. + STATE OF FLORIDA

® ARG
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DATE : July 8, 1998
TO Blanca Bayo, Director, Division of Records and Reporting
FROM : Louis J. Yambor, Division of Communications

RE : Docket No. 980728-TX; Application Update

Attached is a revised application for A 1 Mobile Tech, Inc.

Please use it as a replacement for the original. It is an amended copy that reflects the corrected name
change.

Thanks.
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FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32390-0850

APPLICATION FORM

for

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

¢ Respond 1o each hem requested in the application and appendices. If an
itemn is not applioabls, pisase explain why.




APPLICATION FORM
1. This is sn application for ¥ (check one):

(V( Original authority (new company)

( ) Approval of transfer (to ancther certificated company)
Exampis. a ceriificated company purchases sn existing
company and desires to retain the original certificate
suthority.

( ) Approval of sssignment of exiating certificate
(to a noncertificated company)
Example, a non-certificated company purchases an existing

( ) Approval for transfer of control (1o another certificated company)

Example. a company purchases 51% of a certificated
company. The Commission must approve the new controlling
entity. :

2. h_lmoflpplwt .
A ! MOBiLE TEeM INE.

3. Name under which the appiicant will do business (d/b/a):
SAme

4, if applicable, please provide proof of fictitious name (d/b/s) registration.

FORM PSC/ICMU § (114)
Required by Chapter 384.337 F.8. 2



APPLICATION FORM

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

A | MopBILE TEeH, /ME.
ILJ’S'L Discnyve BLVD .
M. Mg, FL_ 83,8/
TeL, C30S) £92-9293
FAx (305) 892 -%29¢

B. Filorida malling address including street name, number, post office
bax, city, state, zip code, and phone number.

SAME

8. smudw:4MMMo)

( )Indivldunlcum' : ) Forelgn Partnership
( ) Foreign

( ) General Partnership ( ) Limked Partnership
( ) Joint Venture ( ) Other, Please axpiain

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

v /n

FORM PEC/CHL § (1186
Raquired by Chapier 384.337 FA. 3



10.

APPLICATION FORM

State whether any of the officers, direciors, or any of the ten lsrgest 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. i so, please expisin.
A0

if incorporated, mmmmumwdmuu
applicant has authority to operate in Florida.

Corporate charter number.__ /X 15 75 S

Plsase provide the nams, s, adidress, tslephone number, intemet address, and
facsimils number for the person serving as ongoing lisison with the Commission,
and If differant, the kalson responsible for this application.

ERIC RIVALENEIRA
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WTERVET
Plaase llst ofier stakes i wiich muoaﬁmmmumm

to provide local exchange or altemative local exchange service
NoNveE




12.

1.

14.

APPLICATION FORM

" Has the spplicant been denied certification in any other state? If 80, please list

.A/a

Have pensities been imposed against the applicant in any other state? If so,

ORALLY DR 0 WRITING
4

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

Plesse provide all available documentation demonsirating that the applicant has
the following capabilities to provide altemative local exchange service in Florida.

A Financial capabliiity.
Regarding the showing of finfncial capabiiity, the following applies:

The asppilication ghould contain the appiicant's financial statements
for the most recent 3 years, inciuding:



APPLICATION FORM
1. the balance sheet |

2. income statement

3. sistement of retsined samings.

Further, a wiitien explanation, which can include supporting documantstion,
regarding the following shouid be provided 10 show financial capabliity.

1. Plsass provide documentstion that the applicant has sufficient
financial capabiiity to provide the requested service  the
geographic ares propossd 10 be served.

2.  Plesss provide documentstion that the applicant has sufficient
financial capability o maintain the requested service.

3 Pisass provide dooumentation that the applicant has sufficient
Muquﬂybmmbmumm.

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

if the applicant doess 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 financiel officer. The signatures_shouid attest that the financia!

siatements are frus and correct,
B. Managerial capability.

C.  Technical capability.

(if you will be providing local intra-exchange swilched telecommunications service,
then state how you will provide acosss 10 911 emergency service. If the nature of the
emergency 911 service acosss and funding mechenism is not equivalent to that provided
by the local exchange companies in the areas to be servad, described in detall the
difference.)

FORM PSCICI § (1008)
Roquired by Chagter 304.337 FA. 6



