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State of Florida 

A 
URZG\NAL 

-M-EM-O-R-A-N-D-U-M- 

DATE: October 11, 2000 

TO Blanc0 Bayo, Director, Division of Records and Reporting 
w 

FROM Toni J. McCoy, Regulatory Analyst, Division of Regulatory Oversight 

SUBJECT: Open Docket No. ooo849-Tx, Revise CASR Title 

Application for certificate to provide interexchange 
telecommunications service by Orvex/CSI Consortium, Inc. 

Change to: 

Application for certificate to provide interexchange 
telecommunications service by ofvex/CSI ConsortiUm, Inc. d/b/a OneAmerica. 

Also, please add the attached IXC application clarification 
information to Orvex/CSI Consortium, Inc. d/b/a OneAmerica's docket 
file. 

See Dept of State's filing. Please call if you have any 
questions, 413-6532. 

Y 
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n ORlDA PUBLIC SFRVlCE CO- n 

ECOMMUNICATION~ 
U OF CFRTIFICATION AND SERVICE N A I  ,UATION 

Application Form for Authority to Provide 
lnterexchange Telecommunications Service 
Between Points Within the State of Florida 

4 

4 

lnstNctions 
This fom? is used as an application for an original certificate and for approval of 
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 Tvw 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 the allotted space. 

Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of JZSO.OO to: 

Florida Public Service Commission 
Division of Records and Repotting 
2540 Shumard Oak Blvd. 
Tallahaswe, florlda 32399-0850 
(8SO) 41 3-8770 

Note: No filing fee is required for an assignment or transfer of an existing 
certificate to another certificated company. 

If you have qusstiOns about completing the form, Contact: 

fforldr Public Service Commission 
DMsion of Telecommunlcatlons 
Bureau of CorWlcation and Service Evaluation 
2S40 Shumud Oak Blvd. 
Tallahassee, Florida 32399-08SO 
(8SO) 413-8600 

FORM PSClCMU 31 (12M) 
Required by Comm**on Rule Naa 25.24470. 
2524.471, and 2~24.473,2~24.480(2). Page 1 of 16 
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1. 

2. 

3. 

4. 

5. 

Thi IS an application for J (check one): 

( x Original certificate (new company). 

( ) Approval of transfer of existing certificate: 
Examok. a certificated company purchases an existing certificated 
company and desires to retain the authority of both certificates. 

ExamDle. a noncertificated company purchases an 
existing company and desires to retain the certificate of authority 
rather than apply fop a new certificate. 

Examok. a company purchases 51 % of a certificated company. 
The Commission must approve the new controlling entity. 

( ) Approval of assignment of existing cortiflcate: 

( ) Approval of transfer of control: 

Name of company - 
ORVEXlCSt CONSORTIUM, INC. 

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

ORVEXICSI CONSORTIUM, INC. d I b]& Ode Arne vz I e x  , 

Official mailing address (including street name 8 number, post office box, city, 
state, zip code): 

Florida addresa (induding street name 8 number, post office box. city, state, zip 
code): . 

FORM PSClCMU 31 (1Uee) 
Required by Commirion Rub Nor 25.24470, 
2524.471, .nd2s24.m0 2s24.4ao(zr Page 2 of 16 
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6. type of business your company will be conducting ((&e& all that apply): 

Facilltles-based carrier - company owns and operates or plans to 
own and operate telecommunications switches and transmission 
facilities in Florida. 

Operator Senrice Provider - company provides or plans to provide 
alternative operator services for IXCs; or toll operator services to call 
aggregator locations; or clearinghouse services to bill such calls. 

Reseller - company has or plans to have one or more switches but 
primarily leases the transmission facilities of other carriers. Bills its own 
customer base for services used. 

Switchless Rebiller - company has no switch or transmission facilities 
but may have a billing computer. Aggregates traffic to obtain bulk 
discounts from underlying carrier. Rebills end users at a rate above its 
discount but generally below the rate end users would pay for 
unaggregated traffic. 

Multi-Locatlon Dlscount Aggwator - company contracts with 
unaffiliated entities to obtain bulkholume discounts under multi-location 
discount plans from certain underlying carriers, then offers resold servica 
by enrolling unaffiliated customers. 

Prepaid Debit Card Provider - any person or entity that purchases 800 
access from an underlying carrier or unaffiliated entity for use with 
prepaid debii card service andlor encodes the cards with personal 
i d e n t i o n  numbers. 

7. s~Ncturoofarganizatiorl; 

) Individual 
( ) Foreign Partnership 

) General Partnership ( ) Limited Partnership 
) other 

( J ) corporation ( 
( ) Foreign Corporation 
( 
( 

8. W v i d u a l  provide: 



h 

9. 

10. 

Addnu: 

CityISt.tdzlp: - 
leiophono No.: Fax NQ.: - 
Internet €-Mali Addrsu: - 

Internet Website Address: - 
lf Incornorated In FIoriBg, provide proof of authority to operate in Florida: 

(a) The Florid8 Socrotary of Stat. Corporate Registration n u m k  , 
?F)u00000c,~ 147 

co- provide proof of authority to operate in Florida: 

(a) Tho Florlda Socrotary of State Corporate Registration numbec: 

11. 

12. 

13. 

H u . i n a t i o w  -provide proof of compliancs with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Florida Socpta~ of State tictitiow name registration nu- GCiQaI 00 1 9 C c  - provide proof of registration to operate in 
Florida: 

(a) Tho Florid. Socrom of State registration number: 

provide name, title and address of all partners and a copy of 
the m i p  agr601nont. 

Name: 

Addrsu: 

FORM PSCCMU 31 (1zIw) 
Required by Comrnrion Ruk N# 25.24470. 
2~24.47i.rnd2s-24.m. 2+24.4aom. Page 4 of 16 



.- A -* Mekod of accass is FGA 
Method of access is FGB 
Method of access is FGD 
Method of access is 800 

b. J MTS with route specific rates per minute 

Method of access is FGA 7 Method of access is FGB 
Method of access is FGD 
Method of access is 800 , 

MTS with statewide flat rates per minute (Le. not dlstance 
sensitive) 

,!, Method of acc8ss is F GA 
Method of accass is FGB 
Method of access is FGD 

,I Method of access is 800 

C. J 

d. J 
e. J 

f. J 
9 . L  

J 
\7 

1 . 1  

MTS for pay telephone service providers 

Block&-time calling pian (Reach Out Florida, 
Ring America, etc.). 

800 service (toil free) 

WATS type service (built or volume dlscount) 

Mahod of access is via dedicated fadlities 
Method of access is via switched facilities 

Prlv.to Ilne sewices (Channel Sewlces) 
(For ex 1.544 mbs., DS-3, etc.) 

T m l  service 

Method of access is 950 
Method of access is 800 

1.- 900 service 

k. J Operator services 

FORM PSCICMU 31 (lm) 
Required k CommRon Ruk Noa 25.24470, 
25-24.471, and 25-24.473. 25-24.48q2). Page 9 of 16 



Available to presubscribed customen 
Available to non presubscribed customers (for example, to 
patrons of hotels, students in universities, patients in 
hospitals). 2 Available to inmates 

1. Services included am: 

Station assistance 
Person-topenon assistance 
Directory assistance 
Operator verify and interrupt 
Conference calling 

22. Submit the proposed tariff under which the company plans to begin operation. 
Use the format required by Commission Rule 2124.485 (example enclosed). 

23. Submit the following: 

A Financial capability. 
I 

The applhtion hould con- 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 Mcer and chief financial officer affinnina that t w  
m e n t s  am ~IUO coma and should include: 

t. the ta tancesh~ Ne@ b u s / n e 5 ~ -  f h ~  

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

FORM PSC/CMU 31 (12iS81 



Division df Corporations hnp://ccfcorp.dos.state.fl.us/sPf.&dnl =GO02 179001 96&dn2=G01)2 17900 196 - 

Document Number 
GO021 7900196 

ExpirationDate 
12/31/2005 

1035 NE 125 I I I  STKI.1: I SUITE ,301 
NORTH hllAMI. 1 . 1 .  33161.5820 

status 
ACTIVE 

Current Owners 
000000001 

TotsIPqes 
000000(101 

No Filing History 

Previous on List i Return toList , 

Date Filed 
08/04/2000 

Counly 
DADE 

FEINumber 
NONE 

Next on List 

Owner Information 

I 
- 

Document Images 

vpx -  
THIS IS NOT OFFICIAL RECORD, SEE DOCUMENTS IF QUESTION OR CONFLICT 
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Division of Corporations http:Nccfcorp.dos.state .fl, us/scr ... &E3F&r3=~r4=ORVEXC:SICONSOR.TlUM&r5= 1 

ORVEWCSI CONSORTIUM, INC. 

PRINCIPAL ADDRESS 
________ - r_ 

1035 NE 125TH ST, STE 301 
N. MIAMIFL33161 

- ___ - 
MAILING ADDRESS 

1035 NE 125TH ST, STE 301 
N.MlAMIFL33161 

Document Number 
PO0000067149 

State 
FL 

FEI Number 
NONE 

Status 
ACTIVE 

Date Filed 
07/13/2.000 

EtTcctiveDatc 
NONE 

Registered Agent 

----- 
OfficerDirector Detail 

Annual Reports 

I Previous Filing 1 Return to List 

No Events 
No Name History Information 

Next Filing 

View Document Image(s) 
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