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April 11, 1997 

Director of Adainiatration 
Florida PUblic Service Co4mission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

BE: Hello card, Inc. 

Dear Ms. Bayo: 

Enclosed tor filing arc the original end six (6) copies ot 
Hello card, Inc . ' a Application For Authority to Provide 
Interoxc.hange TelecoiiUDunications Service. Wlthln tho otato of 
Florida, along with the $250 filing fee. 

Staff gave Hello Card, Inc. a deadline of today to t ile t ho 
application. Al though the Company' o president, Hr . Roger Zopka , is 
out of the country and is not available to sign the applicAtion, I 
have been directed t o tile it G~ completel y as possible to comply 
in good faith with staff's request. Accordingly, I will submit the 
necessary documentat ion as soon as possible to complete the 
application. 

Thank you for your assistance in this matter. 

Enclosures 

cc : Kelly Bieqslshi, Division of 

S1).eroly, 

nw , 
Patrick ~~ins 
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tt FLORIDA PUBL~C SERVICE COMMISSION * 

QIVISION OF CQMKUHICATIOHS 
BUBBAY OF SERVICE £VALUATION 

APPLICaTION FORM 
t or 

AUTHORity TQ PROVIDE IHTER£XCHAHGE T£LECQMKUHICATIONS SEBVICg 
WITffiH THE STATE OF FLQRIDA 

Instructions 

A. Thia fora ia uoed tor an origi:nal application tor a 
cert1tiaate and tor approval of sale, olllliqnment or 
tronater of an existing certificate. In case ot a sale, 
aaaiqDllent or .:ransfer, the infonlllation provided shall be 
tor the purchaser, assignee or transferee (See Appendix 
A) • 

B. Respond to each itea requested in tho application and 
appendicea. It an item is not applicable, please explain 
vhy. 

c. Uae a aeparate sheet for each answer vhich will not fit 
the allotted apace. 

D. It you hove quo8tions about completing tho term, contact: 

Plori4& Public service Coaaiaaion 
Diviaion of Coaaunioationa 
Bureau of Service Bveluation 
2540 8buaar4 Oak Blv~. 
Gunter Buil4inq 
Tallahaaaee, Plori4a 312399- 0850 
(904) 413-6601. 

E. Once completed, submit the original and six (6) copies or 
thia fora along vith a non-refundable application fee of 
$250.00 to: 

Florida Public Service Ccaaiaaion 
Diviaion of A4ainiatretion 
2540 8buaar4 Oak Blv4. 
Gunter auil4inq 
Tallabaaaee, Plori4e 312399-0850 
(904) 4U-t251 

PORK PSC/CKU 31 (11/95) 
:Required by Cc11111iaaion Rule Noa. 25-24.471, '5- 2 4.4 73, and 2 5-

.24.480(2). 

occv•·t 1 • .-·· ~il·C'A'E 
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~ . This is an application for (check one) : 

(x) Oriqi.nal Authority (New comp~ny) . 
( ) Approval of Transfer (To another certificated 

coapany) . 
) approval of Aasiqnaant of exiatinq certificate (To 

a uncertificat.ed company) . 
( ) Approval for transfer of control (To another 

certific ated company). 

2. Select whAt type of busi ness your company wil l be conducting 
(check all that apply) : 

( ) Facilities baaed carrier 
operates o r p lana to 
telecommuni cations s witch es 
facilities in Florida. 

company owns and 
own and operate 

and transmission 

( ) Operator eervice Provider - company p rov idea or 
plane to provide alternative operator services tor 
IXCs; o r toll operator services to call aggteqator 
locations; or clearinghouse services to bill such 
calls. 

( ) aeaeller - company has or plans to have ono or moro 
switches but primarily leases the trenamiasion 
facilities of other cerriera. Bills ita own 
cuatomer base t o r aorvicas u"od. 

(X) awito.b.less aabiller - company has no switch or 
trannission facilities but mey hevo t. billing 
computer. Aggregetos trattio to obtein bulk 
discounts trom underlyin.g c arrier. Rob ills end 
users at a rate above its discount but genera lly 
below the rate end users would pay tor unaggregeted 
traffic. 

( ) Multi-Location Discount A·qqreqator company 
contracts with unaffiliated entities to obtain 
bulkjvoluae dheounta under aultialoeation discount 
plans from certain under lying carri ers. Then 
offers the r esold service by enrolling unaffiliated 
customers. 

YORH PSC/CMU 31 (11/9~) 
Required by co-iaaion Rule Nos. 25- 24 . 47:1, 25-24.4 73, and 25-
2 4 . 480(2) 
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3. Naae of corporation, partnership, cooperative, joint venture 

or aole proprietorship: 

Hello card Inc. 

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

Hello card Inc. 

5 . National addreaa (including atreot name ' number, post ottice 
box, city, atate, and zip code). 

Hello card Inc. 
2 Bennett 
New York, New York 10033 

'· Florida address (including street nllllle ' number, poat ot!ice 
box, city, state, and zip code): 

Not applica.ble . 

7. s tructure ot orqanization: 

( ) Individual 
(x) Poreiqn Corporation 
( ) General Partnership 

( ) Other, 

( ) Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

.e . I! applicant is an individual or partnership, please give 
nllllle, title, and address ot sole proprietor or partners . 

Not applicable. 

(a) Provide proo! ot compliance with tho foreign 
limited partnership statute (Chapter 620.169 rs), 
it applicable. 

(b) Indicate it the i ndividual or any o r tho pnrtncro 
have previously beon: 

(1) adjudged bankrupt, mentally incompetent, o r 
round quilty or any tolony or ot any crime , or 
vbetber auch actions may result from pending 
proceedings. 

FORM PSC/CKU 31 (11/95) 
Required by commission Rule Nos. 25-24 .471, 25-24.473, and 25-
24.480(2). 
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(2) otticer, director, partner, or stockholder in 
any other Florida certificated tel ephone company. 
It yea, g ive naae or coapany and relationship . It 
no longer associated with co~pany, give reason why 
not. 

•· It incorporated, pleaao givo: 

(a) Proot !rom the Florida Secretary.ot State that the 
applieant hu authority to operate in Florida. 

Corporate oha~er number: F96000004817 

(b) Naae and address o r the coapany' s Florida 
registered agent. 

Donald J. Thoaas 
4730 NW Boca Raton Blvd. 
Boca Raton , PL 33431 

(c) Provide proof ot compliance with the t ictitious 
name statute (Chapter 865.09 FS), it applicable . 

Fictitious name registration number: 

Not applicable. 

(d) Indicate it any ot the otticers, di rectors, or any 
or the ten largest stockholders have previously 
been : 

(1 ) adjudged bankrupt, mentally incompetent, 
or round guilty o t a ny telony or ot any 
c r iae, or whether such actions may result 
from pending proceedings. 

No. 

(2) otticer, director, partner or stockholder 
i n any other Florida certi tioatod 
telephone company . It yes, givo name of 
co111pany and relationship. I t no longer 
associated with company, qivo rooson why 
not. 

No. 

FORM PSC/CKU 31 (11/95) 
Required by eo.ai,aaion Rule Nos. 25-24.4 71, 25-24.473, and 25-
24 . 480(2). 
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10 . Who will serve aa liaiaon with the Coamiaaion in regard to 

(please give naae, title, address and telephone number): 

(a ) The application; 

Patrick K. Wiggins 
Wiggi ns ' Villacorta, P .A. 
501 Eaot Tenr.essee Stre.ot 
Suite B 
Poet Office Drawer 1~~7 
Tallahaaa6e, Florida 32302 
(904) 222-1534 (phone) 
(904) 222-1689 (fax) 

(b) Official Point of Contact !or the ongoing 
operations of the company; 

Patrick K. Wiggins 
Wiggin• ' Villacorta, P.A. 
501 East Tennessee Street 
suite 8 
Post Office Drawer 1657 
Tallahassee, Florida 32302 
(904) 222- 153 4 (phone) 
(9 04) 222-1689 (fax) 

(o) Tariff: 

Patrick K. Wiggins 
Wiggins ' Villacorta, P.A. 
501 East Tennessee Street 
Suite 8 
Post Office Drawer 1657 
Tallahassee, Florida 32302 
(904) 222-1534 (phone) 
(904) 222-1689 (fax) 

(d) Complaints/Inquiries from customers ; 

Patrick K. Wiggins 
Wiggi ns ' Villacorta, P.A. 
501 Bast Tennessee Street 
suite 8 
Poet Office Drawer 1657 
Tallahaaaee, Florida 32302 
(904) 222-1534 (phone) 
(904 ) 222-1689 ( fax ) 

FORM PSC/CKU 31 (11/95) 
Required by Collllliasion Rule Hoe . 25-24.47~, 25-24.473, and 25-
24.480(2). 

5 
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11. List the states in which the applicant: 

a) Has operated as an interexcb.ange carrier. 

Applicant baa sold debit cards in aevoral states, 
principally in New York, Texas, Connec tic ut, 
California, Pennsylvania and Rhode Island. 

b) Has applic ations pending to be certificated as an 
interexcbange carrier. 

None. 

c) I• certificated to operat• aa an i nterexc hange 
carrier. 

New York and Pennsylvania. 

d) Baa been denied authority to operate as an 
interexchange carrier and tho circumstances 
involved. 

None. 

e) Has had regulatory penalties imposed for violations 
of toleco-unications statutes and the 
circum•tance• involved. 

None . 

f) Has been involved in civil court proceedings with 
an interexchange carrier, local exchange company Qr 
other teleco-unications entity, and the 
circumstances involved. 

None. 

12. What services will the applicant otter to other certificated 
telephone coapaniea: 

( ) Facilities. 
( ) Billing and Collection. 
( ) Maintenance. 
( ) Other: 

Not appl !cable. 

FORM PSC/CKU 31 (11/95) 

( ) Operators. 
( ) Sales. 

Required by co-iaaion Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). 

6 
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13. Do you have a aarketing pr09ram? 

Service will be aarketed through a combi nation o r in­
house and independent representat i ves . 

14. Will your marketing program: 
(x) Pay commissions? 
( ) Otter sales franchises? 
( ) Otter multi-level sales incentives? 
( ) otter other sales incentives? 

.15. Explain any ot the otters checked in question 14 (To whom, 
what amount, type ot franchise, ate.). 

The company will pay commissions to i n-house and 
independent sales representatives ; amount to be based on 
sales. 

16 . Who will receive the bills tor your service (Chock all that 
apply)? 

( ) Residential customers. 
( ) Business customers. 
( ) PATS provider&. 
( ) PATS atation end-users. 
( ) Hotels ' motels. 
( ) Hotel& ' motel quost8. 
( ) Universities. 
( ) University dormitory residents . 
( x) Other: (apeci ty) --~t~r~o~n~s~i~e~n~t~a~------------

17. Please provide the f ollowing (i t applicable): 

(a) Will the name ot your co.mpany appear on tho bill 
tor your services, and it not who will the billed 
party contact t o ask questions about the bill 
(provide name and phone number) and how is this 
i nformation provided? 

Hello Card Inc. 
English: l-800-4 l5-S630 

(b) Name and address or the firm who will bill tor you~ 
service . 

Bello Card Inc . will bill tor Ita earvlcea. 

:FORM PSC/ CMU 31 (11/9!5) 
Required by co-iaaion Rule Nos. 25-24.4 71, 25- 2 4.473, and 25-
24 .480(2). 

7 
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11. Pleaae provide all available documentation demonatratinq that 

the applicant hae the following capabilities to provide 
interexchango toleco .. unications service in Florida. 

A. Financial capability. 

Regardi ng tho showing ot financial capability, the 
following applies: 
The application should contain tho applicant ' s t inancial 
otatements, inc luding: 

1. the balance ehoot 

Attached aa Exhibit 1. (To be supplied) 

2. inco•e statement 

Attached as Exhibit 1. (To be supplied) 

3. statement ot retained earnings tor thn most 
recent 3 years. 

Tho company has no retained earnings. 

It available, tho financial statements should be audited 
tina.ncial s tatements. 

It tho applicant does not have audited financia l 
s tatements, it shall be so stated. The unaudited 
financial statements ehould then bo eignod by the 
applicant's chief executive otticer and chief financia l 
otticer. The signatures should otfitl!l that tho tinanciol 
statements ore trye and correct. 

B. Managerial capability 

Attached as Exhibit 2. 

c . Technical capability. 

Attached as Exhibit 2. 

l.t. Please submit tho proposed taritt under which t ho company 
plana to begin operation. Use the tormat required by 
co .. ission Rule 25-24.485 (example enclosed) . 

Attached as Exhibit 3. (To be supplied) 

FORM PSC/CMU 31 (ll/95) 
Required by co .. isaion Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). 

8 
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.20. The applieant will provide the following intoroxchango carrior 

servicea (Check all that apply): 

___ Mtl witb dlataaoe aenaltlvo per ainute ratea 
_ M.ethod of acceaa h FGA 
_ Method of acceaa 1• FCB 
_ Method of ace••• ie FCD 
____ Method ot acceaa ia 800 

x__ MTB witb route apeoifio ratea per ainute 
_ Method of access is FGA 
___ Method of aceesa ia FCB 
_x__ Method of acceaa 1e FGD 
~ Method or acca .. ie aoo 

___ .ra witb atatewi4e flat ratea per alnute (i.e. not 
diataaoe aenaitive) 
___ Method ot acceaa ia FCA 

Method of acceaa ia FGB 
_ Method of acceas 1e FGD 
_ Method of ace••• ia 800 

MTI for paJ telephone aervioe provider• 

Block-ot-tlaa oallinq plan (Reaoh out Florida, Rinq 
&aedoa, eto.) 

aoo aervice (Toll tree) 

___ D'l8 t)'pe aorvioe (Bulk or voluae diacount) 
_ Method of access is via dedicated fae ilitioa 
___ Method of acceaa is via switched facilities 

Private Line aervicea (Channel aervicea) 
(For ex. 1. 5 44 Jibe., DS-3, etc.) 

_x_ Travel aervioa 
___ Method of acceaa is 950 
_x__ Method of acceaa ia 800 

PORH PSC/ CKU 31 (11/95) 
Required by co-baion Rule Nos. 25- 24.471, 25-24.4 73, and 25-
24.480(2) . 

9 
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_ too ••nio• 

___ Operator lervioee 
Available to preeubecribed cueto~ers 
Available to non preeubec ribed customers (tor example to 
patron• ot hotels , student s in universities, patients i n 
hospitals) 
Available to inmates 

8ervioea inolu4e4 are1 

Station a ssistance 
Peraon to Peraon a11i1tance 
Directory eaaiatance 
Operator verity and interrupt 
Con!erence Calling 

21 . What does the end uaer dial t or each o t the interexchange 
carrier -rvices that were checked in services included 
(above). 

Customer s will access tho company's lonq distance aorvicoa by 
dialing 1 + or 1 + 800/888. 

22. Other• 

PORK PSC/CMU 3 1 (11/95) 
Required b y Coaaiaaion Rule Nos. 25-24.4 7~, 25-24 . 4 73, and 25-
:24 . 480(2) . 

10 
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••AliLIQ)JT AQIIOILIDQIKIIT lfAfiKIMT• • 

1 . UOUI.a!'OaY unaaaoarr naa I understand that aU telephone 
companies auat pay a requlatory asaea!Jllent tee in tho aaount 
ot .15 o t one percent of ita gross operating revenue derived 
!rom intrastate business. Regardless o! tho gross operating 
revenue of a company , a minimum annual aaoesoment fee ot $50 
1o required. 

2. CD088 UCIIIPT8 'l'UI I understand that all telephone companias 
must pay a grooa receipts tax of tyo and ong-bolt percent on 
all intra and intoratat~ buoineoa. 

3. IALI8 'l'Ua I undoratand that a aovon percent ealoa tax must 
be paid on intra and interetate revenues. 

4. AIILIC1'l'IO• naa A non-refundable application too ot $250. oo 
must be subaitted vith the application. 

5. UCIII'I' UD tJWDIU'l'AJmi .. O OF RUL18 1 I acknowledge receipt and 
understanding o! tho Florida Public Service Commission's Rules 
and Orders relating t o my proviaion o! interoxchange telephone 
service in Florida. I aleo understand that it ia my 
responsibility to comply wit,h all currant and tuture 
Commission requirement• regarding intorexchange service. 

45. ACCUJtACY OF APILICA'l'IO•I By my signature below, I the 
undersigned ovner or officer ot the named utility in the 
application, attest to the accuracy ot tho information 
contained in this application and associated attachments. I 
have read the f oregoing and declare that to the boat ot my 
knowledge and belief, the information ia a true and corr ect 
statement. 

F\l,rtbor, I - aware that purauant to Chapter 1137.041, 
Florl4& ltatutea, "Whoever Jtnowinqly a akoa a falae 
stetoaant in writlnq with tho intent to aialead a public 
aerY&nt in tbo perforaanoo of hie official duty aball be 
quilt:r of a aiad-e&Dor of the aooond doqroo, puniehable 
•• provided iD •· 775.082 and •· 775 . 013" . 

UTILITY OlliCI&L! 
signature Date 

Rodger Ztpko 

Chief Operating Otficer 
Title Telephone No . 

FORK PSC/ CMO 31 (11/95) 
Required by Co11aiasion Rule Nos. 25- 2 4.471, 25-24.473 . and 25-
24 . 480 (2). 

11 
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tt IPPIJDII A tt 

CERtiFICATE TRANSFER STATEHENT 

!Not applicable. 

I, (ftPB DO) 
(TI'l'LB) -----------------------,-o~t~(WAKB~~~O~F~CO~MP=. AWY~) 

~~----~--~~~~----~------------------------~-·and current 
holder or certiticate nlllllber , have reviewed 
this application and joln in the petitioner's request tor a 
·t ransfer o! the above-mentioned certHicate. 

YJILITJ OfliCitLI 
Signature Date 

Title Telepho ne No. 

FORM PSC/ CKO 31 (ll/95) 
Required by co .. iasion Rule Noa. 25-24.471, 25-24.473, and 25-
2 4 .480(2). 

12 
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•• AllJKQII I ** 

CQSTQMEB DBPQSIT§ AND APVAHCE PAYMENTS 

A stat-e.nt ot how the co-ission can be aasured of the 
security of the custoaer's deposits and advance payments may be 
responded to in one ot tho f ollowing ways (applicant please check 
ono) : 

(lit) !'be appU.cant will not collect depoli ts nor 
will it collect payaents tor service aore tban 
one aontb in advance. 

( ) !'be applicant will tile witb tbe Coaaission 
and aaintain a suret:r bond in an -oUDt equal 
to the current balance of deposits aDd advance 
payaeAts in e•oess ot one aontb. (Bond aust 
aoooapany application.) 

UTILITY Ol7IC1AL1 
signatur e 

Rodger Ztpko 

Chief Operating Officer 
Title 

FORM PSC/CMU 3 1 (ll/ 95) 

Date 

Telephone No. 

Required by Co11111iaaion Rule Nos . 2 5-24.471, 25- 2 4 . 4 73, ond 25-
24.480(2). 

13 
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** APPEKQII C ** 

INTRASTATE HETWORK 

1 . POP1 Addresses where located, and indicate it owned or 
leased. 

1) See appe.ndix 2) 

2 . 8WI'l'CJill81 Address whore located, by typo ot switch , and 
indicate it owned or leased. 

l) N/ A 2) 

3) 4) 

3 . 'l'UJI8Xl:88IO• nCILI'l'Ia&a Pop-to-Pop tacili ties by type of 
facilities (microwave , tiber, copper, satellite, etc.) and 
indicate it owned or leased. 

POP-to-POP OWNERSHIP 

1) N/A 

2) 

4 . OlliGI:DTmG 8UVIC&1 Please provide the list of exchanges 
where you are proposing to provide originating service within 
thirty (30) days atter the ettective date of the certificate 
(Appendix D) • 

5. ~IC aaa'!'R.ICTIO•&• Please explain how tho applicant will 
comply with the BAEA requirements contained in Commission Rulo 
25-24.471 ( 4 ) (a) (copy enclosed). 

Applicant will comp ly with tho requirements of Colllllliaaion Rule 
25-24.471(4) (a) as modified by Order No. PSC-95-0203-FOF-TP. 

FORM PSC/CKU 31 (11/95) 
Required by eo-i•aion Rule Nos. 25-2•1. 471, 25-24.473, and 25 -
24.480(2 ). 

l4 
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C. CUUDI'! n.oRIDA Ill'l'UBf.l'l'l IIRVICI!8J Applicant has (X) or has 

not ( ) previously provided intrastate telecommunications i n 
Florida. If the answer is bAa, fully describe the following: 

a) What services have been provided and when did these 
services begin? 

Hello Card has provided debit card oorvlco via resale 
since the last quarter o t 1995. Tho company's 
understanding and belief was that cert ification was not 
required because it was acting as a distributo r or 
repackager ot services provided by an underlying carrier , 
a a do uny other coapaniea, such as 14al qreens and Target. 

b) If the services are not currently ottorod, when wero they 
discontinued? 

'!lTILI'fX OUICIAL! 
Date 

Rodger Zepka 

Chief Operating Offi cer 
Title Telephone No. 

FORM PSC/CKU 31 ( 11/95) 
!Required by Collll!liaaion Rule Hoe. 25- 24 .471, 25- 24 . 473, and 25 -
24. 480(2). 

15 
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u UPIIDXI D u 

PLQRIQA TELEPHONE EXCHANGES 

EAS ROUTeS 

Describe the service area in which you hold yoursolt out to 
provide service by telephone coapany excha,nge. It all aerv ices 
listed in your tariff are not ottered at all locations, so 
indicate. 

In an ettort to aaaist you, attached is a liat ot major 
exchanges in Florida ehowinq the saall exchanges with which each 
has extended area aervice (EAS). 

** FLQRIDA BAS FOR MAJOR EXCHANGES ** 

Extended Service 

PENSACOLA: 

PANAMA CITY; 

TALLAHASSEE : 

J ACl<SONVILLE: 

GAINESVILLE: 

FORM PSC/OfU 31 (11/9!5) 

yith These gxchanges 

Cantonaent, Cult Breeze, Pace, 
Milton Holley-Navarre. 

Lynn Haven, Panama City Beach, 
Younqstown-Foutain and Tyndall 
APB. 

Crawtord villo, Havana, 
Monticello, Panacea, Sopchoppy 
and St . :Harko. 

Baldwin, Ft. Georqe, 
Jacksonville Beach, Callahan, 
Haxville, Middleburq, oranqe 
Park, Ponte Vedra and 
Julinqton. 

Alachua, Archer, Brooker, 
Hawthorne, High springs, 
Melrose, Micanopy, Newberry 
and Waldo. 

Required by co-ission Rule Hos. 25- 24.471, 25-24.473, and 25-
24.480(2). 

16 
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• 
DAY'IONA BEACH: 

TAMPA: 

CLEARWATER: 

ST . PETERS BURG: 

LA.KELANO: 

ORLANDO: 

WINTER PARJ<: 

TITUSVILLE: 

COCOA: 

MELBOURNE: 

SARASOTA: 

FORM PSC/CKO 31 (11/95) 

• 
Belleview, Citr a, Dunnellon, 
Foraat Lady Lake (B21), 
Mcintosh, Oklawaha, Oranqe 
Springs, Salt Springs and 
Silver Springs Shores. 

New Smyrna Beach. 

Central 
East 
North 
South 
West 

None 
Plant City 
Zephyrhills 
Palmetto 
Clearwater 

st. Petersburg, Tampa-West and 
Tarpon Springs. 

Clearwater. 

Bartow, Mulberry, Plant City, 
Polk City and Winter Haven. 

Apopka, East Orange, Lake 
Buena Vista, Oviedo, 
Windermere , Winter Garden, 
Winter Park, Montverde, Reedy 
Crook, and Oviedo-Winter 
Springs. 

Apopka, East Oranqe, Lake 
Buena Vista, Orlando, OViedo, 
Santord, Windermere , Winter 
Garden, OViedo-Winter Sprinqs, 
Ready creak, Canova and 
Montverde. 

Cocoa and Cocoa Beach. 

Cocoa Beach, Eau Gallie, 
Melbourne and Titusville. 

Cocoa, Cocoa Beach, Eau 
Gallie, and sebastian. 

Bradenton, Myakka and Venice. 

Required by comaiaaion Rule Nos. 25-24.471, 25-24.4 73 , and 25-
24.480(2). 

17 
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rr. MYERS: 

NAPLES: 

WEST PAU4 BEACH: 

POMPANO BEACH: 

PT. LAUDERDALE: 

HOLLYWOOD : 

NORTH DADE: 

ML\Hl:: 

• 
cape c:~ral. Ft. Kren Beach, 
North Cape Coral, North Ft . 
Hyers, Pine Island, Lehigh 
Acres and Sanibel - Captiva 
Islands. 

Marco Island and North Naples. 

Boynton Beac h and Jupiter. 

Boca Raton, Coral Springs, 
Deerfield Beach and Ft . 
Lauderdale. 

Coral Springs, Deerfield 
Beach, Hollywood and Pompano 
Beach. 

Ft. Lauderdale and North Cade. 

Hollywood , Mi ami and Perrine. 

Homes tead , North Dade and 
Perrine. 

FORM PSC/CMU 31 (11/51!5) 
Required by commission Rule Nos. 25-24.471, 25- 24.473, and 25-
24.480(2). 
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EXHIBIT 1 

(To Be Supplied Later) 



• • 

EXHIBIT 2 



• • 
1'BCDICAL UD ODGBIUAL CAPU:ILITY OJ' 

DLLO CAR.D I•o, 

Ofticers: 

Eleno Ramoa, PreaicSent 
Hello CareS Inc . 
2 Bennett 
New York, New York 10033 

R.odger Zepka, Chief Operating Ofticcr 
Vice President and Secretary 
Hello Card Inc. 
2 Bennett 
New York, New York 10033 

Emil Manfredonia, Chief Administrative Officer and Controller 
Hello Card Inc. 
2 Bennett 
New York, New York 10033 

Pirectors; 

Ele.no Ramos 
Hello careS Ino. 
2 Bennett 
New York, New York 10033 

Rodger Zepka 
Hello card Inc. 
2 Bennett 
New York, New York 10033 

Stockholders: 

Eleno Ramo• 

Rodger Zepka 
Hello CareS Inc. 
2 Bennett 
New York, New York 10033 

90, 

10, 
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XILLO OAJtD IIIO. 

a1ano aaaoa - Prea14eDt. Hr. Ramos has served as President o t 
Hello card Inc. since its inception i n March, 1993. Mr. Ramos has 
an extensi ve background in the telecommunications industry, which 
includes various productive entrepreneurial endeavors. He 
graduated troa Rutgers University. 

Rodger Iapka - Chief Operat1Dg ottioer. Mr. Zepka has s erved as 
Chief operating Officer ot Rallo card I nc. since January 1994. Kr. 

Zepka baa 16 years corporate a'Cperience with Fortune 100 companies, 
including 12 years ot sales experience in the telecoliJDunications 
industry. 

During his six years with a subsidiary ot Inte rnational 
Telephone and Telegraph Corporation (ITT), Hr. Zepka was pr~moted 
from Major Account: Representat ive in the Cleveland territory to 
Major Account aanager in tho Washington D. C. area , and later, to 
Senior Major Account Manager tor domestic and international voice 
and data clients in Nev Jersey . Thereafter , he was appointed 
Regional Sales Manager tor Nev York, northern New Jersey and 
Pittsburgh, vhere he directed sales o t international and domestic 
private line and voice services and Telex services. 

In 1989, Kr. Zepka was appointed Senior Manager for HCI 
Corporation, where he directed a 52 - person start . His 
responsibilities included strategic planning as vall as new product 
develop .. nt. 

Kr. Zepka received hi a B. s . Degree in Marketing from Rider 
College. 

ltlli1 M&DtredoDia - Cbief &daiDiatrative Oftioer aDd co~troller. 
Kr. Manfredonia joi ned Rallo card Inc. i n February 1996. He is a 
skilled financial axecutive with extensive management experience at 
both start-up and aature business operation levels. Kr. 
Kantredonia graduated from Brooklyn College where he majored in 
accountinq. Hr. Hantredonia's telecommunications experience 
i nc ludes 22 years with International Telephone and Telegraph 
Corporation (ITT) and seven years with Local Area 
Telecoaaunicationa, Inc, both ot How York, New York. 

While vitb ITT, Kr. Kan fredonia spent sixteen years in the 
coapany•s Treasury and Controller's Department, where he monitored, 
analyaed and evaluated coapany pertoraance against budget and 
planning objeotivea and handled special projects in general 
expenses an4 capital proqraas. Durinq this time, he became Han~ger 
ot the c~mpany 1 s Pinance and Management Controls department. 

Thereafter, H.r. Hanfredonia was appointed to the position o t 
Vice President and Control1ar of ITT, where he was r~sponsible for 
f inancial recoaaendations that led to the formation of three new 
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ITT aubaidiariea for the coMpany's entry into tho domaL· ic 
com~unicationa 11arket. ourinq tho six years he vas in this 
position, he direc ted a staff ot 50 financial and accountinq 
peraonnel, trained new 11arketinq personnel in calculation of 
revenuea and facilitiea expenses, and waa responeible tor 
accountinq, budqeta and buaineaa plana or ITT subsidiaries otter1nq 
private line telephone and awitchinq services. 

Mr. Mantredonia joined Local 1.rea Telecouunicationa, Inc., in 
1984 aa Vice Praaident and controller. In thia poaition, he was 
reaponaible tor all financial activities of this start-up venture, 
includinq budqeta, financ i al r oportinq, qonoral accountinq, 
contract neqotiationa, fixed aaaet control , accounts payable, and 
a.ccounta receivable . He tomulatod tho company 'a f inancial 
polici .. , .. ta.bliabed ita financial orqanization and procedures, 
and vaa a key aeaber or the senior 11anaqoment policy coMMittee tor 
thie $30 11illion co11pany. 

In addition to hie telecouunication-rel~tod oxporienco, Hr. 
Mantredonia v- the Aaaiatant Vice Preaident and Aaaistant 
Controller of Group Health Incorporated t or fi ve year s, anc! is 
presently aorvea a• Director o f Accountinq tor tho 1\IDalqaiDatod Lite 
Insurance Coapany of Nov York. 



• • 

EXHIBIT 3 

(To be submitted at a later date) 
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