
0 90 I 7 7 -r)c February 26,2004 

Tommy Williams 
Fforida Public Service Commission 
Tallahassee, Florida 

Tommy, 

We finally were able to put all of this together and in time for the March 16 
docket. I hope that this is all that we need for this certificate. Thank you very 
much for all of your help. I hope that we can get together real won. 

Please give me a call if you see something that we need or if something was left 
Out. 386-938-2078. 

Sincerely, 

L 
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DtVISION OF ,COMPETITIVE MARKETS ANI) ENFORCEMENT 
CERTIFIC.ATi0 N 

APPLICATION FORM 
for 

AUTHORllY TO PROVIDE 
ALTERNATIVE LO,CAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 090177 -w 
, 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 
Page 12). 

Print or type 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 aflotted space. 

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

Fforida Public Service Commission 
Division of the Commission Clerk and Administrative Senrices 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

If you have questions about completing the form, contact: 

(850) 41 3-6770 
* 0  + 

Florida Public Service Commission 
Divisjon of Competitive Markets and Enforcement 
Certification 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6600 
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APPLlCATION 

This is an application for J (check one): 
/ 

Original certificate (new company). 

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

1 

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

Approval of transfer of control: Example, a company purchases 51 96 of: a 
certificated company. . The Commission must approve the new 'controlling- 
entity. 

. 

Name u n d d  which the applicant, will do business (fictitious name, etc.): ' 

Official mailing address (including street name & number, post office box, city, ' 

state, zip code): 

. .  - I  
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2+24.8IO, and 2524,815 ' , ' 
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I .  9 ~ - . -  

' 5. . 'Florida'iiddress (ineliding streek name & number, postoffice. box,>city, state,' . ' .  . .  
, I  'zip code): I 

6. Structure of organization: 

( ) Individual 
~. ( ) Foreign Corporation 

( ) General Partnership 
( ) Other 

1 

I 

( ' )  Foreign Partnership 
( ) Limited,Partnership 

7. If individual, provide: 

Name: 

Title: 

Address: 

C i t y/S t a te/Zi p : 

Telephone No.: Fax No.: 

Internet €-Mail Address: 

Internet Websiie' Address: 

8. If incorporated in Florida, provide ptuof of aut6ority to operate in Florida: 

I .I, . , -  , 



' . From:<~o~onllne9dos.state.fl.u~> a ' 
Date:2004/02/23 Mon PM 12: 16:41 CST 

To: <RSMITWlQALLTEL.NET> 
SubjectiEr- 4966 I 

The Articles of Incorporation for COASTAL CONNmONS, INC. were 
filed electrodcally on February 18, 2004, effective On February 
18, 2004, as verified by the letter and authentication number 
shown below and were assigned document number W04000007072. 
Please refer to this number whenever correspondlng with this 
office. 

Electronic filing and certification is provided for in section 
15.16, Florida Statutes, and has the same legal effect as any 
other filing or certificate, 

Acorporation annual report/uniform business report will be due 
this office between January 1 and May 1 o f  the year Followinp- 
the calendar year of the file/effective date. A Federal Employer 
Identification (FEI) number will be required before this report * 
can be filed, Please apply NOW with the Internal Revenue Sewice 
by calling 1-800-829-3676 and requesting form 55-4. 

Please be aware if the corporate address changes, it is the responsibility 
of the corporation to notify this ofice. 

Should you have any questions regarding corporations, please 
contact this office a t  the address given below. ' 

Sincerely, 
Wanda Cunningham 
Document Specialist 
New Filings Section 
Division of Corporations-y-w, 

Letter Number: 040223131619-600029024966 - = Back to: InbOx 

Home I Acceptable Use Policy I Terms & Conditions 1 Legal Notices I About Us I Consumer Information Code 
Copyright 9 2003 AUTEL Corporation, All rights reserved. - ,  
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If foreiqn corporation, provide proof'of,autRority to. operate %in- Florida: 

- .  

(4 The Florida Secretary of State corporate registration number: 

If usina fictitious name-d/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: 
/ A  
I 

9 

If a limited liability 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 andla copy of 
the partnership agreement. 

Name: , d f k  

Title: 

Address: 

Ci ty/State/Zi p: 

Telephone No.: Fax No.: i 

9 

Internet E-M ail Address: 

Internet Website Address: 

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

(a) The Florida registration number: PV4 

Provide F.E.1. Number(if applicable): 

FORM PSClCMU 8 (1 1/95) . a  

4 
Required by Commissidn Rule Nos. 25-24.805, 
25-24.81 0,  and' %-24.81,5 . I _  . 
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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. ... 

4J / A  

(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, aive reason whv not. 

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

(a) The application: 

Title: Vi.ce ?mi& f 

Telephone No.: /3&d 4 3r- 2 0 7 8  

Internet Website Address: 

Name: S*,Y 4 

' Address: ?. 0. .I* xrq 
City/State/Zip: J~~ n,'rl c F-/@f, G f q  3 2 Obi3 

Fax No.:(hs) 93Y-2W.Y  
Internet E-Mail Address: r sm ; t k Y  @, c ) / / f C / .  l l c t  

FORM PSClCMU 8 (q 1195) 
Required by Commission Rufe Nos. 25-24.805, 
2524.810, and 25-24.815 , . 



(b) Official r>oint of,contact for the ongoina operations of the comDanv: 

Internet E-Mail Address: 
Internet Website Address: 

LSOG+W P a h /  .ne+ 

(c) Complaints/lnauiries from customers: 
9 

Name: /70hrt;t s*, . -  A 

Title: v. ?. 

Internet E-Mail Address: T s h  ; /+Y @ d,dd f 
Internet Website Address: 

17. List the states in which the applicant: 

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

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

~ ~~ ~ ~~ 

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

N/F? 

,FORM PSC/CMU 8 (1 1195) 
Required by Commission Rule Nos. 25-24.805, 
2524.610, and 25-24.81 5 6 
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, .  

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

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

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

18. Submit the following: 

A. Managerial capability: give resumes of employeeslofficers of the 
company that would indicate sufficient managerial experiences of each. 

B. Technical capability: give resumes of employeedofficers of the company 
that would indicate sufficient technical experiences or indicate what 
company has been contracted to condutt technical maintenance. 

FORM PSC/CMU 8 ( 4  1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 7 
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Tuesday, February 17,2004 

John % H. Fondren, Jr. 
1186 Hamilton Ave. 
Jennings, Florida 32053 

Managerial experience 

Ran and operated several businesses since 1981 including: Earl Mayo Rents, Dairy 
Queen, Heritage Hardware, & King's Grocery. Owned and operated Hart 
Communications (HTR & L Enterprises, Inc.) from its conception in 1997 through the 
time of its sale in 2001. 

iesponsibilities included: 
Overseeing 15 customer service representatives. 
Attending to the needs and requests of 10,000 customers in a seven state area. 
Handling requests and needs of seven Public Service Commissions. 
Handling necessary paperwork and filings to the same seven Public Service 
Co m m i ss io ns . 
Attending schools (when requested). 

I- Training of customer service personnel. 
Keeping up with the daily operations (as a reseller) of BellSouth, GTE, Sprint, 
GTComm, and Alltel. 

Technical Ca pa bi I ity 

The appropriate telephone companies will handle all technical maintenance. Our 
company will only act as a reseller of telephone service. 



, ' ,  

Tuesday, February 17,2004 

Ronnie Smith 
P.O. Box 629 / 

lennings, Florida 32053 

!Vanagerial experience 

3versaw the daily operations of Hart Communications (HTR & L Enterprises, Inc.) from 
ts conception jn 1997 through the time of its sale in 2001. 

?esponsi biiities included :.' ' I  I 

Overseeing 15 customer service representatives. 
Attending to the needs and requests of 10,000 customers in a seven state area. 
Handling requesb and needs of seven Public Service Commissions. 
Handling necessary paperwdrk and filings to the same seven Public Service 
Commissions. 
Attending schools (when requested). 
Training of customer service personnel. 
Keeping up with the daily operations (as a reseller) of BellSouth, GTE, Sprint, 
GTComm, and Alltel. 

Technical ,Capability 

The appropriate telephone 
company will only act as a 

# 

companies will handle all technical maintenance. Our 
reseller of telephone service. 

L 
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C. Financial-capabjw. . .  I 

The application 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 shoufd be signed by the applicant's chief 
executive officer and chief financial officer affmina 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 
projectedprofit and loss statement, credit references, credit bureau repofis, and descriptions 
of business relationships with financial institutions. 

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

I. 

2. 

3. 

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

written exDlanation that the applicant has sufficient financial capability to 
maintain the requested service. 

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

FORM PSCICMU 8 (1 1/95) 
Required by Commission Rule Nos. 2524.805, 
2524.81 0, and -25-24.81 5 8 



1, , - , a  

APPLICANT ACKNOWLEDGMENT STATEMENT 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of I 5  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. APPLICATION FEE: I understand that a non-&hjdable application fee of $250.00 
must be submitted with the application. 

Print Name 

33€3.-3353 --&y% 
Telephone No. 

Address: 

Signature 

I -  FORM PSC/CM~ 8 (I 1/95) I . , -, % 

Required, by Corhmissipn2Rule Nos. 2524.805,. ' 
2524.810, and 25-24;815 , . . 9 ' *  
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8 .  . 
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THIS PAGE MUST BE COMPLETED AND SIGNED' 

AFFl DAVIT 

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 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, p'ursuant to Chapter 837.06, Florida Statutes, 
"Whoever knowingly makes a false statement in writing with the intent ta 
mislead a public servant in the-performance of h i s  official duty shall be guilty 
ad a misdemeanor of the second degree, punishable as provided in s. 775.082 
2Rd s. 775.5f!3." 

Telephone No. . Fax No. 

FORM PSCKMU 8 (1 1/95> 
Required by Commission Rule Nos. 2524.805, 

' 

, L  

. 2524.810, and 2524.815 ' 1 0  



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. 

2. 

3. 

POP: Addresses where located, and indicate if owned 

-I 2) 

or leased. 

3) 4) 

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

I)& 

4) 

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

POP-to-POP OWNERSHIP 

1) 

2) 

4) 

FORM PSCICMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
2524.81 0, and 2524.81 5 4 1 
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Coastal Connections, Inc., d/b/a Florida Price List No. 1 

Coastal Connections Original Sheet I 

Florida Telecommunications Price List 

The ensuing pages contain the price list along with descriptions, regulations, 
service standards, and rates applicable to telecommunication services provided . 

by Coastal Connections. The price list is only applicable for services provided 
within €he state of Florida. The price list is on file with the Florida Public Service 
Commission, and copies may be inspected during normal business hours at 1186 
Hamilton Ave. Jennings, Florida 32053. 

Telecommunication Company Name: Coastal Connections 

Address: P.O. Box 629/1186 Hamilton Ave. 

City/State/Zip: Jennings, Florida 32053 

Regulatory Contact: 

Name: John HI Fondren/Ronnie Smith 

Phone: 386-938-2078 fax: 386-938-2545 

Issued: February 25,2004 Effective: February 26,2004 

By: John HI Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections, Inc., d/b/a Florida Price List No. I 

Coastal Connections Oriqinal Sheet 2 

Document Revision Level 

The sheets listed below, which are inclusive of this price list, are effective as of 
the date shown at the bottom of the respective page(s). Original and revised 
sheets as named below comprise ail changes from the original price list and are 
currently in effect as of the date on the bottom of this page. 

SHEET REVISION 

I 
2 
3 
4 
5 
6 
7 
8 
9 
IO 
I1 
12 
13 

Original 
Original 
Original 
Original 
Original 
Original 
Orig ina I 
Original 
Original 
Orig ina I 
Original 
Original 
Orig h a  I 

Issued: February 25,2004 Effective: February 26,2004 

John H. Fondren, Pres. a 

1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections. Inc., d/b/a 

Coastal Connections Original Sheet 3 

Florida Price List No . 1 

Table of Contents 

Title Sheet ....................................................................................... -1 

Check Sheet ....................................................................................... 2 

Table of Contents ............................................................................ 3 

Symbols Sheet .................................................................................... 4 

Bchange Service List ........................................................................ 5 

section I . Technical Terms & Abbreviations .................................... 6 

Section 2 . Rules, Regulations & and Service Quality Criteria .......... 7 

Section 3 . Basic Service Description & Rates ................................. 12 

Section 4 . Optional Service Description & Rates .............................. 13 

Issued: February 25. 2004 Effective: February 26. 2004 

By: John H . Fondren. Pres . 
1186 Hamilton Ave . 
Jennings. FI . 32053 



Coastal Connections, Inc., d/b/a 

Coastal Connections Original Sheet 4 

Florida Price List No. I 

Symbols Sheet-. 

The following are the only symbols used for the purpose indicated below: 

D - Delete or Discontinue 

I - Change Resulting in an Increase to a Customer’s Bill 

M - Moved From Another Price List Location 

N - New 

R - Change resulting in a Reduction to a Customer’s Bill 

T - Change in Text or Regulation but No Change in Rate or Charge 

Issued: February 25,2004 Effective: February 26,2004 

John H. Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections, Znc., d/b/a 

Coasta t Connections 

Florida Price List No. I 

Oriainal Sheet 5 

Exchange Service List 

Coastal Connections will provide service for all exchanges pr&Aously held 
exclusively by BellSouth, Sprint Communications, Alltel, or Verizon. A list of 
exchanges may be obtained through the individual tariffs for each of the 
previously mentioned Local Exchange Carriers or through our main office at  1186 
Hamilton Ave. Jennings, Florida 32053 

Issued: February 25,2004 Effective: February 26,2004 

By: John H. Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections, Inc., d/b/a 

Coastal Connections 

Florida Price List No. I 

Original Sheet 6 

Section 1 
Technical Terms and Abbreviations 

Company or Carrier - Coastal Connections 

Customer - The Person or entity that orders service and is responsible for 
payment or charges due in compliance with the Company's price list. 

Hours of Operation - 8:OO am to 5:OO PM Monday through Friday Saturday - 
8:OO am to 12:OO PM. 

Holidays - Coastal Connections' recognized holidays are New Years Day, 
Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas 
Day. 

Subscriber - (see customer). 

Issued: February 25,2004 Effective: February 26,2004 

By: John H. Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections, Inc., d/b/a 

Coastal Connections Original Sheet 7 

Florida Price List No. 1 

SECTION - 2 
Rules, Regulations and Service Quality Criteria 

2.1 Scope of Operations 
Coastal Connections offers local telephone and 911 service to Florida 

residents. Also operator services and relay services will be provided to the 
hearing impaired for the actual cost of providing the service. Service will not 
include long distance service but will include toll free number access. Therefore 
long distance may be accessed through the use of a prepaid phone card. The 
Customer will not be required to provide credit information nor will a deposit be 
required. The Customer will be required to prepay the first month charges along 
with a process and application fee when contracting for service. 

2.2 Limitations 
Coastal Connections will be responsible for providing local telephone 

service to an individual dwelling or business only. Coastal Connections will not be 
responsible for the internal wiring, jacks, telephone connections or any other 
devices or data connections. Coastal Connections will provide (where available) 
repair services at  a nominal cost or provide a list of independent telephone 
companies. The Customer may also choose their own repair service. All 
telephone equipment or purchase and maintenance of that equipment is the sole 
responsibility of the customer. 

All applicants must be 18 years of age or older to order telephone service. 
Cancellation of service by the customer can be made either verbally or in 

prior to the start of any design work or installation of facilities, 
no charge applies. 

writing. 
a. Where an application for service in canceled by the customer 

Issued: February 25,2004 Effective: February 26,2004 

By: John Hm Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections, Inc., d/b/a 
Coastal Connections 

Florida Price List No. 1 
Oriqinal Sheet 8 

b. When an application that requites special design work is 
canceled after the design work has begun, the company may 
collect charges equal to the cost incurred for the aswciated 
design work to date. 

c. If cancellation is requested after completion of an installation, it 
will be treated as a discontinuance of service. Any minimum 
contract requirements of prescribed service will be applicable. 

2.3 Liabilities 
Coastal Connections will act as the sole representative for the customer in 

all negotiations with p a l l  Local Exchange Carriers and will be responsible to those 
companies for all charges incurred by the customer through the course of normal 
operations. All attempts will be made to block access to toll charges such as long 
distance, operator assistance, collect calls and other post carrier billing charges. 
Should the Customer obtain access to these services and generate charges, the 
customer will be responsible for these charges as billed to Coastal Connections 
by the LEC. Toll Charges will be billed as follows: 

Directory Assistance $2.00 per call 
Collect Calls $0.50 per minute 
Long Distance $0.25 per minute 
Star 69 $0.75 per use 

Coastal Connections upon request will provide proper End User authorization for 
transfer or activation of telephone service. 

note - 911 service provided in communities only where that service is 
available. 

Issued: February 25,2004 Effective: February 26,2004 

By: John H. Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections, Inc., d/b/a 

Coastal Connections 

Florida Price List No. 1 

Oriainal Sheet 9 

Section - 2 
Rules, Regulations and Service Quality Criteria 

2.3 Liabilities (continued) 
If phone service in terminated due to Coastal Connections error, Coastal 

Connections will refund a pro rata amount of the monthly charge in which 
service was not received as indicated by telephone company records. 

Any disputes of controversies arising out of the contract with a customer 
where the injured parties individually or in the aggregate is in excess of 
$3000.00 shall be decided by arbitration. Parties will select a mutually agreed 
upon arbitrator or in the case of disagreement the Superior Court of the county 
in which the claim originates may select an arbitrator. The decision of the 
arbitrator is final. 

2.4 Application for Service 

the customer(s) desiring to use the service must be set forth in the application 
for setvice. 

Application for service may be made verbally or in writing. The name(s) of 

2.5 Disconnection of Service by Carrier 

1. The 
a. 

C. 
b. 

dm 
e. 

f. 
9. 

zarrier may discontinue service for any of the following reasons: 
Nonpayment of bills; 
Tampering with the company's property; 
Vacation of the premises by subscriber; 
Violation of rules, service agreements, or files price list; 
Use of subscriber equipment which adversely affects the 
company's service to its other subscribers; 
Fraudulent obtaining or use of service; 
Unlawful use of service or use of sewice for unlawful purposes. 

Issued: February 25,2004 Effective: February 26,2004 

By: John H. Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections, Inc., d/b/a Florida Price List No. 1 

Coastal Connections Oriainal Sheet 10 

2. Before service is disconnected, the company will make a good faith 
effort, by two attempts during reasonable hours, to reach the 
subscriber by telephone to advise the subscriber of the pending 
disconnection and the reasons therefore. 
Telephone or personal contact need not be attempted when the 
company has attempted such contact in any two billing periods during 
a consecutive twelve-month period and the company has notified the 
subscriber in writing that telephone or personal contact will not be 
attempted in the future before disconnecting service. 

3. Except in case of danger to life or property, no disconnection shall be 
made on Saturdays, Sundays, legal holidays, or on any other day on 
which the company cannot re-establish senrice on the same or 
following day. 

4. Service will be restored when the causes of discontinuance have been 
removed and when payment or satisfactory arrangements for 
payment of all proper charges due from the customer has been made 
as provided for in the Price List of the carrier. 

2.6 Interruption of Service 

I. It is the obligation of the customer to notify the carrier of any 
interruptions in service. Before giving such notice, the customer shall 
ascertain that the trouble is not being caused by any action or 
omission of the customer, not within the customer's control, or is not 
in the wiring or equipment connected to the terminal of the carrier. 

. 2. All reported interruptions of service will be restored within two 
working days, excluding Sundays and holidays, except those caused 
by emergency situations, unavoidable catastrophes and force 
majeure. 

Issued: February 25,2004 Effective: February 26,2004 

By: John H. Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 



Coastal Connections, Inc., d/b/a Florida Price List No. 1 

Coast91 Connections Original Sheet I1 
I 

... 

2.7 Deposits 

Deposits for basic service are not required. Operator assistance and toll 
access can be provided with a $150 deposit. 

2.8 Payment and Billing 

l n  Initial billing and payment for installation charges, features set-up 
and first monthly service fee will occur when a customer places an 
order for service. 
Subsequent billing will be payable upon receipt of bill and past due 
IO days after issuance of bill. 

2. 

2.9 Service Availability 

Service will be available through direct contact with Coastal Connections 
during normal working hours weekdays from 8:OO am till 5:OO pm and on 
Saturdays 8:UO am till 12:OO pm eastern time. If after hours assistance is 
necessary the customer may call the following number and leave a 
detailed message for attention the next business day: 1-800-603-7244. 

2.10 Taxes 

The collection of payment of all taxes including applicable 911 access fees 
rests with Coastal Connections. 

Issued: February 25,2004 Effective: February 26,2004 

By: John Hd Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 
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SECTION - 3 
Basic Service Description and Rates 

Coastal Connectlons will provide local telephone service to any subscriber within 
the state of Florida. The service will not include long distance service but will 
include toll-free number access along with the particular communities 91 I 
service, where available. 
Basic rates and connection fees are as follows: 

Basic Service 
Connection Fee 
Termination Fee 

$47.95 
$40.00 
$30.00 

The Termination Fee will only be accessed when the service is terminated during 
the first three months of service. 

Additional options may be added as requested upon initial set-up or added at a 
later time as described in Section 4. 

Issued: February 25,2004 Effective: February 26,2004 

By: John H. Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 
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Section 4 
Optional Service Description and Rates 

4.1 Options and Prices 

1. Call Waiting 
2. Call Forwarding 
3. "3 Way"Calling 
4. Unpublished Number 
5. Speed Dial 
6. Call Return (*69) 
7. All Options Above 
8. Caller ID  -( Requires Set-Up fee) 
9. Caller ID  Set-Up Fee 

$5.00 
$5.00 
$5.00 
$5.00 
$5.00 
$5.00 

$20.00 
$10.00 
$10.00 

Note: 1 - The Caller ID Set-Up Fee is a one-time charge and will 
not appear on subsequent bills. 

2 - Coastal Connections will not provide any equipment. 

Issued: February 25,2004 

By: 

Effective: February 26,2004 

John H. Fondren, Pres. 
1186 Hamilton Ave. 
Jennings, FI. 32053 


