DEPOSIT DATE
DG Y5 « JAN27¥9
FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD QAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850
APPLICATION FORM . -,
for

AUTHORITY TO PROVIDE (ALEC)
ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

This form s used for an original apphcation for a certificate and for
approval of sale, sssignment or transfer of an existing alternative local
sxchangs certificate.

in case of & sale, assignment or transfer, the
information provided shall be for the purchaser, assighee or transferse.
* Respond 10 each Sam requesied in the appiication and appendices. If an
tem is not applicable, pleass expiain why.
*

Use a enparste shest for sach answer which will not fit the aliotted space.
If you have questions about completing the form, contact:
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=z Division of Communications
: - Cartification & Complisnce Section
- o 2540 Shumard Osk Boulevard
Talishasess, Florida 32399-0866
(850) 413-0500
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APPLICATION FORM

1.This is an application for x (check onc)
(x)Onginal suthority(new company)
{ )Approval of transfer(to another certificated company)

Exampic.a certificated purchases an existing company
and desires to retam the onginal certificate authority.

( JApproval of sssignment of existing certificate ( 10 a noncertificated
company )
Exampie. a noncenificated company purchases a casting
company and desires to retain the certificate of authonty
rather than apply for 8 new cenificate

( )Approval for transfer of contro! (lo another certificated company
Exampic.a company purchases 51% of a cenuficated
comparry. The Commission must approve the new controliing

cntity.

2.Namc of applicant: Michacl D Rodgers / Patngia | Rodgers

3 Name under which spplicant will do business (d/b/a)

4.If spplicabie,please provide proof of fictiious name (d/b/a) registration

Fictitious name registration number N/A
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APPLICATION FORM

A.  National mailing address including street name |, number,
post office box, city state, zip code. and phone number.

9210 Weatherly Rd Suite 100
Brooksville, Florids 34601
Phone:352-796-2437

B.  Florida mailing address including street name, number, post
office box, city, state, zap code, and phone mumber

9210
Brooksville, Flonda 34601
. 352- 7

( )individual (X YCorporatoin

( JForeign Corporation ( YForeign Partnership

( JGeneral Partnership ( )Limited Partnership

( Moint Venture ( YOther, Please explain .

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

N/A




10.

I

APPLICATION FORM

State wether ary of the officers, directors, or any of the ten largest
stockholders have previously been adjudged bankrupt, mentally
moompetent, or found guilty of anry felomry or of any crime, or wether
such actions ey result from pending proceedings. If so,please explain.

Nong

If incorporated please provide proof from the Florids Secretary of
State thet the apphicent has suthority to operate in Florida.

Corporste charter number: P97000108688

Plesse provide the asme title, address teiephone mumnber, Internet

address, and facsimile munber for the person serving as ongping lisison

with the Comemission,and if diffcrent, the lisison responsible for this
bicati

Michael D Rodgers ; President ~ Phone:352-796-2437

9210 Weathexly Rd Suite100  _ FAX :352-796-4482
Brooksville., Klorids 34601

Plosse list other states i which the applicant 1s carrently providing or
hpﬁdwwﬁewmmahanaﬁwbdm

Nong




12.

13

14,

15.

16.

APPLICATION FORM

Has the applicant been denied certificationin any other state ? If so,
picase hist the state and reason for denial

No_

Hsve penalties boen imposed against the applicant in any other state?!f
so plense list the state snd reason for the penalty.

None_

Please indicate how a cusiomer can file a service complamt with your

Please compiete and file a price list in accordance with Comnmsion
Rule 25-24 825 (Rule attached)

Sec sttached 15.A
Please provide all availsble documentation demonstrating that the
apphicant has the following capabilitics 10 provide local exchange
service in Flonda.

A Fmancial capability. See gttached 16.A
Regarding the showing of financial capabnlity, the following applics:

The spphicant should contain the applicants financial stataments for the
most recent 3 years, including:



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

Further, a writien explanation, which can include supporting docurmnentation,
regarding the following shouid be provided to show financial capability.

1. Plsase provide documentation that the applicant has sufficient
financial capabilty to provide the requesisd service in the
geographic area proposed to be served.

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

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

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

if the applicant does not have audited financial statements, it shall be 30 stated.
The unaudited financial statements should then be signed by the applicant's chief
exacutive officer and chief financial officer. The signatures_should attest that the financial

siatements gre true and cofrect.

B.  Manageria! capability. _ See attached 17,4 __
C.  Technical capability. See atlached 17.B

{!f you will be providing local intra-exchange switched telecommunications service,
then state how you will provide access to 811 emergency service. If the nature of the
omargency 911 service acosss 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 )

FORI POC/CMU § [19/08)
Roguirad by Chapter 304337 8. 6



APPLICATION FORM

AFFIDAVIT

By my signature below, |, the undersigned officer, attest to the accuracy of the
information contained in this application and sttached documents and that the appilicant
has the fechnical expertise, managerial abilty, and financial capabiity to provide
sl nalive local exchange service in the State of Florida. | have reed the foregoing and
deciare that o the best of my knowiedge and belief, the information is true and corect.
| stieat that | have the suthority 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 sware thet purauant tc Chapter 837.08, Florida Statutss,
"Whoever inowingly makae a falss statament in writing with the intent to
mislead a public servant in the performance of his officlal duty shall be
gullty of a misdemeancr of the second degres, punishable as provided In s.

T778.082 and o. T75.083".
W@_ Miéfcﬁ’"
Signature Date
Title: President

- yi
Tetephona Number

Address: 9210 wWaatherly Rd Ste. 100
Brooksville , Florida 3jde0!

PFORE POCOEL & (1186
FAowuired by Chaginr 304537 PA.




Alternative Telecommunication Servives Inc.
Telcphome: 352-796-2437
Fax.152-796-4482
Toll Froe: 1-800:944-9250
15.A : Price List

A price list will be submitted during the process of certification with the P.S.C .

16,A : Fimancial Capability

{ AT.S.1)We arc a mew company with limited financial statcments . | have
stiached a copy of our stant up accoumt .Our company requires very little up froat moncy
to provide our services . Fees charged by our telecommunication providers have becn
segotisted by kime of credit between A.T.S.I .our financial mstitution and the providers

B : 12 month projection
Our compeny will begin business with minimal amount of lines (3) and increase
towsrds one thousend by year end . As our capital increases we will add additional fnes
and services to our company .

17,A : Managerial Capability
The members of A.T.S.1 have sitended several classes pertaining to

telocommumications and the necessary requirements for providing our services to the
public . My staff mcludes owners of several prior busingsses and corporations

B : Technical Capability
We will be leasing telephoae scrvices from DellSouth and resclimg them to the
public st our rates . BeltSouth will bandle all of our technical and mamicaance aspects in

the same mamor &5 thewr own .

Address: 9210 Weatherly Rd Ste. 100 Brooksvile , Flonda 34604




DEPQOSIT DATE
D6 95 JAN 2 71583

FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

APPLICATION FORM

for

AUTHORITY TO PROVIDE (ALEC]
ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

¢ This form is used for an original application for a certificate and for
approval of sale, assignment or transfer of an existing altemative local
exchange certificate. in case of a sale, assignment or transfer, the
information provided shall be for the purchaser, assignee or transferee.

¢ Respond 1o sach em requested in the appiication and appendices. If an

itern is not applicable, plsase explain why.
¢ Use a saparate sheat for aach answer which will not fit the aliotted space.
3 ¢ If you have questions about completing the form, contact.
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