Alpha Telcom, Inc.

April 24, 2001

Ms. Blanca Bayo, Division Chief
Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

RE: Alpha Telcom, Inc.

ODR2A0380-TC

On August 24, 2001, Alpha Telcom, Inc. filed Chapter 11 Bankruptcy in the United States
Bankruptcy Court District of Oregon. Since that time, Mr. Thomas F. Lennon has been appointed
permanent Receiver for the company as well. Because of the restructuring that has taken place over
the last eight or nine months we have lost many of the people in who previously dealt with the Florida
Public Service Commission. Terry Craine, Matilda Fox, and Eugene Bond are all no longer with us.
Please note that the new contact person will be me, Michele Pedraita. Please have all correspondence
pertaining to the Public Service Commission addressed to me. | will respond to the Florida Public
Service Commission in a timely and efficient manner.

| have gone over all the files Eugene compiled. In a letter dated June 21, 2001 from Kimberly
M. Pena, she advised Mr. Bahn of the steps needed to bring Alpha Telcom, Inc and it's former
subsidiaries together under one name, That would be to register the fictitious names, which we have
done, and then open a docket to change the name of Alpha to include the fictitious names. The
certificate then would be amended to reflect the names as registered with the Secretary of State.

Since that correspondence, Alpha has had its certificate cancelled. We are in the process of
applying for a new one. The other names Alpha Telcom, Inc. will be doing business as are as follows
2001 Telecommunications, Inc., Florida Payphone Systems, and Florida Payphone Services. Each of
these companies has filed for corporate standing in the state of Florida and each has a fictitious name
filed with the Florida Department of State, Division of Corporations.

| have included with our application, a check in the amount of $100.00 to cover our settlement
offer (Docket #010698-TC), a check for $100.00 to cover the application fee, a check for RAF for Alpha
Telcom, Inc in the amount of $93 33. Also included is a check for RAF for 2001 Telecommunications

Dear Ms. Bayo,

penalty in the amount of $3. o5 i
You may reach me at 541-956-2050 extension 3124 or e-mail at T m ﬁ
mpedraita@alphatelcom com. Please don't hesitate to call. | would like to get this processed as : ;‘ 2
quickly as possibie. - :‘_:- 25
T "

Very sincerely ~ = 22
Lo Aele IO i
Michele Pedraita i, ;‘_:
Refulatory/Auditing Department LS B9
=) a.

ca (98

1905 N.W. Washington Blvd. Grants Pass, Oregon 97526 (541) 956-2050 CCB#143910



1. Name of company or name of individual (not fictitious name or d/b/a):
ALloha;Tc\-(nml Tae.

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

3. Official mailing address:
Street: 1905 N.W. \A/As\-hmg’\'ou Blvd.

P.O. Box:
City: Cor Ante (\)Ass
State: OP&SI)M Zip: @75 A6

4. Florida address:

Street: _ 44 A, NE @& ™ Qvenue

P.O. Box:

city:_ (OaRland Tark

State: F\@ElA& Zip: 33334

5. Structure of organization:
( ) Individual
(A Corporation
( ) General Partnership
( ) Limited Partnership

( ) Other:

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

Florida Secretary of State

Corporate Registration Number: _F aocconc00 704

Form PSC/CMU-32 {02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 2
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0 Bepartment of State 0
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e | certify from the records of this office that ALPHA TEL-COM, INC. is an Oregon g
;ﬁc corporation authorized to transact business in the State of Florida, qualified on &)
O February 4, 2000. $
:’0‘: The document number of this corporation is FO0000000704. ?9
s A
o | further certify that said corporation has paid all fees due this office through ?z
:,8 December 31, 2001, that its most recent annual report/uniform business report DX
98 was filed on December 11, 2001, and its status is active. “DU
0
D . . , . - . *
;82 | further certify that said corporation has not filed a Certificate of Withdrawal. Q)
e i
S
: 0
0 0
0 0
OXC
Qe 4
0 %)
Qe ©)
0 0
ﬂu 5'0
e Given under my hand and the DXG
U Great Seal of the State of Florida O
A at Tallahassee, the Capitol, this the 0
Dg” Twelfth day of December, 2001 g
) 1)
1 i
0 ?8
X )
Q) ) ) 100
4 Watherine Harris 0
_%D $ CR2EO22 (1-69) Secretary of State 3
0 0
:{egﬂ PN QU U ) 8
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10.

10.

If using fictitious name d/b/a (doing business as), provide proof of compliance with the
fictitious name statute (Chapter 865.09, Florida Statutes) to operate in Florida:

Florida Fictitious Name

Registration Number: __f]_ea.g_ K=Yl = a_‘ga,cbmﬁﬂ'j_ _-A- _______

F.E.I. Number (if applicable):

If individual, provide:

Name: I)Q'l aPPll cahlé’.

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

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

1. Name: no't C!_Ppll'c‘nkxle_.

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

Partnership (continued)

Form PSC/CMU-32 (02/99)
Required by Commisgsion Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 3



Attachment #A to be included in Alpha Telcom, Inc. application

#7. If using fictitious name d/b/a (doing business as), provide proof of compliance with
the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in Florida:

a. Florida Payphone Services d/b/a# GO1155900347 FEI# 65-0341051
b. Florida Payphone Systems d/b/a #G01134900408 FEI# 65-0494591

c. 2001 Telecommunications d/b/a #G01134900407 FEI# 65-0065826

Please see copies of d/b/a’s attached.



. Division of Corporations Page 1 of 1

Florida Departent of Stafe, Division of Corparalions

!
i

Public hmqmw

e <l e

2001 TELECOMMUNICATIONS, INC.
2751 HIGHLAND AVE
GRANTS PASS, OR 97526-

Document Number Status Date Filed
G01134900407 ACTIVE 05/16/2001
Expiration Date Current Owners County

12/31/2006 000000001 MULTIPLE
Total Pages Events Filed FEI Number
000000001 000000000 NONE
No Filing History
Previous on List ] Return to List | Next on List
Owner Information
Name & Address || FEI Number || Charter Number J
ALPHA TELCOM, INC
2751 HIGHLAND AVE 930933024 FO0000000704

GRANTS PASS, OR 97526

Document Images

Document Number

Enter Document Number |

Submit | Resetl

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

Fi[*}:fﬁ,ﬁn”% N e Tﬂ;"”irxj Fif‘h’ﬁ”l.l “ NMHJE Hfflﬁ

http:/fic.sunbiz.org/sc.../regdet.exe?list=DETREG&dn1=G01134900407&dn2=G0113490040 ~ 4/22/02
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FLORIDA PAYPHONE SYSTEMS, INC.
2751 HIGHLAND AVE

GRANTS PASS, OR 97526-
Document Number Status Date Filed
GO01134900408 ACTIVE 05/16/2001
Expiration Date Current Owners County
12/31/2006 000000001 MULTIPLE
Total Pages Events Filed FEI Number
000000001 000000000 NONE
No Filing History
Previous on List | Return to List | Next on List

Owner Information

Name & Address [ FEINumber || Charter Number

ALPHA TELCOM, INC

2751 HIGHLAND AVE 930933024 FO0000000704
GRANTS PASS, OR 97526

Document Images :

Document Number

Enter Document Number I

Submit | Reset|

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

Fictitious Name Tnoniry Fictitious Name Help

http://fic.sunbiz.org/sc.../regdet.exe?list=DETREG&dn1=G01134900408&dn2=G0113490040 4/22/02
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Division of Corporations

Florida Departonent of State, Division of Corporidions

o " o
o, steihic. e Public Inquiry
o FLORIDA PAYPHONE SERVICES, INC.

2751 HIGHLAND AVE
GRANTS PASS, OR 97526-

Document Number Status Date Filed
GO01155500347 ACTIVE 06/05/2001
Expiration Date Current Owners County

12/31/2006 000000001 MULTIPLE
Total Pages Events Filed FEI Number
000000001 000000000 NONE
No Filing History
Next on List

Return to List l

Previous on List l

Owner Information

FEI Number ” Charter Number

Name & Address

ALPHA TELCOM, INC
2751 HIGHLAND AVE 930933024

GRANTS PASS, OR 97526

FO0000000704

Document Images

Document Number

Enter Document Number |

Submit | Reset |

THIS IS NOT OFFICTAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

Fictitious Name Help

Fictitious Name Tnguirvy

http://fic.sunbiz.org/sc.../regdet.exe?list=DETREG&dn1=G01155900347&dn2=G0115590034 4/22/02



2. Name: N&C a_:r\p“ralcl&
Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

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

1. The application

Name: M} t}\eje: ?EAQA\ta,

Title: ﬂegu_\aia%_mglﬁ%_\“\m?ﬂr
Address: 1405 Nw Washindfen 8\vd.

City/State/Zip: _Granis Pass Or 4aisat

Telephone No.:5Y|. 45(,. dpas Fax No.: 541-956 - 017
et 3134

Internet E-Mail Address: __ yyn pgd s} b_ ®a Lpbﬂe\com -om
Internet Website Address: MQ.LP}W.J@JCDM LCom

2. Official Point of Contact for ongoing company operations including complaints and
inquiries:

Name: %‘k‘e\/e \-C wis

Title:MﬁQf_Qfmcdﬁéns
Address: Q05 Y, W W@ﬁhnqﬁflbg Bh&l .

City/State/Zip: ass V. (&)
Telephone No.:5Yl- A5(,. 2050 Fax No.: Su{-956. 2080

Internet E-Mail Address: f:lﬂw&..@d.pbaidm»g_cam;
Internet Website Address: mM_@_baﬂm_&Q_m_

Form PSC/CMU-32 {02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 4



12. Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder has been
previously adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may result from pending proceedings.

If so, provide explanation: T o ‘\\0.5 .‘lc er il
T iththe US Banbeugh A Disteict
o .24 _aool. e nunber s

30l - 40109- elol.We are aleo 1n gecewership ~the court

. S per V.
O copy of the ovderappouting Wumn i3 encleed.

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever been
granted or denied a pay telephone certificate in the State of Florida? (This includes active

and canceled pay telephone certificates.) If yes, provide explanation and list the certificate
holder and certificate number.

S d ac, ment
nner o e e . The.
14 \der Te .
wf

14. [s the applicant or any subsidiary, partner, officer, director, or any stockholder a subsidiary,
partner, or officer in any other Florida certificated pay telephone company? If yes, give name
of company and relationship. If no longer associated with company, give reason why not.

Ne

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 5



15. List other states in which the applicant:

1. Is currently providing pay telephone serv1ce
Ap]m, \S mu\/er\*\..j ?vouwhm cepLice Yal adl
tio t i
2. Has applications pending to be certified as a pay telephone provider.

No

3. Has been denied authority to operate as a pay telephone provider. Explain
circumstances.

Ao

4. Has had regulatory penalties imposed for violations of telecommunications statutes,
rules, or orders. Explain circumstances.

\{e 5, 7513 Glln\z).- Lees

16.  Please check (V) the services that will be provided:

(R LOCAL

(¥ LONG DISTANCE
(y COIN

( ) CALLING CARD
(y) CREDIT CARD

( ) OTHER (Describe)

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.docc 6



17. Proposed number of pay telephone instruments the applicant plans to
install/operate in the first year: __ Q4 |

18. How does the applicant intend to service and maintain each payphone? Check
(v) all that apply.

( ) PERSONALLY
(A FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

19.  Will each of the installed pay telephones provide access to all locally available
long distance carriers via 10)0XX+0, 10XXXX+0, 101XXXX+0, 950, and toll free
(e.g- 800, 877, and 888)? See Rule 25-24.515(10), Florida Administrative Code.

Yes
() No Explain:

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible
and Usable Buildings and Facilities, approved December 15, 1992 by the
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida
Administrative Code.

Yes
No Explain:

Form PSC/CMU-32 (02/39}
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 7



**APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: Iunderstand that all telephone companies must pay
a rcgulatory assessment fee in the amount of 0.15 of onc percent of the gross operating
revenue derived from intrastate business. Regardless of the gross operating revenue of a
company, a minimum annual assessment fce of $50 is required.

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay a gross
receipts tax of two and one-half percent on all intra- and interstate business.

3. SALES TAX: I understand the a seven percent sales tax must be paid on intra- and
interstate revenues.

4. APPLICATION FEE: Iunderstand that a non-refundable application fee of $100.00 must
be submitted with the application.

UTILITY OFFICIAL.: e /o
/{‘ G -

Thomas F. Tennon

Print Name Signature ‘
~—_»ig {
Receiver April 19, 2002
Title Date
541 476 0332 541 956 9469
Telephone No, Fax No.

Address: 1905 NW Washington Boulevard

Grants Pasg OR 97526

Porm PSC/CNU-32 (02/99)
Required by Commispion Rule Nos. 25-24.510 & 25-24.511
File Name: emu-32.doc 8
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**ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, 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 sigh on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

| will comply with all current and future Commission requirements
regarding pay telephone service. 1 understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes in the names and addresses listed in the application within 10 days
of the change.

Further, 1 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 hjs 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: , ,
L // /% "‘{,7
Thomas F. Lennon A N Ay
Print Name ~_Signature — o
Receiver April 19, 2002
Title Date
541 476 0332 541 956 9469
Telephone No. Fax No.

Address: 1905 NW Washington Boulevard

Grants Pass, OR 97526

Porm PSC/CMU-32 (02/99)
Required by Commission Rule Nea. 25-24.510 & 25-24.511
File Name: emu-33.doc 9



**APPLICANT ACKNOWLEDGMENT**

Applicant: Alpha Tel-Com, Inc.

| acknowledge receipt and understanding of the Florlda Public Service
Commission's Rules and Requirements relating to my provision of Pay Telephone
Service,

'// T 251 ‘/j
Thomas F. Lennon / A AN
Print Name -_Sighature S~
Receiver April 19, 2002
Title Date
541 476 0332 541 956 9469
Telephone No. Fax No.

Address: 1905 NW Washington Boulevard
Grants Pass, OR 97526

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.

Form PIC/CMU-I2 (62/99)
Required by Cemmisaion Rule Noa. 25-14.510 & 15-24.511
Flle Name: cmu-l2.doc 10




PENARTY AND INTEREST CHARGES, THE REGUJ ™ QY ASSESSMENT FEE RETURN MUST BE FILED ON CR BEPORED1/30/2002

Pay Telephone . .rvice Provider Regulatory Asse< ‘ent Fee Return

Florida Public Service Commission Checkd FOR PSCUSE ONLY
STATUS: _ {See Fitiag Lestructions on Back of Fepm)

% Actual Retum TG693-01-0-R ’ oggggi
Estimated Return Alpha Tel-Com, Inc. $ |4
Amended Return . 0503002

1905 N.W. Washington Blvd. 004011
Grants Pass, OR 97526-3469 $ 1
PERIOD COVERED: .
01/01/2001 TO 12/28/2001 ' Postroark Dare ____
w - T'C-_, Initials of Preparer =~

Please Complete Below If Offlclal Misiling Address Has Changed

_Qloha Telcom Tae mmmmagmﬂud_ el fass.__f_Oﬁ, 1536
. (Name of Company) {Addreds) (Crty/State (Zip)

NO. ACCOUNT CLASSIFICATION __AMOUNT _
1. - Gross Operating Revenue (Florida) $.99,113.759"
2. | Gross Intrastate Revenue , 59, 504.25
3. LESS: Amounts Paid to Other Telecommunications Companies* .( ©r | )

(see "2, Fees" on back)
4.  TOTAL REVENUES for Regulatory Assessment Fee Calcnlation - $_99, 904,35
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) ' .l
6. Penalty for Late Payment (see 3. Failure to File by Due Date" on back) |5 fo 13.39
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 3% 2. [of}
8. TOTAL AMOUNT DUE $._ 493.33
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones int operation at close of period covered 46

by this Retum -

* These emounts must be fnlrastate only and must be verifiable.

I, the undersigned owner/officer of the above-named company, have read the foregoing imd declare that to the best of my knowledge and belief the sbove information is 2
true and cotrect Statement. | am aware that pursuant to Section 837.06, Florida Statutes, whoover knowingly makes a false statement in writing with the intent to mislead a

ub ic scnﬁ%m the Ee:fofm Aje ?Jua fficial duty sen be guilty of a misdemeanor of the se:and degree. ’W\ A-
RY: W lleerir ﬂozzc AVRGCZR am 2>
(Signature of any Official) (Title)
\ .

ch Telephone Numb«ﬁl%;ﬁamﬁbmm_
reparer of Form - Please Print Name
rELNe._ G 3= 0933024

PSCAHCMLU-26 (Rev. 11711199}




Complete Name:

Mailing Name:
Company Ccde:

~~ ,9-\\
COMPANY IDENTIFICATION

Printed on 04/23/2002 at 15:01:53 by PJI

2001 Telacommunications Ing.

2001 Telecommunications Inc.
TX212 FEID Number:

RAF ACCOUNT FOR THE PERIOD 01/01/2000 THROUGH 12/31/2000

Reg. Date: 08/18/1958 Inactive Date: 03/05/2001

Servica: ALX - Altaernative Local Exchange

Received: Actual RAF Fornm

Status: Panding

Anended: No Extengion: No

Frozans No Comment.s: No

Payment Count: 1 Payment Made to Dats

Operating Rev: $0.00 Interstate Reav: §0.00

RAF Rate: 0.0015 Net RAF Due: 550.00

Assessment Due Paid Owe

RAP $50.00 $50.00 $0.00
Panalty $2.50 $0.00 $2.50
Intaréast $0.80 $0.00 $0.50
Extension Fae §0.00 $0.00 $0.00
Total $53.00 £50.00 §3.00

tLast modification was made on Tuesday, March 13, 2001 at 5:58 PM by Jackie Knight

Feriod covered:
Operating rev:

01/01/2000 threugh 12/31/2000 RAF

$0.00 Grops intraatate rev:

Documents: Actual RAF form received on 02/28/2001

Delinguent letter mailled on 02/20/2001
RAF form mailed on 12/05/2000

pogtmarked Trans Date Date Posted-By Dep # Check #

02/28/2001

03/13/2001-JIK GY035 38633

GIO3S

63/13/2001
RAF paid

rate: 0.0015

$0.00

Check Amount
§50.00
£50.00




