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1. 	 This is an application for (check one) 

~) 	Original certificate (new company) 

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

( ) 	 Approval of Assignment of existing Certificat~,: 
Example, a certificated company purchases, an ~ 
existing company and desires to retain th~ () 
existing certificate of authority and '~rl~ ~~ 
without changing the existing name o~~arif~ . (0

~l ~ '() 
( ) Approval for transfer of control: ExaffiPJ e, a.-o· /,;"', 

company purchases 51% of a certificate~ ;eomp~. 11. 
The Commission must approve the new CO~~li~ CJ 
entity. G> C) r; 

2. 	 Name of company: 

Enron Broadband Services L Inc . 

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

Enron Broadband Services! Inc. 

4. Official mailing address 
number, post office box, 

(including street name & 
city, state, zip code) : 

2100 SW River Parkway 

Portland, Oregon 97201 

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

None 	at this time 
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6. Structure of organization: 

( ) 
(X) 
( ) 

Individual 
Foreign Corporation 
General Partnership 

( ) Other, 

Corporation 
Foreign Partnership 
Limited Partnership 

7. If individual, provide: 

Name 

.Title .----------------------------------------------------------
Address:_______________________________________________ 

City/State/Zip:___________________________________ 

Telephone No.: _______________ Fax No.: _______________ 

Internet E-Mail Address: ______________________________ 

Internet Website Address: _____________________________ 

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

(a) 	 The Florida Seoretary of State oorporate 
registration number: 

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

(a) 	 The Florida Seoretary of State oorporate 
registration number: F98000004496 

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

(a) 	 The Florida Seoretary of State fiotitious 
name registration number: 

11. 	 If a limited liability partnership, please proof of 
registration to operate in Florida. 

(a) 	 The Florida Seoretary of State registration 
number: 
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12. 	 If a partnership, provide name, title and address of 

all partners and a copy of the partnership agreement. 

Name 

.Title .-------------------------------------------------------------
Address: ________________________________________________ 

City/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 FEID Number(if applicable): 93-1205987 

15. 	 Provide the following (if applicable) : 

(a) 	 Will the name of your company appear on the 
bill for your services? ~) Yes () No 

(b) 	 If not, who will bill for your services? 

Name 

Address: _______________________________________ 

City/State/Zip:_______________________________ 

Telephone Number: ______________________ 

(c) 	 Who will the billed party contact to ask 
questions about the bill? 

Name: Diane Hetzel 


Telephone Number: 888/337-1998 


(c) 	 How is this information provided? 
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16. 	 Who will serve as liaison to the Commission in regard 
to the following? 

(a) 	 The application: 

Name : Bill L. Bryant 

Title : Attorney 

Address: 106 East College Avenue 

City/State/Zip: Tallahassee, FL 32301 

Telephone No.: 850-224-9634 Fax No. :850-222-0103 

Internet E-Mail Address:bbryant@katzlaw.com 

Internet Website Address: _.:.:k;:::a;.::t;:::z~l;:::a:.:.:w..:.•.:::c.:::o=m:....-________ 

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

Name : Marchris Robinson 

Title Manager, US/Canada Governmental Affairs SE Region 

Address: 1400 Smith Street 

City/State/Zip: Houston, TX 77002 

Telephone No.: 713/853-3342 Fax No.: 713/853-7297 

Internet E-Mail Address:mrobinso@enron.com 


Internet Website Address :_.:::e~n.:.r~o~n.:..~n.:::e..::::t__________ 


(c) 	 Complaints/Inquiries from customers: 


Name : Diane Hetzel 


Title Customer Service Supervisor 

Address: 1400 Smith Street 

City/State/Zip: Houston, TX 77002 

Telephone No.: 888/337-1998 Fax No.: 713/853-7297 

Internet E-Mail Address: dbetze1@eprop com 


Internet Website Address :...s;:e:.L.IP""rJ,.;OWPI..o.•..uDl,t;ew..t___________ 
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17. List the states in which the applicant: 

(a) 	 has operated as an Alternative Access Vendor. 

Colorado, Louisiana, Oregon & Texas 

(b) 	 has applications pending to be certificated 
as an Alternative Access Vendor. 

California & New York 

(c) 	 is certificated to operate as an Alternative 
Access Vendor. 

Colorado, Louisiana, Oregon, Texas 

(d) has been denied authority to operate 
Alternative Access Vendor and the 
circumstances involved. 

as an 

None 

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

None 

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

~ 
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18. 	 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. If so, 
provide explanation. 

None 

(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. 

None 

19. 	 The applicant will provide the following AAV services 
(check all that apply) : 

a. 	 (X) Intraexchange private line service to an 
affiliate. 

b. 	 (X) Interexchange private line service to an 
affiliate. 

c. 	 (x) Special access as part of a private line 
dedicated service. 

d. 	 (x) Special access to an IXC switched network. 

e. 	 (x) Private line services (Channel Services) 

(x) DS-O, 64 kb/s 
(x) DS-1, 1.54 Mb/s 
(x) DS-2, 6.31 Mb/s 
(x) DS-3, 44.76 Mb/s 
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** APPENDIX B ** 

CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 

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

( ) 	 The applicant will not collect deposits nor 
will it collect payments for service more 
than one month in advance. 

(/ 	The applicant will file with the Commission 
and maintain a surety bond in an amount equal 
to the current balance of deposits and 
advance payments in excess of one month. 
(Bond must accompany application.) 

( vJo..\'JeY ~t~~~)f1W' 

UTILITY 

~/~Dat{e 

~Vrot(tVt&J ,~ £nVpA=} ~o - "'2"2 '-{- 9(1,3 ~ 
Title 	 Telephone 
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** APPENDIX: C ** 


SERVICE AREA NETWORK 

.~ .1. CURRENT FLORIDA I STATE SERVICES: Applicant has 
( ) or has not ( previously provided intrastate 
telecommunications in Florida. If the answer is has, 
fully describe the following: 

a) What services have been provided and when did 
these services begin? 

b) If the services are not currently offered, when 
were they discontinued? 

UTILITY OFFICIAL: 

~"VDt? 9Sb-2ZY-,Cp3l{ 
Telephone 
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** APPLZCANI ACKNOWLEDGEMENT 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 the 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 RECEZPTS 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. 	 APPLZCATZON FEE: I understand that a non-refundable 
application fee of $250.00 must be submitted with the 
application. 

5. 	 RECEZPT AND UNDERSTANDZNG OF R~ES: I acknowledge 
receipt and understanding of the Florida Public 
Service Commission's rules and orders relating to my 
provision of alternative access vendor service in 
Florida. I also understand that it is my 
responsibility to comply with all current and future 
Commission requirements regarding AAV service. 

UTILITY OFFICIAL: 

~~ ~d), Dat 

Mile.c;. W. H':OJ\.c.s 

A:fuvn-tLl_G.v E..,voy)
".l'itle 

8~- Z2t.( - Gf(Qg Y 
Telephone 
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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 access vendor 
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.

Official: ¥ri-.oo 
nate 

Title: ~ - 'Z..'-'j, - a,. lP3 t:.f 
Telephone Number 

Address: LOGe E Cclt~c... A~'l $:\!... ll.~ 
Tallh'f5ftc. , FL 3230 1 
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(!!)C) 1Y ()~ - i.f:t 
1. 	 This is an application for (check one) : 

~) 	Original certificate (new company). 

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

( ) 	 Approval of Assignment of existing Certificat~4 
Example, a certificated company purchaseEV~n ~ 
existing company and desires to retain th~ \~ 
existing certificate of authority and~r~ '~ 
without changing the existing name o~~rif~. ~ 

~(. ~ 0 
( ) 	 Approval for transfer of control: Exa 'l-eJ a...-o~. -~ 

company purchases 51% of a certificate ~~omp . ~ 
The Commission must approve the new co~.li D 
entity. Q b s;' 

2. 	 Name of company: 

Enron Broadband Services, Inc. 

W 
I- 003. 	 Name under which applicant will do business <.t: 
0 ..:::r I 

(fictitious name, etc.): 
0.. 

:..c,.W 
Enron Broadband Services, Inc. en 

-'"~" 

Nz 
I- ~ C 

4. 	 Official mailing address (including street name & Z Lf')w 
number, post office box, city, state, zip code) : L ex:: 

=> '-'U U)
0 ",

2100 	SW River Parkwa~ t~>«a... ~-

r--"'--" ..'" ."-.. ,,,.--~--.-...--.. ... --.------------~------
t --_."'-"'-"-'---'" 
I,. 
i KATZ, KUTTER, HAIGLER, 

SOUTHTRUST BANK CHECK NO, CHECK DATE VENDOR NO.f ALDERMAN, BRYANT & YON 
BIRMINGHAM. AL 66533OPERATING ACCOUNT 	 09/14/2000 FPSC61-8-620

P.O. BOX 1877· TALLAHASSEE. FL 32302.1877 
Check receivQd with filing and 

~,PAY Two hundred fifty and NO/1 00 	 oforw.rOOd to Fiscal for dapo&it. CHECK AMOUNT "c 
cFi:;c~110 forward 8 copy of cillick 

$250.00 '< 
v 

to RAR with proof of d6posfi. 	 <c 

!nlti'!.~ of p&!lIOn who forwarded oheck: '5 
i 

TO THE ___E..:-S ._ ~ 
ORDER FI 'd PubI' S 'C " '" ~OF on a IC efVlce OnumSSlOD 	 ;;; 

~ 

2!' 

:E 
GENERAL ACCOUNT ~ 

(/)VOID AFTER 90 DAYS 

~ 	 m 
1110 b b 5 3 3/11 ~. .::; ~1 i. . h3 21? <;C.' ~~. 
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