


APPLICATION FORM

5. A.  National mailing address inciuding strest name, number, post office box,
city, state, zip code, and phone number.

4220 W. Colonial Drive

Orlando, FL 32808

(407) 290-0180

B. Florida maifing address including street name, number, post office
box, city, state, zip code, and phons number.

4220 W, Colonial Drive

Orlando, FL 32808

{407) 250-0180

6.  Structure of organization: ¥ Check appropriate box(s)

( ) Individual (x¥ Corporation

( ) Foreign Corporation ( ) Foreign Partnership

( ) General Partnership ( ) Limited Partnership

( ) Joint Venture ( ) Other, Please explain

7. if applicant is an individual, partnership, or joint venture, please give name,
title and address of each legal entity.

N/A

FORM PSC/CMU & (11/88)
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APPLICATION FORM

8. State whether any of the officers, directors, or any of the ten largest stockholders
have previously been adjudged bankrupt, mentally incompetent, or found guilty
of any felony or of any crime, or whether such actions may result from pending
proceedings. if so, please explain.

No.

9. if incorporated, piease provide proof from the Florida Secretary of State that the
applicant has authority to operate in Fiorida.

Corporate charter number;___P97000035487

10. Please provide the name, titlke, address, telephone number, Internet address, and
facsimile number for the person serving as ongoing liaison with the Commission,
and if different, the liaison responsibie for this application.

——— Dopnald T. Burnaq, President

4220 W. Colonial Drive

Orlando, FT, 32808

{(407) 290-0180 fax: (407) 294-0450

11.  Please list other states in which the applicant is currently providing or has applied
to provide local exchange or altemative local exchange service.

None

FORM PSC/CMU § (11/88)
Requirsd by Chapler 384.337 F.8, 4



12.

13.

14.

185.

16.

APPLICATION FORM

Has the applicant been denied certification in any other state? If so, please list
the state and reason for denial.

No

Have penalties been imposed against the applicant in any other state? If so,
please list the state and reason for penalty.

No

Please indicate how a customer can fils a service complaint with your company.

A customer can file a complaint in writing on our form

or on their own stationary. The customer would need to

explain what they are displeased with or their concern,

what action they have taken to rectify this, and attach

any documentation necessary for their complaint. Inteqra
Paging will respond within a reascnable amount of time. (&S5eer attachrd)

Please complete and file a price list in accordance with Commission Rule 25-
24.825.(Rule attached)

Please provide all available documentation demonstrating that the applicant has
the following capabilities to provide alternative local exchange service in Florida.
A. Financial capabillty.
Regarding the showing of findncial capability, the following applies:

The application should contain the applicant's financial statements
for the most recent 3 years, including:

FORM P3C/CMU 8 (11/28)
Required by Chaptsr 384.337 F.8. 5



APPLICATION FORM
1. the balance sheet
2 income statement
3 statement of retained eamings.

Further, a written explanation, which can include supporting documentation,
regarding the following should be provided to show financial capability.

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

2. Please provide documentation that the applicant has sufficient
financial capability to maintain the requested service.

3. Please provide documentation that the applicant has sufficient
financial capability to meet its lease or ownership obligations.

relationshi

If available, the financial statements should be audited financial
statements.

If the applicant does not have audited financial statements, it shall be so stated.
The unaudited financial statements should then be signed by the applicant's chief
executive officer and chief financial officer. The signatures_should aftest that the financial

statements are frye and correct.
B. Managerial capability.

C. Technical capability.

(If you will be providing local intra-exchange switched telecommunications service,
then state how you will provide access to 911 emergency service. If the nature of the
emergency 911 service access and funding mechanism is not equivalent to that provided
by the local exchange companies in the areas to be served, described in detail the

difference.)

FORM PSC/ICMU 8 (11/98)
Required by Chapter 384.337 F.8. 6



APPLICATION FORM

AFFIDAVIT

By my signature below, |, 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
atternative local exchange service in the State of Florida. | have read the foregoing and
deciare 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 837.08, Florida Statutes,
"Whoever knowingly makes a faise statement in writing with the intent to
mislead a public servant in the performance of his official duty shail be
guilty of s misdemeanor of the second degrese, punishsble ss provided in s.

775.082 and g 775.083".
i //7 / 77
r 7/ " Date

Official:

Title: President (407 290-0450
Telephone Number

Donald T. Burno

Address: 4220 West Colonial Drive

Orlando, FI, 32808

FORM PSC/ICMU 8 {1198)
Required by Chapter 304.337 F.8.



25-24.825 Price List.

(1)  Prior to providing service, each company subject to these rules shall file
and maintain with the Commission a current price list which clearly sets forth the
following information for basic local telecommunications services, as defined in s.
384.02(2), F. S. If basic local telecommunications service is offered on a package basis,
the following information must be provided for the package:

(a) current prices,

(b) customer connection charges,

(c) billing and payment arrangements, and

(d) levels of service quality which the company hoids itself out to provide for
each service.

(2) At the company’s option, price list information in paragraph (1) above and
other information concerning the terms and conditions of service may be filed for
services other than basic local telecommunication services.

(3) A price list revision must be physically received by the Commission's
Division of Communications at least one day prior to its effective date.

(4) Price lists must be on 8 % by 11 inch paper in loose-leaf form and must
utilize an ongoing page identification system which will allow for the identification of
inserted and removed pages. The color of paper on which price lists are filed must be
amenable to being clearly photocopied on standard photocopy equipment.

(5) Complete information conceming a company's service offerings, rates and
charges, conditions of service, service quality, terms and conditions, service area, and
subscribership information identified by local exchange company exchange must be
made available to Commission staff upon request.

Specific Authority: 350.127(2)
Law Implemented: 364.04, 364.337(5), F.S.
History: New 12/26/95.

























































Donald T. Burno
dba/ Integra Paging
dba/ Automotive Concepts

BIO

Automotive Concepts (a mobile electronics company) and Integra Paging have been
established in Orlando since July 1993, previously owned & operated successfully, three
stores in the Chicagoland Area.

Don Burno offers over twenty years of experience in the following areas: retail
management, purchasing, billing, collections, customer service, maintaining inventory,
including the hiring, training and supervision of employees, and strategic marketing. Burno
has the ability to research and asses market needs and trends, and how to increase

traffic while maintaining a profitable venture.

Automotive Concepts sells, services and installs stereos, alarms, related equipment, and
accessories, as well as pagers and mobile phones as an Authorized AT&T Wireless Agent

Integra Paging is in the reselling of pagers and service, performs in-house billing, and
offers customer service and technical assistance to all customers.
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DEPOSIT DATE
. APPLICATION FORMD 659~  NOV201997

1. This is an application for ¥ (check one):
(X) Original authority (new company) 7 /. 45z a{

( ) Approval of transfer (to another certificated company)
Example, a certificated company purchases an existing
company and desires to retain the original certificate

authority.

( ) Approval of assignment of existing certificate
(to a noncertificated company)
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 for transfer of control (to another certificated company)
Example, a company purchases 51% of a certificated
company. The Commission must approve the new controlling
entity.

2. Name of applicant:

Rurno Inc. o

3. Name under which the applicant will do business (d/b/a):
BARNETT BANK 003 1 0 O 9 6
BURNO, INC. 800 JOHN YOUNG PARKWAY
dba AUTOMOTIVE CONCEPTS  dba INTEGRA PAGING ORLANDO, FL 32804
4220 W. COLONIAL DR.  ORLANDO, FL 32808
(407) 521.6050 FED ID. #59-345-3113 63-319/631
¥ i 10
PAY  pwo_hundred & Fifty dollars 00/100 N | 1o wout

THL . .
B%DER Florida Public Service Commission
CF - ..

= )

w_ -



DEPOSIT DATE
APPLICATION FORMD 850  NOV 201997

This is an application for ¥ (check one):
(X) Original authority (new company) 77 /G B

( ) Approval of transfer (to another certificated company)
Example. a certificated company purchases anr existing
company and desires to retain the original certificate

authority.

( ) Approval of assignment of existing certificate
(to a noncertificated company)
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 for transfer of control (to another certificated company)
Example, a company purchases 51% of a certificated
company. The Commission must approve the new controlling
entity.

Name of applicant:

furno Inc.

Name under which the applicant will do business (d/b/a):

Inteqra Paqing

If applicable, please provide proof of fictitious name (d/b/a) registration.
Fictitious name registration number; ©97282900022

FORM PSC/ICMU 8 (11/96)
Required by Chapter 384337 F.8. 2





