
6. 

Phis form is used as an application for an originaf certificate and for approval ofthe 
assignment or transfer of an existing certificate in the case of an assignment or 
transfer, the information provided shali be for the assigriee or transferee 
Page 12). 

Print or type all responses to each item requested in the applicatim and 
appendices. If an item is not applicable, piease 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 aforig with a 
non-refundable application fee of $250.00 to: 

Florida Pubfic Service Commission 
Division of the Cornmission Clerk and A ~ m ~ ~ ~ ~ ~ ~ ~ ~ i ~ ~  Services 
2540 Skumard Oak Bhd. 
Ta I la h as see, F io rida 3 2399 -8 8 50 
(850) 41 3-67'70 

If you have questions about cornpletin6; the form, contact: 

FORM PSCiCMLi 8 (1 4/95) 
Required by Cornmlssion Rule Nos 25-24 8G3 
25-24 810 avd 25-24 82 5 



~ ~ i g i n a f  certificate (new company). 

Approval of transfer of existing certificate: Examole, a non-certificated 
company purchases an existing company and desires to retain the ~ ~ ~ g i ~ ~ i  
certificate of authority, 

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

Approval 04 transfer of control: Example, a company purchases 51 YO of a 
certificated company. The Commission must approve the new controlling 
entity. 

2. Name of company: 

3. Name under which the applicant will do business ~ ~ c t i t j ~ ~ ~  name, etc.): 

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

FORM PSCiCMU 8 (11195) 

25-24.810. and 25-24.815 
Required by COMMkSiOn Rule Nos. 25-24.805, 
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E: 



fa> The Florida Secretary of State fictitious name registratior? number: 

3 I If a limited liabilitv ~ a ~ n ~ r ~ h ~ ~ ,  provide prosf of re istration to o ~ e ~ ~ ~ ~  In 
F lo rich: 

taf The Florida Secretary of State registration number: 

12. If it mrtnership, provide name, titie and address of all partners and a copy of 
the partnership agreement. 

Title: ______I 

Address: 

C ity/State/Zip, 

Telephone No Fax No I 

Internet E-Mail Address: _____I 

Internet Website Address 

43, If a fareiqn l i ~ ~ ~ ~ d  ~~~~~~~~~~~ provide roof of ~ ~ ~ ~ l ~ ~ ~ c e  with the foreign 
limited partnership statute (Chapter 620.1 69, FS), if a ~ ~ ~ ~ ~ ~ ~ ~ ~ .  

FORM PSC/Cbl?: 8 ( 1  7/95) 
Requirec: by Commission Rule Nos. 25-24.805. 
25-24.810, and 25-24.815 4 



(a) adjudged bankrupt. mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may resuit from p ~ n ~ t n g  proceedings. Provide 
exot an a tion. 

(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. 

16. Who will serve as liaison to the Commission with regard to the f ~ l l ~ w ~ ~ ~ ?  

(a) The amlication: 

Name: 

Internet E-Mail Cbh, 
Internet Websit 

FORM PSC/CMU 8 (1 1195j 
Required by Commission Rule Nos. 25-24.505. 
25-24.810, and 2524.815 5 



(aj has operated as an alternative local exchange company 

- y, j reK_ 
.--- yL Cb2-A I't P - i l L r  

\ 

(b)  hes applications pending to be certificated as an alternative local exchange 
corn pan y 

(cj  is certificated to operate as an alternative local exchange company 

FORiiii PSCiCMU 8 (11195) 
Required by Sornrnicsion Rule Ncs. 25-24.805. 
25-24.810, at!d 25-24.815 6 



(d) has been denied authority to operate as an a l t e r ~ a ~ i v ~  iocai exchange 
company and the Circumstances involved. 

(e) has had regulatory penalties imposed for violations of telecommun~cat~~ns 
statutes and the circumstances involved. 

c ' -7 
t A i- 

(ff has been involved in civil court proceedings with an ~ n t ~ r ~ ~ c ~ ~ n ~ ~  carrier, 
local exchange company or other telecommunications entity, and the 
circumstances involved. 

18. Submit the following: 

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

B. Technical capability: give resumes of employeesloficers of the company 
that would indicate sufficient technical experiences or in 
company has been contracted to conduct technical maintenance. 

FORM PSCEMU 8 ( 3  1/95) 
Reqirired by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 7 



The app!ica",icn shoarl 
most recent 3 years. If the applicant does not have auciiteu financial statements, it 
shall so be stated. 

~~~~~~~ the app!icant's aiidited finaccial statements 

The unaudited financial statements should be signed by the applicant's chief 
executive officer and chief financiai officer affirmirq that- t h e  finangiai statement3 
--l-___l_- are true and correct and should include: 

1. the balance sheet: 

2. income statement: and 

3. statement of retained earnings. 

OTE: This documentation may include, but is not iirnited fo, financial staatements, a 
projected profit and loss statement, credit references, credit bureau reporfs, and descffptions 
of business relationships with financial institutions. 

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

'I writ%en explanation that the applicant has sufficient financial capability to 
provide t h e  requested sewice in the geographic area proposed to be served 

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

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

FORM PscicrLilu s (< %KG) 
Required by Commission Rule Nos. 25-24 805. 
25-24.810, and 25-24.815 8 



5 .  ~ ~ A ~ ~ ~ ' ~ ~ ~ ~ ~ ~ ~ ~  MT FEE: i understand that aii telephone companies must 
pay a regulatory assessment fee in t h e  amount of *of one percent of gross 
operating revenue derived frorn intrastate business. Regardless ofthe grsss ;:pe.ratlr~~ 
revenue of a company, a minimum anntial assessment fee of $50 is reqGired. 

~~1~~~~~~ FEE: 1 understand that a non-refundable appiicatron fee of $250 00 
must be submrtted with the app!ication 

,- 

c 3 



By my signature below, I. the undersigned officer, attest to the accuracy of the 
infortriatican 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 FIcirida ! have 
read the foregoing and declare that, to the best si my knowledge and belief, the 
information is true and correct. I attest that 1 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. 

FORM PSCiCMU 8 (I?/%) 
Required by Commission Rule Nos 25-24 805 
25-24 610, and 25-24 815 10 



Chapter 25-24.825 (5), Florida A d ~ l n i s ~ ~ a ~ ~ v ~  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. 

1)  R 2 )  

3) 4) 

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

3) 

3. T ~ A ~ ~ ~ I S S ~ ~ ~  FACILITIES: POP-to-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and ilidicate if owned or leased. 

OWNERSHIP 

FORM PSCiCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.820, and 25-24.815 11 


