APPLICATION o520 ~IX

1. This is an application for v {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 of authority.

{ \A Approval of assignment of existing certificate: Example, a certificated
company purchases an existing company and desires to retain the certificate
of authority of that company.

{ )} Approval of transfer of control: Example, a company purchases 51% of a

certificated company. The Commission must approve the new controlling
entity.

2. Name of company:

TCo«mcL UJ"WGUSGL?J LC.

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

Tcomrmeddt Ldnolesale

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

Y0 20y 1054l

\A\(mm T 23101
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5. Florida address (including street name & number, post office box, city, state,
zip code):

HyY Backsll fug ganl
ﬁ\f’\j‘gn\L/ T 3212t

6. Structure of organization:

() Individual \/)/ Corporation

() Foreign Corporation )} Foreign Partnership
( ) General Partnership ( } Limited Partnership
( ) Other

7. findividual, provide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

8. Ifincorporated in Fiorida, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:

Y 0M000 117749

FCRM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



9. |f foreign corporation, provide proof of authority to operate in Florida:
(a) The Florida Secretary of State corporate registration number:
10. If using fictitious name-di/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:
11. If a limited liability partnership, provide proof of registration to operate in
Florida:
(a) The Florida Secretary of State registration number:
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.
(@) The Florida registration number:
14. Provide E.E.l. Number(if applicable):_20-1455 715
FORM PSC/CMU 8 (11/95)

Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



15.

16.

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.

{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, qive reason why not.

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

(a) The application:

Namae: ij'ILV COQ“O

Title: Dige

Address:___Y.(). Yo 105 4|

City/State/Zip:__Yhami R 23 01

Telephone No.: 2- Fax No.._85) 27)-252F
internet E-MaiIAgéi‘ress: j:nnif (@ 1 Canmnectiholesgle .Com

Internet Website Address:

FORM PSC/CMU 8 {11/85)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



17.

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

Name:__{_LAS LCoello
Title:

[}
Address:_ V.- 150X 1059 1
City/State/Zip:_ Hami . FC 2320}

Telephone No.: @cg 2772400 Fax No.: (2C5 5] 377-29¥%

Internet E-Mail Address:

Internet Website Address:

(c) Complaints/inguiries from customers:

Name:_ ':}th’g f _&}QHO

Title: fu;'\wwi Senice

Address: ’PO £ox 1054l

City/State/Zip: \J\l(}rﬂl L 2210}

Telephone No. QOS’)TW'-Q YOO Fax No.: CZCE') 277-29 ”/

Internet E-Mail Address.

Internet Website Address:

List the states in which the applicant:

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

(b) has applications pending to be certificated as an alternative local exchange

company.

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

FORM PSC/CMU 8 (11/85)
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(d) has been denied authority to operate as an alternative local exchange
company and the circumstances involved.

WA

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

M (A

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

NA

18. Submit the following:

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

B. Technical capability: give resumes of employees/officers of the company
that would indicate sufficient technical experiences or indicate what
company has been contracted to conduct technical maintenance.

FORM PSC/CMU 8 (11/95)
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C. Financial capability.

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
shalt so be stated.

The unaudited financial statements should be signed by the applicant's chief
executive officer and chief financial officer affirming 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
projected profit and loss statement, credit references, credit bureau reports, and descriptions
of business relationships with financial institutions.

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

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

2. written explanation that the applicant has sufficient financial capability 10
maintain the requested service.

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

FORM PSCICMU 8 {11/85)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24.815



THIS PAGE MUST BE COMPLETED AND SIGNED
APPLICANT ACKNOWLEDGMENT STATEMENT

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies must
pay a regulatory assessment fee in the amount of .15 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: | understand that a non-refundable application fee of $250.00
must be submitted with the application.

UTILITY OFFICIAL.: ]
(,ui < (ge “O
Print Name Signature
Vessi Y2 Glos
Title Date ! :
(30<) 377- 2500 (205) 377-2 859
Telephon-No. Fax No.
Address: 90 %Oi \ Osq l

Miomt, LU 33101

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



THIS PAGE MUST BE COMPLETED AND SIGNED
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 altemative local exchange company service in the State of Florida. | have
read the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | 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, | am aware that, pursuant to Chapter 837.06, Fiorida Statutes,
"Whoever knowingly makes a faise statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be guiity
of a misdemeanor of the second degree, punishable as provided In s. 775.082
and s. 775.083."

UTILITY OFEICIAL: m
Lus (el ‘ Q

Print Name Signature
Ve doty U]26/05
Title Date
) (30961230 (o) 377-298¥
Telephone No. \ Fax No:

Address:

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24 805,
25-24.810, and 25-24.815 10



INTRASTATE NETWORK (if available)

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make available
to staff the aiternative local exchange service areas only upon request.

1. POP: Addresses where located, and indicate if owned or leased.
1) 2)

3} 4)

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

1) 2)

3) 4)

3. 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)
3)
4)

FORM PSCICMUI 8 (11/95)
Required by Commission Rule Nos. 25-24 805,
25-24.810, and 25-24.815 n



CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

Name) (,u COC“O
(Tu le) Tp\; (Name oﬁ:ompauy)

;dg;omed— ¢ ,ggd%,\_.gl% 5ol
and current holder of Florida Pu ervice Commission Certificate Number # 35%3
quest for a:

. have reviewed this application and join in the petitioner's re

( )sale
( v} transfer
() assignment

of the above-mentioned certificate.

UTILITY OFFICIAL: Ljh\uh (‘}Q'QQK
Ln]g . fb l{)

Print Name L ‘SIgnature
Y Ul2elp €
Titl , _ Date
(30S) 211-2300 (s) 37172588
Telephone No. ~Fax No.
Address: QO YDO)\ l089 L
Yiom, TL_ 33101
FORM PSC/CMU 8 {11/95)

Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24 815 12



