


** FLORIDA PUBLIC SERVICE COMMISSION ** 

DIVISION OF COMPETITIVE MARKETS AND ENFORCEM€NT 
C E RTI F KAT1 ON 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

Instructions 

+ This form is used as an application for an original certificate and for approval of 
the assignment or transfer of an existing ce~ificate. In the case of an assignment 
or transfer, the information provided shall be for the assignee or transferee (See 
Page 12). 

4 

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 the Commission Clerk and Administrafive Services 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6770 

If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Competitive Markets and Enforcement 
Certification 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6600 

FORM PSC/CMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.81 5 



APPLl CAT1 ON 

1. This is an application for .$ (check one): 

( J ) 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. 

( ) Approvaf 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: 

US Telesis, Inc. 

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

US Telesis, Inc. 

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

200 N. Westlake Boulevard, Suite 104 
Westlake Villaqe, CA 91 362 
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5. Florida address (including street name & number, post office box, city, state, 
zip code): 

6. Structure of organization: 

( ) Individual 
( J ) Foreign Corporation 
( ) General Partnership 
( )Other 

( ) Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

7. If individual, provide: 

Name: 

Add res s: 

C it y lS t a te/Z i p : 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

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

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

NlA 
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9. If foreian corporation, provide proof of authority to operate in Florida: 

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

See Exhibit A 

I O .  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: 

I I. If a limited liabifity partnership, provide proof of registration to operate in 
Florida: 

(a) The Florida Secretary of State registration number: 

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

Title: 

Add ress : 

C i t ylS t a t e/Zi p : 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

I n te rn e t We bsite Add ress : 

13. If a foreiqn limited partnership, provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.1 69, FS), if applicable. 

(a) The Florida registration number: NIA 

14. Provide F.E.I. Number(if applicable): 
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15. 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, or whether such actions may result from pending proceedings. Provide 
explanation. 

None have been adiudqed bankruDt, mentally incompetent, or auiltv of any felony 
or crime. 

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

Jeff Daniels serves as President of US Telesis, Inc. and Teledata Solutions, Inc. 
Teledata Solutions, Inc. is also in the process of seekinq certification for authority 
to provide to provide alternative local exchanqe services and to provide 
interexchanae telecommunications services within the State of Florida. 

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

(a) The application: 

Name: Patrick D. Crocker 
Title: Attornev 
Address: 900 Comerica Buildinq 
CitylStatelZip: Kalamazoo, MI 49007 
Telephone No.: 269-381 -8844 
Internet E-Mail Address: pcrocker@?earlvlennon.com 
Internet Webs ite Address: www. telecomattornev. com 

Fax No.: 269-381-8822 

(b) Official point of contact for the onqoing operations of the comDany: 

Name: Jeff Daniels 
Title: President 
Address: 200 N Westlake Boulevard, Suite 104 
CitylStatelZip: Westlake Villaqe, CA 91 362 
Telephone No.: 805-277-0800 Fax No.: 805-277-0808 

Internet E-Mail Address: idaniels@ustelesis.us 
Internet W ebsite Address: www.ustelesis.us 
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(c) Complaints/lnquiries from customers: 

Name: Beverly Gross 

Title: 

Address: 200 N Westlake Boulevard, Suite A04 

City/State/Zip: Westlake Villaqe, CA 91 362 

Telephone No.: 805-277-0800 Fax No.: 805-277-0808 

internet E-Mail Address: 
I n t ern et We bsi te Add ress : www . us te I es i s . us 

17. List the states in which the applicant: 

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

Applicant is in start-up mode and has not operated as an alternative local 
exchanqe company in anv iurisdiction 

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

Applicant not does currently have any pending applications. 

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

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

Applicant has not been denied authoritv to operate as an alternative local 
exchanqe carrier in anv jurisdiction. 

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

Applicant has had no regulatory penalties imposed for violations of 
telecommunications statutes. 
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(f) has been involved in civil court proceedings with an interexchange carrier, 
local exchange company or other telecommunications entity, and the 
circumstances involved. 

Applicant has not been involved in any civil court proceedinqs with an 
interexchanqe carrier, local exchanqe companv or other telecommunications entitv. 

18. Submit the following: 

A. 

B. 

Managerial capability: give resumes of employeeslofficers of the 
company that would indicate sufficient managerial experiences of each. 

See Exhibit B. 

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

See Exhibit B. 

C. Financial capability. 

See Exhibit C. 

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 affirminq that the financial statements 
are true and correct and should include: 

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

I. 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. 

See Exhibit D. 
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THIS PAGE MUST BE COMPtETED AND SIGNED 

APPLICANT ACKNOWLEDGMENT STATEMENT 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of . I 5  of one Dercenf 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. APPLICATION FEE: I understand that 
must be submitted with the application. 

UTI Ll TY OFF1 C IAL: 

Jeff t. Daniels 
Print Name 

Pres i d e n t 
Title 

805-277-0800 
Telephone No. 

a non-refundable application fee of $250.00 

s i g ii a t dre 
c U 

805-277-0808 
Fax No. 

Address: 200 N Westlake Boulevard, Suite I04 

Westlake Villaqe, CA 91 362 

FORM PSC/CMU 8 (1 1/95) 
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THIS PAGE MUST BE COMPLETED AND SIGNED 

AFFIDAVIT 

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 alternative local exchange 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 attesl 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." 

UTILITY OFFICIAL: 

Jeff L. Daniels 
Print Name si g ndi u t-d 

President ocm5a u?, z"3 
Date Title 

805-277-0800 805-277-0808 
Telephone No. Fax No. 

Address: 200 N Westlake Boulevard, Suite I04 

Westlake Villaae, CA 91 362 
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Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 10 



INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make available 
to staff the alternative local exchange service areas only upon request. 

I* POP: Addresses where located, and indicate if owned or leased. 

1) 2) 

2. SWITCHES: Address where located, by type of switch, and indicate if 
owned or leased. 

3. TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased. 

POP-to-POP 

11 

OWNERSHIP 

FORM PSC/CMU 8 (1 1/95) 
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CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

liit$""' of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # 

( ) sate 

( ) transfer 

( ) assignment 

of the  a bove-mentioned certificate. 

, have reviewed this application and join in the petitioner's request f6r a: 

UTI L ITY 0 FF I C I AL: 

Print Name 

Title 

Telephone NO. 

Address : 

Signature 

Date 

Fax No. 

FORM PSC/CMU 8 (I 1/95) 
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I certify the attached is a true and correct copy of the application by US 
TELESIS, INC., a Nevada corporation, authorized to transact business within the 
State of Florida on November 17,2003 as shown by the records of this office. 

The document number of this corporation is F03000005827. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Twentieth day of November, 2003 



I 

APFLLCATION BY FOREXGN CORPORATION FOR AUTHORIZATION TO TFUNSACT 
BUSINESS IN FLO€UDA 

R? COWLUNGE WITHSECTIOAT 607,1503, F L 0 H . A  STATVTRS, THE FOLLOWmG IS SUBMmED TO 
REGISTER A FOREIGN CORPORATION TO TRQNSACT BUSTWSS aV THE STA$ OF FLORIDA. 

1, US TELESIS, INC. 
(Name ofcorporation; must include the word “I”RPORATED”, “COMPANY”, “CORPORATION” or 
words or abbreviations of like import in language as wilI clearly indicate that it is a corporation instead of a 
natural person or partnership if not so contained in the name at present.) - 

2. Nevada - 3. s$ - 0480837 
(State or country under the law of which it is incorporated) (FEI number, if applicable) 

4, Llb29/200Q 5. Perpetual 
@ate of incorporation) - (Duration; year corp. will cease to exist 

6 ,  Upon qualification 
@ate first transacted business in Florida. If corporation has not transacted business in Florida, insert ‘‘upon qualification.”) 

(SEE SECTIONS 607.1501, 607.1502 and 817.155, FS) 

7. 6075 S, Eastern Avenue, Suite 1, Las.Vegas, NV 89119-3146 

6075 S ,  Eastern Avenue, Suite 1, Las Vegas, NV 89119-3146 

(Principal office address) 

(Current mailing address) 

To provide  telecommunication services.  8. 
(Purp.se(s) of carporation authorized in home state or country to be carried out in state of Florida) 

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 

Name: Edwln F. Blanton 

,Florida 32303 Tallahassee 

(W) (Zip code) 

10. Registered agent’s acceptance: 
Having been named as reghtered agent and CO accept service ofprocess for the above Hated corporation cat the place 
designated in this appIicus%rt, X hereby accept the appointpni as registered ugeni mil agree ZO act in this crrpa~ify. I 
further &tee to  complry with the provirions of all statutes relative tu the proper and wmpleteperfh”ce of my 
&ties, md I urn familtar wiih and accept the bbligaths of my positiurt ps registered agent 

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of M s  application to 
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction 
under the law of -which it is incorporated. 



12. Names and business addresses of officers and/or directors: 

Chairman: Jeff L. Daniels 

Address: 6075 S. Eastern Avenue, Suite I ,  Las Vegas, NV 89119-3146 

Vice Chai r" :  t 

Address: 

Director: NJA 

Address: 

DirectOo'r: W A  

Address : 

B OFFICERS 

preside& Jeff L. Daniels 

Address: 6075 S .  Eastern Avenue, Su i te  1, Las Vegas, NV 89119-3146 

Vice President: N/A 

Address: \ 

Address: 6075 S .  Eastern Avenue, Suite I, L a s  Vegas, NV 89119-3146 
B 

- -  - -  I - .---- 
NOTE: rf necessary, you-may i ~ a c h  an adiiend-iim-to theapplkSion iistbg additioial officers and/or directors, 

13. 
Vice Chairman, or any officer listed in number 12 of the application) 

14. JEFF L. W " L S ,  PRESIDENT * 

(Typed or printed name and capacity of person signing application) 
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US Telesis 
Puts fhe World wifhin youfreach , . . . . 

Jeff Daniels BTO 

Jeff Daniels Graduated from Califomia State University, Northridge in 1977 with a 
Degree o f  Bachelor of Science in Business Administration: option Accounting. 

Mr. Daniels began his carrkr in the restaurant industry in 197 1. He successhlly owned 
and operated restaurmts until 1986. He then entered into the real estate hdustry o f  which 
he still retains a California Real Estate Brokers license to date, 

Mr, Daniels entered into the telecommunications business in 1992 as an agent for long 
distance resellers, He quickly became one of the more successful telecommunication 
consultants and agents in the Los Angeles m a .  In 1994, US Telesis was formed as a 
telecommunication consultation md master agency program. US Telesis' success was 
based on a high level o f  howledge in telecommunication praducts aud choosing reliable 
carriers. Seeing changes occuxing within the industry in 1998, Mr. Daniels began 
converting his clientele base over to local (CLEC) providers. He again became one of the 
mm-e knowledgeable and successhl agents in providing Competitive Local Exchange 
Carrier products in Southern California, 

In August 2000, Mr. Daniels again SBW opportwiity in the long distance marketplace and 
created United States Telesis, hc,, dba US Telesis. US Telesis was granted a Certificate 
of Public Convenience and Necessity to Provide InterLata and htraLata 
TeIecommunication Services in, California as a Switchless Reseller (Corporate 
Identification Number %645S-C) on December 5,2000. 

To present, United States Telesis, Inc, has run as a conservative and successful long 
distance reseller. Mr. Daniels also supports a large base of customers for local smices 
providers through agency programs with various Competitive Local Exchange Carriers. 
Mr. Pmiels is still considered one of the more knowledgeable consultants with regmds to 
the local telecommunications market. 

200 N. Westlake Boulevard, Suite 104, Westlake VilIage, Cal i f"  9 I362 
Phone: (8 18) 222-6912 Fax; (81 8) 222-0692 E-Mail: uste~es~~usteleciis,us wv.ustele$is.us 
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US Telesis, Inc. 
Profit & Loss 

January through September 2003 

Jan - Sep 03 

Ordinary IncomelExpense 
fncome 

10 - Information Inter State 
1 Plus-DED-International 
I Plus-DED-Interstate 
I Plus-DED-Intrastate 
I Plus-Switched-Alaska 
1 Plus-Switched-Canada 
I PI u s S  w i t c h ed-Ha w a i i 
1 Pfus-Switched-International 
I Plus-Switched-Interstate 
1 PI us-Switched-lntralata 
I Plus-Switched-Intrastate 
1 PI us-S w i tc hed-US-Ca ri b bean 

8XX-DED-Interstate 
8XX-DED-ln trastate 
8XX-Switched- Interstate 
8XX-Switched-Alaska 
SXX-S w it c hed-Canada 
8XX-Switched-Hawaii 
8XX-Switched-Interstate 
8XX-S w itc hed-In t ra la ta 
8XX-Switched-Intrastate 
8XX-Switched-US-Caribbean 
8XX-Tol Ifree-Number-Chg 
9 - Information Intra State 
Bitting Adjustments 

Directory-Assistance-LD 
FCC Presubscribed Line Charge 

Late Fee 
L D T I  MRC 
PPHNSURCH 
TF-Di rect ory-Ass ist an ce 
Universal Connectivity Charge 

8XX-MO-SVC 

D ED-M O-CG 

LATE-CHG 

Total Income 

Cost of Goods Sold 
Alliance Grp Services 

I+ sw swc 
Interstate 

Total I+ Sw Srvc 

Billing Costs 
Billing Charges 

Total Billing Costs 

Corn m iss ion 
Samina Khan 

Total Commission 

Ded I+ Srvc 

COGS 

Circuit Monthly Recurring 
International Dedicated I+ 
Interstate Dedicated I+ 
Intrastate Dedicated l+ 

102.10 
1,484.60 

721.57 
97.44 
4.47 

2,151.93. 
16.11 

5,067.04 
3,140.99 
1,722.65 

114.50 
4.22 

140.79 
3,083.99 

33.85 
26.09 
32.48 

778.89 
47.37 

8,313.1 8 
703.54 
152.83 
8.28 
74.50 
13.41 
-0.03 

5,096.60 
35.83 

1,226.20 
193.02 
68.55 

1,438.90 
41 3.73 

9.87 
1,293.75 

37,813.24 

125.78 

125.78 

13,000.00 

13,000.00 

2,831.76 

2,831.76 

1,821.37 
473.30 
567.05 
507.08 

Total Ded I+ Srvc 3,368.80 

Ded Toll Srvc 
Interstate Dedicated Toll Free 1,927.63 
Intrastate Dedicated Toll Free 80.58 

Total Ded Toll Srvc 2,008.2 1 
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US Telesis, Inc. 
Profit & Loss 

January through September 2003 

PICC Charges 

Total COGS 

Total Alliance Grp Services 

Jan - Sep 03 

120.75 

21,455.30 

21,455.30 

Total COGS 21,455.30 

Gross Profit 

Expense 
Au tomo b i le Expense 

Auto Insurance 
Rental 

Total Automobile Expense 

Bank Error Adjustment 
Bank Service Charges 
8 usi ness Promotions 
Licenses and Permits 
Rebates 
Rent 
Taxes 

Federal 
Local 

Total Taxes 

Telephone 
Utilities 

Cable 
Gas and Electric 
Water 

Total Utilities 

Total Expense 

16,357.94 

352.99 
800.00 

1,152.99 

0.05 
93.00 

2,378.04 
840.39 

3,060.21 
7,190.00 

41.79 
100.00 

141.79 

1,137.44 

402.67 
557.83 
140.13 

1,100.63 

17,094.54 

Net Ordinary Income -736.60 

Net Income 

-~ ~ 

-736.60 
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US Telesis, fnc. 
Balance Sheet 

As of September 30,2003 

Sep 30,03  

ASSETS 
Current Assets 

Checking/Savings 
Bank of America Checking 

Petty Cash 
OTHER-CHG 

Total CheckinglSavings 

Accounts Receivable 
Accounts Receivable 

Total Accounts Receivable 

3,790.83 

138.96 
-134.91 

3,794.88 

496.26 

496.26 

Total Current Assets 

Other Assets 
US Telesis Note 2 

Total Other Assets 

4,291.14 

22,545.97 

22,545.97 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Liabilities 

Current Liabilities 
Accounts Payable 

Accounts Payable 

Total Accounts Payable 

Other Current Liabilities 
Fed Telecom Relay Service 
Fed USF Combined High Cost & Sc 
Federal Excise Tax 
Local Tax 
Statutory Gross Receipts 
USF 
Utility Users Tax 

Total Other Current Liabilities 

Total Current Liabilities 

Total Liabilities 

Equity 
Capital Stock 
Retained Earnings 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

26,837.1 I 

15.24 

15.24 

12-31 
2,560.56 
2,381.38 

12.26 
121.42 

1,305.61 
1,486.98 

7,580.52 

7,595.76 

7,595.76 

25,100.00 
-5,122.05 

-736.60 

f9,24? .35 

26,837.1 I 
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1. Applicant has sufficient financial capability to provide the requested sewice in the geographic 
areas proposed to be served. Applicant’s operating revenue will provide Applicant with 
sufficient financial resources to provide service in the proposed areas. 

2. Applicant has sufficient financial capability to maintain the requested service in the geographic 
areas proposed to be served. Applicant’s operating revenue will provide Applicant with 
sufficient financial resources to maintain service in the proposed areas. 

3. Applicant will operate as a resold provider. Applicant has sufficient financial capability to meet 
lease or ownership obligations in the geographic areas proposed to be served. Applicant’s 
operating revenue will provide Applicant with sufficient financial resources to meet lease or 
ownership obligations in the proposed areas. 




