
FLORIDA PUBLIC SERVICE COMMISSION I J OO(P{P- ,X 
DIVISION OF REGULATORY ANALYSIS 

APPLICATION FORM 

for 


AUTHORITY TO PROVIDE COMPETITIVE LOCAL EXCHANGE 

TELECOMMUNICATIONS COMPANY SERVICE 


WITHIN THE STATE OF FLORIDA 


Instructions 

A. 	 This form is used as an application for an original certificate and for approval of sale, 
assignment or transfer of an existing certificate. In the case of a sale, assignment or 
transfer, the information provided shall be for the purchaser, assignee or transferee 
(See Page 8). 

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

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

D. 	Once completed, submit the original and one copy of this form along with a non­
refundable application fee of $400.00 to: 

Florida Public Service Commission 

Office of Commission Clerk 

2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 

(850) 413..&770 

E. 	 A filing fee of $400.00 is required for the sale, assignment or transfer of an existing 
certificate to another company (Chapter 25-24.815, F.A.C.). 

F. If you have questions about completing the form, contact: 

Florida Public Service Commission 

Division of RegUlatory Analysis 

2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 


COM_ (850) 413-6600 

APA_ 

tCR_ 


FORM PSCIRAD 8 (SI08) Note: To complete this interactive form Required 

Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
sse _ and 25-24.815 navigate between data entry Relds. 
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1. This is an application for (check one): 

~riginal certificate (new company). 

D Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original certificate 
of authority rather that apply for a new certificate. 

D Approval of assignment of eXisting Certificate: Example, a certificated 
company purchases an existing company and desires to retain the existing 
certificate of authority and tariff. 

2. Name of company: '~c.-,\~~\ \ e:..\ec...o CY") 

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

~Gt\o~\ \e\EC-Dt'Y"'I 

4. Official mailing address: 

Stree~ost Office Box: :3:9\ ~.~v4\ \\, e~ ~. ~\ t-c- ;Ll c;>.. 

City:'- t'Cnso.c...o\o.,. 

State: '1-\c.::C'\ 60... 

Zip: ~G"D\ 


5. Florida address: 

Stre~ost Office Box: 3d l w:~VI \\"Ie~ &.\~\~ 62 \~ 

City: 4Cn0Cleo' C\.. 

State: "4-k:\\'\ d 0­

Zip: 3B>o"\:) 1 


6. Structure of organization: 

D Individual ~Corporation
D Foreign Corporation D Foreign Partnership 
D General Partnership D Limited Partnership 
D Other, 

FORM PSCIRAD 8 (5/08) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810. by using your computer. use the tab key to 
and 25-24.815 navigate between data entry fields. 
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7. 	 If individual. provide: 

Name: 

Title: 

Street/Post Office Box: 

City: 

State: 

Zip: 

Telephone No.: 

Fax No.: 

E-Mail Address: 

Website Address: 


8. 	 If incorporated in Florida. provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is:',",? \ ()c::)t:::)::)C) q r;), \ ~q 

9. 	 If foreign corporation. provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: 

10. 	 If using fictitious name (d/b/a), provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

11. 	 If a limited liability partnership. please proof of registration to operate in Florida. The 
Florida Secretary of State registration number is: 

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

Name: 

Title: 

Street/Post Office Box: 

City: 

State: 

Zip: 

Telephone No.: 

Fax No.: 

E-Mail Address: 

Website Address: 


13. 	 If a foreign limited partnership. provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration 
number is: 

FORM PSCIRAD 8 (Sl08) Note: To complete this Interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 

-3­



14. Provide F .E.I. Number(if applicable): cYl - 3q 01 Lt> L..(O 
15. Who will serve as liaison to the Commission in regard to the following? 

(a) The application: 

N.ame~n~-t"6J\-+-h\v.. ~At\eP 
Tltle:¥cs'icien-T- .~, ... ' 
Street name & number: C:f;l. \ ~.~ v-\\\\ tiS 01-. 8u...,\~ d\ d. 
Post office box: 
City:~\G.. 

State:~o.o... 

Zip: 6c950\. . ' 
Telephone No.: ~-.!:5ij¥j- tol vg 
~~~~~~d~:'~~~~~'\~ 
Website Address: (\ \-A 

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

Name:~0~o. ~ 

Title:~~ . 

Street name & number: Od\ \.1~\ \\\e~ &--. ~\~ 'd. \ ~ 

Postoftice box: 

City: ~ns.Ct:.D\6-. 

State:Ti-£y\OG... 

Zip: 2&($::>\ 

Telephone No.: ~Es:.:>-5c;q -~Jq ~ 


~~~~~~~~s~~~b @S-~\\ \UxY\ 
Website Address: (\ \A 

(c) Complaints/lnquiries from customers: 

Name: Lnn~o ~'oeJ~ 
Title: V\ce..~\den+ . .J! 'Q.. ',_
S~re~ostOffice BOX:Od \ "-l.~.:(,\\ \C.f~~. ~'d\~ 
City:' ~"?::::{)..W'c.J,. 
State:--+i....CX\O (h 

Zip: Q;>b [)\' 
Telephone No.: ~ - ~~ar;qd 
Fax No.:~--: 410Ci -4(:)' f D , 
E-Mail Address: \ Qr\d(}...('~(Y\'oer+" l1~~\. u,fY"'I 
Website Address: f\ \ A. 

FORM PSCIRAD 8 (5/08) Note: To complete this interactive form Required 

Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 

and 25-24.815 navigate between data entry fields. 
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16. List the states in which the applicant: 

(a) has operated as a Competitive Local Exchange Telecommunications Company. 

\\Cf'€.­

(b) has applications pending to be certificated as a Competitive Local Exchange 
Telecommunications Company. 

(\Qr\e 

(c) is certificated to operate as a Competitive Local Exchange Telecommunications 
Company. 

Gene.­

(d) has been denied authority to operate as a Competitive Local Exchange 
Telecommunications Company and the circumstances involved. 

f\::::ne.... 

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

f\CY\€..... 

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

~~ 

FORM PSCIRAD 8 (S/08) Note: To complete this interactive form Reqnired 
Commission Rule Nos. 25-24.810, by using your computer, use tbe tab key to 
and 25-24.815 navigate between data entry fields. 
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17. 	 Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. If so, provide explanation. 

\\aile. 
(b) granted or denied a competitive local exchange certificate in the State of Florida 
(this includes active and canceled competitive local exchange certificates). If yes, 
provide explanation and list the certificate holder and certificate number. 

(\C)(\e.... 

(c) an officer, director, partner or stockholder in any other Florida certificated or 
registered telephone company. If yes, give name of company and relationship. If 
no longer associated with company, give reason why not. 

(\CY\e­

18. 	 Submit the following: 

(a) Managerial capability: resumes of employees/officers ofthe company that would 
indicate sufficient managerial experiences of each. 

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

(c) Financial Capability: applicant's audited financial statements for the most recent 
three (3) years. If the applicant does not have audited financial statements, it shall 
so be stated. Unaudited financial statements should be signed by the applicant's 
chief executive officer and chief financial officer affirming that the financial 
statements 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. 

FORM PSCIRAD 8 (5/08) Note: To complete this interactive form Required 
Commission Rule Nos. 15-24.810, by using your computer, use tbe tab key to 
and 15-24.815 navigate between data entry fields. 

- 6­

-~-......--------­



THIS PAGE MUST BE COMPLETED AND SIGNED 


REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and understanding 
of the Florida Public Service Commission's rules and orders relating to the provisioning of 
competitive local exchange telecommunications company (CLEC) service in Florida. 

APPLICANT ACKNOWLEDGEMENT: By my signature below, I, 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 competitive local exchange telecommunications company 
service in the State of Florida. I have read the foregoing and declare that, to the best of my 
knowledge and belief, the information is true and correct. I attest that I 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, I 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. n 

Company Owner or Officer 

FORM PSCIRAD 8 (5/08) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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CERTIFICATE SALE. TRANSFER. 

OR 


ASSIGNMENT STATEMENT 


As current holder of Florida Public Service Commission Certificate Number ,I have 
reviewed this application and join in the petitioner's request for a 

o sale 

o transfer 

o assignment 

of the certificate. 

Company Owner or Officer 

Print Name: CJt(\*~.u. ~ncler~ 

Title:·~loeo..... . 

Street/Post Office Box:3.91 t-J. ~V; \ \'Icrs. &-. Slt--IK.;II ,;J 

City: 'P~co\o.. 

State: ~\cC:' do.. 


zip:8a5Dl 

Telephone No.: 26D-502t/* G?/v!5

FaxNo.:~-'itoq-"'~{D , 

E-Mail Address: rcnee ~rde(..'.:> '1~f!rrrv.-' \ .L~)("'" 


FORM PSCIRAD 8 (S/08) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 uavigate between data entry fields. 
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Legacy Global Telecom, LLC 
Income Statements 

11 MAR I 0 At1 8: 45 2011 (est), 2012 (est), 2013 (est) 

Grt!~;~mi.) dL' orne Statement 20111 20121 2013 

Sales 60,000 

Cost of Good Sold 0 

Gross Profit 60,000 

Depreciation Expense 5,833 
Other operating expenses 30,000 

Operating Profit 24,167 

Interst Expense 0 


600,000 3,000,000 

0 0 

600,000 3,000,000 

6,008 6,188 

52,200 88,218 

541,792 2,905,594 

0 0 

Income before taxes 24,167 
Income Taxes 3,625 

Net Income 20,542 

541,792 2,905,594 
135,448 1,016,9581 

406,344 1,888,636 

Legacy Global Telecom, LLC 


Balance Sheet 

2011 (est), 2012 (est), 2013 (est) 


Balance Sheet 20111 20121 2013 

Cash 20,542 406,344 1,888,636 
Other current assets 6,000 6,300 6,615 
Property, plant, and equipment, net 

T ota I Assets 

45,000 

71,542 

61,000 

473,644 

301,000 

2,196,2511 

Accounts Payable 
Bank Loans Payable 95,000 
Total stockholders' equity 1,000 

Total liabilities & Stockholder equity 96,000 

0 0 
354,000 1,770,000 

1,000 1,000 

355,000 1,771,000 



EDNA M LOCKLIN 

152 Overlook Dr 850-469-4882 
Pensaeola, FL 32503 850-293-2063 

Email address: loekJinbusiness@gmail.eom 

EXPERIENCE 
Feb 2007 to Present Locklin Accounting & Tax Services, Inc, Pensacola, FL 

President 
* Accounting (Bookkeeping, Mnthly Financial Statements, Mnthly Bnk Reconciliation) 
* Taxes (Sales, Payroll, Corporate, Personal, Partnership) 
* Resolve client issues with Federal and State Agencies 
* Payroll Services 
* Business Consulting 
* Audits (IRS, Sales Tax) 

*Responsible for all daily operation duties 


Dec 2001 to Feb 2007 Smith Business Services, Pensacola, FL 
Accountant I Tax Preparer 
* Accounting for over 30 Accounts * Train Personnel 
* Interviewed Clients * Organized Electronic Filing 
Program 
* Audits (IRS, Sales Tax, Worker Comp) * Resolve client issues with Federal 
and State Agencies 
* Implemented Electronic Payment System 
* Prepare Taxes (Sales, Payroll, Personal, Corporate, Partnership) 

Dec 1999 to Dec 2001 McVay Business Services, Pensacola, FL 
Tax Manager 
* Prepared Taxes * Managed Two Tax offices 
* Trained Personnel * Prepared Daily Reports 
* Streamlined Electronic Filing Program * Organized Tax Offices 

Sept 1999 to Dec 1999 Servent Trent Lab, Pensacola, FL 
LIMS Operator 
* Generated Daily Reports for two Departments * Entered Raw Data 
* Pulled files by accession numbers 

Sept 1991 to Sept 1999 Mobile Community Action. Mobile, AL 
Community Service Center Supervisor 
* Interviewed Clients * Determined eligibility for 
Government Programs 
* Administered a multi-million dollar budget * Operated a client referral service 
* Implemented Programs * Prepared monthly and yearly 
reports 

Aug 1997 to Sept 1999 Mobile Community Action, Mobile, AL 
VITA Coordinator 
* Trained Volunteers * Prepared Income Tax Returns 
* Assisted in implementing electronic filing program * Prepared weekly reports 
* Maintained Five Electronic Filing Sites and 14 VITA Sites 

mailto:loekJinbusiness@gmail.eom


EDUCATION 

Troy University. Pensacola. FL - currently pursuing 
Masters ofPublic Administration w/concentration in Non-Profit 

Organizations 
Troy University. Pensacola. FL 

Bachelor of Science Degree w/concentration in Accounting 
University of West Florida, Pensacola, FL 
University of Alabama, Tuscaloosa. AL 
Faulkner State Jr. College, Bay Minette, AL 

Associate of Science Degree w/concentration in Business 
Administration 

CONTINUING EDUCATION 

* QuickBooks Training * lACS Volunteer 
* Certified Parts Consultant * VITA Volunteer 
* Income Tax Training * Computer Concepts 
* Electronic Filing Workshop * Girl Scout Leadership Training 
* AICPS Corporate Tax and Individual Tax Workshops 
* NCPE Corporate Tax & Individual Income Tax Workshops 
* Church Management & Tax Workshops 

COMPUTER EXPERIENCE 

* QuickBooks * Microsoft Office XP 
* Creative Solution Tax and Accounting Software * TAASC 
* Windows 98 * Drake Tax Software 
* Refunds Now Software * Rivercity Bank Software 

* Turbo Tax * Santa Barbara Bank & Trust 
Software 

PROFESSIONIAL ORGANIZATIONS 

* National Society of Accountants 
* American Institute ofCertified Public Accountants 
* Society ofHuman Resource Management 
*Gulf Coast African American Chamber of Commerce 



LONDA REMBERT 


RELEVENT EXPERIENCE 

1999-2002 Herndon Oil Pensacola,Florida 

Shift Leader 

Reconciliation of daily revenue. 


Inventory accountability-controls. 


Create,modify and maintain employee schedules .. 


2006-2009 Southern Management Pensacola,Florida 


Night Team Lead 
Perform quality control inspections. 


Resolve all disputes between school staff and the contracted team. 


Implemented training for new recruits. 


2010-2010 LifeConnex Telecom Pensacola,Florida 


Billing Specialist 

Post, process and reconcile payments daily. 


Maintain a close relationship with the local state attorney. 


Quality Control Coordinator 

Track and resolve all customer complaints. 

Monitor sales and call center for quality purposes. 

Resolve all company charge backs. 

Track and resolve any trending occurances in customer accounts. 

EDUCATION 

1995-1998 Pensacola State College Pensacola,Florida 
Accounting-Bookkeeping 

Psychology-Sociology 

INTERESTS 

Passionate volunteer for several community based organizations ...Sickle 
Cell Disease association,Nemours Childrens Clinic,The United Way,Loaves 
and Fishes soup kitchen. 



[STREET ADDRESS)6785 MALVERN ST .• PENSACOl.A, FL., 32506 • [PHONE](850)485-2792 
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CHRISTANTHIA SANDERS 


Seeking approval for authority to provide Competitive Local Exchange 
Service within the State of Florida. 

EXPERIENCE 

EDUCATION 

2004-2008 Motel 6 Pensacola,Florida 

Manager On Duty 
Created, modified and maintain employee schedules. 


Received, ordered and accounted for supplies. 


Made bank runs. 


Submitted payroll. 


Completed daily reports. 


Trained new employees. 


Managed property when general manager was not there, reconciliation of 

daily revenue. 

2008-2010 LifeConnex Telecom Pensacola, Florida 

Administrative Assistant/Accounts Receivable-Pqyable Superoisor 
Supervised all accounts receivable/payable monies 

Recorded and reported all payables 

Maintained a close relationship with headquarters located in Melbourne, FL 

Ordered and maintained the flow of supplies 

Post, process and reconcile payments daily. 

Resolved customer complaints. 

Held team meetings and supervised a small group of 8-10 employees. 

Resolve any trending occut'ances in customer accounts. 

Proficient in Microsoft Office 

2001 Pensacola Adult High School 

General Studies 

Received High School Diploma 

Pensacola, Florida 

2001-2002 Pensacola State College 
Computer Programming and Analysis 

Pensacola,Florida 



2010-Present Ashford University 

Major - Accounting 

Expected graduation date -7/14/2014 

[FAXj850-469-4870 • [E-MAILjRENEESANDERS78@GMAIL.COM 


[S.fREET ADDRESS]107 CAVALIER ST .• PENSACOLA, FL., 32507 • [PHONE](850)529-6198 


mailto:E-MAILjRENEESANDERS78@GMAIL.COM


My objective is to apply and gain approval to become a Competitive Objective Local Exchange Carrier in Florida . 

•Excellent Organizational Skills 	 Skills .Telephone Answering, 2-Line System 
.Strong Customer .Word Processing and Typing 
Relations Skills .10-Key Calculator 
.Computer Proficiency .Filing 
.Data Entry 

2007toExperience 	Secretary Present 

A. Locklin Accounting and Business, Edna Locklin 
Handled all word processing and typing. Entered data for 
reports, production items, shipping, and inventory. 
Maintained computerized inventory ofall parts, supplies, 
andproducts. Helped plan and organize company 
jUnctions. Answered the telephone and represented the 
company in a professional and businesslike manner. 

Accomplishments: 

.Researched and set up a voice mail answering system. 
Result: Saves time for both the receptionist and the 
customers . 
•Created, organized, and set up an information center 
for manuals and schematics. Result: Better access to 
needed information, and less time searching for it. 

Home Health Care, Ottie Waters 2010 tp2010 
Bath, feed, changed, gave meds and went with her to 
doctors appts. 

Education 
Diploma 2010 
Cornerstone Christian School, Townsend, GA 
Edna Locklin References 	Georgia Blackmon 
Clarissa Farrah 

Nicole S. Weatherspoon 


