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FLORIDA PUBLIC SERVICE COMMISSION 

CAPITAL CIRCLE OFFICE CENTER • 2~ SHUMARD OAK BOULEVARD 
TAUAHASSEE. FLORIDA 3239i-0850 

APPLICATION FOA.tsrr 

for DOll• 

AUTHOF:ITY TO PROVIDE (ALECJ 

DATE 

NOVU& 

AL TERNAT/VE LOCAL EXCHANGE SERVICE 
WITHIN THE STATE OF FLORIDA 

INSTRUCTlONS 

• This fonn Ia UMd for an original application for a certificate and for 

approval d ... ualgnment or transfer of an exlatlng alternative local 
exchange certlllcat.. In cue of a aale, aAlgnment or tran.fer, the 

lnfonndon provlcSM thall t. for the purchaMf', ualgnee or transferee. 

• Relpond to teCh ltMl n~quelted In the apprac:atlon and appendlcet. If an 
Item Ia not applcable, please explain why. 

• U.. a aepe~alli lhell for NCh II\IW'ef which wiD not fit the allotted apace. 

+ If you .,.._.. question~ about completing the form, contact 

Florida Pubflc lei'Yice Commlulon 
Dlvlalon of CommunlcaUoM 

C..ttftcatlon & CompiJanee S.CUon 
2140 Shumard Oak Boulevard 

TallahuMe, Florida 323tl-o888 
(110) 41UIOO 

• Once oompll!ld. tybmllht Qf1Qinll lad Ill COl copln ot thll form along 

with I !lC!IHiftp4rhle pn'tcltloo fM ot $2!50 mlsft pmb!t to tho Florida 

Public &trylot CommM!oo It tht lbqVO lddCftl. 

P'OIQI PSC:QIU • (11., ,_........., .. ~~, ... 

; 

FPSC·RECORO,/R(POR{~O 
t 



• 
APPLICA T10N FORM 

1. This Ia an application for -/ (ctledt one): 

(x ) Origlnalauthorfty (new company) 

• 

( ) Approval of trantfer (to another certificated company) 
Example. a c:ertfficated company purchates an existing 
cotnp4lny and desires to retain the original oe.~ 
authoritY. 

~ ) Appfovll at MligM*'ft of exlltlng certiflcate 
(to a nohCirtlfJc:at. company) 

FP"!Pftt a ~ company purchase~ an existing 
compa,y and ~ to retain the oertlfteate of authority 
rather than apply for a new certificate. 

( ) Approval fOr tranlfer of control (to another certificated company) 
Ex•mp!o. a company purchnes 51% of a certificated 
<:Cn1*'Y· The Commlsalon muat ~ the new controUing 
entity. 

2. Name of applicant 

' 
.Al'PLUIIC& ' TY llllrrALS • lliC. 

3. Name under which the IPPIIcant will do buslneu (dNa): 

Pllones- 4 -All 

F1ditJoul 1\MMt JWgistratJon number. C98258QOQ137 

I'OIUI ~ t (U" 
~ ... .,a..-iM.:m u . 2 ' 



• • 
APPLICA nON FORM 

8. Sta1B whether q of the officer~, ditectora, or any of the ten largest sto<:kholdera 

have prevloualy been 1dj1Jdged bankrupt mentally Incompetent, or found guilty 

c: any felony or of any crime, or whether such actions may result from pending 

proc:eedlnga. If so, pleue explain. 

N/A 

9. If lnoo.poilded, pluM provide proof from the Florida Sec:tetary of Stat. that the 

app:ant hal authority to operate In Florida. 

Corporate charter number:.-.:C:.;;-;.J.7.K8~Hl.lo"------

10. Please provide the name, title, eddlesa, telephone number. lntemet addreu. and 

faeaimlle nl.mber for the perscn ~erving aa ongoing llalaon with the Commilllon, 

and if dlfferenl the Ualaoo responait»e for thla applicatlon. 

Bridget Swo1n 1 Monaqgr 1 5 1 1 s uS Hwv 1 Ft oterce 

Flor i da, 34982 ( 561 ) 468-0018 Phone (561 ) 468- 4336 Pax 1 

bridqettfgate . not 

Liaeon r eaponeible for applic ation : David N. Ring 

11. Please lllt other atatea In which the applicant Is currently providing or haa applied 

to provide local exchange or altematlve local exchange aervice. 

Alabama, Geor qia, Tonneeaeo, MiaaJe•ippi, south Ca r olina , 

Nevada , a nd Utah 



• • 
• PHOHBS-4-ALL 

TITLE SHEET 

• 
FLORIDA PRICE LIST N0 . 1 

OR IGINAL SHI!!~ 

FLORIDA TELECOMMUNICATIONS PRICE LIST 

This prico list contains the descriptions, regulations, 
service etandards ·and rates applicable to the furnishin9 of service 
and facilities ~c~ telecommunications services provided by 
PHOHES-4-ALL with principal office• at 961 s . Ferdon Blvd., 
Crestview, fL 32536. Thie price list applies for services furnished 
within tne etat of Florida. This price list is on file with the 
Florida Public Service Co~ission , and copies may be inepected, 
during normal bueinese hours at tho Company ' s place of business. 

ISSUED: october 26, 1998 

by: DAVID H. RING, PRESIDENT 
961 8, FERDON BLVD, 
8YIWI'J!!If_, FL 32536 
~t"t~vi~W 

EFFECTIVE: 

' 



• 
APPLICATION FORM 

1. This is an application for .J (che<::k one): 

(x) Original authority (new company) 

• 

( ) Approval of transfer {to another certificated company) 
Egmpfo. a cetttncated company purchases an existing 
company and desires to retain the original certificate 
authority. 

( ) Appnwal of as.slgnment of existing certificate 
(to a noncertlflc:ated company) 

E.xamole. a non-certificated company purch.a&es an existing 
company and dealtu to retain the certificate of authority 
rather than apply for a new certificate. 

( ) Approval for transfer of control (to another certificated company) 
Example. a company purchases 51% of a certificated 
company. The Commission must approve the new controlling 
entity. 

2. Name of applicant 

APPL lAJICE ' TV llEII'tALS, 1JIC. 

3. Name under which the applicant wiU do busineu (dJb/a): 

Phon .. - 4-All 

4. If applicable, please provide proof of fictitious name (dJbla) registration. 

Fictitious name registration number: c 2azsaoooJ 37 

FOIUI NCICMU I CHIN) 
~""'"' ct.pW HoUSF , ... 2 



5. A. 

• • 
APPUCAnON FORM 

National mamng addreu Including street name, number, post office box, 
clty, state, zlp code, a.nd phone number. 

961 s , Ferdon Blyd. 

P.O. Box 535 

Crestview, FL 32536 

(850)682-0475 

0 

B. Florida mallng addreu lnctudlng ltreet name, number, post office 
box, city, state, zip code, and phone number. 

4513 S . U.S. Hyy 1 

Ft pierce Fl )4982 

(561) 468-0018 

6. Structure of organization: .J Check appropriate box(e) 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 
( ) Joint Venture 

( ) Corporation 
( ) Foreign Partnership 
( ) Limited Purtnershlp 
( X ) Other, Please explain 5 Cnrpora t 1 og 

7. If applicant is an Individual, paltnerahlp, or joint venture, please give name, 
tJtle and address of each legal entity. 

N A 

I'OIW I~ 1(11/tl) 
,.,... ... II}' a....., -.uu ..... 3 

__ 1 



• • 
APPLICATION FORM 

II. State whether any of the otlloera, directOfl, or any of the ten largest atockholdera 

have previoualy been adjudged bankrupt, mentally incompetent, Of found guilty 

of any felony or of any ctime, or whether auch actlona may reault from pending 

proceedlnga. If ao, pleaae explain. 

N/ A 

9. If incorporated, pltu. provide proof from the Florida Sectetary of State that the 

appllcant hu authority to operate In Florida. 

Corpcnte c:hartar number:.___.:G:..:-:..:.Z.~t.8 .t~.,;HuO'------

10. Please provide tha Mme, tile, .sc:tr.a, t.lephone number, Internet addrea, and 

facainlle nl.mber for the person MtVing u ongoing llalaon with the Commisaion, 

and If different, the llalaon reaponaible for thla application. 

Br idget Swain , Manoqor 4513 s 11 S Hwv 1 Pt Q1qrce 

Florida, 34982 1561) 468-001 8 Phone ( 561) 468- 4336 Fax 1 

bridgett@gato .not 

Liaaon reapona ible for application : David N. Ring 

11. Please lilt other atatea WI which tha epp&c.nt Ia currenUy providing Of hat applied 

to provide loc:81 exchange or altematlve local exchange aervioe. 

Alabama, ~eorqia, Tenneaeoo, Hisaiaa i ppi , South Carolina , 

Nevada, and Utah 

fOIUII ~I (111M) 

~"' 0...,~1, ... 4 



• • 
APPLICA nON FORM 

12. tlas the applicant been denied oertJftcatlon In any other atate? If ao, pleaae list 
the state and reason for denial. 

No 

13. Have penaltiea been l.11p0aed egalnst the applicant In any other state? If so. 

please flat the atate and reason for penalty. 

NO 

1<4. Pleale lndlc8te how a cuatomer C8n tile a service complaint with your company. 

15. 

16. 

The customer will have the option of contactin9 their local 

Phonee-4-All location, or callin9 an 800 number that will 

conn•et th .. directly to Corporate Headquarters. The complaint 
will be t•k•n end the •pproprtate ••rv•c• c•nter cootected 

Trouble will be corrected and oncr cleared we will not i fy 

Please complete and file a price ll$t In accordance with Commission Rt~le 25-
24.825.(Rule attac:hed) See Attached 

Plene provide all available documentation demonstrating that the applicant has 
the followtng c:apeblltlee to provide alternative local exchange service In Florida. 

A. Flnanclal capability. 

Regarding the lhowlng of nnfnclal capability. the following applies: 

The appficatton fho!.ld cotltlio the applic:anfa financial statements 
for the most recent 3 years, Including; 

RJNI NC.CIIIU I (UM) 
5 II .. IT .. "' a.pw MUif , ... 



• • • 
I 

PHONES-4-ALL FLORIDA PRICE LIST N0. 1 
ORIGINAL SHEET 1 

TITLE SHEB'l' 

FLORIDA TELECOMMUNICATIONS PRICE LIST 

This price list contains the descriptions , r egulations, 
service standards -and rates appli cable to the furnishing of s 'ervice 
and facilities for telecommunications services provided by 
PHONES-4-ALL with principal offices at 961 s. Ferdon Blvd., 
Crestview, FL 32536 . This price list applios for services fu~·nished 
within the stat of Florida. This pr ice list is on file with the 
Flor·ida Public Service COclullission, and copies may be inspected , 
during normal business hours at the Company's place of business. 

ISSUBD: October 26, 1998 EFFECTIVE: 

by: DAVID N. ,RING, PRESIDENT 
961 S. FERDON BLVD . 
8A .. 91.1!1W, PL 32536 
C.~$vle141 



• 
PHONES-4-ALL 

CHECK SHEET 

• 
FLORIDA PRICE LIST N0. 1 

ORIGINAL SHEET 2 

The she ets listed below, which are inclusive of this pr ice list , 
are effective as of t he date shown at the bottom of the 
respective sheet(s). Original and revised sheets as named below 
comprise all changes from the original price list and are 
curr ently in effect as of the date of the bottom o f this page. 

SHEET REVISION 

1 Original 
2 Original 
3 Origina l 
4 Orig ina l 
5 Original 
6 Original 
7 Ori ginal 
8 Orig i nal 
9 Original 

1 0 Original 
11 OrJginal 

ISSUED: October 26, 1998 EFFECTIVE: 

by : DAVID N. RING, PRESIDENT 
961 S. FERDON BLVD . 
eReS!§V!!W, PL 32536 
~\--1\o,) 

' 



• • 
' . 

PBONBS-4-ALL FLORIDA PRICE LIST N0 . 1 
ORIGINAL SHEET 3 

TABLE OF CONTENTS 

Title Sheet . .................................................. 1 , 

Check Sheet . ..••.•..•...•••..•...•...... • . . ....• . ... . .. . .... 2 

Table of Contents . ..... . . . ...... .... ... .. ............. . ....... 3 

Sym.bols Sheet •• • ••• • • • • •. •• ••• •• .... . ... . .. .. . ............ . .. 4 

Price List Format Sheet1 .. ... . ... . ... .... . .... . ...... ... ... 5 

Exchange Service Liat . •.. . ........ .... ... . . . .. .. ...... . ..... 7 

Section 1 -Technical Terms and Abbreviations •• • • • .•• • ..•• •. a 

Section 2- Rules , Regulations and Service Quality Criter ia .. • 9 

Section 3- Basic service Description and Rates •.••• • ..••. 10 

Sect ion 4- Non BAsic Service Description and Rates .•. . .. . 1 1 

ISSUED: October 26 , 1998 

by: DAVID N. RING, PRESIDENT 
961 8 . FERDON BLVD. 
el!81~~~!N, FL 32536 
C.~e'fol 

EfFECTIVE: 

' 



• • 
PHONES-4-ALL FLORIDA PRICE LIST N0 .1 

ORIGINAL SHEET 4 

~OLS SHEET 

The following are the only symbols used for the purposes 
indicated below : 

D - Delete or Discontinue 

I - Chan9e Resulting In An Increase to a Customer's Bill 

M - Moved Fr0111 Another Price List Location 

N - New 

R - Ctumge Resulting in a Reduction to a Customer' a Bill 

T - Change in Text or Regulation but No Change In Rate 
or Charqe 

P - Payment Received On Time 

RCP - Reconnect P~yment 

FA - Feature Added 

FD - Feature Deleted 

lSSU~P: October 26, 1998 EPFBCTIVE: 

by : DAVID N. RING, PRESIDENT 
961 S. FERDON BLVD. 
eMI8'fl'l!!lf, PL 32S36 
C<6W\ew 

' 



.. • 
PHONBS-4-ALL 

• 
FLORIDA PRICE LIST N0.1 

ORIGINAL SHEET 5 

PRICE LIST FORMAT SHEETS 

A. Sheet Numbering - Sheet numbers appear in the upper right 
corner of the page. Sheets are numbered sequentially. However, 
new sheets are occasionally added to the price list. When a 
new sheet is added between aheota a l ready in effect , a 
decimal is added . (Example would be sheets between one and two 
would be 1.2 ) 

B. Sheet Revision Numbers - Roviaon numbers also appear in the 
upper right corner of each page. These numbers are used to 
determine the most current sheet version on file with the FPSC. 

C. Paragraph Numbering Sequence - There are nine levels of 
pa~agraph coding . Each level of coding is subservient to 
its next higher level : 

2 . 2., 
2 .1., 
2 . 1 .1.A. 
2.1.1.A.1 . 
2 . 1 . 1.A.1. (a). 
2 . 1.1.A.1.(a).I. 
2. 1.1.A.1.ta).I.(i) . 
2 . 1.1 . A.1 . (a).I.(i).(1) . 

ISSUED: October 26, 1998 EffECTIVE: 

by : DAVID N. RING, PRESIDENT 
961 8 . FERDON BLVD • 
.eAIHI'•'lltw, I'L 32536 
~+y~ 



PHOtaS-4 -ALL 
• • 

FLORIDA PRICE LIST N0.1 
ORIGINAL SHEET 6 

PRICB LIST FORMAT SHBETS 

ISSUED; October 26, 1998 EFFECTIVE: 

by: DAVID N. RING, PRESIDENT 
961 S. FERDON BLVD. 

~~~ PL 32536 



PIIONES-4- ALL 
• • 

FLORI DA PRICE ~IST N0 .1 
ORIGINAL SHEET 7 

EXCHANGE SERVICE LI ST 

The Sntiro State of Florida 

ISSUED : October 26, 1998 EFrECTIVE: 

by: DAVID N. IRING, PRESUWI~T 

961 8. PEIROON BLVD. 
~~ PL 32536 



• • 
FLORIDA PRICE LIST NO.I 

ORIGINAL SKEET 8 

SECTION 1 - TECHNICAL TERMS AND ABBREVIATIONS 

Access Line - An arrangement which connects tho customer's 
location to a ALEC netvork switching center. 

Company or Carrier - PHONES- 4-ALL 

Customer - the person, firm, corporation or other entity 
which orders service and is responsible for payment of cha rges 
due and compliance with the Company's price list regulations. 

D3y - From 8:00 AM up to but not including 5:00 PM local time 
Sunday - Friday. 

Evening- Prom 5 : 00 PH up to but not including 11:00 PM local 
time Sunday - Friday. 

Holidays - PHONES-4-ALL recognized holidays are New Year's 
Day, July 4, Labor Day, Thanksgiving Day, Christmas Day, 
and Memorial Day 

Night/Weekend- From 11:00 PM up to but not including 8:00AM 
Sunday through Friday, and 8:00 AM Saturday up to but not 
including 5: 00 PH Sunday. 

ISSUED: EFFECTIVE: 

by: DAVID N. RING, PRESIDENT 
961 S . FERDON BLVD. 
8~89 .. 11J1B!II, PL 32536 
~w\~ 



• • .. . 
PHONBS-4-ALL FLORIDA PRICB ~ST N0.1 

ORIGINAL SKEIT ~ 

1.1 UD•r'r'*l.e n 'f • AJ 

2.2 l.lwU.U..: I.Mall'1 JIll ......... 1'1111 .... ..C lldDitf D est•• .. IKal n"h&u.. .... 6• e, er allld nib. Ia tbl....t we an-...le 
.. w.ck ...... caJit, dill c•11111rinap II IWf (trt•J ... aD ...... iDcun't4. 

U l.!e\Wtleeti .. C J 0· "I 11 L\l .. triD h1hnda..IIIIW 
,........_.,. •pM + 'r tr tm•r fila& art.. tn. .-dt '•' 41• ott, 
IDI:til'ln&IMI& ..c !teh .... .-, b'Zii .. KaU JtL 

U s.r.lciAn'leM'\)'. S.wblt .... l "mmwh1 'asrs • • n.c:un-r 
, .. ;1 l .. r.rm' ,, I , ... b .. _.j.da .... 11Wtdlllbwhn-
t' r' wtada•..,..l#l I'm' •• I 1 s 

2.5 I• t1 1Qf'-tfltnh1: NaPQ mtllfR1• I wa.rr••lpiCiftM•te. 
u ..,.a. wlll......tt • trr 1 • .,,.. fk& A6l1 nc tt\la, ...W llmiiYt a 
be d................. I t.,. c.r,.ra .. H••••rten. 
%.6 De; a_..U,_PII) , : A- ..... N•R., .. ...,,._.fll&r•ef s ................ .,.,,¥ .._ __ tlw.(Pa) hQatmy 
be ..... Ia .. ltra el Cilia. m m., ...... tr c ' ' en dllck.) n. N• Rtft ... ble 
PlWWAaa ... lliif lrs .. cs? In IInCe C efprt ptY ..... •riao 

%.1 Tutl! AIIQJM •hleta11_.11ie .... mm...., .. tblaut-er. Afpii&:Oie 
tun wut..c .... II *' ........... dot,,.,.. ... r ..... daere(ore 
custeasn lint ........ ,.,, 11r •NaMI:r I 'tl' or a... ..a. 

ISSUED I OCtober 26, 1998 

by : DAVID N. RING, PRESIDENT 
961 S. FERDON BLVD • 
.fti!II'UYI!~ 1 PL 32536 
CA"'~\ON 

!PY!CTIV!: 



• 
' ' . 

PHONES-f-ALL 
• 

FLORIDA PRICE ~IST N0 . 1 
ORIGINAL SHEET 1 0 

SECTION 3 - BASIC SERVICE DESCRIPTIONS AND RATES 

3 .1 Service Offerings : RESALE 

ISSUED : October 26, 1998 

by: DAVID N. RING, PRESIDENT 
961 S. FERDON BLVD . 
~8!'f\'¥BW, FL 32536 
~iw 

EFFECTIVE: 

' 



• • 
PHON!S-4-ALL FLORIDA PRICE ~IST N0 . 1 

ORIGINAL SKEET 11 

SECTION 4 - NON BASIC SERVICE DESCRIPTIONS AND RATES 

4 .1 Service Offeringe: Non- published number s __ _ 

Call Return 

Call Waiting 

3-Way Calling 

Caller ID 

s __ _ 

s __ 

$ __ _ 

$ __ 

These services are availablo at " l~itional cost to t ho 
c uetomer. The addi tional coat o t theee ~erviceb , wi l l be 
added t o their r egular monthly billing. 

ISSUED : October 26 , 1998 EFFECTIVE : 

by: DAVID N. RING, PRESIDENT 
961 S. FERDON BLVD . 
-t!lt!l!J~!IW, FL 32536 
~ \etJ 

' 



• • 
-~~)Ge2-641A · bl 2i 
r .. (150l6U~lll 

David N. Ring 

Employment 1984 - Present 

SJIMd" Cash Management Compllny, Inc:. Crutvlow, FL 

Pf1liSidenl and Solo Owner 
• lo 1084 I founded 1111'1111 bullnela, ~rani·~~ 

and fumllnt As owner and IIOio employoe, I was responsiblo for al 
buslr.s opel lltiol:l and ~ ~ oCher bualeS$ venliM'es bocamo 
avalable, I expanded and dlverslled. gradually bulding tho Company 
hlo 1 mUtHiate enlorpri!:e, wllh curent 11051 rOYOnUO ol avet S 11 
l1'6ln. and ~ more lhan 150 pa101w1111. 1 ~ the 
~ deYelop f'I1Ni venbJreS. and CMnCe the company's 
1'nanoes, es owner and Ptesldtwlt. I d mainlaln a har'ds-on role W1ll'l 
rnanagerncrt 

District Salss Rtlpnt.natNe, We~ CnJdk Corporollon 

• Sollcll ,_ business. folo.v up on ol prospects. and m;mtnln buslness 
wllh CU'renl dealerL 

~ Repnt~. ~ Bec:tnc: ()edt Cotpomtion 

• 'fhroultooullhe 11 year& wllh GECC, I developed skis In auditing, 
managi1g retail wtlracta. • tJiei toos, floor inveulolas and fnanang, 
supervising perwoMIII, I'Niinlalnlng ~ buslnells contacts, 
~ prlclrw fa prol'll. picjadioOJ, ~. and 80ibtng ,_ 
buWoess. 

1970 ·1972 Unl11eralty of Weal Florida Ponaac:ola, FL 

~Junior Coli~• Penuc:ola. FL 

• A,.,...,.e d Alb 

Married- Z7 yeww, 3 c:hldren 



• . '. . 
APPUANCE & TV R.EHTAU., INC. 
STATEMENT OF ASSETS, UA81LmES, & 4TOCKMOlDERS' EQUITY 
FOR THE NINE MONTHS ENDED SEPTEMBER 30, 1tN 

ASSETS CURRENT 

Cash 303,837.97 
loana Receivable, Pawn 
Loans Rocelvable. T1Uo 2,550,764.05 
Payroll Advance Receivable 74,661.50 
lnventoty 
Property and Equipment-net 109,136 00 
Other Assets 27,613 21 

Total Aneta $ s.oes.e1z.rs 

liABilffiES AIND 
SHAREHOlDERS' EQUITY 

Deferred Income 85,848 67 
Duo Sharo/loldors 100,000 00 
Note Payable • Flnova 
Other Debt 

Totalllabllltlos 185.848.87 

Duo to and <From> 
Atrollatod Companies (346.538 05) 

STOCKHOlDERS' EQUTTY 
Capital Stock 2,00000 
Paid In capital 2.01 1,18200 
Stockllol<!cn' Oostn1lvoon 
Retained Eamlngs 660,031.94 
Yoar to Date Earn,ngs 553,38807 

TOTAl STOCKHOlDERS' EQUITY 3.226,603 01 

TOTAL UA811LmES AND 
STOCKHOLDERS' EQUITY $ S,065,112.T3 

• 

PRIOR YEAR 

230.787 00 

2.236,5(-4 45 

121,127 75 
4,00000 

$ 2 ,5C?,410.18 

85,848 67 
100,00000 

185,848 07 

2.00000 
1. 778,3i0 00 

(1 ,441 ,21 1 26) 
1,459.381 00 

608,1)71 78 

2,400,631 52 

$ 2,582,410.18 

TllKBI! AllY. UIWIIllTI!D niWICUL STAlDilltlS TO II! OS1lD 1'01 IJ~TTOIIAL PUIU'OSI'.S Offt.Y 

1 atteet tbat the .. atat ... ota are true 6 correr t . 

~- /Y1/)A./l, afu,..,.Jru:/ 



• • . . 
APPLIANCE & TV RENTAl.S, INC. 
STATEMENT OF REVENUES, EXPENSES, & STOCKHOLDERS' EQliiTY 
FOR THE NINE MONTHS EHDEO SEPTEMBER 30, 1tee 

REVENUES 

LOANS INTEREST 
OTHER INCOME 

TOTAL REVENUES 

EXPENSES 
G-ral & Admlnlatratlve &pense: 

Mmhanal .. 
PeBOnnel 
Rent 
lnauranc:e 
Lleena" 
Advortlalng 
UUIItlea 
Telephone 
Repai:ra & MalnL 
Repofeu 
Travel 
Office &up.pllea 
Office e:qulpment 
Other(Postage, Bank 
Charges, etc:.) 
lnt•rnt 
Bad Debts 

Total Expena" 

Net Operating RevenuH 

Affiliated Compenlea 
Revenue e.nd Expenses: 

Management F­
Recelved and <PelcP 

NET INCOME 

CURRENT PRIOR YEAR 

$ 3.413.68131 $ 2.960.81260 
21.037 14 12. 190 99 

3,434.718 45 2.973.003 59 

811.09947 573.018 97 
338.737 96 236,147.58 

39.754 GO 4,152 35 
6.562 51 3.632.45 

200.92229 193.726 18 
54.43571 45.013 45 
77,43664 60.361 37 
34.839.51 18.91971 
91.800 58 118.809.50 
18,85149 9.187 82 
60,778.39 46.726.46 

7.64112 11.781.28 

46.907 64 72.06000 
39.7&&.60 

311, 194 67 251.892 89 

---
2. 1 38.829 38 1.649.431 81 

1.296.889 07 1.323.571 78 

608.071.78 

11ttSB AU UIIAIJDITI!I) n.IIAIICtAL 11'AT'IllO!IfTS TO II& OilED POl lliPOIMATlOAAI. PIII.P091'.S· Otfl.Y 



. . • • 
APPLICATION FORM 

1. the balance sheet 

2. income statement 

3. statement of retained eamlnga. 

Further, a wrbln explanation, which can R:lude supporting documentation. 

regarding the following should be provided to ahow financial capabWty. 

1. PleaM provide documentation that the applicant haa auftlclent 

flnandal alp8blllty to provide the requested .. rvlce In the 

geographic.,.. propoeed to be aetVed. 

2. Please provide documentation that the AppDcant has auftlclent 

financial capability to maintain the requested service. 

3. PleaM provide documentation that the applicant haa sutficlem 

financial captblllty to meet ita lease or ownership obligations. 

NOTE: Ihll docyrnentat!oo mav Include, byt II ogt limited to, 
flnandll 111tamtnta. a pcoltdtd profit and loa statement. qedit 
rtflllocn. qtdlt buruu ntp0!11, and duq!ot!ona of buslotll 

relltfooablpt with flnancll! lnatltutlona, 

If .vailable, the tlnandll atat.ementa should be audited financial 

statements. 

If the applicant does not have audited financial atat.ementa. It shall be ao stated. 

The unaudited finlnc:lal awttmenta lhould then be algned by the appllcanra chief 

executive ofl'lcer and chief flnanc:lll ofl'lcer. The algnaturea ahoyld attoat that the financial 

statements are true and correct. 

B. Managerial capablllty. David N . Ring Resume Mtached 

C. Technical capability. Resale 

(If you wl be pi'OIIIdlog toc.llntra-exc:Nnge ... ltx:tltd teitcommunlcatlona service, 

then state how you will proYtde accna to 911 emergency service. If the nature of the 

emergency 911 aervloe aocea.a and ~ mechanlam Ia not equivalent to that provided 

by the local exchange companlet In the areaa to be .. rved. deaerlbed In detail the 

difference.) 

,.01111 I'ICJCIIIU I (UIN) 
ltequlrecl lly ChapW MUll' , A. 6 



• • 
FLORIDA PUBUC SERVICE COMMISSION 

CAPITAL CIRCI.E OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FLORIDA 32399-0850 

APPLICATION FOAMsrr 

for DOSS• 

AUTHORITY TO PROVIDE (ALEC) 

DATE 

NOV 131998 

AL TERNA TIVF LOCAL EXCHANGE SERVICE 
WITHIN THE STATE OF FLORIDA 

INSTRUCTlONS 

t This form It UMd for an original application for a certificate ltld for 
approval of aale, aulgnmemt or transfer of an exlatlng alternative local 
exchange Clftlftcaa. In cue of a sale, ualgnment or transfer, the 
information pnwlded ahall be for the purchaser, aulgnee or tnlnafel"le. ..., u 

~ Ql; % - ;:: 
t Respond to each Item requested In the application and appendices. If an'? ~ :§ 

item II not applicable, pleale explain why. ~ ;::!: f; ... :c T ~ 
t Use a aeperallt aheet for each answer which will not fit the allotted spaceS' ,..... :fi 

~ ('? ~ 
• If you have questlona about completing the form, contact ~ ~ ~ 

.~ ~ 

------------------------------------------------~Q ~ 
f iQrlda PubJiq ~Af'YI~ Commlaalon - --

SPEEDEE CASH MAHAGEMEHT COMPANY, INC. 
PJ:J. 80lC 6311 Tl..~ 

CRESTVllW, R.OAIOA ax· 01» 

2400 . .... , ~ 

• 

W:> 
011 rl.OIIDA PUBLIC SUVICI! OCIICISII'lC* 

DIVIS1011 or ~ 
2.540 SJI!I«AJD OAK IOIILI9AJD 
TAll ABA SSD, rt.OilDf. -3239f..oe6E 

\ 

• _ .__ --

ClttT1 

11/ll/98 

. 

,_ .• I 

NIOJifT ' 

.2SO.OO 

~ ,. 

-~ 

. ·,·. 



. . • • 
APPLICATION FORM 

1. the balance aheet 

2. Income statement 

3. statement of retained eamlnga. 

Futther, a writen explanation, which can Include supporting documentation, 

regarding the following ahould be provided to show financial capability. 

1. Pleue provide documentation that the applicant has sutrk:lent 

financial capebU!ty to provide the requested service In the 

geographic lru proposed to be HIVed. 

2. Please provide documentation t!m the applicant haa auftlclent 
ftnanclal capabUlty to maintain the requested aerviee. 

3. Pleaae provide documentation that the appllc:ant naa sutrlclent 

financial capablllly to meet Ita leaae or ownership obllgatlona. 

NOTE: Tbll docymentlt!on may loc!udo. but II not ljm;ted to, 

flnagl statemtnta. 1 prpltcted profit and log atlftement. credit 
retemncn. qtd!t burllu reporta. end deacriptiona of bUJiotll 

rtlatloolhlpa with financial lnltltyt!ooa. 

If available, the financi8l atatementa lhould be audited financial 

statementa. 

If the applicant does not have audited financial atatementl, It aha!! bt ao alated. 

The unaudited financial atatements should then be signed by the applicant's chief 

executive otlioer and chief financial ofllcer. The signatures ahould atteat tbat tbe financial 

statemeota are true and s::ormct. 

B. Managerial capabD!ty. O&vid N. R 1 nq Resume At toched 

C. Technical capability. Resale 

(If you w1 be providing lucallntra-eJCr:hang IWitched telecommunlcatlona service, 

then state how you will provide ICONI to 911 emergency aervico. If the nature of the 

emergency 911 aervlce .CCCIII and funding mechaollm Ia not equivalent to that provided 

by the local exchange companies In the areaa to be served, deacribtd In detail the 

difference.) 

FOIUIII'ICt'CW I CWN) 
~".., CNpw MUaf , ... 6 



• • . . . .. 

APPLICATION FORM 

AFFIDAVIT 

By my algnature below, I, the undersigned ofl'lcer, attest to the accuracy of the 
Information contained In this applk:atlon and attached documents and that the applicant 
haa the technical expenfte, managerial ability, and financial capabHity to provide 
allem8tive local exchlnge .vtc:e In the State of Florida. I have read the foregoing and 
declate that to the belt of my kncM1edge and belief, the Information Ia true and correct. 
I attest that I have the authority to algn on behalf of my company and -oree to comply. 
now and In the future, wilt\ al apptlcable Comm!Mion rules and on:lera. 

Further, I am ._,. that pursuant to Chapter 837.08, Florida Statutu, 
"Whoever knowtngly maU. a falaa atatament In wrltln; with the Intent to 
mlaiMd a public MtVant In the performance of hla omclal duty ahall be 
guilty of a mildtmNnor of tiM MCOnd degree, punlahable aa provided In a. 
778.012 and •· 778.0U". 

T~: Presid ent/OWner 

Address: 961 s. Ferdon Blvd. 

Crestview, Fl 32536 

I'Ofiiii"'CCCCIU • en'"> 
....... ~ Chlpllr *-»7 , ... 

Date 

(l! SQ) 6,2-0475 
Telephone Number 

7 



• • 
FLORJDA PUBUC SERVICE COMMISSION 

CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD 
TAllAHASSEE, FLORIDA 32399-0850 

• 

• 
• 
• 

APPLICATION FOAMsrr 

for DOSS• 
DATE 

NOV lS 1998 

AUTHORITY TO PROVIDE (ALEC) 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

Th'- form '- UMd for an original application for a certificate and for 
approval of aalt, aalgnment or tranlfet of an exlltlng alternative local 
exchange cettlflcate. In cue of a aale, aulgnment or transfer, the 
lnfonndon provided ahall be for the purohaMr, aulgnee or transferee. ..., .., 

~ 81 ~ 
Relpond tl) ach lt8m ..-quested In the application and appendices. If an? !! g 
Item II not applcable. plule explain why. ~ ~ t 

' z a. 
Ute a tep81111ilhelt for each answer which will not tit the allotted apace~ ,..... ~ 

..... <":t ~ 

If you have queatlont about completing the form, contact: .J ~ z 

Florida Public S.rvlca Comi'IJ!ulon -- . 

IJ) 

" .. 

- ·" 
SPEEDEE CASH MANAGEMENT COMPAHY,IHC. =~w:: .. ~:: 

P.O. 80J( 136 Tl.. --.oc1l -.. 
CI\UTVIEW. ~ .... 

'NO llliiiDUD ,Alii) run mun ' eo/100 

:!:> 
01F J'LOtDI.4 PUR.tC SIDICI caMia1101 

DIVIJU. OF 0 ZUCUUIII 
1540 SITI"Im QAI[ IIOCILftDD 
TAIIAIASSD• nDI'tN -323~ 

\ 

• -·-

,• 

Oo\11 

11/11/fl 

2400 

• 
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