service furnished under tariff provisions which recognizes a need of some subscribers for extended area cal 1 ing without imposing the cost on the entirP body of subscribers. 

900 SERVICE: A service si•1lar to 800 service, except this service is charged bacK to the customer based on first minute plus additional m1nute usage. 

PIN NUMBER: A group of numbers used by a company to identify its customers. 
PAY TELEPtOE SERVICE COFANY: Any telephone company. other than a LEC. which provides pay telephone service as defined in Section 364.335(4). F.S. 
POINT Of PRESENCE (P<J»): Bell·coined term which designates the actual (physical) location of an IXC's facility. Replaces some applications of the term ·demarcation point.• 

PRIMARY SERVICE: Individual line service or party line service. 
RESELLER: An IXC that does not have certain facilities but purchases 
telecommunications service from an IXC and then resells that service to others. 
STATI(If: A telephone instr~.~~ent consisting of a transmitter. ,·eceiver. and 
associated apparatus so connected as to permit sending and/or receiving 
telephone messages. 

SUBSCRIBER. CUSTMR: Terms used interchangeably to mean any person. firm. 
partnership, corporation. municipality, cooperative organization. or 
governmental agency supplied w1th communication service by a telephone company. 
SUBSCRlBER LitE: The circuit or channel used to connect the sub'"criber station with the central office equipment. 

SWITCHIP«i CEKTER: Location at which telephone traffic. either local or toll. is switched or connected from one circuit or line to another. A local 
switching center .ay be comprised of several central office units. 
TRUNK: A communication channel between central office units or entities. or private branch exchanges. 

·15· 



-01 NSMORE & SHOHL LLP 
ATTORNEYS AT LAW 

~000 MCIOtHOtA TOW£R 
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DEPOSIT 

D12 G• 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Boulcv:l!d 
Easley Building 
TaJJahassec, Florida 32399-0850 

Dear Sir or Madam: 

..... , .... oo . . ..... ....o •• , ~·· .O•• 
'~V- • • , .. . .... . 

......... ., .. .a. ••• • 000 ..,. •• "' .,. ••• 

~M ., ..... ,, ... t.A.A eo.. ••• •0.• IN. ttof ...... t eQ• r 

DATE 

APR 1 2 1~9J 

April 7, 1999 

I have enclosed with this Jetter an original and six (6) copies of the application for 
authority to provide alternative local exchange service within the state of Florida thnt h~ 
completed and signed by OW' client, JTC Communications, Inc. Also enclosed is a check in the 
wnount of $250.00 for the cost of filing the application. 

After the application has been filed, please forward to me the evidence of filing for rlur 
files. 

Thank you for your assistance in this metter. lf you have any questions, please caJI me. 

Again, thank you. 

Very truly yours, 
I j ,(} 

,. 2043 

· PAY ***TWO HUNDRED FI~Y 
TOTHC 

~ FLORIDA PUBLIC 

J • 

~·oo 20&.3.~ ·~o~a :~coop Sll.•::r·~·s-,~' 2? s l 

01\Tf: 

03/30/99 

~ ,, . 

. Chec.~ : ~0.43 

I J I '" ' 

.. ' ..... 
I • ' 
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