
-' 

APPLICATION 

1. This is an application for.[ (check one): 	 ·Of ' I '17 
,; Co_Of) re! I I 

• • 	 I(/' 	Original certificate (new company). 
.i ' ~ l ~ ODV 18'1-~ 

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

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

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

... FEB 1GZ:fiJ2. 	 Name of company: D24 

£-r- /~k.A A0/1 e " z., a . 
7 

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

~r /(!'!!.f~;>ho/1e I -:z;,c . 

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

ET Te/ep. AO/J e ( ::z:;.,L . 


/ / 2.. E S-e/'YJ ''''~ roy 'JJ y" IV~ SI-e a . 
I 
• 

Fr. ~dt€-+n £ r-y 7(P//6 

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

",\,Lode::::: 
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6. 	 Structure of organization: 

( ) Individual ( ) Corporation 
( v) Foreign Corporation ( ) Foreign Partnership 
( ) General Partnership ( ) Limited Partnership 

( ) Other _____ 


7. 	 If Individual, provide: 

Name: ______________________________________________________ __ 

TiUe:_________________________________________________________ 

Ad~ess:____________________________________________________ 

Clty/StateJZlp:_____________________ 

Telephone No.: Fax No.: _________ 

Internet E-Mail Address: _____________________________ 

Internet Website Ad~ess:___________________________ 

8. 	 If Incorporated in Florida, provide proof of authority to operate in Florida: 

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

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

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

..3 9'1Aoo 0 S £' ~o 

10. 	 If using fictitious name-dlb/a, provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

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

'JL!c-

FORM PSClCMU 8 (11195) 

Rec:J,Jired by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 3 
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11. If a limited liability partnership, provide proof of registration to operate in Florida: 

(a) 	 The Florida Secretary of State registration number: 

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

Name:________________________________________________________ _ 

Title:_______________________ 

Address:__________________________ 


Clty/State/Zip:_______________________ 


Telephone No.: Fax No.: __________ 


Internet E-Mail Address:____________________ 


Internet Website Address:___________________ 


13. 	 If a foreign limited partnership, provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169, FS). if applicable. 

(a) The Florida registration number:______________ 

14. 	 Provide F.E". Number(if applicable):,_______________ 

15. 	 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. provide 
explanation. 

t20;?.e: 

FORM PSClCMU 8 (11195) 

Re<J.Iired by Commission Rule Nos. 25-24.805, 
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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, give reason why not. 

~"n~ 

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

(a) The application: 

Name: VI-It 1I;f6oG-iA-Tt!S< L..~ e/p /J7ar/(' /}nt/e./I 

Title: Ih"t'e Pres/ de/l/

Address: 1t)?S- ~.seCAJood DriVe::. 

City/StatelZip: aaj)e.u/)') e I 7e~:>£.a..s 7~SI 
I 

Telephone No.: !?7-3J. '9-?I/J¥ Fax No.: /;7- tl)"l- ¥ 7f9 

Internet E-Mail Address: /'J?""".K. 4nqe 1/<3 d~. Ne-t 

Internet Website Address: ___________________ 

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

Name: 7a1""'10/1 ~tI/} 6
I 

Title: ?te y!'S'/ de/1 .,L 

Address: 112, E. J B/)'?.Ii?t::ll""y' 2r. Be .8I 

• 7 

City/State/Zip: 7=-1. /utJtt..-I-J.,. 7K ? t,/I,.f;
I 

Telephone No.: J/1-37/- 5.;).79 Fax No.: Jl1- 9;;'0- 90 9~ 

Internet E-Mail Address:__________________ 

FORM PSClCMU 8 (11195) 

Recpred by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 5 


http:1-37/-5.;).79


~ ""'-' 

Internet Website Address:__________________ 

(c) 	 Complaints/Inquiries from customers: 

Name:___________________________________ 

TItle:_________________________ 

Address:___________________________________ 

City/State/Zip:,______________________ 

Telephone No.: Fax No.: __________________ 

Internet E-Mail Address: ___________________________ 

Internet Website Address:________________________ 

17. List the states in which the applicant: 

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

~~d...:s-

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

/?t:J/Je 

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

Te~tL.:s 

FORM PSCICMU 8 (11195) 

Re<J.Iired by Commission Rule Nos. 25-24.805, 
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(d) 	 has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. 

nt?/}e 

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

/7pae

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

Lle>/)e.. 

18. Submit the following: 

A. Financial capability. 

The application sbould contain 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 affirming that the financial statements 
are true and correct 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 
projectedprom and loss statement, credit references, credit bureau reports, and deSCriptions 
ofbusiness relationships with financial institutions. 

FORM PSC/CMU 8 (11195) 

ReqJired by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 7 
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Further, the following (which includes supporting documentation) should be provided: 

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

2. 	 written explanation that the applicant has suff"lCient financial capability to 
maintain the requested service. 

3. 	 written explanation 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 YJOuld 
indicate sufficient managerial experiences of each. 

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

FORM PSC/CMU 8 (11195) 
Required by Comniseian Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 8 
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** APPLICANT ACKNOWLEDGMENT STATEMENT ** 

1. 	 REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of .15 of one percent 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. 

2. 	 GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half percent on all intra and interstate business. 

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

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

UI'L'Ti;D: 
~ -	 7- tf)d:J

IU . Date 

PI''1- 371- 5::1.., 9 
Title 	 Telephone No. 

Address: /12 Eo Sf'')'? I~ a ....,y Jr. £1"'7- 4;).0 - 9() 9~ 
Fax No.

Skd. 

Pr: UJ(JA!.-~ / Tl' 7 &'11 S, 

ATTACHMENTS: 

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

FORM PSClCMU 8 (11195) 

Required by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 9 
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** APPENDIX A ** 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

I, (Nam~_________________________________________________, 

(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. 

UTILlJY OFFICIAL: 

Signature Date 

Title Telephone No. 

Address: __________________________________________ 

Fax No. 

FORM PSC/CMU 8 (11195) 

Required by Commission Rule Nos. 25-24.805. 

25-24.810, and 25-24.815 10 
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."." APPENDIX B ."." 

INTRASTATE NETWORK (if available) 

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. 

1,______ 2)_____ 

3),_____ 4)_____ 

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

1, _______ 2)1_____ 

3),_____ 4),_____ 

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

POP-ta-POP OWNERSHIP 

1),_____ 

2),_____ 

3),_____ 


4),_____ 


FORM PSC/CMU 8 (11/95) 
Recpred by Comnission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 11 
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AFFIDAVIT 


** APPENDIX C ** 


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 behatf of 
my company and agree to comply, now and in the future, with aU applicable 
Commission rules and orders. 

Ft.a1her, I am awcre 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." 

2. -7-t::r7 
Signature Date 

Pl?¢e?'~',t /17-.31/- 6tiJ.79 
Title 

Address: 112 I:i'. JJrn//Je://'v Jr. 
Telephone No. 

[1"7- t9~- 9096 
S'1'e. 8. r Fax No. 

No' Wd~, TX 7t:, liS-

FORM PSC/CMU 8 (11195) 

Required by Commission Rule Nos. 25-24.805, 

25-24.810, and 25-24.815 12 




I further.cerii,y"'.t saf¥~rporatlonhas p«lidaU fees due thlsQ'
,." ." 

.. ...... . ,', : ..... 

,.:. . .. :. .', .... . .:. 

rfurther ceftlfy'lh_t':luiid:(iOrpoiatlOrihis not filed .Celtificate.of:W· 
" 

... 

. f 

Given'under myi·' and the 

·~em~V:PnOhe·-J.Uiie""lca j-~~~-··-··-····-·-··-BT7g21r9UOO;--·-···· . Tel5· 6·00 10: 16PM i 
Page 3 

_ . A..:t 
',partlntnt of Stat, 

; ar0i".': ..-rttl 
I 
I 

I certify from t~~oidil Oflhisc,ffieethaf ET·TELEPHONE.IINC., is a 
corporation organl.tedunder theiiawsofTexas,authonzedto transtb business 

, j ,,' ",. ""'. . t:, , .... ,'" ,,',: ,', •. , . ,. ' ..,' 

in the State of:F1Oi1da. qualified:onOctobarJ4;1999~.· 

The documGnt~fber ofttlISC~~~tion'SF9900()()()5360;: ....... . ' ..: ... i 

. .' ',., ;:.:,,:. ;," " (," :': . ..,,,' . .' " . ~'" ...; 

, .... ,'. t, ,'" .• " ,'" ,

December 31,190~, andit8stat~s is active. 
, ; :,,>l.,·'. ,";". "'~ .. ' , 

: . ..',: .' ..... ,' "'~" . "" ".' ,- .::", . " .. : . :' .. 

:j:::',:::";>,::./. ","" 
• ,'.:';: ~": ,.' f ': 

':';: 
.. f.' ". ' 
.. r: .::'" 
I:. 
i 
1 ".' .... , 

, 1 
....... ' 


··i ,' .. 
..•... '. 

Great·Seal of the St 8 of Florida 
at Tallahassee, the C· 01. this the 
Nineteenth day of ober, 1999 

CR2E022 p·90) 



Sent By: Phone America; 8179209096; Feb-6-00 10:15PM; Page 2 

;.!,r~ I 
'-'" .L.~ '---",;: _1 .# .. i

Ai. ; :',:" ..:,~, ~ 

I
I 
!~, . ~i'. ," 

'r ~; • ;; ....n '~ 
..... ,,#H;"'" ~'" 
,'. --<'
.' -f. .r ~

FLORIDA DEPARTMENT OF STATE 
Katherine Hanis 'ISeeretar,y ofState 1 

'"October 19, 1999 . 
ANGIE GLISAR 
esc NETWORKS 
TALLAHASSEE. FL 

1 
! 

Qualification docurhents for ET TELEPHONE. INC. were on,tied
October 14,1999 anj:t,assignad document number F99000005360. Pie se refer 
to this number wh8n~ver corresponding with this office. • ' 

i ,I 
Your corporation Is oow qualified and authorized to transact business I,t Florida 
as of the file date_ :' • 
i' : 

The certification you :..equesled ;s enclosed. ~'~ 
A corporation annual report will be due this office between Janua 1 Q May 1 
of the year followln, the calendar., year of the fll.date. A Fe~ral mployer
Identification (FEI) number will be required before this report can be til' • If you 
do not already haYte an FEI number, pleas~ apply NOW with tho Intemal 
Revenue by calling 1\-800:-829-3676 and requesting fann 58-4. 1 
Please be aware If the corporate address changes. It Is the responslbitkv of the 
corporation to notify ~hiS office. : 

Should you have ~y ~ueationa regardln9 thl. matter, pleaae te'eph 
487-6091. the Foretgn'QualiftcatlonlTax Lien Section. 

Buck Kohr ! 
Corporate Specialist 1 
Division of Corporatlbns Leiter NLmber. 399Aooof0360 , . 

! 
AecountnUlDber:072100000032 Account charged: 87.50" 

'~' ,S 

i 
] 

',:,t~ 

Division of 9-ratiODB - P.O. BOX 6327 -Tallahassee, Floridt 32314 

, ,I.! ' . . , 

, 
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:~: ~:~ ,." i' \ \C~ 
APPLICATION " .':[1.'\ ":., wl~i 

T' ~-_.',,;\.,' 	 ~;~ .ll,,)::.,!\. ... ~' 
:::. ~:_ t" '. 

1. 	 This is an application for..f (check one): 
00 fEn I 1 '\H 8: 21 

(v1 	Original certificate (new company). L 
.... ,,' ~ 

\.'i,L.1 	 1'\ v,,, 
L. 

I"' OQ::)/ 87 ~ 

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

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

( ) 	 Approval of transfer of control: Example, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling 
entity. DEPOS\T 0A1E 

2. 	 Name of company: D248"" FEB 1GZDOa 

~ /r:ik.,pA or1 e. L :z;.,a • 
'1 

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

e-r /e.I'~eho....,e ( 7;1(:.. 

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

Er Te.4e.JbAo;?e ( ~c. .
• 

//2 Co S"e,.,., 1/1~ry ~Y"V~t S-te B . 
• 

Pr. dJdl«-+n ~ r)(' 7(P//~ 

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

A/QUe:: 

EXPRESS TELECOMMUNICATION 6-'17'.. 	 1505 
DBA PHONE AMERICA, 

, 	 32.-2./1110 TX112 E. SEMINARY DR., STE. B . , 
6900 '.Date,~..)o If
FORT WORTH,. TX 76115' . 

Pay to the , .... ..IY~..C-.\'.. ',:, '. . \ .. ~/ . , . I $ ,.., /-:7i ,."'l/)
Orderof . C/\ ...., " . . 	 . ,-,;::JC/ ~ VC/ 

", ' ,~ __• \. ,'" {' ,"'" "J;I " .J1 ",-;', -, :', of _ '" <~ 'c ',/ . - • ~ 
~ '" 	 -" .'. ,,. ,~ " '/"'~'\' ~- r: '~1!!Nw 

".,.,,-c;lCJ S Dollars I!l=:!"'-"'I'!
." DOCUMENT NUMBER-DATE 

o2 0 0 4 FEB 15 g
/.~.' 

• FPSC" 8GRDSI PORTIHG 
" , ',,"' 	 .':~~--




