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• • STATE OF FLoRIDA 

-M-E-M-0-R-A-N-D-U-M-

DATE: July 20, 1998 
TO 
FROM : 

Blanca Bayo, Director, Division ofRccordJ and Reporting 
Louis J. of Communications 

RE name 

Attached are tme revised applications for Z-Tel Communications. lnc. They have: changed 
their dlb/o name to Z-Une, lnc. oo both applications. 

Plc:asc: usc: these liS n::plaGc:Jt~ents for the: originals. Both are nmc:ndcd copk:s thnt reflect the 
corrected name changes. 

Thanks. 

Copy to: Legal (Pena) 
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I . 
•• PL ... IDA PQBLIC SJBVICI COKMlB~N 

DIVISiON OF COMKQNlCATiONS 
BURIAJZ Ol SIBVICI 1'/ALtl'A'UOH 

APPLiCATiON PORH 
tor 

AUTUORUX TO PROyiD!S INtBBIXCJW{QI TJLBCOMKUJUCAUOHS SBRVICB 
Wl:TBIN TB1 STATJ Ol FLORIDA 

Inetructions 

A. This form is usee: for an original application for a 
certificate and for approval of sale, assignment or 
transfer of an existing certificate. In case of a sale, 
assignment or transfer, the i nformation provided shall 
be for the pur chaser, assignee o r transferee (See 
Appendix Al . 

B. Respond t o each item requested in the application and 
appendices. If an i tem is not applicable, please 
explain why. 

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

0. If you have questions about completing the form. 
contact : 

Plorida Public Service Commiaaion 
Diviaion ot Communication• 
Bure&u ot Service &valuation 
2540 Shumard Oak Boulevard 
Gunter Building 
Tallahaaeee, Florida 32399-0850 
(904) 413-6600 

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

florida Public Service Commiaaion 
Divieion ot Adminiatration J(J c 
2540 Shumard Oak Blvd. I' r.--
Ounter Building 
Tallahaaaee, Plorida 3 2399-0850 
(904) 413 -6251 

/YG 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25·24.471, 25 -24.473, and 25-
24 .480'2). 
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l. Select 
(check 

what t .. e of business your compan~ill be 
all that apply) : 

conducting 

( l raoilitiea ba .. d carrier - company own& and 
operates or plana to own and operate 
telecommunications s witches ~nd transmission 
facilities in Florida. 

Operator Service Providar - company provides or 
plans to provide alternative operator serviceo for 
IXCs; or toll operator services to call aggregator 
locations; or clearinghouse services to bill such 
calla. 

(xx) Reaeller - company has or plans to have one or 
more switches hut primarily leases the 
transmission facilitiea of other carriere . Bille 
its own customer base for services used. 

Switohleaa rebiller - company has no switch or 
transmission facilities but may have a billing 
computer. Aggregates traf f ic to obtain bulk 
discounts from underlying carrier. Rebillu end 
users at a rate above its discount but general ly 
below the rate end users would pay for 
unaggregated traffic. 

Multi-Location Diacount Aggregator - company 
cont racts with una ffiliated entities to obta in 
bulk/volume discounts under multi-location 
discount plans from certain underlying carrier s. 
Then offers the resold service by enrol:.ing 
unaffil i ated customer s. 

Prepaid Debit Card Provider - any person or entity 
that purchases 800 access from an underl?ing 
carrier or unaffiliated entity for use wi th 
prepai d debit card service and/or encodes the 
cards with personal identi f ication number s. 

FORM PSC/CMU 31 (ll/9S) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). 
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I . 
2. This is an ap.ioation for 1 • 

(X) Original Authority (new company) 
( ) Approval of t ransfer (t o another certificated 

company) 
Approval of assignment of existing certificate 
(to a noncertificated company) 
Approval for transfer of control (To another 
certificated company. 

3 . Name of corporation, partnership, cooperative, joint venture 
or sole proprietorship: 

Z-Tel Communications. Inc, 

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

Z-Line 

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

Z-Tel Communications. Inc. 
d/b/a Z-Line 
777 South Harbour Island Bouleyard 
Syite 990 
Tampa . Florida 33602 

Telephone: !8131 273-6261 
Facsimile: !813) 273-6861 

6. Florida address !including street name & number, post office 
box, city, state and zip code). 

Same aa aboye 

7. Structure of organization: 

( ) Individual 
(X) Foreign Corporation 
( ) Oeneral Partnership 
( ) Other 

FORM PSC/CMU 31 (11/95) 

Corporation 
Foreign Partnership 
Limited Partnerohip 

Required by Commission Rule Nos. 25 -24.471, 25- 24.473, and 25 · 
24.480(2). 
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8. If applicant • an individual or partner. p, please give 
name, title and address of sole proprietor or partners. 

Not applicilble. 

(a) Provide proof of compliance with che foreign 
partnership statute (ChGpter 620.169 FS), if 
appl icable. 

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

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

(2) o fficer, director, partner or etoc~holder in any 
other Florida certificated telephone company. If yes , 
give name of company and relationship . If no longer 
associated with the company, give reason why not. 

9 . If incorporated, please give: 

(a) Proof from the Florida Secretary of State that the 
applicant has authority to operate in Florida. 

Corporate charter number: F98000002080 

(b) Name and address of the company's Florida regiutered 
agent. 

CT Corporation System 
c/o CT corporation System 
1200 South Pine Island Road 
Plantation. Florida 33324 

(c) Provide proof of compliance with the fictitious name 
statute (Chapter 865.09 FS), if applicable. 

Ficti tious name registration number : Not Applica~ 

FORM PSC/CMU 31 (11/95) 
Required by Commi ssion Rule Nos. 25-24.471, 25-24.473, and 25-
24 . 480(2 ) . 
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• • 
(d) Indicate if any of the officers, directors, or any of 

the ten largest stockholders have previously been: 

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

No officer. director or stockholder of the Comoany 
boa been adjydaed bankrupt, mentally incompetent, 
or found guilty of any felony or of on·1 crime. No 
officer. direc·tor or stockholder of th•! Company 
are inyolyed in prgceedin9s which may result in 
such as;tion. 

(2) officer, di:.·ector, partner or stockholder in any 
other Florida certi f icated telephone company. If 
yes, give name of company and relationship. If no 
longer associated with the company, give reason 
why not. 
p. Gregory Smith . CEO of Z-Tel Communications. 
Inc. d / b/a Z-Line is a stockholder of Premiere 
Technologies, Inc., the boldin9 company for 
Premiere Communications - A FloridA curtificated 
Company. 

10. Who will serve as liaison with the Commission ln regard to 
(pleAse give name, t itle, address and telephone number! : 

(a ) The application: 
Monigue Byrnes 
Consultant to Z-Tel Communications. I~ 
d /b/a Z-Line 
Technologies Management, Inc. 
P.O. Drawer 200 
Winter Park, FL 32790-0200 
Telephone: (407) 74 0-8575 
Facsimile: (407) 740 -0613 

(b) Offici~l Point of Contact for the ongoing operations o f 
the company: 

Robt;rt A . CUrt is 
Z-Tel Commynications . Inc. 
d/b/a Z- Line 
777 Soyth Harbpyr Island Boulevard. Suite 990 
Tampa . Florida 33602 
Telephone: 1813 ) 273-6261 
Facsimile; 18131 273-6861 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.q7J , and 25 -
24. 480(2). 
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• • 
(c) Tariff: 

Monigue Byrnes 
Consultant to Z·Tel Communications. Inc. 
d/b/a Z-Linc 
Technologies Management. Inc. 
P.O. prawer 200 
Winter Park. FL 32790 · 0200 
!4071 740· 8575 

(d) Complaints/Inquiries from customers: 
Z-Tol Communications. Inc. 
d/b/a Z·Line 
Attn; CUstom:r Seryicc 
777 South Horb9yr Island Boulevard. Suite 990 
Tampa. Florida 33602 
Telephone: !8131 273 ·6261 
Facsimile: !8131 273·§861 
Toll Free; (800) 759 .. 9997 

11. List the states in which the applicant: 

(a) Has operated as an interexchange carrier. 

None. Z·Line is cyrrently undertaking a nationwi de 
certification program. 

(b) Has applications pending to be certificnted as an 
interexchange carrier. 

None. 

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

None. Z·Line is cyrrently undertaking a nationwide 
certification program. 

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

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25· 24. 471, 25·24.473 , and 25-
24 .4 80 (2)' 
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• • 
(e) Has had regulatory penalties imposed for violations of 

telecommunications statutes and the circumstances 
involved. 

Z-Tcl Communications. Inc. d/b/a Z-Line hlls not had any 
regulatory penalties imposed for y&olations of 
telecommunications statues. Howeyer. p. Gregory Smith was 
CEO of another Florida certificated company which was 
fined by the Florida PSC and whose certificate wap 
reyoked. The fine bas been paid nnd all issues baye since 
been resolved. 

(f) Has been involved in civil court proceedings with an 
interexchange carrier, local exchange carr ier or other 
telecommunications entity, and the c ircumstances 
involved. 

l.2. What services will the applicant offer to other certified 
telephone companies: 

Facilities 
Billing and 
Maintenance 

Collection 
( l Operator's 
( l Sales 

( l 
( ) 
( l 
(X) Other: ~N~o~n~e-&a~n~t•i~c·i~p~a~t~e~d~a~t-kt~h~ias-ktai~m~e __ __ 

13. Do you have a marketing program? 

The company is currently in the process of developing its 
marketing program. 

14. Will your marketing program: 

Pay commisoions? 
Offer saleo franchisee? 
Offer multi - level oales incentives? 
Offer other sales incentives? 

15. Explain any of the o ffers checked i n question 14 (to whom, 
wha t amount, type o f franchise, etc.). 

FORM PSC/CMU 31 (11/95) 
Required by Commi ssion Rule Nos. 25-24.471, 25 · 24.473, and 2 5 -
24.480(2). 
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• • 
16. Who will receive the billa for your service (check all that 

apply)? 

( X ) 
I I 
( ) 
( ) 
(X ) 

Residential customers IX) Business customers 
PATS providers I l PATS station end-users 
Hotels & motels I ) Hotel & motel guests 
Universities ( l Oniv. dormitory residents 
Other : ( Specify) _An=.~-Y.:::O.::n.:::e_::.W.::h.:::O.....::.U:.S;::.e:.S.....::.t :.:h.:::e.....::.C;::.O::.:m.:.p:::.a:.:n.<.y_' ::.S-=.S ::.e:.rv.:....:..i C;::.e::; 

17. Please provide the following Cif applicable) : 

(a) Will the name of your company appear on the bill for your 
services, and if not, who will the billed party contact 
to ask questions about the bill (provide name and phone 
number ) and ho1~ is this information provided? 

Xes, Z-Line will appear on the bill receiyed by the 
CUstomer , Customers may contact Z-Line' s customer service 
department f or inquiries or complaints, Z-Line' Q t oll­
free cugtomer geryice number is 800-759 -9987 , 

(b) The name and address of the fi rm who will bill fo r your 
service. 

Z-Line will issye gtatements to ito customers directly,. 

18 . Please provide all available documentation demonstrating that 
the applicant has the following capabilities to provide 
interexchange telecommuni cations service in Florida. 

A. Financial capability . 

Regarding the showing of financial capability, the 
following applies: 

The application shoyld contain the applic:ant' s financial 
statem~nts for the most recent 3 years, including: 

1. the balance sheet 

2. income statement 

3. statement of retained earnings 

See Attacbment III. 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos . 25 -24.471, 25 - 24.473, and 25 -
24.480(2). 
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• • 
Further, a written explanation, which can include 
supporting documentation, regarding the following should 
be provided to show financial capability. 

1 . Please provide documentation that the applicant. has 
suff icient financial capability to provide the 
requested service in the geographic area proposed 
to be served. 

2. Please provide documentation that the applicar.t has 
sufficient financial capability to maintain the 
requested service. 

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

NOT!: This documentation may include, but is not 
limited to, financial statements, a pr•)jected 
profit and loss statement, credit references, 
credit bureau reports, and descript ions of tusinese 
relationships with financial institutions. 

If available, the financial statements st.ould be 
audited financial statements. 

I! the applicant does not have audited f inancial 
statements, it shall be so stated. The unaudited 
financial statements should then be signt:d by the 
applicant's chief executive officer and chie( 
financial officer. The signatures shoul d affirm 
that the financial statements are true ancl correct. 

B. Managerial capability. 

See Attachment Iy. 

C. Technical capability. 

Z-Line Personnel haye e xoerience in managing 
telecommunications companies and in proyidl ng switch· 
based long distance seryice, The company will rely on ita 
underlying carrier for issues related to transm!3sion, 

FORM PSC/CMU 31 (ll/95) 
Required by Commission Rule Nos. 25·24.471, 25·24.47 ' and 25 · 
24 .480(2). 
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• • 
19. Please submit the proposed tariff under which the company 

plans to begin operation. Use the format required by 
Commission Rule 25-24. 4 85 (example e nclosed). 

See Attachment II. 

20. The applicant will provi de the following interexchange carrier 
services (Check all that apply) : 

MTS with di•tanca sensitive par minute rates 
( ) Method of access is FGA 
( ) Method of acr ess is FGB 
( ) Method of access is FGD 
( ) Method of access is BOO 

MTS with r oute specific rates per minute 
( ) Method of access is FGA 
( l Method of access is FOB 
( l Method of access is FGD 
( l Method of access is BOO 

(X l MTB with •tatawida flat ratea per minute (i.e.not 
diatanoe sanaitiva) 
( l Method of access is FGA 
( l Method of access is FGB 
(X l Method of access is FGD 
( ) Method of access is BOO 

KTS for pay telephone servic e providers. 

Block of time calling plan (Reach Out Florida, Ring 
America, ate.) 

BOO Service (Toll free) 

MATS type service (Bulk or volume disc ount ) 
l Method of access is via dedicated facilities 
l Method of access is via switched facilities 

Private line servic es (Channel Services) (Por ax. 1.544 
mbps, DS - 3, e ta .) 

Travel servic e 
( l Method of access is 950 
( ) Method of access is 800 

900 service 

FORM PSC/~ 31 (11/95) 
Required by Commission Rule Nos. 25-24 . 471, 2!. -2~ . 473, and 25 -
24. 4 80(2). 
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• • 
Operator Sarvicaa 
( l Available to presubscribed customers 
( l Available to non presubscribed customers ( for 

example, patrons of hotels, students in 
universi t i es, patients in hospitals. 
Available to inmates 

Servicea included ares 
( Station assistance 
( Person to person assistance 
(X Directory assistance 
( Operator verify and interrupt 
( Conference calling 

21. What does the end user dial for each of the interexchange 
carrier services that were checked i n services in<:luded 
(above) . 

CUstomers will dial a access telephone nu!nbe r into the Z- Lioe 
switch. This will proyide them access to the Z- Lint: long 
distance net work a nd to a host of enhanced seryices offered by 
the company. 

22. Other: 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24 .471, 25 -24.473, .sod 25-
24.480(2). 
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• • 
• • APPLICANT ACJQ{()JfLBlXDtlmT STATJMINT * * 

1. REGULATORY ABSBSSMENT P&Br I understand that a!l telephone 
companies must pay a regulatory assessment fee ir the amount 
of .15 of one percent of its gross operating revEnue derived 
from intra state business. Regardless of the grof.s operating 
revenue of a company, a minimum annual assessment: fee of $50 
is required. 

2. GROSS RBCBI~S TAX: I understand that all telephcne companies 
must pay a g r oss receipts tax of two and one-half per cent on 
all intra and interstate business. 

3 . SALIS TAX: I understand that a seven percent Sloles tax must 
be paid on intra and interstate revenues. 

4. APPLICATION RB: A non-refundable application fee of 
$250.00 must be submitted with the application . 

5. RBCBIPT AND UNDERSTANDING OP RULBS a I acknowledge receipt 
and understanding of the Florida Public Servic( Commissicn's 
Rules and Orders r elating to my provision of interexchange 
telephone service in Florida. I also understand that it is my 
responsibility to comply with all current. and future 
Commission requirements regarding interexchang~ service. 

7 . ACCURACY OF APPLICATION: By my signature below, I the 
undersigned owner or officer of the named utility in the 
application, attest to the accuracy of the informat i :m contair.ed in 
this application and associated attachments. I have read the 
foregoing and declare that to the best of my knowle:ige and belief, 
the information is a true and correct statemenL . 

Further, I am aware that pureuant to Chapter 837.06, Plorida 
S tatutee, •Whoever knowingly JD&kee a falee etateu ent in writing 
with the intent to mielead a public eervant in the performance of 
hie official duty ehall be guilty of a mied-eano r o f the eecond 
degree, puniebable : p~i~ •· 775.082 and ' ' · 775.083". 

UTILITY OFFICIAL; LJ L_{k (0 l/tr/?J' 
Signature _.~~----=o_a_t_e_ 

D. Gregory Smith 

Chief Executive Officer !813, 273 - 6261 

FORM PSC/ CMU 3 1 (11/95 ) 
Required by Commission Rule Nos . 25-24.471, 25 - 24.47 3 , and 25-
24. 4 80(2 ) . 
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• 
APPENDICES: 

A - CERTIFICATE TRANSFER STATEMENT 
B - CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 
C - INTRASTATE NETWORK 

• 
0 - FLORIDA TELEPHONE EXCHANGES AND EAS ROUTES 

ATTACHMENTS: 

I AUTHORITY TO OPERATE IN FLORIDA 
II - PROPOSED TARIFF 
III - FINANCIAL STATEMENTS 
IV - MANAGERIAL AND TECHNIC~ CAPABILITIES 

FORM PSC/CMU 31 (11/9S) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). 
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I . • • 
** APPINDIX A ** 

CERTIFICATE OF IBANSFER STATEMENT 

I, (TYPB NANB ) 

(TITLB) ____________ , of (NAMB OP •:OMPANY ) 

---------------------------------------------' andcurrent 
holder of certificate num.ber have 

reviewed t his application and join in the petitioner's 

request for a transfer of the above-mention cerl.i f icate. 

Not Applic able. 

QTILITX OPPlCIAL• 
Signature Date 

Title Telephone 

FORM PSC/CMU 31 (ll/95) 
Required by Commission Rule Noo. 25-2~.471, 25 - 21.473, and 2!. 
24. 480(2). 
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• • 
u APPIHQIX B u 

CUSTOMER QEPOSITS AND APVANL"B PAYMENI;i 

A statement of how the Col!1111ission can be assured of the 
security of the customer's deposits and advance payments may be 
responded to in one of the following ways Capplicart please check 
one): 

(X) The applicant will not collec t depoeit • nor will it 
collect paymentc for eervic• more than one month in 
a dvance. 

( ) The applicant will file with the Commieei)n and mai ntain 
a eurety bond in an amount equal to the o:urrent balanc e 
of depoeite and advance paymante in exceee of one month. 
(Bond muet accompany application . ) 

OIILITX OUICUL 1 

p. Gregory Smith 

Chief gxecutiye Officer (913) ,j;]J-6261 

FORM PSC/CMU 31 111/95) 
Required by Commission Rule Nos. 25 -24 .471, 25-24 473, and 25-
24.490(2) . 
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• • 
u APPIHDIX C u 

INTRASTATE NETWOJiK 

1. POP1 Addre••e• where located, and in.dicate if c.ned or lea•ed. 

1) None . 2) 

3) 4 ) 

2. SWITCHBS 1 Addre•• where located, by type of •witch and 
indicate if owned or lea•ed. 

1) 

3) 

Atlanta , Georgia 
manufacturer: Excel 
scheduled for 8/1/98 
Owned 

2) Tampa, Plo>rida 
manu f actu::er: Excel 
scheduled for 10/98 
Owned 

4 ) 

3. TRAN8MI88ION FACILITIBS 1 POP- to- POP facili tiu• by type of 
facilitie• (aicrowave, fiber copper, •atelli te , etc. l and 
indicate if owned or lea•ed. 

POP- to -POP O!fflERSHI.e 

1) None 

2) 

3) 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). 
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• • 
•. ORIG:OO.TING S&RVIClh Pleaae provide the liat of exchange• 

where you are propoaing t o provide originating aurvice within 
thirty (30) daya after the effective date of the certificate. 
(Append.ix D) 

Statewide. 

FORM PSC/CMU 31 (11/95) 
Requi red by Commieoion Rule Nos. 25 - 24.471, 25 -24.4 73, and 25 -
24. 480(2). 
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• • 
5. TRAFJ'IC USTUCTI:ONSa Pleua explain bow tba applioant will 

comply with the BJUrA requir-ente contained in Commieeion Rule 
25-24.471 (4) (a) (copy enclo .. d). 

No t applicable. 

6. CUR.RKNT n.ORIDA XNTRASTATJ 8JRVICI8 1 Applicant h.. ( ) or 
hae not (X) previouely provided intraetate telecommunications 
in Plorida. It tha an-er h ~. fully deecribe tbe 
folloving a 

(a) What ae,rvicee have bean provided and when did tbeee 
aervice begin? 

Not aoolicoble. 

(b) If tbe eervic ee are not currently o ffered, when 
were they diecontinued? 

Not applicable. 

QTILITX OPPIC+AL: ?j, dc,J 
Signatur e Dat e 

D. Gregory Smith 

Chief Execucive Officer (813 ) 254 - 8224 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25 -24. 4 73, and 25 -
2 4 . 480(2 ) . 



• e 
u Al'PBNDIX D ** 

FLQRIDA TELEPHONE EXCHaNGES 

EM ROUTES 

Describe the service area in which you hold you1·self out to 
provide service by telephone company exchange. If a 11 services 
listed in your tariff are not o ffered at all lo-:ations, so 
indicate. 

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

u FLORIDA EAS FOR MAJOR EXCAANGES • • 

Extended Service 
Area 

PENSACOLA: 

PANAMA CITY: 

TALLAHASSEE: 

GAINESVILLE: 

OCALA: 

DAYTONA BEACH: 

FORM PSC/CMU Jl (ll/95) 

with These Exchanges 

Cantonment, Gulf Breeze, Pace, 
Milton Holley-Navarre. 

Lynn Haven, Panama City Beach, 
Youngstown-Fountain and Tyndall 
AFB . 

Crawfordville, Havana, 
Monticello, Panacea, Sopchoppy 
and St. Marks . 

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

Belleview, Citra, Dunnellon, 
Forest Lady Lake (B21), 
Mcintosh, Iklawaha, Orange 
Springs, Salt Springs and 
Silver Springs Shores. 

New Smyrna Beach. 

Required by Commission Rule Nos. 25-24.4 71, 25-24 .473, and 25 -
24.480(2). 
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• 
TAMPA: 

CLEARWATER: 

ST. PETERSBURG: 

LAKELAND: 

WINTER PARK: 

TITUSVILLE: 

COCOA : 

MELBOURNE: 

SARASOTA: 

FT. MYERS: 

NAPLES: 

FORM PSC/CMU 31 (11/95) 

Central 
East 
North 
South 
West 

• 
None 
Plant Ci•:y 
Zephyrhi .. ls 
Palmetto 
Clearwatt:r 

St. Petersburg, Tanpa-West and 
Tarpon Springs. 

Clearwater. 

Bartow, !Mulberry, Plant City, 
Polk City and Winte.: Haven. 

Apopka, East Orange, Lake Buena 
Vista, Oviedo, llindermere, 
Winter Garden, Wiuter Park, 
Montverde, Reedy C:reek, and 
Oviedo-Winter Sprin~ ·s. 

Apopka, East Orange, Lake Buena 
Vista, Orlando, Oviedo, 
Sanford, Windermertt, Winter 
Garden, OViedo-Winte~ Springs, 
Reedy Creek, Oeueva and 
Montverde. 

Cocoa and Cocoa Beach . 

Cocoa Beach, Eau Oallie, 
Melbourne and Titusville. 

Cocoa, Cocoa Beach, F.au Gallie 
and Sebastian. 

Bradenton, Myakka and Ven ice. 

Cape Cora 1, F't . Mye1·s Beach, 
North Cape Coral, N~rth F't. 
Myers, Pine Island, Lehigh 
Aerea and Sanibel-Captiva 
Islands. 

Marco Island and North Naples. 

Requ1.red by Commission Rule Nos . 25-24. 4 71, 25-24.473, and 25-
24.480(2). 

20 



l_ 

• 
WEST PALM BEACH: 

POMPANO BEACH: 

FT . LAUDERDALE : 

HOLLYWOOD: 

NORTH DADE: 

MIAMI: 

• 
Boynton Beach and J upiter. 

Boca Raton, Coral Spr ings, 
Deerfield Beach and Ft. 
Lauderdale. 

Coral Springs, Deerfield Beach, 
Hollywood and Pompano Beach. 

Pt. Lauderdale and North Dade . 

Hollywood, Miami and Perrine. 

Homestead, 
Perrine. 

North Dade and 

Z-Tel Communications. Inc.. d/b/a Z-Line will of:.fu 
service throughout the State of Florida. 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24. 480(21. 
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ATTACBKZNT I 

AUTHORXTY TO OPBRATB IN PLORIDA 



. Ju~-15-98 12 :ogp • 

July 15, 1~ 

Dolorene Sackman 
777 S. Harbour llland BouAevatd 
Suite 990 
Tampa. Fl 33602 

Re: Document number F98000002080 

• 

The Reaolutlon of the ao.rd of Ol...ctora wu riled on July 13. 1e~ changing 

the ahmate nwne in Aorida from l-TEL COMMUNICATIONS OF DELAWARE. 

INC. to Z-UNE, INC. for Z-TEL OOMUUNICATlONS. INC., a Delaware 

COfPOnlllon. 

Should you have any qu..tlona r~arding this matter. pleaae telephone tho 

Amendment Section at (SSO) .a7-eo50. 

Annette Hogan 
Corporate Speciallat 
Division of Corporations Letter number: 698A00037648 

Diviaiou ofCorporatJon• ·P.O. BOX 6327 -Tallah~, Florica 32314 

P . 02 
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84/14/l!SS ~:23 BlJ-27~ 

AprH 13, 1998 

C T CORPORATION SYSTEM 

Ou~hlication documents lor Z·TEL COMMUNICATIONS. INC. doing busines:s In 

Florida as Z-TEL COMMUNICATIONS OF DELAWARE, INC. were filed on 

April7. 1998 and assigned document number F98000002080. Plute refer to 

ttus number whenever corresponding with 1111s otflce. 

Your corporation Ia now qualified and at.rthorized to transact business 1n Rot1da 

as of the file date 

A corporation annual report will be due th1s office between January 1 and May 1 

of the year following the c:alendar year of the nle dato. A Federal Employer 

lcentiflcatlon (FEI) number wib be required before this report can be filed. If you 

do not already have an FEI number. please apply NOW with !he Internal 

Revenue by caUing 1-8()()..829·3676 and requesting form S5-4. 

Please be aware if the corpor&te addreu ehenges. it is lhe responsibility o1 the 

corporation to notlty this offlce. 

Should you have any guestionu regarding this matter. please telephoM (850) 

487·6091, the Foreign Oualttication/Tax Uen Section. 

Jennifer Sindt 
Documem Examiner 
Division ol Corporattons Lener Number 798AOOO 1960-4 

Di\<Uioo ofCorporatloru ·P.O. BOX 6327 ·Tallaha.uee, Tlorida 32314 

r.~ 

? lOGE 82 
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8&/ l c/:~a 81: 23 

r'. UUi 

RESOLUTIOI'o' OF BOARD OF DIRECTORS 

I, David Gregory Smil.b, do hereby ~ that the foUow\ai ~soluuon of the 
Bow o( Oi.ree10rs of Z-Tel Communications, Inc~ a corporation duly organi:ted and 
existing under tbe Laws ol the State of Oelawan: . ........, duly ado pled on April I, 1998: 

RESOLVED, that Z·Tel Comrouni~ons, Inc., ora1.nb.ed and ~stln& ill 
the State of Dehv.rare, be:eby a.dopt.s the rwne Z·Tcl Coc:amunic:atio~n of 
Delaware, Inc:. for use in Florida. 

D11cd effective this I"' day of April, 1998 
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Sl3·27:eu 

APPLICATION BY FOREIGN CORPORATION FOR AUmORIZATION 

TO TRANSACT BUSINESS IN FLORIDA 
•. 

IN COMPUANCE WITH SECnON 607.1503. FLORIDA STATUTES, THE FOLLCIWING IS 

SUBMITTED TO REGISTER A FOREIGN CORPORA nON TO TRANSACT BUSINESS IN iHE 

STATE OF FLORIDA: 

1. :-~1 ~ica~iona Iac. 
(Name Of corporation: mJi\ Giauae~ ti\e WOfd *INCORPOAXI IW". COMPXAT . COfOIORXflOR' . or wOld$ ot 

·~of llk4o Import In lenguage as ...m dad'f Indicate IIW II. Is a C;Ofl)Orwtlon kwiHd cl a nau•• l poerson 

or partnership 11 not ~ c.ont.alned In 11\e NtM M JnHnl.) 

2. De l o.W& r e 

(SI• I• «~tty under tne 1- ol w~~oe~~ R Is lncarpomed} 

4 . J aauary B , 1991 
COlli OfltiQOIPOr.IUQn) 

5. h r petuLl. 
(t)Ui1ii>On· Yur eo<p will cease to ...o.st <>< 1perpet.,.l") 

6 115"0? Oou ! I~~ 
... ftl'lt tran.i nQ~ In Flonca. (S .. seatON 607.1!01, eo7.13o2. ai'Oil?.BI. F.S )) 

7 ,,, 3. Karbgu r Itlaod 11vq .. Auls • 220 . T a mpa . r l.p.r !. da 1 1AQ2 

(Cutrent maiUng eOclreu) 

e . .. , pr..,ytd• -•1 • ca:rcun t e .... ?" • •ryl c•• 
(.'ut~X~H(s) of CI)('I)OrtUon evlllom.d In lloma aulla cr ccuntty to be c:anled cut In IM S!&~a ol 

l"lorida) 

9 . Nama end street adclress of Flotlda reglsterwd agent 

Narne: c x CO "' "Wlr''"' ' nn :~~ystr"-1 

0~ 
~,o C T Corvora t1o n Sya t .. , 1 200 a ovth ' ina 

111Coe A4dl..,.: !_!• a1 •a a!!:_ 

1<.! .._, '"'""""""•ur_.! .ce.:.• - ---·· Aoltda, J..' ':..''"''~''='....,..-.,---cz;p Code) 

10 Registered a~nl ac.c:aptanc:a: 

U!) 2 
C> ::::""" 
;;; ~·"" -n 

~-"' ::0 _.., 
I ~:;: ~ .... -:0? 

:: 
~-- .., 
·-0~ .. ..,-
"' . ~ 
.... -· -· -

N ,.. . ' 

Ha.trog Olen -d u ,.gst~tJ II(JtOf'll etltJ to·~_.... ... ol proceu fa, the abCMO ttlflfrtd t:r',.,.,./011 ar tr>• plea. 

deslgn.lad in INs epplcat/011. I tt tt. apt101ri/'(Mrt as ~Sf•r.d ~and '9"t• lo ed In tJu t:at»O.Iy I 

further •VV• to comply w1trt the . ~OM o rlllttAes retllt,,.. tv the P'Ot»' ~-..plata p~~tfcm~lf'Oca ol l'flt dur•cs. 

and 1 • m I em/liar .,.;th end • tiN my piiJitiOfl as twr;Jcww epent 

egi,;fff',tf~Z)-u"ilnllura) (OitiCAtt) 
AlllnMr~ 

(Ty;oe N•m• ana t.le Of olilc.al) 
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z-m..~ 
P. lJU:I 

. . 

1 1 . Attached ls a certifiCate or existence duly authont~ttd, not mOte than 90 days pra to 

delivery of this application to the Department d Slate. by the Seerel'aty of State ot other offiCial 

hamg custody of eorpofate recotds in the jurisdiction under the law of which it .s incor'poraaea. 

12. Name.a and addressu of otflcers andlor directors: 

A. DIRECTORS 

Chairman: n Ar-anrr~.u.~:..
.... __________ _ 

Address: 777 1 Nertyvar I s 1 egd l l zd l ut • e t!O 

T••pt , t l pr'd• lliQ% 

Vtee CNlrman: ---- --------- --

Addreaa: __________________ _ 

O~ectOt· ------------------------------------
Address:-------------- --------- .., 

~"" <=> 

3 
., .... 
-n ::n -.-

I ~~~ ....... ~ -<~ ..... ~i; :: 
:X: ::> 

~ :""~ J, 

o

~

e

d

O

t

. 

______________________________ ___ 

Address: ______ _______________ ________ ___ 

,..., --.,..., 

B OI=FICERS 

.... 'i 

President: ,., , , .. ,ch•1 ,, ,,_ a t o'' ' r•r, 

Vice Pre siden t: ______________ __ _ 

Address: -----------------------------

Se::te lary - - ---- ----- --------

Ad<1ross: 

(F\.A lilt) 



IF'R-30-1898(TliJ ) 14: 12 ___ t'. UIU 

.. 

Traaaurer: -·- - ---- --------- -------

Addrau: ----------------=·~-----

NIOTE· If necesuty, you ma,y aUac:h an addendum to thl applleatioo nstll'\g addi\oonal otf"ocers 

tillldl or dinlctor s. 

13
· (S~ " ~oii. & lli\)IOft<O'IlJiid ~ """''"' 12 ol '"' 

application) 

14. p Gr•arrx IQttb pae fd•n• 
(Typed or prned nama end c:apaeity of porson 1igning appllcaUon) 
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z-m.~ 

Appeo<Wc to Florida 

Applca11on by Fg'l. Carp. for Authortzll!lon to Transacl Buslnes3 in Florida 

Officers of 

Z-Tel Communications, Inc. 

1. D. ougory Slaith, P/Srf 
111 l. H&zbo~r I a land llvd,, lui~o tto 

Tampa , florida 33102 

P•l• I 
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