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State of Florida

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

Public Serbvice Commission

DATE: October 11, 2000
TO: Blanco Bayo, Director, Division of Records and Reporting
W

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

SUBJECT: Open Docket No. 000849-TX, Revise CASR Title

Application for certificate to provide

telecommunications service by Orvex/CSI Consortium, Inc.

Change to:

Application for <certificate to provide

interexchange

interexchange

telecommunications service by Orvex/CSI Consortium, Inc. d/b/a OneAmerica.

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

file.

See Dept of State’s filing. Please call if you have any

questions, 413-6532.
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Application Form for Authority to Provide
Interexchange Telecommunications Service
_ Between Points Within the State of Florida

Instructions 5

¢ This form 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 Type all responses to each item requested in the appiication and
appendices. If an item is not applicable, please axplain why.

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

¢ Once completed, submit the original and six (6) copiés of this form along with a

non-refundable application fee of $250.00 to:

Florida Public Service Commission
Division of Records and Report!ng
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

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

' 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

FORM PSC/CMU 31 (12/98) :
_Required by Commission Ruls Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2). Page 1 of 16



Tl\w)?/ns an application for v (check one):

(

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

Original certificate (new company).

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

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

ORVEX/CSI CONSORTIUM, INC.

Name under which applicant will do business (fictitious name, etc.):
ORVEX/CSI CONSORTIUM, INC. /b One Amewriea

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

/035 ALE. (257 SE. Sudfe 30/
N Mk . B 33/6¢

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

SAMB,

FORM PSC/CMU 31 (12/06)
Required by Commission Ruie Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2). Page 2 of 16




(V)

J
Y

()

b
d

type of business your company will be conducting v/(check all that apply):

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

Operator Service 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,

Switchiess 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 generaily below the rate end users would pay for '
unaggregated traffic.

Multi-Location Discount Aggregator - company contracts with
unaffiliated entities to obtain bulk/volume discounts under muiti-iocation
discount plans from certain undertying carriers, then offers resold service
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 debit card service and/or encodes the cards with personal
identification numbers.

Structure of organization;
() individual ( V') Corporation
( )} Foreign Corporation ( ) Foreign Partnership
( ) General Partnership ( ) Limited Partnership
( ) Other

if individual, provide:

FORM PSC/CMU 31 (12/98) :
Required by Commisaion Ruie Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2). Page 3 of 16



10.

1.

12.

13.

Name:

Title: ‘ -
Address: \\\Q\

City/State/Zip:

Telephone No.: Fax No.:

Intermmet E-Mail Address:

Intermet Website Address:

if incorporated in Florida, provide proof of authority to operate in Florida:

{a) The Florida Secretary of State Corporate Registration number:
PODOCOO LN\ Y

if foreign corporation, provide proof of authority ta operate in Florida:
(a) The Florida Secretary of State Corporate Registration number:

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

(@) The Florida Sec tary of State fictitious name registration
number: G002t 1

Iif a limited l[ability partnership. provide proof of registration to operate in

Florida:

(a) The Florida Secretary of State registration number:

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

Name:

Title:

Address:

FORM PSC/CMU 31 (1208)
Required by Commission Rule Noe. 25.24.470,
25-24.471, and 25-24.473, 25-24.480(2). Page 4 of 16




\/ Method of access is FGA
Method of access is FGB
Method of access is FGD
Method of access is 800

b. / MTS with route specific rates per minute

Method of access is FGA
;1 Method of access is FGB

_A/T_ Method of access is FGD
Method of access is 800

c. ____‘{___ MTS with statewide flat rates per minute (i.e. not distance
sensitive)

Method of access is FGA
E Method of access is FGB
Method of access is FGD

\[__ Method of access is 800

- d \/ MTS for pay telephone service prgvidon
. \/ Block-of-time calling plan (Reach Out Florida,
Ring America, etc.).
f. \/ 800 service (toll free)
g. _J___ WATS type service (bulk or volume discount)

\/ Method of access is via dedicated facilities
32 Memoq of access is via switched facilities

h. J Private line services (Channel Services)
(For ex. 1.544 mbs., DS-3, etc.) '

L N Travel service

Method of access is 950
Method of access is 800

b 900 service
k. \/ _ Operator services
FORM PSC/CMU 31 (12/98)

Required by Commission Rule Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2). Page 9 of 1§




22.

23.

:/i Available to presubscribed customers |

Available to non presubscribed customers (for example, to
patrons of hotels, students in universities, patients in
hospitais).

_AL Available to inmates

i Services included are:
Station assistance
Person-to-person assistance
Directory assistance

Operator verify and interrupt
Conference calling

Submit the proposed tariff under which the company plans to begin operation.

- Use the format required by Commission Rule 25-24.485 (example enclosed).

Submit the following:
A Financial capability.

The applit':ation should 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 afﬁmng_maung_ﬁmnga]
statements are trye and correct and should include:

1. the balance sheet; /]/t’w busmess- 784

2.  income statement; and New husiaess - T34

- 78/
3. statement of retained earnings. /1/5 L business

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

FORM PSC/CMU 31 (12/98)
Required by Commiesion Rule Noe. 25.24-470,
25-24.471,and 25-24.473, 25-24.480(2). @z Page 10 of 16



Division of Corporations . http://ccfcorp.dos.state.fl.us/sp==.&dn1=G00217900196&dn2=G00217900196

1035 NE 125TH STREET SUITE 301
NORTH MIAMI, FL 33161-5820

Document Number Status Date Filed
G00217900196 ACTIVE 08/04/2000
Expiration Date Current Owners County
12/31/2005 000000001 DADE
Total Pages Events Filed FEI Number
000000001 000000000 NONE
No Filing History
| PreviousonList | Retumtolist i Nexton List

1035 NE 125TH STREET SUTTE 301
NORTH MIAML, FL 33161582

; 651025070 (- PO0000067149
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Division of Corporations oy http://ccfcorp.dos.state.fl.us/scr... &PR=&r3=&r4=0RVEXCSICONSORTIUMé&r5=

Florida Profit
ORVEX/CSI CONSORTIUM, INC.

1035 NE 125TH ST, STE 301
N. MIAMI FL 33161

MAILING ADDRESS
1035 NE 125TH ST, STE 301
N. MIAMI FL 33161
Document Number FEI Number Date Filed
P00000067149 NONE 07/13/2000
State Status Effective Date
FL ACTIVE NONE
Registered Agent

VIELOT FLORENCE, MARIE
] 7863 SW 160 AVE
: MIAMI FL 33193
1 S W S

Officer/Director Detail

FLORENCE VIELOT, MARIE™ 7777
1035 NE 125TH ST, STE 301 b
i N. MIAMI FL 33161

~ Annual Reports
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No Events
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