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APPLICATION FORM
for
AUTHORITY TO PROVIDE
ERNATIVE LOC EXCHANG C
WITHIN THE STATE OF FLORIDA

Instruclions

This form is used as an application for an original cerlificate and for approval of
the assignment or transfer of an existing certificate. In the case of an assignment
or transfer, the information provided shall be for the assignee or transferee (See

Page 12).

Print or type all responses to each item requested in the application and
appendices. If an item is not applicable, please explain why.

Use a separate sheet for each answer which will not fit the allotted space.

Once completed, submit the original and six (6) copies of this form along with a
non-refundable application fee of $250,00 to:

0085 3 . o 2 +Flerida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

- If you have questions about completing the form, contact:
T3 Florida Public Service Commission
i'i" == = o TR o RN, e T o e — ‘w_:-\,h,—— - :
|
INSTA CASH 3
P.O. BOX 667

CROSSVILLE, TN 38557

PAY ’ ~ , o
M TOTHE el : o
‘% ORDER OF. Y _ y ddl

ﬁrm_ b 19.07(1j(i), Florida Statutes: Bank account numbers
¢ - or debit, charge, or credit card numbers given to an \TE
agency for the purpose of payment of any fee or debt .

owing are confidential and exempt from subsection (1)
and s.24(a), Art. 1 of the State Constitution . . .




** FLORIDA PUBLIGC SERVICE COMMISSION **

DIVISION OF REGULATORY OVERSIGHT
CERTIFICATION SECTION

APPLICATION FORM
for
AUTHORITY TO PROVIDE
ALTERNATIVE LOCAL EXCHANGE SERVICE

WITHIN THE STATE OF FLORIDA

O OSB3 8~"TX.

Instructions

This form is used as an application for an original certificate and for approval of
the assignment or transfer of an existing certificate. In the case of an assignment
or transfer, the information provided shall be for the assignee or transferee (See

Page 12).

Print or type all responses to each item requested in the application and

appendices. If an item is not applicable, please explain why.

Use a separate sheet for each answer which will not fit the allotted space.

Once completed, submit the original and six (6) copies of this form along with a

non-refundable application fee of $250.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Regulatory Oversight
Certification Section

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6480

FORM PSC/CMU 8 (11/95)

Required by Commission Rule Nos. 25-24.805, DOCUMINT NI'MBIR-DAT

03516 MAR205

25-24.810, and 25-24.815

TN e ey ey ey e

CIOCOADRTIVNA
X ...r[_,v,,\l‘h:



APPLICATION

1. This is an application for v’ (check one):
(+) Original certificate (new company).

( ) Approval of transfer of existing certificate: Example, a non-certificated
company purchases an existing company and desires to retain the original
certificate of authority.

( ) Approval of assignment of existing certificate: Example, a certificated
company purchases an existing company and desires to retain the certificate

of authority of that company.
() Approval of transfer of control: Example, a company purchases 51% of a

certificated company. The Commission must approve the new controlling
entity.

2. Name of company:

Na-tieaa/ ”ﬁ/eaprn? AL

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

?Amg.

4. Official mailing address (including street name & number, post office box, city,
state, zip code):

|2 o0s é‘a/n_ﬁaa_ @J
p(Q_ Box 467
Crosseille TN. IS5

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24 815



5. Florida address (including street name & number, post office box, city, state,
zip code):

L

6. Structure of organization:

() Individual () Corporation

() Foreign Corporation () Foreign Partnership
() General Partnership ( ) Limited Partnership
(v ) Other _LLC

7. If individual, provide:

Name: ?o bert £ Tpnes

Title:_D'irector- Olner

Address: /30 E)g‘bgccﬂ Dr.

City/State/Zip(C rossville ,7’,4. ZPSsS

Telephone No.. G 3/ -4Sb _n20/ FaxNo.: 93/. 434 - 3574

Internet E-Mail Address:_/lattel @ Ctlink « net

Internet Website Address:

8. Ifincorporated in Florida, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:

/\/I/ﬂ

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815


http:25-24.81

10.

11.

12.

13.

14.

If foreign corporation, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:

L

If using fictitious name-d/b/a, provide proof of compliance with fictitious name
statute (Chapter 865.09, FS) to operate in Florida:

(a) The Florida Secretary of State fictitious name registration number:

If a limited liability partnership, provide proof of registration to operate in
Florida:

(a) The Florida Secretary of State registration number:

If a partnership, provide name, title and address of all partners and a copy of
the partnership agreement.

Name: __

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

internet Website Address:

If a foreign limited partnership, provide proof of compliance with the foreign
limited partnership statute (Chapter 620.169, FS), if applicable.

(a) The Florida registration number:

Provide F.E.l. Number(if applicable):

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



15.

16.

Indicate if any of the officers, directors, or any of the ten largest stockholders
have previously been:

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

explana.os.
H /A

7

(b) an officer, director, partner or stockholder in any other Florida certificated
telepho e zompany. If yes, give name of company and relationship. If no longer

associated with company, give reason why not.
A [A

Who will serve as liaison to the Commission with regard to the following?

(a) The application:

Name: %ber'ﬁ £. Sones
Title:_ Qirector- o conar
Address:

City/State/Zip: Crossvile ~Td. 2855

Telephone No.. Z3/-c4f 4 - & o2/ FaxNo.. 92/~ 4pd- 2574
Internet E-Mail Address: 1qttel! @ citlink-ned

Internet Website Address:

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



17.

(b) Official point of contact for the ongoing operations of the company:

Name: ;/Qo})er‘l‘ £ JSones
Title:_Director - Owner

Address:_J2 oS L antana £d.
City/State/Zip:OrosSvidle “7 - AR
Telephone No.: 93/- 4P - loto 2/ FaxNo.._93/-Py-357¢

Internet E-Mail Address: /lattel @ citlnk - Net

Internet Website Address:

(c) Complaints/Inquiries from customers:

Name: /71 i[c/,r&‘{_ JoneS€

Title: _D:rcc_)cor - Ownaer

Address:_ /205 [feantbapa 78

City/Stale/Zip:@rgsS d:{le' . 3PSEN

Telephone No.:23/-t484-003 & FaxNo.:_93/- ¢8¢- 357Y4

/-898- 5G4 _4SUs
Internet E-Mail Address:__ A attel @ Ctliak . r1e

Internet Website Address:

List the states in which the applicant:

(a) has operated as an alternative local exchange company.

NP

(b) has applications pending to be certificated as an alternative local exchange
company.

Ken-erJlu
-

(c) s certificated to operate as an alternative local exchange company.

Tennessee_

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 6



o

(d) has been denied authority to operate as an alternative local exchange
company and the circumstances involved.

(e) has had regulatory penalties imposed for violations of telecommunications
statutes and the circumstances involved.

N/A

(f)  has been involved in civil court proceedings with an interexchange carrier,
local exchange company or other telecommunications entity, and the
circumstances involved.

N /A

18. Submit the following:

A. Managerial capability: give resumes of employees/officers of the
company that would indicate sufficient managerial experiences of each.

B. Technical capability: give resumes of employees/officers of the company
that would indicate sufficient technical experiences or indicate what
company has been contracted to conduct technical maintenance.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



C. Financial capability.

The application should contain the applicant's audited financial statements for the
most recent 3 years. If the applicant does not have audited financial statements, it

shall so be stated.

The unaudited financial statements should be signed by the applicant's chief
executive officer and chief financial officer affirming that the financial statemenls
are true and correct and should include:

1. the balance sheet:

2. income statement: and

3. statement of retained earnings.
NOTE: This documentation may include, but is not limited to, financial statements, a
projected profit and loss statement, credit references, credit bureau reports, and descriptions
of business relationships with financial institutions.

Further, the following (which includes supporting documentation) should be provided:

1. written explanation that the applicant has sufficient financial capability to
provide the requested service in the geographic area proposed to be served.

2. written explanation that the applicant has sufficient financial capability to
maintain the requested service.

3. written explanation that the applicant has sufficient financial capability to meet
its lease or ownership obligations.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



THIS PAGE MUST BE COMPLETED AND SIGNED

APPLICANT ACKNOWLEDGMENT STATEMENT

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies must
pay a regulatory assessment fee in the amount of .15 _of one percent of gross
operating revenue derived from intrastate business. Regardless of the gross operating
revenue of a company, a minimum annual assessment fee of $50 is required.

2. GROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all intra and interstate business.

3. SALES TAX: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

4. APPLICATION FEE: | understand that a non-refundable application fee of $250.00
must be submitted with the application.

Kobert E Tones Mg\nﬂ\

Print Name éignature e
Nirector- Oumer 3-13-0/
Title Date
931- 484- bl 2| 93/~ 94 - 3574
Telephone No. Fax No.
Address: (205 [ arfana £d.

Crossadille Ta., 3pgys”

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24 815



THIS PAGE MUST BE COMPLETED AND SIGNED

AFFIDAVIT

By my signature below, |, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the
applicant has the technical expertise, managerial ability, and financial capability to
provide alternative local exchange company service in the State of Florida. | have
read the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on behalf of
my company and agree to comply, now and in the future, with all applicable
Commission rules and orders.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
"Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be guilty
of a misdemeanor of the second degree, punishable as provided in s. 775.082

and s. 775.083."
UTILITY QFFICIAL. -
iggéec% E.:J/one,s l . %—‘4—/‘/‘\
Print Name Signature =~
J):Fflc/ﬂr\ Duner S-13-01
Title Date
93/ 484 - b2/ 93/~ 484 - 3574
Telephone No. Fax No.
Address: (205 [aptana Rd.

Crosyygille ~ji. B9sgc

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 10



Member Information

Name Mildred Jones

Title Director

Date of Birth December 5, 1937

Social Security Number 412-58-8318

Business Address /205 466 Lantana Road, Crossville, TN 38555
Business Phone Number 031-484-6621

Home Address 130 Rebecca Drive, Crossville, TN 38501
Home Phone Number 031-456-0201

Employment History 1992-1995 Employee of State Mint Corp.,

a company involved in the distribution of
commerative coins and medallions and other
collectibles.

1995-present Manager of Insta-Cash,I.L.C

and Cash Today, LL.C. These two organizations are
companies that do deferred check presentation
services at locations in Tennessee..



Member Information

Name Robert E Jones

Title Direclor

Dalte of Birth January 1, 1932

Social Security Number 409-48-1649

Business Address /265 106 Lantana Road, Crossville, TN 38555
Business Phone Number 931-484-6621

Home Address 130 Rebecca Drive, Crossville, TN 38555

Home Phone Number 931-456-0201

Employment History 1992-1995 Owner and CEO of State Mint Corp.,

a company involved in the distribution of
commerative coins and medallions and other
collectibles.

1995-present Owner and CEO of Insta-Cash,LLC
and Cash Today, LLC. These two organizations are
companies that do deferred check presentation
services at locations in Tennessee.



MR. ROBERT E. JONES
STATEMENT OF FINANCIAIL, CONDITION
~ JUNE 30, 2000
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87 S. Willow Avenue
Cookeville, TN 38501

S

RoNALD R. CLOUSE

CERTIFIED PUBLIC ACCOUNTANT

615/520-7783
Fax 615/520-7685

July 12, 2000

To: Mr. & Mrs.
Robert E. Jones

I have compiled the accompanying statement of financial
condition of Mr. & Mrs. Robert E. Jones as of June 30, 2000 in
accordance with standards established by the American Institute of
Certified Public Accountants.

A compilation is 1limited to presenting in the form of
financial statements information that is the representation of
owners. I have not audited or reviewed the accompanying financial
statements and, accordingly, do not express an opinion or any other

form of assurance on them.
/Z (peere CHH
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MR. & MRS. ROBERT E. JONES
STATEMENT OF FINANCTATL, CONDITION

June 30, 2000

Mortgage payable S o,
Estimated income taxes on the differences
between the estimated currept ‘value of

- Assets
cash S$ 10,000
Certificate of deposit 60,000
IRA funds 110,000
Investments in stock 6,900
Investment in wholly owned companies. (Note 2) 304,500
Personal residence (Note 3) : ‘ . 220,000
Personal effects 38,000
Total assets S 749,400
Llabllitles and Net Worth _
$ 24,500

128,000 7

$ 749,400

HEJINENE =21 E2ENN

N E

See accountant’s campilation report.

o~
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MR. AND MRS. ROBERT E. JONES

NOTES TO FINANCIAL STATEMENT

Note 1 - Basis of Statement

The accompanying financial statement includes the assets and
liabilities of Mr. Mrs Robert E. Jones. Assets are stated at their
estimated current values and liabilities at their estimated current
amounts.

Note 2 - Investment in Wholly owned companies.
’ Mr. & Mrs. Jones own 100% of the stock of Insta—-Cash, LLC and

Cash Today, LLC which are engaged in deferred presentation
contracts. The estimated value is determined by the owner based on
the net equity and income . produced.

Note 3 - Personal Residence !
The estimated current: value of . the 're51dence has been
determined by an estimate by’Mr Jones based “On sales of comparable

dwellings.

Note come Taxes P
Estlmated dncome jtaxes have been" TPIO

the estimated currentﬁ”alues of assets > OVerL eir tax bases as if
the estimated current‘- .alues \of the assets ad,‘been realized on the
% This ,'.rpbably r differ from the

M’%@ tbe. paid. because those |
ned¥byithe . timihgjeand the! method i of
realization and, x*;@%sm“hdn‘egulatlons, effect at the time of"

realization. The,excége,ofﬁcurrent value 'seets over their tax
bases totals approx1matelyd$140 000.

ovﬁ.ﬁed on the excess of
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Credit Profile
Interconnaction Services

Retun By Fax To: 404-688-3979 /"!" ‘é" ““;A“Z“'""" Bura T 6 oy
e -\

At Intorconnection Services Finance oS ol Yo -

For questions concerning this application call 888-634-4114 or 404-927-1399. ‘/é/ﬁ*o(( - Svo-boo)

Please Primt And Complete All Information
Type of Butiness Apphying For. -
B Locel (Ressie) [ Facily Based (] Payohonie Service Provder (# of line in frst & months) #

[T Access [0 cvng (wirsieas)  [J Other

Company Information
Business Nama Boing Susiness as (OBA)

Nodiona| Telecom ALLc
Ptaase Chack One

K1 Corporstion [T Pwrtnership [J Sole-Proprietor O otrer
Birewl Adoress Bate  Zp

Ty
E‘%M‘irl%%s%%ﬁﬁm‘%&ws Q/m—ksd,//%v 24 Wi %?; 7240
Lo Box 47 Crhossvile <, 35557

{Aren Coda) Telsphone Number {Ares Code) Fax Number Oun end Bradatrest Number TariD

T3] 4E4-005b |931- 454- 3574 bZ./634b30
Are you presently 8 BallGoyAh Imercorncection CUsom o7 i ancther ares of 5usiness ]
L] Yes @ No
Officers’ Names
Presiden

cF0
Robert £ Jones @uidred Toges

Company History
Year Businase Estadilshed  [Principe) Bumlness Of Fim

Lo

Business Credit References - _— —
Company Name v (Arap Code) Telephone Number
Fonald Clogse CPA Cookeyille _~7a). 73(-528- |20

Aceount Number
Hoq Clows e
Thy State {Ares Cods) 7.bohenn Number

Company Name

_eoitlvecbone _ Wichester  Zidiana | L§00- 758748
Account Number Name Ei%,f_. 2 qfr

State L.t Corp. NAan Rarnes
Tampany Nams J oy “Bme  |(Ares Code] Telepnons Number

ers < /ﬂer‘c/lﬂn—tls B/M/{ C/ﬁc/fsu}//‘! "ﬁ iﬁ —é‘éS-Xg{oo

Agoount Numbaer

Name
2oL, ege W hidfield

Bank Reference
Yate  [Acoouni Nombar

Bank Name Chy
Fpsd Stag Bk Chass yil le T .

Benking Officer (Area Code) T elephens Numder  [{Area Code) Pax Number

égrq_g-gaaﬂ 9R/-4S(-bSb Y

| heruby suthorize ydu to relesss to BeliSouth any wnd all Information which they may request concaming my sccount. | undarstand thet such
Information will be held stricBy corfidential and will remain BefiBouth's property whether ar not cred!t s extended. | understand that security may be
required by Bali§outh to establish sarvics. | cortify thet the adove Information provided for this credi profily is true and comect to the beet of my
knowiedge. ‘
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