ORIGINAL  (41(149- =

LCENE D0
APPLICATION CLUOFP 29 AH 925
This is an application for g (check one): COHMMISSIOH
CLERK

( 1 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 controliing
entity. '

2. Name of company:

Ces TNE

3. Name under which the applicant will do business (fictitious name, etc.):
4&7 \X/Lf}j/ @mmu 017 13./7{014

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

2209] ;ﬁem(éém/ Bl
ot Chachlle 7 33954

Check received with filing and forwarded
to Fiscal for doposit, Fiseal to forwand
deposit information i Reconds,

@p@mn who forwarded check

Y31H3T NOLINGIYLSIC

62 € W B¢ 435 ¥lE
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5. Florida address (including street name & number, post office box, city, state,
Zip code):

22041 lonchloncd  Blod
d Chavllie 77 fft‘?*’" o

6. Structure of organization:

( ) Individual ( ¥) Corporation

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

7. M individual, provide:

K ! / )
Name: (‘/701’1’&1:3 nef M

Title:_/jur

Address:_2.204| @M /ﬂ m’){ ﬁj/f/

City/State/Zip: 72/% /%a Wy A Za BISY
Telephone No.: @ff"éﬂg 6577 Fax No.:

Internet E-Mail Add ress:i/a&/fi/woﬂfi/lf é/} Cona A:,:r"/ )7::’%

Internet Website Address:

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

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

[4- 1305

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



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.
N [p ,
! )
(b) an officer, dlrector 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 why not.
! A
W/
16. Who will serve as liaison to the Commission with regard to the following?
(a) The application:
Name: (1@{\3&1“13 \&\DAN\%
Title:_ O\ wex
Address; 2200\ Ceol b aed NG
City/State/Zip:_Letx_ Cpd\die  TLA 22954
Telephone No.:Au\ _W» —(51\") fx No.:_ /A "o e e
Internet E-Mail Address:_dexononey(o” Cowmbash wet
internet Website Address: _ _
FORM PSC/CMU 8 (11/95)
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(b) Official point of contact for the ongoing operations of the company:

Name: Gm\*(m\a Mw\oﬁs

Title:__ O uowist
Address: 220 a\ ¥e aUﬂKawL Ll
City/State/Zip: Loy O\, T RBEHK

Telephone No.: A4\~ (25 - L5) 'r) Fax No.:

Internet E-Mail Address: A_'\'&ymo“&&)) {‘,bmccss.k \AA"

Internet Website Address:

(c) Complaints/Inguiries from customers:

I?ame.C“?:l\n hea il o st

Title: __ Ul aee

Address:_2 2.0 R\ me_&\\m\elr \:a\ \J;& .

City/State/Zip: \\9 & ChodoWe L =225 o

Telephone No.:AW - (NSO Fax No.:

Internet E-Mail Address:_C\ e&h DA NeY (u> ,onw\ G 1}5‘3% 0 ﬁ
Internet Website Address: O —

17. List the states in which the applicant:

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

LS

+\ 0 {"\v&’o. P

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

_Na. - ,

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

FORM PSC/CMU 8 (11/95)
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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 fromintrastate business. Regardless of the gross operating
revenue of a company, a minimum annual assessment fee of $50 is required.

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

N

UTILITY OFFICIAL: C )

Gn 2 A \3 elwas 7m47£wm/ /Q/ gt
Print Name Signéture

OV nex Sebilembec 22, 200U

Title Date '

M- o5 o510 nh (o this Awe
Telephone No. Fax No.

Address: 2yo0QL ¢ @.CJV\\QV\(X blud
Pt Q\/\Qxiﬁ{kﬁ i, 32954
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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 OFFICIAL: (
}
Chass and  UEIWRS : aﬂﬁgmml EEQLM,A\_J
Print Name Signature
O\ ey ekl oo
Title Date
M- (25~ ¢5\7 U o) this b
Telephone No. Fax No.”

Address: 2200\ Peark \Q\M'{» B\ud .

2.4 Chodde, FL 22654
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CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

l, iName) Qnﬂl&(a\\& ¥E\m§:

(Title)

C,_of (Name of Company)

and current holder of Florida Public Service Commission Certificate Number # /418405 72.
___, have reviewed this application and join in the petitioner's request for a:

( L-ysale
() transfer
( ) assignment

of the above-mentioned certificate.

UTILITY OFFICIAL: )

99_{%&9&*‘0 Delws %zzﬂn&/ //7//)«:«;1/(/
rint Name ignature
Owner \Z A/Méar 22, .29074/

S
Title / Date
aQu\ - 635- (511
Telephone No. Fax No.

Address: 204t Peacj\«\qy\ﬂ\ Bl
P& cwadclle FL =masy
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