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April 13, 1998

Thomas E Williams, 111
Bureau of Service Evaluation
Public Service Commission
Capital Circle Office Center
2440 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Dear Mr. Williams:

Kexas, Inc. d.b.a. Capital Explorations submits this application to the Florida Public

Applicam
ommission for the purpose of obtaining alternative local exchange company status.

Service C

Capltal Eixplorations’ intent is straight forward: to deliver high-performance, high-speed digital
services 10 end users. Capital Explorations aims (o achieve this goal by utilizing emerging
technology called H.D.S.L. or A.D.S.C. which will provide advanced digital services to local

loop customers and corporate end users.

Migh-bit-rate Digital Subscriber Line (H.D.S.L.) applics to advanced electronics, allowing
(elecommunications carriers and private organizations (0 use existing copper transmission lines
1o carry fiber quality iraffic. H.D.S.L. yields more productive service for end users and at a
reduced cost because it quadruples the distance a digital signal can travel without the need for
amplification. In order to provide this service, Capital Explorations needs access to coppet
wire, i.c. phone lines through the Telecommunication Act. BellSouth and other telephone
companics are supposed to provide *unbundled® services to ALEC's in order to foster
competition. Therefore, Capital Exploration submits this application for the purpose of obtaining

ALLC status,

There are several major applications for H.D.S.L. and infinite possibilities for the technology’s
use going forward,

Capital Explorations would initially concentrate it's business efforts (o improve and streamline
campus arca networks. [n this context a campus is defined as a setting where multiple locations

or buildings are located a few miles or kilometers apart; a single building with multiple floors

of & single building spread over an expansc of real estate. The implied commonality in any of

these campuy situations is an embedded copper cable plant,
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Capital Explorations with ALEC status and the ability to lease copper wire from BellSouth
would concentrate on specific campus applications, including:

. LAN connectivity/extens’on - allowing networks and users in different locations to easily
exchange data.

. PBX networks/channel extensions - (o distribute voice traffic from a centralized PBX 1o
users throughout the campus.

. Video conferencing/distance learning - enabling multiple video hookups, allowing a
subject at one site to be seen and 1o interact with people at various distributed sites.

. Fiber backbone extension - using HDSL and traditional copper circuits to connect with
high speed fiber optic backbones across a campus network.

HDSL is an innovation that bridges the gap between copper cable and fiber optics. Esscntially,
it leverages the huge investment in copper cable plants worldwide, by enabling pristine signal
transmission over existing copper cable at speeds of up to 2 mbps.

Used for public network access and in private campus area networks, HDSL employs
sophisticated electronics at cither end of the copper cable to send information over copper wire.
Provided there is true competition, HDSL can be implemented quickly and without the excessive
labor charges required to run Fiber Optic cable.

The applicant company is not currently providing HDSL service to end users, therefore a
financial statement, income statement and statements of retained earnings are not available.

The applicant company will not be providing local intra-exchange switched telecommunications
service, Therefore, it will not be providing access to 911 emergency service.

Because applicant company is not providing local-intra-exchange switched telecommunications,
applicant is not required to submit tariff information or price list.

Therefore, Capital Explorations respeztfully submits this application to achieve ALEC status.
Sincerely,

Pn:s:dr.nl
Capital Explorations Corp
Enclosure: Check No. 111 - $250.00




DEPOSIT DATE
D754 APR 151998

i
— —
— [r—
- -— -
- -
s
r— L - -
-

APPEICAYIE
FOR AUT
PROVI
ALTERNATIVELE
EXCHANGE S
WITHIN THE S
OF FLORIDA




FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32398-0850

APPLICATION FORM

for

AUTHORITY TO PROVIDE (ALEC)

ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

¢ This form is used for an original application for a certificate and for
approval of sale, assignment or transfer of an existing alternative local
exchange certificate. In case of a sale, assignment or transfer, the
information provided shall be for the purchaser, assignee or transferee.

¢ Respond 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.

¢ If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications
Certification & Compliance Section
2540 Shumard Oak Boulevard
Tallahsssee, Florida 32399-0866
(850) 413-6600




APPLICATION FORM
1. This is an application for ¥ (check one):
(x) Original authority (new company)

( ) Approval of transfer (to another certificated company)
Example, a certificated company purchases an existing
company and desires to retain the original certificate

authority.

( ) Approval of assignment of existing certificate
(to a noncertificated company)
Example, a non-cedificated company purchases an existing
company and desires to retain the certificate of authority
rather than apply for a new certiiicate.

( ) 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:

Kexa Crorp

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

—CAPITAL EXPLORATIONS CORP C FE_C

4 If applicable, please provide proof of fictitious name (d/t/a) registration.
Fictitious name registration number: _(_, 96205000057

FORM PSC/CMU 8 (1196)
Required by Chapler 364337 F.3. 2
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APPLICATION FORM

State whether any of the officers, directors, or any of the {an largest stockholders

have previously been adjudged bankrupt, mentally incompetent, or found guilty
of any felony or of any crime, or whether such actionz may resuit from pending

proceedings. If so, please explain.

N/A

If incorporated, please provide proof from the Florida Secretary of State that the
applicant has authority to operate in Florida.

Corporate charter number:__P-96-0000-58978

Please provide the name, tile, address, telephone number, Internet address, and
facsimile number for the person serving as ongoing liaison with the Commission,
and if different, the liaison responsible for this application.

AIXA D. SCHULTE

PRESIDENT

305 SE 7th Avenue, Delray Beach, FL 33483

888-176-8167. FAX: 561-276-1229

Please list other states in which the applicant is currently providing or has applied
to provide local exchange or alternative local exchange service.

NLA

FORM PSCICMU 8 (1186)
Required by Chapter 384.337 P.8, 4




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

(x) Original authority (new company)

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

( ) Approval of assignment of existing certificate
(to a noncertificated company)
Example, a non-certificated company purchases an existing
company and desires 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:

Kexa Crorp

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

—CAPITAL EXPLORATIONS CORP C E_C

4. If applicable, please provide proof of fictitious name (d/b/a) registration.
Fictitious name registration number: _G, 96205000057

FORM PSC/ICMU 8 (11/88)
Required by Chapter 364.337 F.8, 2




APPLICATION FORM

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

305 SE 7rh Avenue

Delray Beach, FL 33483
BBB-276-8167

B.  Florida mailing address including street name, number, post office
box, city, state, zip code, and phone number.

305 SE 7th Avenue

Delray Beach, FL 33483

888-276-8167

6.  Structure of organization: ¥ Check appropriate box(c)

( ) Individual ( x) Corporation

( ) Foreign Corporation ( ) Foreign Partnership
( ) General Partnership ( ) Limited Partnership
( ) Joint Venture () Other, Please explain

7. If applicant is an individual, partnership, or joint venture, please give name,
titlte and address of each legal entity.

N/A

FORM PSC/CMU § (11/98)
Required by Chapter 364.337 F.8. 3
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APPLICATION FORM

State whether any of the officers, directors, or any of the ten largest stockholders
have previously been adjudged bankrupt, mentally incompetent, or found guilty
of any felony or of any crime, or whether such actions may resul{ fiom pending
proceedings. If so, please explain.

N/A

If incorporated, please provide proof from the Florida Secretary of State that the
applicant has authority to operate in Florida.

Corporate charter number;___ P-96-0000-58978

Please provide the name, title, address, telephcne number, Internet address, and
facsimile number for the person serving as ongoing liaison with the Commission,
and if different, the liaison responsible for this application.

AIXA D. SCHULTE

PRESIDENT

305 SE 7th Avenue, Delray Beach, FL 33483

Be8-176-8167, FAX: 561-276-3229

Please list other states in which the applicant is currently providing or has applied
to provide local exchange or alternative local exchange service.

N/A

FORM PSCICMU B (11596)
Required by Chapler 364,337 F.8. 4




APPLICATION FORM

12. Has the applicant been denied certification in any other state? If so, please list
the state and reason for denial.
N/A
13. Have penalties been imposed against the applicant in any other state? If so,
please list the state and reason for penalty.
N/A
14. Please indicate how a customer can file a service complaint with your company.
A u mer
or contact us at our tolll free number.
15. Please complete and file a price list in accordance with Commission Rule 25-
24.825.(Rule attached)
N/A
16. Please provide all available documentation demonstrating that the applicant has
the following capabilities to provide alternative local exchange service in Florida.
A. Financial capability.
Regarding the showing of findncial capability, the following applies:
The application ghould contain the applicant's financial statements
for the most recent 3 years, including:
FORM PSCICMU 8§ (11/08)

Required by Chapter 364.337 F.5. 5
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APPLICATION FORM

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 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
misiead a public servant in the performance of his official duty shall be
gulity of a misdemeanor of the second degree, punishable as provided in s.

775.082 and 8. 775.083".
DM:I'MJ,DMJ_ILL April 13, 1998
/ Signature Date
Title: _President/OWner BBB) 276-B167
Telephone Number
Kexa Corp,

Address: 305 SE 7th Avenue

Delray Beach, FL 33483

FORM PSC/CMU B (11/98)
Required by Chapter 184337 F.8.




APPLICATION FORM
1. the balance sheet
2, income statement
3. statement of retained eamings.

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 sufficient
financial capability to provide the requested service in the
geographic area proposed to be served.

2. Please provide documentation that the applicant 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.

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

If the applicant does not have audited financial statements, it shall be so stated.
The unaudited financial statements should then be signed by the applicant's chief
executive officer and chief financial officer. The signatuies_should attest that the financial
statements are true and correct,

B. Managerial capability.

C.  Technical capability.

(If you will be providing local intra-exchange switched telecommunications service,
then state how you will provide access to 911 emergency service. If the nature of the
emergency 911 service access and funding mechanism is not equivalent to that provided
bylhalau]uxchlnncmpmbchﬂ-ulmnubuuw-d.dawthodmuetailtm
differenca.)

FORM PSC/CMU 8 (11/98)
Required by Chapter 384,337 F.8, (]
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25-24.825 Price List.

(1)  Prior to providing service, each company subject to these rules shall file
and maintain with the Commission a current price list which clearly sets forth the
following information for basic local telecommunications services, as definad in s.
364.02(2), F. S. If basic local telecommunications service is offered on a package basis,
the following information must be provided for the package:

(a) current prices,

(b) customer connection charges,

(c) biling and payment arrangements, and

(d) levels of service quality which the company holds itself out to provide for
each service.

(2) Atthe company’s option, price list information in paragraph (1) above and
other information concerning the terms and conditions of service may be filed for
services other than basic local telecommunication services.

(3) A price list revision must be physically received by the Commission’s
Division of Communications at least one day prior to its effective date.

(4) Price lists must be on 8 % by 11 inch paper in loose-leaf form and must
utilize an ongoing page identification system which will allow for the identification of
inserted and removed pages. The color of paper on which price lists are filed must be
amenable to being clearly photocopieo on standard photocopy equipment.

(5) Complete informaticn concerning a company’s service offerings, rates and
charges, conditions of service, service quality, terms and conditions, service area, and
subscribership information identified by local exchange company exchange must be
made available to Commission staff upon request.

Specific Authority: 350.127(2)
Law Implemented: 364.04, 364.337(5), F.S.
History: New 12/26/95.
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