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DATE t)ublic 6erbiu (ommfllton DePOsrr 
D 6 5 6 ,.. IWV 1 7 1997 

g 1 1 Sttt -lX R E C E I V E D Dear l'rospecdve Applicant 

Enclosed you will find th: application fonns to provide: NOV t 4 1997 

( .f ) ALEC Alternative LocaJ Exchanae Company; 
CMU 

( ) IXC lnterexchanae Teleconununlcatlon.s Ser"lce; 

( ) AAV lnterexchan&e Telecommw\ications Service v.i lh 
Alternative Acce.ss Vendor Service; 

( ) OSP lnterexehanae Telecommunieati~ns Service v.ilh 
OperaLor Service Provider Service; 

( ) STS Shared Tenant Service; 

( ) MLDA Muhi·Loc .tlo.n Discount Auregator 
Telecommunlcatlons Service Provider. 

Other attachments include relevant infonnation and ~ulrements. 

Upon receipt of the completed forms l1&ff v.ill analyze the material and prepare n 
recommendation to be presented to the Commlsslon. Followina its decision, you will be ad\'i\Cd 
of the outcome. If your application is approved you must follow all applicable rules. lf yow 
application Is not approved you will be notified of further ~uirements. 

Should you have any questions, please do not _hesitate to call me at (850) 4 I 3 • 6586. 

lbomu E. Williams m, EnsiJ!eer 
Bureau ofS rvlce EvaluaLion 

. C\rfTALC'alcuOmCI CtN'T'b•lS40SHt.'MAilDO.U:BouLI:VAAD•TA~~S* ·OATE 
AI Alllnu ... ~O,....ollt , • ...,.., l111n<1 a;...g COSTACT(pSC.STATt.rl.l'S 

I t 7-7-8 NOV 17 :;; 
fPSC PrCrPOS/~[POhT I NG 
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2. 

This 1s an ·applt.on for (check ont) : 

cJ> Ortgtnal authority (nr.t c~pany) • 
( ) 

( ) 

( ) 

Approval of t~ansfer (to another carttftcattd ca~pany) Exwl•· a cert1f1cated coerany purchases 
an .X sttng coapany and dts res to retain 
the ortgtnal certtficata authority. 

Appro-tal of ust• 1t of extsttng certificate (to a 
non:.rttftcated capany) 

EX'RJ:lt, a non-certtflcattd coepany 
pure aus an axtsttng coepany and desiru 
to rttatn the ctrttflcatt of authority 
rather than apply for a nr.t certl ficate. 

Approval for transfer of control (t o another certtf,cattd c011pany) 
[X~~plt, a coapany purchases 51~ of a 
certificated c~pany. The Coantsslon .ust 
approvt the nr.t controlling entity. 

Name of applicant: 
Direcc - T d. Inc. 

3. A. National aal llng address incl uding strett n~. number, post off ice 
box, city , state, zip coda, and ~~ number . 

1900 Carpcnte Blvd Suite 400 Eul 
B4Q Raton, Floridl334ll 
(S61) 918·2S4S Fax (911) 2SS6 

I . Florida •alllng addrt ss Includ ing street n~. number, post 
office box, city , state, zip code, and ohone number. 

t. PhYsical addreu of alternative local exchange service fn Fl or ida 
including strttt n .... number, post office box, city, zip code and Rh2nJ 
rgbtr. 

FORM PSC/CNU 8 (07/ 115) 
Requtrtd by Chapter 354.337 F.s. 
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5. 

• Structure of or...,zatlon: 

I l 
Jnd1vl dual 
Foreign Corporation 
llntral Partnership 
ololnt Venture !! ~~~:i~t~~~tnershl p Ll•lted Partnership 

Other, Please explain. ______ _ 

If Incorporated, please provide proof fr01 the Florida Secretary of State 
that tbl appltcant has authority to operate tn Florida. 

Corporate charter nuaber: P9700009547 1 

..._under which thl applicant w111 do bus1ness (d/b/a): 
Direc1 - Tel, Inc. 

7. Jf app11cable, please provide proof of fictitious nu .. (d/b/a) 
registration. 

Fictitious nUll registration n~aber: -------

8. Jf applicant han Individual, partnership, or joint venture, please 
give na.e, title and address of each legal entity. 

NfA 

9. State Whether any of the officers, directors, or any of the ten largest 
stockholders have previously been adjudged ban"rupt, Mnta 11 y ~ nc011petent, 
or found guilty of any felony or of any criM, or whether such actions may 
result froe pending proceadlngs. If so, please explain. 

None 

10. Plene provide the n ... , title, address, telephone nLDber, Internet 
address, and facsl•lle nu.ber for the person serving as ongoing liaison 
w1th tht to.a1sslon, and If different, the liaison respons ible for thts 
appltcation. Ronald Kaplan, Pruidcnt 

1900 Corpcnto Blvd Suite 400 East 
Boca llllon, Florida 3343 1 
(S61) 9li·2S4S Fax (981) 2SS6 

11. Please list other states In Which the applicant Is currently providing or 
has applied to provide local exchange or alternative local exchange 
service. 

None 

FORM PSC/~ 8 (07/115) 
Required by Chapter 36~ . 337 F.S. 
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12. 

13. 

Has the applfc~en dented certification In • other state? Jf so, 
please list the~tt and reason for dental. 

No 

Have penalties bttn faposed against the applicant In any other state? If 
so, please list the state and reason for ~nalty. 

No 

14. Please indicate how a customer can file a service c011phint with your 
co.pany. 

Comp111y -.b!ilhlna cwtomcr lerrice depc fer all JCrVice requests 111d complaints. EmO'JCI1ey repalr, 24 
hr, Toll Free. ComplalniJ will be hlndlecl by uppers manaaernmt pcnonal.. 

15 . l'lease provide all avaihblt docu~~~entation d..,nstrating that the 
applicant has the following capabil ities to provide alternative local 
exchange service In Florida. 

0 0 

A. Financial capability. 

Regarding the showing of financial capability, the following applies: 

Tht application shoyld contain tht 1pplicant's financi al statements 
for the lOSt recent 3 years, Including: 

1. the balance sh .. t Sec Attached Exhibit 

2. incONt statement Sec Anadled Exhibit 

3. statlllltnt of '~h 1 ned tlrn!ngs. s.... Anodted Exhibit 

Further, a written explanltlor., which can fncludt supporting 
documentation, regarding the fo11owlng should bt providtd t o show 
financial capability. 

1. Please provide docueentat !on that the applicant has sufficient 
financial capability to provide the requested service In the 
geographic area proposed to be served. .,_A h-' E 

.,.,., tile n~ xh iblt 

2. Please provide documentatl~n that the applicant has sufficient 
financial capability to maintain the requested service. 

Sec Attached Exhibit 

3. Please provide documentation that the applicant has sufficient 
financial capability to meet Its lease or o~ership obligations. 

Sec A named Exhibit 
MOTE: Thh docUIIItntation 111ay Include , but 1s not lfalted to, 
financial stat ... nts, a projtl:'hd profit and lou statiMnt, credit 
references, credit bureau reports, and descriptions of business 
relationships with financial Institutions. 

FORX PSC/CHU 8 (07/115) 
Rtqulred by Chapter 364.337 F.S. 
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Jf availab~the financial stat~nts sho81t be audi ted f inanci al 
stat ... nts. 

Jf the applicant does not have audited financial stattllltnts, It shall 
bt so stated. Tht unaudittd financial stateeents should then be signed by 
the applicant's chief executive officer and chief f inancia l officer. The 
signatures should atttst that t he financial statmnts are true and 
correct. 

I . Managerial capability. 

See An.cbcd Exhibic 

C. Techni cal capability. 

See Altadlod Exhlbic 

FOR.II PSC/CIIU 8 (07 /95) 
Requlrtd by Chapter 364 .337 F.S. 
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IS A. I & 3 . . 
DIRECT - TEL, INC.-All AccouAt 
11/ 4/97 

Balance Sheet 
AI of 11/ 4/97 

UN-AUDITED 

Account 

ASSETS 
CURRENT ASSETS 

Cash in bank-Checking Account 
Depolita-Of'fice, Phones, Equip 
Goodwill-
Inventory-Goods f'or resale 

TOTAL CURRDIT ASSETS 

FIXED ASSETS 
Of'f'ice £quip-Furniture, equipment 

TOTAL FIXED ASSETS 

TOTAL ASSETS 

LIABILITIES 
CURRENT LIABILITIES 

Payablea-A/P Account 

TOTAL CURRENT LIABILITIES 

TOTAL LlABILITI£S 

EQUITY 
E(l(IITY ACCOUNTS 

Open Bal Equity-Opening Bal Equity 

TOTAL E(IUITY ACCOUNTS 

RETAINED EAIUIINGS 
CURRENT EAIUIINGS 

TOTAL E()UlTY 

TOTAL LIABILITIES AND £0UITY 

• 
ll/ 4/ 97 
Balance 

10,000 
2,7BO 
2,000 

150 

141930 

4,700 

4,700 

19,630 

2,657 

2,657 

2,657 

19,630 

19,630 

0 
-2, 657 

16,973 

19 ,630 

P11ge 1 
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• • 
DIRECT -TEL, INC. 

I S A. Financial Capabilh y 

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

The initial marketing plan for this ALEC service iJ based on a Pre Paid Plan. It is estimated 
that the initial cub flow will provide adequate funds to mce1 all financial responsibilities 

-····-------
2- Please provide documenwion that the aprlicant has sufficient financial capability to 

maintain the requested service. 

The amiclpated added cash requirements based on a Pre· Paid service are at a minimum 
However the shareholders of Direct- Tel, Inc. arc prepared to fund the company should 
additional capital be needed. 

3- Pleaae provide documenwion that the applicant has sufficient financial capabil i:y to meet 
its leaae or ownership obligations 

As a rcseller ofTelccomrr Jnication service (see RescUer Agreement), we do not require 
the need or usc of equipment (i e switching devices. etc ) which would call for leace or purchase 
agreements. 

------- - ·····- -·-·· 
IS B. Managerial capability 

Upper management haa extensive experience in formulating and operating national 
companies directly servicins the end user. The companies O\ erall management skills will be able 
to draw on past performance.. where in debth knowledge will be used to develop marketing. sales 
and maintenance programs. 

I S C. Technical capability 

We are able to rely on the technical abilities oft he carrier with whom we have our 
RescUer Agreement to provide not only this ALEC, but also our end user with the best of service 
requiring technical knowledge. 
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FLORIDA DEPARTMENT OF STATE 
Sondra B. Mortham 

Secretary or 8tatt 
November?, 1997 

AMERILAWYER 
343 ALMERIA AVENUE 
CORAL GABLES, FL 33134 

The Articles of Incorporation for DIRECT-TEL. INC. were filed on 
November 7, 1997 and assigned document number P97000095471. Please refer 
to this number whenever corresponding with this office regarding the above 
corporation. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING VOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIFICATION (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829·3676 AND 
REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporations, please contact this office 
at the address given below. 

Claretha Golden, Document Specialist 
New Filings Section Letter Number: 797A00053872 

Division of Corporations· P.O. BOX 6327 ·Tallahussee, Florida 32314 
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• 
AFFIDAVIT 

' 1111 et'"'ture .. 1ow, I, tht undtrattntd offtctr attest to 
tht accuracy of ~he tnfol'llatlon contained fn thts appl{"tlon and 
attacbtd doeu~ents end that the appltcant has t he technical 
expertise, .anattrlal ebtllty, and ftnanctal capability to provide 
alterna\lve local exchange servtct 1n 'ht $tttt of florida. I have 
read ttK• for•h'l tfld dKlart that '0 'ht Mit Of Q knowltdr• and 
bl11tf1 the tnftr~~tton ta true and correct. I attest that have 
the authority to 1t1n on behalf of ay COIIPIIIY and agrtt to c:a.ply, 
now and In tht future , with all appl1ublt eo.lulon rules and 
qrders. 

f&ll'thtr, I • aware that p~rsuant to Chapter 117,01, Florida 
Statut11, •Whoever tnowlntl¥ ..Us a falll stat.-nt In wrl\ lng w1th 
the tntent to •taltad a public servant In Ull perfon.anc:• of hh 
offtc:lal duty shall be tuUty of a •hd .. anor of the second dttrH, 
punishable as provtdtd in s . 776.012 and s. 77&.083• . 

ttchl: ·~ ~ /IJJ/n 
Signature ~Date 

tl e: 

Jreu : 

Pres i dent 

Dire ct - Tel, Inc. 

561-988-2545 
Telephone Humber 

1900 Corpor ate Blyd. Suite 400E 

Boca Raton, FL, 33 431 

RM PSC/ CKU 8 (07/15) 
qulrtd by Chapter 364 .337 F.S . 
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(;ommluioom: 
JUUAL~OWIINtJf 
SUSAN F. Cl.W( 
J. nuv DEASOH 
JoE OAAC:V. 
OW« K. K2sUNo 

• STATE OF FLoRIDA • OMSION Of COMwuNicA~s 
W AL lU O'HA£lll£Ell 
O!UCT0'-
(150)41)~ 

DATE fublk 6trbfu ~mm{jlion DEPOsrr 
D 6 56,.. IWV 171997 

Dear Prospective Applicant: 'llt~flf-LX RECEIVED 
Enclosed you will f111d the application forms lO provide: ,HOV 1 ~ 1997 

c I > 
CI-IU 

ALEC ,1 hrm .. lh e :.. ... .: 1.1! tv..: ::.on&' l'<J:::,An): 

( ) t:Y.C L'l:.:t~~:<:'!J'.::l' Ttl~ -01"\,r.u·.kttlc~ Se.·•.- ce: 

( ) AAV lntc:n:l': l""'J\it C dc:co:n;t unJ;.t~!un! S· ...,i·:e v.11l. 
Altcm.c.tivc Accc.:..s Vcnoor 3ervic:e; 

( ) OSP lnterexchange Telecommunications Service with 
Operator Service Provider Service; 

( ) STS Shared Tenant Service; 

( ) Ml.DA Multi·Loeation DiscoWlt Awe gator 
Telecommunications Se11ice Provider. 

Other attachments include relevant infonnation and requirements. 

Upon rec:dpt of the completed forms staff will analyz.e the material and prepare a 
recommendation to be presented to the Commission. FoiJowing its decision, you will be ad\'ised 
of the outcome. lf yo111 application is approved you must follow all applicable rules. I{ yo111 
application is DOt approved you will be notified of further requirements. 

Sbouldyouhav.eanvm!H!ion.t..nl,. .. ,. "" .......... : ...... --" -· · .. ,,,.. , ,.. .... . ..... .. 

:-1 Gl'. 

... 
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