® ORIGINAL

State of Florida.
Public Serbice Commission

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

DATE: May 6, 1998
TO: Blanca Bayo, Director, Division of Records and Reporting

FROM: Ray Kennedy, Division of Communications /(£ K
RE: Docket No. 980545-T1; Docket Title Change Necded

Please change the docket title to: Application for certificate to provide interexchange
telecommunications service by @xess Communications, Inc.

cc: Legal (Pena)
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Hott Enterprises, Inc.

Telecom Taniil Consultanis

PO Box 14062, FI. Lauderdale, Florida 33302
Tel. (054) 764-5093 Fax: (954) 76G4-0840

Cynthia D Kotl, President
Alison Kacurov, Administralive Assistan!

l‘;‘la}' 1, 1998
'-‘IEHL"[ a"&l‘i‘k& %u(ﬁjé YMMission

Division of Administration

2540 Shumard Oak Blvd.
Gunter Building

Tallahassee, Florida 32399-0850

RE: (@xess Communications, Inc.
Dear Sir / Madam:
Enclosed please find an original and six (6) copies of the changes you requested.

Any inquiries regarding this application and s contents may be directed to the
undersigned.

Please call and let me know that you have received these
1 look forward to working with you on behalf of my client.
Respectiully,

(l'*.\‘ﬁr i Vf"‘i- il

Alison Kacuroy

AK:ak
cnel.

ir
-

RECEIVED i-"
MAY 0 61998 =

(s W

CMU  pocument wemarn - @B8E Lo
05102 MAY-6 &

FPSE-RECIIIS/REFORTING




| Sclect what type of business your company will be conducting (check all that apply):
( ) Facilities based carrier  company owns and operates or
plans to own and operate telecommunications switches and
transmission facilities in Flonda,

( ) Operator Service Provider - company provides or plans
1o provide alternative operator services for IXCs; or toll operator
services to call aggregator locations; or cleaninghouse services to
bill such calls.

(X) Reseller - company has or plans to have onc or more
switches but primarily leases the transmission facihities of other
carriers. Bills its own customer basc for services used.

( ) Switchless Rebliller - company hns no switch or
transmission facilities but may have a billing computer.
Aggregates traffic to obtain bulk discounts from underlying carmer.
Rebills end users at a rate above its discount but generally helow
the rate end users would pay tor unaggregated tratfic

( ) Multi-Location Discount Aggregator company
contracts with unaffiliated entities to obtain bulk/volume discounts
under multi-location discount plans from certain underlyimg
carriers. Then offers the resold service by enrolling unatfiliated

cuslomers.

( ) Prepaid Debit Card Provider - any person or entity that
purchases 8O0 access from an underlying carmier o1 unatlilated
entity for use with prepaid debit card service and/or encodes the
cards with personal identification numbers.

2. This is an application for (check one):

(X) Original Authority (New Cuompany)
( ) Approvaiof Transfer (To another certificated company )
( ) Approval of Assignment of existing certificate
(To an uncertificated company).
( ) Approval for transfer of control (To another
certificated company).

3. Name of corporation, parinership, cooperative, Joint venture or sole proprictorship:
(@xess Communications, Inc.




4 Naome under which the applicant will ilo husiness (lichitious name, cie)

@XESS COMMUNICATIONS, INC,

5. National address (including street name & number, post office box, city, state and zip
code).
286 107™ Avenue, Second floor
Treasure Island, Florida 33706

6. Florida address (including street name & number, post office box, city, state and aip
code):
286 107" Avenue, Second floor
Treasure Island, Florida 33706

7. Structure of organization;

( ) Individual ( X) Corporation

( ) Foreign Corporation ( ) Foreign Partnership

( ) General Partnership { ) Limited Parinership
{ 1 Other,

8. If applicant is an individual or partnership, please give name, title and address of solc
proprictor or pariners.
(n) Provide proof of compliance with the foreign himited partnership
statute (Chapter 620.169 FS), 1f apphcable.

(b)  Indicate if the individual or any of the partners have previously
been:
N/A- Applicant is a Florida Corporation

(1)  adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any crime, or whether such actions may result from
pending proceedings. NO

(2)  officer, director, pariner of stockholder in any other Flonda
certificated telephone company. |1 yes, give name of company and
relatio. ship. If no longer associated with company, give reason
why not. NO

9. If incorporated, please give:

(1) Proof from the Florida Secretary of State that the appheant has
authority to operate in Flonda,

Corporate charter number: P96000087754




I Selevt what type of business your company will be conducting (check all that appiy):
{ ) Facilitics based carrier  compuny owns aod aperates o
plans to own and operate telecommunications switches and
transmission facilities in Flonda.

( ) Operator Service Provider - company provides or plans
to provide alternative operator services lor IXCs, or toll aperator

services to call aggregator locations; or cleannghouse services to
bill such calls.

(X ) Reseller - company has or plans to have one or more
switches but primanly leases the transmission fuciliies of other
carriers. Bills 11s own customer base for services used

{ ) Switchless Rebiller - company has no switch or
transmission facilities but may have a billing computer.
Aggregates traffic to obtain bulk discounts from underlying camer
Rebills end users at a rate above its discount but generally below
the rate end users would pay lor unaggregated traflic,

( ) Multi-Location Discount Aggregator - company
contracts with unaffiliated entities (o oblain bulk/volume discounts
under multi-location discount plans from certan underlying
cammiers. Then offers the resold service by enrolling unaftiliated
customers.

( ) Prepaid Debit Card Provider any person or entity that
purchases 800 access from an underlying carmer or unaffiliated
entity for use with prepaid debat card service andior encodes the
cards with personal identification numbers.

2. This s an application for (check one):

{ X ) Original Authority (New Company).
{ ) Approval of Transfer (To another centificated company)
{ ) Approval of Assignment of existing certificate
(To an uncertificated company).
{ ) Approval for transfer of control (To another
certificated company).

3. Name of corporation, partnership, cooperative, joinl venture or sole proproctorship
(@ xess Communications, Inc.




4. Name under which the applicant will do business (fictiious name, etc):
(@ XESS COMMUNICATIONS, INC.

5. National address (including street name & number, post office box, aity, state and zip
code).
286 107™ Avenue, Second floor
Treasure Islard, Florida 33706

6. Florida address (including street name & number, post office box, city, state and z1p
code):
286 107" Avenue, Second floor
Treasure Island, Florida 33706

7. Structure of organization,

( ) Individual { X) Corporation

( ) Foreign Corporation ( ) Foreign Pannership

( ) General Partnership ( ) Limited Partnership
() Other.

8. If applicant is an individual or partnership, please give name, title and address of sole
proprietor or partners.
{a) Provide proof of compliance with the foreign hmted partnership
statute (Chapter 620,169 FS), it applicable.

(b) Indicate if the individual or any of the pariners have previously
been:
N/A- Applicant is a Florida Corporation

(n adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any enme, or whether such actions may result from
pending proceedings. NO

(2) officer, director, partner of stockholder in any other Flonda
certificated telephone company. 1 yes, give name of company and
relationship. If no longer associated with company., give reason
why not, NO

9. If incorporated, please give:

(a) Proof from the Florida Secretary of State that the applicant has
authonty to operate in Flonda,

Corporate charter number: PO6000ORTT54




I. Select what type of business your company will be conducting (check all that apply):

g

(X)
()
()
2

( ) Facilities based carrier - company owns and operates or
plans to own and operate telecommunications switches and
transmission facilities in Flonda.

( ) Operator Service Provider - company provides or plans
to provide altemative operator services for IXCs; or toll operator

services to call aggregator locations; or clearinghouse services 1o
bill such calls.

(X) Reseller - company has or plans to have one or more
switches but primarily leases the transmission facilities of other
carriers. Bills its own customer hasc for services used.

( ) Switchless Reblller — company has no switch or
transmission facilitics but may have a billing computer.
Aggregates traffic to obtain bulk discounts from underlying camer.
Rebills end users at a rate above its discount but generu’ly below
the rate end users would pay for unaggregated traffic.

( ) Multi-Location Discount Aggregator — company
contracts with unaffiliated entities to obtain bulk/volume discounts
under multi-location discount plans from certain underlying
carmers. Then offers the resold service by enrolling unatfiliated
customers.

( ) Prepaid Debit Card Provider - any person or entity that
purchases 800 access from an underlying carrier or unaffiliated
entity for use with prepaid debit card service and/or encodes the
cards with personal identification numbers.

2. This 1s an application for (check one):

Orlginal Authority (New Company).

Approval of Transfer (To another certificated company).
Approval of Assignment of cxisting certificate

(To an uncertificated company).

Approval for transfer of control (To another
certificated company).

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

(axess Communications, Inc.



4 Name under which the applicant will do business (fictitious name, €tc):
@XESS COMMUNICATIONS, INC.

5. National address (including strect name & number, post oftice box, city, state and zip
code).
286 107" Avenue, Second floor
Treasure Island, Florida 33706

6. Florida address (including street name & number, post office box, city, state and zip
code):
286 107" Avenue, Second floor
Treasure Island, Florida 33706

7. Structure of organization;

( ) Individual { X) Corporalion

( ) Foreign Corporation’ { ) Foreign Pantnership

( ) General Partnership { ) Limited Partnership
( ) Other,

8. If applicant is an individual or partnership, please give name, title and address of sole
proprietor or partners.
(a) Provide proof of compliance with the foreign hmited partnership
statute (Chapter 620.169 FS), if applicable.

(b)  Indicate if the individual or any of the partners have previously
becn:
N/A- Applicant is a Florida Corporation

(1)  adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any cnime, or whether such actions may resull trom
pending proceedings. NO

(2) officer, director, pariner of stockholder in any other Flonda
certificated telephone company. If yes, give name of company and
relationship. If no longer associated with company, give reason
why not. NO

9. If incorporated, please give:

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

Comporate charter number: P96OOO0RTT 54




1. Sclect what type of business your company will be conducting (check all that apply):

4

-

( ) Facilitics based carrler - company owns and operates or
plans to own and operalte telecommunications switches and
transmission facilities in Flonda.

( ) Operator Service Provider - company provides or plans
to provide alternative operator services for IXCs; or toll operator
services 1o call aggregator locations; or clearinghouse services to

bill such calls.

(X ) Reseller - company has or plans to have one or more
switches but primarily lcases the transmission facilities of other
carriers. Bills its own customer basc for services used.

() Switchless Rebiller - company has no switch or
transmission facilitics but may have a billing computer.

Aggregatcs traffic to obtain bulk discounts from underlying camer.
Rebills end users at & rate above its discount bui generally below

the rate end users would pay for unaggregated traffic.

( ) Multi-Location Discount Aggregator - company
contracts with unaffiliated entitics to obtain bulk/volume discounts
under multi-location discount plans from certain underlying
carriers. Then offers the resold service by enrolling unaffiliated

customers.

( ) Prepaid Debit Card Provider — any person or entity that
purchases 800 access from an underlying carrier or unaffiliated
entity for use with prepaid debit card service and/or cncodes the
cards with personal identification numbers.

This is an application for (check one):

(X)
()
()

{

Original Authority (New Company).

Approval of Transfer (To another certificated company )
Approval of Assignment of exlsting certificate

(To an uncertificated company)

Approval for transfer of control (To another
certificated company).

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

(@) xess Communlcations, Inc.




4. Name under which the applicant will do business (fictitious name, ¢ic).
@XESS COMMUNICATIONS, INC.

5 National address (including street name & number, post office box, city. state and zip
code).
286 107" Avenue, Second floor
Treasure Island, Florida 33706

6. Florida address (including street name & number, post office box, city, state and zip
code):
286 107" Avenue, Second floor
Treasure Island, Florida 33706

7. Structure of organization,

( ) Individual { X) Comporation

( ) Foreign Corporation { ) Foreign Partnership

( ) General Partnership ( ) Limited Parinership
( ) Other,

8. If applicant is an individual or partnership, please give name, title and address of sole
proprielor or partners.
(a) Provide proof of compliance with the foreign limited partnership
statute (Chapter 620.169 FS), if applicable.

ib) Indicate if the individual or any of the partners have previously
been:
N/A- Applicant is a Florida Corporation

(1)  adjudged bankrupt, mentally incompetent, or found guilty ot any
felony or of any crime, or whether such actions may result from
pending proceedings. NO

(2)  officer, director, partner of stockholder in any other Flonda
centificated telephone company  1f yes, give name of company and
relationship. 1f no longer associated with company, give reason
why not. NO

9. If incorporated, please give:

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

Corporate charter number: P96O00087754




I Select what type of business your company will be conducting (check all that apply)
( ) Facilities based carrier company vwns and aperates or
plans to own and operate telecommunications switches and
transmission facilities in Florida.

( ) Operator Service Provider - company provides or plans
to provide altemative operator services for IXCs, or toll operator
services to call aggregator locations; or cleannghouse services to
bill such calls.

(X ) Reseller - company has or plans to have one or more
switches but primarily leases the transmission facihiies of other
carriers. Bills its own customer base for services used.

( ) Switchless Rebiller - company has no switch or
transmission facilities but may have a billing computer.
Aggregates traffic to obtain bulk discounts from underlying camner.
Rebills end users at a rate above its discount but generally helow
the rate end users would pay for unaggregated traflic.

() Multi-Locstion Discount Aggregator — company
contracts with unaffiliated entities o obtain bulk/volume discounts
under multi-location discount plans from certan underlying
carriers. Then olters the resuld service by enrolling unattiliated
customers.

() Prepaid Debit Card Provider - any person or entity that
purchases 800 access from an underlying carner or unaffihated
entity for use with prepad debit card service andior encodes the
cards with personal idenufication numbers

2. This is an application for (¢’ eck one):

( X ) Original Authority (New Company)

( ) Approval of Transfer (To another certificated company)

()} Approval of Assignment of existing certificate
(To an uncertificated company)

( ) Approval for transfer of control (To another
certificated company).

U Name of corporation, partnership, cooperative, joml venture or sole propnctonstap
(@ xess Communleations, Inc.



9.

Name under which the applicant will do business (fictitious name, ctc):
@XESS COMMUNICATIONS, INC.

National address (including strect name & number, post office box, city, state and z1p
code).

286 107" Avenue, Second floor
Treasure Island, Florida 33706

Florida address (including street name & number, post office box, city, state and z1p
code):

286 107" Avenue, Second floor
Treasure Island, Florida 33706

Structure of organization;

( ) Individual (X)) Corporation

( ) Foreign Corporation { ) Foreign Partnership

( ) General Partnership ( ) Limited Partnership
() Other,

If applicant is an individual or partnership, please give name, title and address of sole
Proprietor or parners.
(a) Provide proof of compliance with the foreign limited partnership
statute (Chapter 620.169 FS), if applicable.

(b) Indicate if the individual or any of the partners have previously
been:
N/A- Applicant is a Florida Corporation

(1) adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any cnime, or whether such actions may result from
pending proceedings. NO

(2)  officer, director, partner of stockholder in any other Flonda
certificated telephone company. If yes, give name of company and
relationsh 3. I no longer associated with company, give reason
why not. NO

If incorporated, please give:

(a) Proof from the Florida Secretary of State that the apphcant has
authonity to operate in Florda.

Corporate charter number: PYOO0O0OETT54




I. Select what type of business your company will be conducting (check all that apply):
( ) Facllities based carrler - company owns and opcrates or
plans to own and operate telecommunications switches and
transmission facilities in Flonda

( ) Operator Service Provider - company provides or plans
to provide alternative operator services for 1XCs, or woll operator
services to call aggregator locations; or cleaninghouse services o
bill such calls.

(X) Reseller - company has or plans to have onc or more
switches but primarily leases the transmission facilities of other
carriers. Bills its own customer base for services used.

( ) Switchless Rebiller - company has no switch or
transmission facilities but may have a billing computer.
Aggregates traffic to obtain bulk discounts from underlying carrier,
Rebills end users at a rate above its discount but generally below
the rate end users would pay for unaggregated traffic.

( ) Multi-Location Discount Aggregator - company
contracts with unaffiliated entitics to obtain bulk/volume discounts
under multi-location discount plans from certain underlying
carriers. Then offers the resold service by enrolling unaffiliated
customers.

( ) Prepaid Debit Card Provider - any person or entity that
purchases 800 access from an underlying cammier or unaftiliated
entity for use with prepaid debit card service and/or encodes the
cards with personal identification numbers,

2. This is an application for (check onc):

(X) Original Authority (New Company).
( ) Approvs of Transfer (To another certilicated company )
( ) Approval of Assignment of existing certiflcate
(To an uncertificated company).
( ) Approval for transfer of control (To another
certificated compary).

3. Name of corporation, parinership, cooperative, joint venture or sole propnietorship.
(@ xess Communications, Inc.




9.

Name under which the applicant will do business (fictitious name, etc):
@XESS COMMUN ICATIONS, INC.

National address (including strect name & number, post office box, aity, state and zip
code).

286 107™ Avenue, Second floor

Treasure Island, Florida 33706

Floride address (including street name & number, post oftice box, city, state and zip
code):

286 107" Avenue, Second floor

Treasure lsland, Florida 33706

Structure ol orgamazation,

( ) Individual { X) Corporation

( ) Foreign Corporation {( ) Foreign Parinership

( ) General Partnership ( ) Limited Partnership
( ) Other,

If applicant is an individual or partnership, please give name, title and address of sole
proprietor or partners.
(a) Provide proof of compliance with the foreign himited partnership
statute (Chapter 620,169 FS), if applicable.

(b) Indicate if the individual or any of the partners have previously
been:
N/A- Applicant is a Florida Corporation

(1) adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any crime, or whether such actions may result from
pending proceedings. NO

(2) officer, director, partner of stockholder in any other Flonda
certificated telephone company. 1f yes, give name of company onid
relationship. If no longer associated with company, give reason

why not. NO
If incorporated, pleasc give:

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

Corporate charter number: P26000087734
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