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. ** FLORIDA PUBLIC SERVICE COMMISSION •• 

DIVISION OF TELECOMMUNICATIONS 
BUREAU OF CERTIFICATION AND SERVICE EVALUATION 

DEPOS\T 

D339. 

DATE APPLICATION FORM 
for 

AUG 02 2IDI AUTHORITY TO PROVIDE 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 0() IDO(P::YY 

Instructions 

• 	 This form is 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 applicaflOn and 
appendices. If an item is not applicable, please explain why. 

• I. .) Use a separate sheet fQr each answer which will not fit the allotted space. 
,. 

- Once completed, submit the original and six (6) copies of this form along with a · 0 non-refundable application fee of $250.00 to: 

" 1 	 Florida Public SemeeCommission 
Division of Records and Reporting 

, r:.:~ . 

U 	 2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 

(850) 413-6770 

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

Florida Public Service Commission 
Division of Telecommunications 
Bureau of Certification and Service Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6600 
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AP P LlCATlO N 
I. This is an application for J (check one): 

( J ) Original csrtificato (new company). 

( ) Approval of transfer of existing certificat&&&&, a non-certificaNd 
company purchases an existing company and desires to retain the original 
certificate of authority. 

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

( ~ p p m v a ~  oi transfer of control: &amole, a company purdases 51 % of a 
certificated company. The Commission must approve the new controlling 
entity. m 

2. Name of company: 

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

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): 
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6. 

7. 

a. 

9. 

Structure of organization: 

( ) Individual ( ) Corporation 
( ) Foreign Corporation ( ) IForeign Partnership (d) General Partnership ( ) ILimited Partnership 
( )Other 

individual, provide: 

Title: 

Address: 
-b 

city/statehlp: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

If incornorated in Florida provide proof of authority to operate in Florida: 

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

If f o d w  corn oratioa provide proof of authority to operate in Florida: 

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

10. If usina fictiti ous namea/b/a, 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 PSCICMU 8 (1 1/95) 
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11. If a limited liabilitv Dartnershiq, provide proof of registration to operate in Florida: 

The Florida Secretary of State registration number: (a) 

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

Title: 

Address: . %  

CitylStatemp: 

Telephone No.: Fax No.: 

Internet €-Mail Address: 

Internet Website Address: 

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

(a) Tho Florida registration number: 

14. Provide E,EJ, N-if applicable): 

15. Indicate if any of tho officers, directors, or any of the ten largest stockholders have 
previously beem: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Providg 
9x0 Ian a t iok 
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(b) an officer, director, partnelr or stockholder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, g&p reas on whv not 

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

Title: 

Address: 

Clty/State/Zip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

FORM PSClCMU 8 (1 1/95) 
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Internet Website Address: 

(c) Complaints/lnquiries from customers: 

Title: 

Address: 

CltylStatehlp: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

List the states in which the applicant 

, - b  

17. 

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

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

nwe 

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

00 

has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. 

FORM PSClCMU 8 (1 7/95) 
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(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstmces involved. 

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

'4 

- .- 

18. Submit the following: 

A. Financial capability. 

The application bhould c ontaicl 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 stdtemonts should be signed by the applicant's chief 
executive officer and chief financial officer mrmina that the f tnanc ial 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 
pmpded pmR and loss statement, crea'it m&n?nces, crecf# bureau reports, and descriptions 
of business relationships with financial institutions. 
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8. 

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

1. written exdanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be sewed. 

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

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

Managerial capability- give resumes of empl0yees/officers of the company that would 
indicate sufficient managerial experiences of each. 

C. 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. ‘4 
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** APPLICANT ACKNOWLEDGMENT STATEMENT ** 

1. REGULATORY ASSESSMENT FEE: I understand that ail telephone companies must 
pay a regulatory assessmerit fee in the amount of .15 of o ne Percent of gross 
operating revenue derived from intrastate business. Regardless of the gross operating 
revenue of a company, a miniimurn annual assessment fee of $50 is required. 

2. 

3. 

4. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of No and cine-half Dercent on all intra and interstate business. 

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. 

UTI1 ITY OFFICIAC; 

, k* 
q5+%2-s\r~ 

Title Telephone No. 

ATTACHMENTS: 

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
8 - iNTRASTATE NETWORK 
C - AFFIDAVIT 
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** APPENDIX A 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

I, (Name) I 

(Title) of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # 

a: 
, have reviewed this application and join in the petitioner's request for 

( ) sale 

( )transfer 

( ) assignment 

of the abovementioned certificate. 

Signature Date 

Title Telephone No. 

Address: 
Fax No. 
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*+APPENDIX 8 ** 

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. 

2. SWITCHES: Address where located, 
owned or leased. 

by type of switch, and 

- 
indidte if 

3. 
. 

TRANSMISSION FAC:ILITIES: POP-to-P OP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased. 
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AFFIDAVIT 

** APPENDIX C .r* 

By my signature below, the undersigned officer, attest to the accuracy of the 
information contained in this application and attached documents and that. ?he 
applicant has the technical expertise, managerial abiiity, 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 cored  I attest that I have the authonty to sign on behalf of my 
company and agree to comply, now and in the future, with ail applicable Commission 
rules and orders. 

Further, I am awak that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with tho intent to mislead a public 
sewant in the p e l f o m c e  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." 
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This partnership agreement is entered into this First day of 
August 2000, between the following persons whose name and 
addresses are set forth below. 

Craig Fulkerson 
4410 NW 15 Ave. 
Ft. Lauderdale, FL 
33309 

Joe Monde Jr Wayne Weatherford 
383 NE 162st 5581 SW 7 Place 
N.M.B., FL Margate, FL 
331 62 33068 

The above partners hereby agree that upon the commencement date 
of this partnership they shall be deemed to have become partners 
in business. The purposes, terms and conditions of this 
partnership are as follows: 

Name: The firm name of the partnership shall be: 
Re-Connection Connection 

Principal Place of Business: The principal place of business 
of the partnership shall be: 

5581 SW 7 Place, Margate, Florida 33068 

Purpose: The business of the partnership is set forth below 
and includes any other business related thereto. 

Competitive Local Exchange Carrier 

Term: The partnership shall commence on August 1 ,  2000 and 
shall continue until indefinite term. 

Control: The partners shall have the exclusive control over 
the business of the partnership and each partner shall have 
equal rights in the management and conduct of the partnership 
business. Any differences arising as to the ordinary matters 
connected with the partnership business shall be decided by 
a numerical majority of the partners. 

Dissolution: In the event (of retirement, bankruptcy, death or 
insanity of a general partner, the remaining partners have the 
right to continue the business of the partnership under the 
same name by themselves, or in conjunction with any other person 
they select. 

In witness whereof, the parties hereto have signed this 
partnership agreement on the day and year first written above. 

Partner (Craig Fulkerson) 

Partner (Joe Monde Jr) 

Partner (Wayne Weatherford) 
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This form is used as an applkation for an original certificate and for approval of the 
assignment or transfer of am 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 applicafin and 
appendices. If an item is not applicable, please explain why. 

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

s . 4  

Once completed, submit the original and six (6) copies of this form along with a 
non-refundable applicatiori fee of $250.00 to: 

Florida P'ublic Senrice 'Commission 
Division of Records and Reporting 
2540 Shuimard Oak Blvd. 
Tallahamsee, Florida 323994860 
(850) 41 314770 
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