


A. Thie form is used for an original application for a
certificate and for approval of sale, assignment or
transfer of an existing certiticate. In case of a
sale, apsignment or transfer, the information provided
shall be for the purchaser, assignee or transferee
(See Appendix A).

B. Respond to each ltem requested i1n the application and
appandices. If an item is not applicable, please
explain why.

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

D. If you have questions about completing the form,
contact:
Florida Public BService Commlission
Division of Communications
Bursau of Bervice Evaluation
2940 SBhumard Oak Blva.
Gunter Building
Tallahassea, Florida 32399-0850
{904) 413-6600

E. Once completed, submit the ocriglnal and six {(6) copies
of this form along with a non-refundable application
fea of 5$250.00 to:

FPlorida Public Service Commission
Division of Administration

2540 B8humard Oak Blvd.

Gunter Building

Tallahassee, Florida 312399-0850
{(904) 413-6251

FORM PSC/CMU 31 (11/95)
Regquired by cCommisslon Rule Hos. 25-24.471, %-24.473, and 25-
24.48B0(2}.



2, This ls an application for (check one):

Fﬁo original Authority {New company).

} Appreval of Transfer (To another certificated
company) .

( ) Approval of Asamignment of existing certifiocate
(To an uncertificated company).

{ ) Approval for transfer of contrel (To another
certificated company).

3. Name of corporation, partnership, cooperative, joint
venture or sole proprietorship:
WO’HLDLIMK LOINC) ANSTANCT G RP

4. Nare under which the applicant will do business
(fictitious name, etc.):

WORDLINK Jne, DISTRNCE Corp

5. National address (including street name & number, post
office box, city, state and zip code).

6. Florida address {including strcet name & number, post
office box, city, state and zi1p code):

7. Structurae of organjization;

{ ) Individual < Corporation

{ } Foreign Corporation ( ) Foreign Partnership

{ } General Partnership ( } Limited Partnership
( ) Other,

8. 1If applicant is an individual or partnership, please
give name, title and address ot sole proprietor or
partners.

(a) Provide proof of compl:ance with the foreaign
limited partnership statute (Chapter 620.169
FS), if applicable.

(b) Indicate if the individual or any of the
partners have previocusly been:

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-,4.471, .,H-'3.473, and 2&-
24.480(2). 3=



L A
Instructions
A. This form is used for an original application fcr a

certificate and for approval of sale, assignment or
transfer of an existing certificate. In case of a
sale, assignment or transfer, the information provided
shall be for the purchaser, assignee or transferee
(See Appendix A).

Respond to e@ach item requested in the application and
appandices. If an item is not applicable, please
explain why.

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

If you have guestions about completing the form,
contact:
Plorida Public Service Commismsion
Division of Communications
Bursau of Baervice BEvaluation
2540 Ebhumard Oak Blvd.
gunter Building
Tallahaspeas, Plorida 312399-0850
(904) 413-6600

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

Plorida Public Barvice Commismsion
Division of Administratiecon

2540 Bhumard Oak Blvd.

Gunter Building

Tallshasses, FPlorida 132399-0850
{904) 413=-6251

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-

24.480(2).



1. Select what type of business your company will be
conducting (check all that apply):

( ) Pacilities based carrier - company owns
and operates or plans to own and operate
telecommunications switches and
transmission facilities in Florida.

( } Operator Bervice Provider - company
provides or plans to provide alternative
operator servicee for IXCs; or toll
operator services to call aggregator
locations; or clearinghouse services to
bill such calls.

( ) Resealler - company hag& our plans to hava
ocne or more switches but primarily leases
the transmission facilities of other
carriers. Bills its own customar base
for services used.

<) Bwitchless 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 generally
below the rate end users would pay for
unaggiegated traffic.

( ) BMulti-Locetion Discount Aggregator -
company contracts with unarffiliated
entities to obtain bulk/voiume discounts
under multi-location discount plans from
certain underlying carriers. Then offers
the resold service by enrolling
unaffiliated customers.

( ) Prepaid Dabit Card Provider - any pereon
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 ~ith
personal identification numbers.

FORM PSC/CMU 231 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-

24.480(2). -2-



2. This is an application for (check one}:

Fﬁﬂ Original Authority (New company).

) Approval of Transfer (To another certificated
company) .

( }) Approval of Assignment of existing certificate
(To an uncertificated company).

{ ) Approval for transfer of control {To another
certificated company).

3. Name of corporation, partnership, cooperative, joint
venture or scole proprietorship:
WORLDLINK Lone DisTANCE ¢ pap,

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

WORDLINK LoONE DISTANCE CCrep

5. National addrese (including street name & number, post
office box, city, state and zip code).

6. Florida address (including street r .me & number, post
office box, city, state and zip code):

7. Structure of organization;

( ) Individual [} Corporation

( ) Foreign Corporation ( ) Foreign Partnership

{ ) Genearal Partnership ( ) Limited Partnership
{ )} Other,

8. If applicant is an individual or partnership, please
give name, title and address of sole proprietor or
partners.

(a) Provide proof of compliance with the foreign
limited partnership statute (Chapter 620.169
Fs), if applicable,

(b) Indicate if the indiwvidual or any of the
partners have previously been:

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 2%~24.473, and 25-
24.480(2). -3~



(1) adjudged bankrupt, mentally
incompetent, or found guilty of arv felony
or of any crime, or whether such actions
may result from pending proceedings.

(2} 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.

$. If incorporated, please give:

(a) Proof from the Florid- Secretary of State
that the applicant has authority to operate

in Florida.
Corporate charter number: { [{ (o 11.2.77%

{b) Name and address of the company's Florida
registered agent.J )., ('_ur'l deief LCZ(C{F) "
GO 13 ol (e F5Baday
(c) Provide proof of’ Lodfliahée with the
fictitious name statute (Chapter B65.09 FS),
if applicable.

Fictitious name registration number:

{c) Indicate if any of the cfficers, directors,
or any of the ten largest stockholders

have previously been:

(1) adjudged bankrupt, mentally
incompetent, or found guilty cof any
felony or of any crime, or whether
such actions may result from pending

proceedings. N

{2) officer, director. partner or
stockholder in .ny other Florida
certificated telephone company. If
yes, give name of company and
relationship. If no longer
associated with company, give
reason ~hy naot.

Y ANO

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Hns., 75-74.471, 25-24.4773,

24.480(2). —4-

and 2%5-



10. Who will serve as liaison with the Commission in
regard to (please give name, title, address and
telephone number):

(a) The application;
HS. Ib':S Q(\!l‘-!(\(g J\é‘g-((\ir\(#:

(b} Official Point of Contact for the ongoing
operations of the company;

SAme A= A Lo

(c) Tariff;
SAME A> Ancwe

(d} Complaints/Inguiries from customers;
SAME AS A €.
11. List the states in which the applicant:

{a) Haes operated as an interexchange carrier.
FIRST™ TinhE€ APPLIC AN

(b) Has applications pending to be certificated
as an interexchange carrier,

N|A

(c) Is certificated to operate as an
interexchange carrier.

NIA

(d) Has been denied authority to operatae as an
interexchange carrier and the circumstances
involved.

14

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

n|A
(f) Has been involved in civil court proceedings
with an interexchange carrier, local exchange

» compahy ©or other telecommunicetions entity,
af§d the circumstances involved.
adr

- ﬁ!"q

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). P






18. Please provide all available documantation
demonstrating that the applicant has the following
capabilities to provide interexchange
teleconmunications service in Florida.

A. Financial capability.

Regarding the showing of financial capability, the
following applies:

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

1. the balance sheet
2. ipcome statement
3. statement ot retained earnings.

Further, a written explanation, which can include
supperting 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
laease or ownersh:ip obligations.

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

1f available, the financiai ~<tatement: should be
audited financial statement:s,

FORM PSC/CMU 31 (11/9%5)
Required by Commission Rule Nos. 25-24.:71, 25-24.473, and 25-

24.480(2). -7-




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 affirm
correct.

nagariul Capablllty. _
rec der-sh.?i’ Lonaers ¢ F ot lordo g gradog te o th

W(I(’H\{c_ EPAY & r:’ Lol e, l}j
€. Tachnical capability.
G ﬁnLngerthulﬂ‘v iy T hg Acote A'bh'ﬂfﬁ u’]du )h"

becavge T have e mpoct g the Sales o re Gy Cewe. Al

i - - v P A f )T('-n’“). g iy
15. %izt%enﬁfb%i‘f th S ﬁrgposgcll t’ar.\]ff under ahxchh%ha p,t' v f HA
conpany plans to begin operation. Use the formatLo‘Jof*("“'
required by Commission Rule 25-24.485 (example o if*vwﬂﬂﬂ
enclosed). 1. Thrge (.~ rap®
Meas  a the
Jf\:iu&-rl‘)
20. Thea applicant will provide the following interexchang
carrier services (Check all that apply):

— KT8 with distance senpitive per minute rates
Method of access is FGA
Method of access is FGB
Method of access is FGD
Method of access is 800

MNT8 with route specific rates per minnte
Mathod of access 1is FGA
Heathod of access iz FGB
Method of access is FGD
Method of access is B8uD

i

NTB with statewide flat rates per minute (i.s. not

Mathod of access is FGA
Method of access is FGB
Method of access is FGD
Method of access 1ls BOO

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -8-



MT8 for pay telephone service providers

Dlock-of-time calling plan (Reach out Florida,
Ring America, ete.).

800 Hervice (Toll free)

WATS type service (Bulk or volume discount)
Method of access is via dedicatea facllities
Method of access is via switched facilities

Private Line services (Channel Bervices)
(For ex. 1.544 mbs., DS-3, etc,:

— . Travel Bervice
Method of access 1s 950
Method of ac ess is 800

900 mervics

Operator Sarvicas
Available to presubscribed customers
Available to non presubscribed customers (for
example to patrcns of hotels, students in
universities, patients in hospitals.
Avajlable to inmates

Services included are:

Station assistance

Person to Person assistance
Directory assistance
Opsarator verify and interrupt
Conference Calling

[T

21. What does the end user dial for each of the
interexchange carrier services that were checked in

services included (above).
22. ___ Other:

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-

24.480(2) . -9-



iy e -1 & W

1. REBGULATORY ASSESBMENT FEE: 1 understand that all
telephone companies must pay a regulatory assessnent
fee in the amount of ,1% of one percent of its gross
operating revenue derived from intrastate business.
Regardless of the gross operating revenue of a company,
a pinimum annual assessment fee of %50 is required.

2. GROSS RECEIPTS TAX: I understand that all telephone
companiss must pay a gross receipts tax of two and

one-half percent on all intra and interstate business.

3. BALES TAX: 1 underntand that a seven percent sales tax
must be paid on intra and 1nterstate revenuas.

4, AFPPLICATION FEE: A non-retundable application fee of
$250.00 must be submitted with the application.

5. RECEIPT AND UNDERSTANDING OF RULES: I acknowledge
recelpt and understanding of the Florida Public Service
Comniseion's Rules and Or-ers relating to my provision
of interexchange telephone service in Florida. I also
understand that it is my responsibility to comply with
all current and future Cummi<sion regquirements
regarding interexchange service.

6. AMCURACY OF APPLICATIONM: By my signature below, I the
undersigned owner or officer of the named utility in
the application, attest to the accuracy of the
information contained in this application and
assoclated attachments. I have read the foregoing and
declare that to the best of my knowledge and beliaef,
the information is a true and correct statement.

Further, I am aware that pursuant to Chapter
837.06, Florida Statutes, “'Whoever knowingly makes a
false statement ipn writing with the intent to mislead a
public sarvant in the performance of his official duty
shall be guilty of a misdemsaznor of the sscond degrae,
punishable as provided in s. 775.082 and 8. 775.083'",

*

UTILIIX QFFICIALL ‘ ’,/r‘ R AR fLZS/(f]’
” | Date

Signature

7 c # .
C@ﬁf*}*f b -2 b 4@/' w348 -R73-3373
o Title e Telephone No.

FORM PSC/ChU 31 (11/95)
Required by Commission Rule Hos. 25-24.471, 25-24.473, and 25-
24.480(2). -10-



L 7 ] [ ¥ ]
CERTIFICATE TRANSFER STATEMENT
I, (TYPE HMAME) v
(TITLE) , af (NAME OF CONPANY)
, and current
holder of certificate number , have reviewed

this application and Jjoin in the petitioner's reguest for a

transfar of tha abovae-mention certificate

Signature Date

Title Telephone No.

;},;*
/ )"‘3'7
(W Ig
d
FORM PSC/CMU 31 (11/99%)

Required by Commission Rule Hos. 25-24.47/1, 2%-24.473, and 25-
24,480(2). -11-



L1 L L

CUSTOMER DEPOSITS AND ADYANCE PAYMENTS

A statement of how the Commission can be assured of the
security of the customer's deposits and advance payments may be
respondad to in one of the following ways (applicant please check
onel:

;bn<5 The applicant will not collect depoaits nor
will 1t colleot payments for service mors than
ohe montk in asdvancs.

{ The applicar: will file with thes Commission anda
maintain a surety bond in an amount equal to
the current balance of deposits and advance
paymants in excess of opne month. {(Bond must
accompany application.)

UTILITY OFXICIAL: Z’7-*~=— JL»J.('(‘ Jl]‘Jr(i’/
/4 !

Signature', Dite

J ; Y 7 e .
gapmativs by o Pk (e 30552733393
| Titlé " .}  Telephone No.

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 2%9-24.471, 25-24.473, and 25-
24.480(2). -12~



[ ] -
INIRASTATE NETWORK
1. POP: Addre 8 where located, and indicate if owned or
leasead. A ’ A
1) 2)
3) 4)

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

1) A 2)

3} 1)

3. TRAMNSBMISSION FACILITIEB: Pop-to-Pop tacilities by type
of facilities (microwave, fiber, copper, satellite,
etc.) and indicate if owned or leased.

1) PQP-tg-POP TYPE OWNERSHIP
A//ﬂ

2}

4. ORIGIMATING BERVICE: Please provide the list of
exchanges where you are proposing to provide
originating service within thirty (30) days after the
effective date of the certiticate (Appendix D).

lq7'¢ T o /-f(‘_:[

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -13-



S. TRAFFIC RESTRICTIONB: Please explain how the applicant
will comply with the EAEA requirements contained in
Commission Rule 25-24.471 (4) (a) (copy enclosed).

6. CURRENT FLORIDA INTRASTATE SERVICESB: Applicant has (
} or has not (>« ) previously provided intrastate
telecommunications in Florida. If the answer is has,
fully describe the following:

a) What services have been provided and when did

these services begin?

b) If the services are not currently offered, whan
were they discontinued?

w%/{ A RN S
7

signagure Dat

(- i e ‘ .+ 3¢ - 373-337272

Telephone No.

FORM PSC/CMU 31 (11/95)
Regquired by Commission Rule Nosm., 25-24.4/1, 25-24.473, and 25-
24.480(2) . -14-



2® APPENDIX D e+
FLORIDA TELEPHONE EXCHANGES
AND
EAS ROUTES

Describe the service area in which you hold yourself out to
provide service by telephone company exchange. If all services
listed in your tariff are not offered at all locations, so
indicate.

In an effort to assist you, attached is a list of major
exchanges in Florida showing the small ecxchanges with which each
has extended area service (EAS).

«x FLORIDA EAS FOR MAJOR EXCHANGES #*

Extended Service
—0  Area —with _These Exchanqges

PENSACOLA: Cantonment, Gulf Bree:ze
Pace,Milton Holley-Navarre.

PANAMA CITY: Lynn Haven, Pai.ama City Beach,

Youngstown-Fountain and Tyndall

AFB.
H\///C;;;;;;;;SEE: Crawicrdville, Havana,
Panacea, Sopchoppy

- Monticello,
and St. Marks.

JACKSONVILLEi:> Baldwin, Ft. George,
Jacksonville Beach, Callahan,

Maxville, Middleburg
Orange Park, Ponte Vedra and

Julington.
‘//// GAINESVILLE: Alachua, Archer, Hrocker,
Hawthorne, High Springs,

Melrose, Micanopy,
Newberry a.ad Waldo,

\/ Belleview, Citra, Dunnellon,

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.4731, and 25-

24.480(2) . -15-




Forest l.ady Lake (B21),
McIntosh, Oklawaha,

Orange Springs, Salt Springs and
Silver Springs Shores.

(i_DAYTQNA B 2 New Smyrna Beach.

\/// TAMPA: Central None
East Plant City
North Zephyrhills
South Palmetto
West Clearwater
CLEARWATER: St. Petersburg, Tampa-West and
Tarpon Springs.
ST. PETERSBURG: Clearwater.
LAKELAND: Bartow, Mulbarry, Plant City,

Polk City and Winter Haven.

\/ Apopka, East Orange, Lake Buena
Vista, Oviedo, Windermere,

Winter Garden,
Winter Park, Montverde, Reedy
Creek, and Oviedo-Winter

Springs.

WINTER PARK:) Apopka, East Orange, Lake Buena Vista,
S

Orlando, Oviedo, Sanford, Windermere,
Winter Garden, Oviedo-Winter Springs
Ready Creek, Geneva and Montverde.

TITUSVILLE: Cocoa and Cocoa Beacn.

COCOA: Cocoa Beach, Eau Gallie,
Melbourne and Titusville.

MELBOURNE: Cocoa, Cocoa Beach, Eau Gallie
and Sebastian.

SARASOTA: Bradenton, Myakka and Venice.

FT. MYERS: Cape Coral, Ft. Myers Beach, North Cape

Coral, North Ft. Myers, Pine Island, Lehigh
Acres and Sanibel-Captiva Islands.

NAPLES: Marco Island and North Naples.

WEST PALM BEACH: Boynton Beach and Jupiter.

FORM PSC/CMU 31 (11/95)
Required by Commisgion Rule Nos. 25-24.471, 25-24.473, and 25-

24.480(2). -16-






o L2

&4 GLOSBARY ##

ACCESB CODB: The term denotes a uniform four or seven digit code
assigned to an individual IXC. The five digit code has the form
10X¥X and tha saven digit code has the form 950~XXXX.

BYPASB: Transmission facilities that go direct from the local
axchangs end user to an IXC point of poesence, thus bypassing the
local exchange company.

CARRIERS CARRIER: An IXC that provides telecomrunications service,
mainly bulk transmission service, to other IX< only.

CENTRAL OFFICE: A local operating unit by means of which
connections are established betveen subscribers' lines and trunk or
tell lines to other central offices within the same exchange or
other exchanges. Each three (3) digit central office code (NXX)
used shall be considered a separate central office unit.

CENTRAL OFFICE CODE: The term denotes the first three digits (NXX}
of the seven {7) digit telephone number assigned to a customer's
telephone exchange service.

COMMISSION: The Florida Public Service Commission.

CONPANY, TELEPHOME COMPANY, UTILITY: These taerms may be used
interchangeably herein and shall mean any person, firm, partnership
or corporation engaged in the business of furnishing communication
service to the public under the jurisdiction of the Commission.

DEDICATED PACILITY: The term denotes a tranemigsion circuit which
is permanently for the exclusive une of o customer or a pair of
customers.

END USER: The term dencotes any individual, partnership,
assocjiation, corporation, governmental agency or any other entity
which (A} obtains a common line, uses a pay telephone or obtains
interscate service arrangements in the operating territory of the
company or (B) subscribes to interstate services provided by an IXC
or uses the ssrvices of the IXC when the IXC provides interstate
service for its own use.

FORM PSC/CMU 31 (11/95)
Required by Commisasion Rule Nos. 25-24.471, 25-24.473, and 25-
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INTREREXICHANGE COMPANY: means any tolephona company, as dafined in
Section 364.02(4), F.S. (excluding Payphone Providers), which
provides telecommunication service between exchange areas as those
areas are described in the approved tariffs of individual local

sxchange companies.

INTER-DOFPICE CALL: A telephone call originating in one central
offica unit or entity but terminating in another central office
unit or entity both of which are in the same designated exchange

area.

INTRA-OFFICE CALL: A telephone call originating and terminating
within the same central office unit or entity.

INTRASTATE COMMUNICATIONB: The term denotes any communications in
Florida subject to oversight by the Florida Puklic Service
Commission as provided by the laws of the State.

INTRA-BTATE TOLL MESSAGE: Those toll messages which originate and
terminate within the same state.

LOCAL ACCEBS AND TRANSPORT AREA: L[ATA means the geographic area
established for the administration of communications sarvice. It
anconpasses designated exchanges, which are grouped to serve common
social, economic and other purposes.

LOCAL EXICHANGE CONPANY (LEC): Means any telephone company, as
defined in Section 364.02{4}, F.S., which, in addition to any other
telephonic communication service, provides telecommunication
service within exchange areas as those areas are described in the
approved tariffs of the telephone company.

OPTIONAL CALLING PLAN: An optional service furnished under tariff
provisions which recognizes a need of some subscribers for extended
area .alling without imposing the cost on the entire body of
subscribers.

900 FERVICE: A service similar tc P00 service, except this service
is charged back to the customer based on first minute plus
additional minute usage.

PIN MUMBER: A group of numbers used by a company to identify their
customars.

PAY TELEPHONE SERVICE CONPANY: Means any telephone company, other
than a Local Exchange Company, which provides pay telsphone service
as defined in Section 364.335(4}, F.S.

POINT OF PREBENCE (POP): Bell-coined term which designates *he
FORM PSC/CMU 31 {11/95)

Required by Commission Rule Hos. 25-254.471, 2%5-24.473, and 25-
24.480(2). -20-



actaal (physical) location of an IXC's tacility. Replaces some
applications of the term "demarcation point.™

PRIMARY SERVICE: Individual line mervice or party line service.

RESELLER: An IXC that does not have certain facilities but
purchasaes telecommunications gervice from an IXC and then resells

that service to others.

ATATION: A telephone instrument consisting of a transmitter,
receiver, and asscciated apparatus so connected as to permit
sending and/or receiving telephone messages.

SBUBSCRIBER, CUBTOMER: These terms may be used interchangeably
herein and shall mean any person, firm, partnership, corporation,
municipality, cooperative organization, or governmental agency
supplied with communication service by a telephone company.

SUBBCRIBER LINE: The circuit or channel used to cennect the
subscriber station with the central office equipment.

SWITCHING CENTER: Location at which telephons traffic, either
local or toll, is switched or connected from che circuit or line to
another. A local switching center may be comprised of several
central office units.

TRUNK: A communication channel between central cffice units or
entities, or private branch exchanges.

FORM PSC/CMU 31 (11/95)
Reguired by Commimmion Rule Noam, %-24.471, »%-24.477, and 25-
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CERTIFICATE TRANSFER STATEMENT
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]
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WORLDLINK LONG DISTANCE CORP Florda Tard? No 1
Orngmal Sheet

CHIEOKN SHEE |

The sheets listed below, which are inclusive of this tantl are cHective ay of the date shown at the
bottom of the respective sheet(s)  Onginal and revised sheets as named below comprise all changes
from the original tanfT and are curmently 1n etfect as of the date of the bottom of this page

SHELET REVISION ST KRi-VISION
| ORIGINAL 3 ORIGINAI
2 ORIGINAL AN ORIGINAL
3 ORIGINAL 25 ORIGINAL
+ ORIGINA] {3 ORIGINAL
5 ORIGINAI S ORIGINAL
6 ORIGINAL. 2K ORIGINAL
7 ORIGINAL T ORIGENAI
3 ORIGINAL M) ORIGENAL
9 ORIGINAL 4 CHRICIIN AT
10 ORIGINAL Vv ORIGINAI
i1 ORIGINAIL 3 ORIGINAL
|12 ORIGINAL v ORIGINAL
13 ORIGINAL A CIR N AL
14 ORIGINAI

|5 ORIGINAL

16 ORIGINAL

17 ORIGINAL

I8 ORIGINAL

19 ORIGINAL.

20 ORIGINAL

21 ORIGINAL

2 ORIGINAL

[SSUD December 1, 1997 Fhive 1INV

by WORLDLINK LONG DISTANCT CORP

600 Brnickell Avenue Suefe 300
Muami, 11 3318
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WORLDLINK LONG DISTANCYE: CORP Honda Lardt No
Onpanal Sheet

INDI-XN

Advance Payments........ . . .

Billing Increments... ... .. .. :
WORLDLINK !+ Digling .. .. ...
WORLDLINK 800 Service .

WORLDLINK IntraLATA Operator Senvices
WORLDLINK OSP Rate Caps ..
WORLDLINK Prepaid Cards ...
WORILDLINK Travel Cards

Calculanion of Distance... . . 22
Conditions Governing Operator Scmcu.
Check Sheet......... ... ...
Description of Service.. . ..

Deposits....

Cmpioyee Conccssmns .
Interruption of service Latc Paymcm Charges 14
Late Payment Charges.... e 21
Limitations. .

Liabilities., .

Minimum Call Compictlon Rale
Osp Tent Card Fxample .

ISSUED December 1, 1997 F1iE eIV

by WORLDLINK 1 ONG DINSTANCT CORP
600 Brickell Avenue Sune 3008
Miuams, I 35313)
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WORLDLINK LONG DISTANCE CORP Honda Tanit No 1
Oiniginal Sheet
TARIFE FORMA L SHEE 1S
A Sheet Numbenng - Sheet numbers appear in the upper right corner of the page Sheets are

numberey sequentially. However, new sheets are ovcanionally added 16 the it When a new
sheet is added between sheets already 1n effect, o decimal sadded  For example, a tisw sheet added
between sheets 14 and 15 would be 141

B Shect Revision Numbers - Reviston numbers also appear in the upper night corner of cach
page. These numbers are used to determine the most cutrent sheet sersion on file sath the FPSC
For example, the 4th revised Shect 14 cancels the 3id revised Sheer T Beciuse ol vinous
suspension periods, deferrals, eic, the file with the Commission o net alwass the want? page o

1SSUED: November |, 1997 FHECTIVE

by WORLDIINK FONG DS TANCE CORP
600 Brickell Ay enae Sunte SOUAT
Mjamu, IF1. 33132







8

WORLDLINK LONG DISTANCE CORP flonda Tanlt No |
Onpmal Sheet

D. Check Sheets - When a tanfT fihng s made swith the 1'PSC, an updated cheek shecl
accompanices the tariff filing The check sheet hats the sheets contamed i the andt, with s cross
reference (o the current revistion number  when new papes are added. the cheek sheet s changed
to reflect the revision. all revisions made 1n a @iven filing are designated by an astensh (*y there
will be no other symbols used on this page 1f these are the only changes made to it (s ¢, the format,
etc. remains the same, jusl revised revision fevels on some pages)  The tanfl user should refer to
the latest check sheet to find out is a panticular sheet s the most current eon file with the FPSC

ISSUED. November 1, 1997 ' FLECTIVY

by’ WORLDLINK LONG DISTANCE CORJP?
600 Brickell Avenue Suite 3O0OM
Mamu, FI. 3332















13

WORLDLINK LONG DISTANCI:. CORYP? Floreda Tanfi' No |

Orrganal Sheet

2.24] in casc of refusal o establish service, or whenever senvice s

discontinued, the Company shull notihy the apphicant or customer
writing of the reason fur such retusal or discontinuance

SECTION 2 - RULES AND RI-GLT ATHONS

2 ? Limitations {Cont .}

1
[
=

3
e
~

225F Fatlure to pay o dishonored check service clarpe nmposed by the
Compan

When a service has been disconted Tor proper cause the Company mniin charge
o ressonahle fee 1o detray the cost of 1estoring service, provided such charpe 15 st
out in its approved tarifT on file with the Commission

See Section 3.4 for rate related mformatiun

Prior wntten permission from the Compam s requiced frefore am assignment or
transfer. All regulations and conditions comtamned m this el shadl appls 10 all such
permitted assignees or transferces, as well as all condivons for senvace

2 3 habilities of the Company

231 The Company's lability for damages aosing oat ot mistakes. interruptions,
omissions, delays, errors, or detects i the tansnnssion occurtng (n the course ol
fumishing service or facihities, and not cioused I the neghgence of s employees ar
1ts agent, in no event shall exceed an amaunm cquisalent 10 1be propartionate charpe
to the customer for the period during which the aliremennoned Laofis 1 fransmission
occur.

ISSUED: November i, 1997 FHECTIVI

by

WORI.DILINK LONG DISTANG T CORP
6K Brichell Avenue Sunte 3000
Miami, FL. 33132
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WORLDLINK LONG DISTANCI: CORP Flomda LanlTNa |
Orjzinal Sheet

232 The Company shall be indemmilicd and held harmbess by the customer against

tA)  Clawms for libel, slander, or infanpement of copanght arsing owt of the
matenal, data, snformation, or othes content liansnutied over the Company's
facilities.

(B) Al other ¢laims artaing out of v act ar onussion of 1the customer in
connection with any service or tacihiy provided by the Company

SECTION 2 - RULES AND REGUT A TIONS

24 Interruption of Service

241 Credit allowance for the interruption of serviee whneh s not due wn e Company’s
tesung, adjusting, negligence of the customes, or 10 the Lalure of equipanent provided
by the customer, are subject to the gencral habihiy provisions set forth in 23 |
herein. {t shall be the ebligation of the customer 1a notifs the Company immediatels
of any interruption in service for which u credal aflosance is desired . Belore giving
such notice. the customer shall ascertain thar the trouble s not beng caused v am
equipment furnished by the customer and connected 1ot Companys faciliies SNa
refund or eredit will be made lor the omer that the Company stands reads 1o cepar
the service and the subscriher docs not provide iceess o the Compam tor such
restoration work

1
hay
13

No credit shall be allowed for an interruption ot continuous duratinn of less than
twenty-four hours after the subseriber notifies the Compum

243 The customer shall be credited for an interruption of more than twentyv-lour hours
as follows,

ISSUED November 1, 1997 PELLCTINT

by: WORLDLINK LONG IDISTANCE CORYP
600 Brickell Asvenue Suwite 300OM
Miama, F1. 3330
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WORLDLINK LONG DISTANCE CORP Flonda Land?l No |
Onginal Sheet

Credit Formuia.

Credit- AB x C

"A" - outage time in hours
“B" - 720 hours

"C" - total monthly charge for altected Tacilis

SECTION2 -RUTES AND RIGUT ATHON

25 Deposits
The Company does not require a deposit Inom the customer

26 Advance Payments
For customers whom the Company feels an adsince paviment s neeessany, the Company
reserves the nght to collect an amount not to exceed one ¢ 1 month's estimated charges as

an advance payment for service  This will be apphicd against the nest month's charges and
if necessary a new advance payment will be collected Tor the nest month

27 Taxes

ISSUED: November 1, 1997 FHTTOTIVE

by WORLDLINK LONG DISTANCT CORP
600 Brickell Avenue Suite M0M
Miams. F[ 33132
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WORLDLINK LONG DISTANCIE CORF Honda Tandt Na
Onpinal Sheet
SECTION 2 - RULES AND REGEHT ATIONS
BACK SIDEFOF FENT CARDD
Raw Intormation
To access the long distance camer of your choice. dial the access code provided by that carrier or

contact the carrier for more information. For specific intral A LA, iterl ATA, or interstale rates,
dial a WORLDLINK operator, or cuatomer service it 1-800. XN -NNXYX

Billing Procedure

Operator Service Calls wall be billed thiooph the Tocal Telephone Compans o Credo Card
Company designated by the coller WORIL [ INK 'S calls wailh he sdentsiied by name

WORIL.DEINK
261 NIF st Strevt
Miame Bl 33137

ISSUED. November 1, 1997 FITECTIVE

by WORLDLINK [ ONG IS TANCE CORDP
600 Brichell Avenue Suie 300k,
Miami, FI. 33]32

















































Calli

36

WORLDLINK LONG DISTANCE CORP i londa Tantl No |
Orpinal Shect

.069 023 060 20 45 015

Intral. ATA

05! 017 048 Ol TEN ol4

Monthly recurring charge $5
A surcharge of $.35 will apply per call

411 WORLDLINK LONG DISTANCI CORP KOO Servage

Day Facnming Night

Ist Add'l Ist Adudl Y| Addl
18 sec & sec, I8 sec fowee 8o fr s
{%) (%) (5) Y (5 s,
Interl.ATA

(69 023 060 AT n4s 0ls
Intral ATA

051 017 048 nlh 42 (14

Instalia’ion Fee: none
Monthly recurning charge: $20

SECTION 4 - RATES

412  Prepaid Calling cards

ny Cards are asvartbable 1n 85 00 S SIS U,

denominations  There are no surcharges for this service  Billing increments for the imtial
and additional minutes are one minute  Prepaced <aihing Cards sy be recharged i ST 00
increments (minimum $35 003 Prices are imclusive of tves andapplhy iweney-four houts per
day, scven days per wech

ISSUED November 1, 1997 TIEECTIVE

by WORLDLINK LONG DISTANCE CORP
600 Brickell Avenue Suite 300K
Miam:, FI. 33132

4and
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WORLDLINK LONG DISTANCE CORP Honda Tanit Mo §

Onginal Sheet

1142

serving individuals with disabthiies The Compans <hadl charge the prevanhing aaatt
rates for every call in exeoss of Sl g Billing oale

Hcanr!p, and Speech Impaired Persons

Intrastate tol message rates for FDD paers shalf be esemny rates tor davome calis
and might rates for evenmyg and mght catls

4 14 3 Telecommunications Reliy Serviee

For intrastae toll calls recened Trom the el service, the Company sall, whne
billing relay calls. Jiscount relav service calls by S0 percent of the utherwase
applicable rate for a voice nonrelay call except that where either the calhing or called
party indicates that either parts s both heanng and sisualhy impinred. the call shall
be discounted 6U percent ofT ol the otherwise applicable rate tor a sowge nonrelany
call. The above discounts apply only Lo time-sensative elements ol a charee for the
call shall not apply to per call chazces such as weredin card sur baree

ISSUED November 1, 1997 FETTCTIV

hy

WORE DM INE TONG DIST ANCT C o)
A00 Brichel] Avenue Suite 70
Mg, I 33132
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FORAUTHéomﬂ TO
PROVIDE =
INTEREXCHANGE
TELECOMM UNIEATTON
SERVICE WITHIN-THE
STATE OF FLORTDA

WORLDLINK LONG DISTANCE CORP 1158
205-374-4170
261 N.E 1ST ST,

SR a)s .an

OROER OF F‘%lda.pu\o LSQrume.COmm $ 250.00
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