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APPLICATION 0EPosi-r DATE 

1. This is an application for J (check one): D21'l ~ ~ e o q i g g g  

(4) Original certificate (new company). 

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

( ) Approval of assignment of existing Certificate: m, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

) Approval of transfer of control: m, a company purchases 51 % of a 
certificated company. The Commission must approve the new controlling 

( 

entity. CD 

/ @o,sumeR w- ASS/ ~ m w c c ,  JC 
2. Name of company: 

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

0 
Lo - -* 

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

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

P I  A L ? O L ' S  
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h 

6. 

7. 

a. 

9. 

I O .  

Structure of organization: 

( ) Individual M )  Corporation 
( ) Foreign Corporation ( ) Foreign Partnership 
( ) General Partnership ( ) Limited Partnership 
( )Other 

IClndlvidual. provide: . .  

Title: 

Address: 

CityIStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

d in FLpridn. provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

If usina fictitious namedlbk provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Florida Secretary of State fictitious name registration number: 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nas. 25-24.805, 
25-24.810, and 25-24.815 3 



. .  . .. 11. p . , provide proof of registration to operate in Florida: 

(a) The Florida Secretary of State registration number: 

12. ' , provide name, title and address of all partners and a copy of the 
partnership agreement. 

Name: 

Address: 

CitylStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

' 

limited partnership statute (Chapter 620.169, FS), if applicable. 

(a) The Florida registration number: 

ProvideF F I -(if applicable): 

Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Bw.i& 

provide proof of compliance with the foreign 13. Jfa for- . .  

14. 

15. 

3-9- 31 7 7 vZq 

AJd 

FORM PSClCMU 8 (11195) 
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(b) an officer, director, partner or stockholder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, 

d o  

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

(a) The application: 

Name: 

Title: 

Address: 88f&kA, $?AJP/K 
I ’  

CitylStatelZip: $=pyx’, Fc 32702 
Telephone No.: Vo7 3.5-7- ’ 7 Fax No.. .yo7 3 ~ 7 - 3 f Y k  

Internet E-Mail Address: 

Internet Website Address: 

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

Name: pW&-?j 
Title: 

CitylStatelZip: D772 cp.qx 3a-7dR 
I 

Telephone No.: 7 &.d3/?# Fax No.. .+77 39p- 3/ 74 

Internet E-Mail Address: 

FORM PSC/CMU 8 (1 1/95) 
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Internet Website Address: 

(c) Complaints/lnquiries from customers: 

Title: 7- r 
Address: /Ti- " 3 3 0  

CityIStatelZip: LJfL &d< f4 3aJ7 P T  
Telephone No.: yd753?-0%32Fax  No.: ? 07 C37- z z 6 L  
Internet E-Mail Address: 

Internet Website Address: 

List the states in which the applicant: 

(a) has operated as an alternative local exchange company. 

17. 

/l/C,dY 

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

MdlV.4 

~ 

(c) is certificated to operate as an alternative local exchange company. 

A/&&< 

FORM PSCEMU 8 (11/95) 
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(d) has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. 

A J A M  

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

/v'um4 

(9 has been involved in civil court proceedings with an interexchange carrier, 
local exchange company or other telecommunications entity, and the 
circumstances involved. 

P U &  

18. Submit the following: 

A. Financial capability. 

The application ' the applicant's 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 affirmino t- 
z e  true and correa and should include: 

1. the balance sheet; 
2. income statement; and 
3. statement of retained earnings. 

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

FORM PSCCMU 8 (11/95) 
Required by Commission Rule Nos. 2524.805. 
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Further, the following (which includes supporting documentation) should be provided: 

1. written ex0 lanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be served. 

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

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

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

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

C. 

FORM PSC/CMU 8 (11/95) 
Required by Commi&ion Rule Nos. 2524.805, 
2524.810. and 25-24.815 8 



APPLICATION TO PROVIDE ALTERNATIVE LOCAL EXCHANGE SERVICE 
WITHIN THE STATE OF FLORIDA 

ADDENDUM TO QUESTION #18 

The company has been in business for nine years in the State of Florida and has provided 
financial assistance, counseling and debt management services to over 30,000 individuals 
and families. Income is derived predominantly from financial institutions which subsidize 
the company’s efforts to assist the customers of those institutions in maintaining financial 
stability. 

The company has utilized the services of Liberty National Bank for its entire history. 
Inquiries may be directed to Karen Indiveri or Gary Lewis at (407) 894-1776. 

The company currently leases commercial space totalling over 20,000 square feet, and 
has been a tenant of Southstate Management Corporation’s Lee World Center for nearly 
seven years. 

The company has liquid assets in excess of $1,000,000 on deposit at Liberty National 
Bank. 

Steven Hoffman is the President and founder of the company. He is also the owner of 
several other business, including a direct mail company, real estate management 
company, and a large pre-school. 

Patrick Ryan has been employed with the company since 1993. He is a graduate of 
University of Central Florida specializing in Information Systems Management. His 
duties include network administration, databse development, and telephony-related 
issues. A staff of two assists in meeting the ongoing technical needs of the company. 



** APPLICANT ACKNOWLEDGMENT STATEMENT ** 

1. 

2. 

3. 

4. 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of ,I5 of one of gross 
operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of !&yo and 

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

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

on all intra and interstate business. 

UTI1 ITY OEFICIAI . 

signgure 

k Title Telephone No. 

/- 

V#7 s37.023a 

Address: /& La,R4*33L, $427 s ' 3 7 - 3 U  
Fax No. 

ATTACHMENTS: 

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

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 2524.805. 
2524.810, and 25-24.815 9 



@) ** APPENDIX B ** 

INTRASTATE NETWOR 

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

1. POP: Addresses where located, and indicate if owned or leased. 

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

3. TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased. 

FORM PSCCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805. 
25-24.810, and 25-24.815 11 



** 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 expertise, managerial ability, and financial capability to 
provide alternative local exchange company 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 future, with all applicable 
Commission rules and orders. 

Further, I 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." 

Title Telephone No. 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 2524.805. 
2524.810. and 25-24.815 12 



I certify from the records of this office that CONSUMER CREDIT ASSISTANCE, 
INC. is a corporation organized under the laws of the State of Florida, filed on 
March 8, 1993. 

The document number of this corporation is N93000000653. 

I further certify that said corporation has paid all fees due this office through 
December 31, 1999, that its most recent annual report was filed on 
November 19, 1999, and its status is active. 

I further certify that said corporation has not filed Articles of Dissolution. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Twenty-fourth day of November, 1999 

xi!i3+ Ytitlpviiw FHurrie 

,sL*cr,.iwQ Llf,stnlfl’ CR2E022 (1.99) 



h n 

Certificate 

I hereby certify that the attached unaudited financial statement, and any accompanying 
addendums, has been carefully examined by me and that the information is true, 
correct and complete to the best of my knowledge and belief. I agree and understand 
that any false or misleading statements or omissions of material fact herein may be 
cause for the ddpartment to deny my participation in the dpplication for which this report 
is submitted. 

(Date)’ 

The foregoing instrument was acknowledged before me this 

who is personally known to me or who has produced 
as identification and who didldid not take an oath. 

LLd day of 
Q- , I@?, by C,+€AJL- GL4Fc-c ; ,  

~ G - W ~ ~ ~  

(Seal) 
My Commission Expires: 

Dated 9/24/97 

FORM DBF-C-971 



93: 5 4  c113?-831-6 c !x: 
A h 

CONSUMER CREDIT SERVICES 

as of Dcswnbrr 31, W97 
Balance Sheet 



CONSUMER CREDIT SERVICES 

As of December J1,1@@8 
Balance Sheet 

I H  



CONSUMER CREOIT SERVlCES 

A6 of h c e m b r  3,1999 
Balance Sheet 
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-4 h 

CONSUMER CREDIT SERVICES 

January 1 through December 6,1999 
Profit and Loss 

Ordinary IncomelExpense 

Fair Share 
Miscellaneous income 
Program Fees 

Income 

Total Income 

Expense 
N P  ALS 
NP-FDMS 
Advertising 
Automobile Expense 
Bad Debts 
Bank Error 
Dues and Subscriptions 
EQUIPMENT MAINTENANCE 
Equipbnent Leasing 
Federal Unemployment Tax 
Insurance 

Dental 
Llability Insurance 
Insurance -Other 

Total Insurance 

Interest Expense 
MORTGAGE 

Total interest Expense 

Licenses and Permits 
LIST 
MAINTENANCE 
Miscellaneous 
Office Expense 
Office Supplies 
Payroll Expenses 
Pension 
Postage and Dellvery 
Printing and Reproduction 
Professional Fees 

Accounting 
Legal Fees 

Total Professional Fees 
Program Expense 
Referral 
Refund 
Rent 
Repairs 

Equipment Repairs 
JANITORIAL 

Total Repairs 

Sales Expense 
SECURITY SYSTEM 
State Unemployment Tax 
Tax 
Telephone 
TEMPORARY STAFF 
TransferlBank 
Travel (L Ent 

Travel 

Total Travel 8 Ent 

Utilities ~~~~~~ 

Gas and Electric 
WATER 

Jan 1 - Dec 6, '99 

1,723,598.31 
486.83 

924,104.89 
2,648.190.M 

4,523.53 
-5,941 .A0 

1 1  4,230.96 
2.314.12 
327.03 
-2.00 

1,220.50 
2.335.M 
1,619.34 
850.63 

1,272.49 
379.61 

48.946.32 
50,598.42 

16,646.00 
16,646.00 

0.03 
6,284.21 
1.694.49 
46,378 45 

~ ~ 

98,992 98 
5,871 9 1  

429.391.94 
2:418.74 

3m.00 
1 .I 23.96 -~ 

1.443.55 
9,045.41 
478.57 

25.71 7.53 
132,168.64 

1,838.1 7 
692.78 -~ 

2,530.95 

131,609.01 
186.90 

1,907.44 
184.555.56 
1 WS7.72 
18,496.61 
1o.Mo.M) 

1,789.20 -~ 
1,783.20 

4,685.10 
393.29 -~ 

P 
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CONSUMER CREDIT SERVICES 

January 1 through December 6,1999 
Profit and Loss 

Total Utilities 

Total Expense 

Net Ordinary l n c m e  

Net Income 

Jan 1 ~ Dec 6, '99 - 
5.078.39 

1,549,422.70 

1.098.767.33 

1,098,767.33 



.I3EPOSIT APPLICATION 

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

DATE 
D 2 1 'i ' DEC 0 9 1999 

(4) Original certificate (new company). 

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

) Approval of assignment of existing certificate: m, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

) Approval of transfer of control: BamDle, a company purchases 51 % of a 
certificated company. The Commission must approve the new controlling 

( 

( 

, I :  " ., w entity. a ,. ; , : .' .. , 

0 '?:'.--. ' y, ,.-; .:. _.... , ;:.: ,. ' 2 0  ...,,. , c-.iI.. i 9 ! 
1- cD c:; -. _- 
71 .L.- 

TZ y ; ,  ::. rri 
u'r. 0 

% G $  

,. .:L . .. . .:,- C.?K 
/ eods QWeR C~.eo /r ASS/ s "ce, n/c . 

2. Name of company: 

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

0 

4. Ofticial mailing address (including street name & number, post oftice box, city, state, 
zip code): 


