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317 Centre Street

B Amelia island, FL 32034
T emmoLoGY (904) 261-4334
AcceteraTor www.beta-1.com

June 10, 2002

Mr. Tom Williams

Fiorida Public Service Commission
Division of Regulatory Oversight
Certification Section

2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Dear Mr Williams:

Enclosed are the originals, copies of applications, and checks for Laser Telecom for the following
certificates:

1. Shared tenant services provider
3. Altemative access vendor O '; O 5 03 - TA
| will be glad to answer any questions, you may have, and will come over to meet with you at your

convenience. We really appreciate your help in getting us through the process, and would like to get on
the agenda for the eary July meeting.

Sincerely,
Raymond M. Ct&x{)c:;\w“\
President
Ray Chauncey@BETA-1.com o
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** FLORIDA PUBLIC SERVICE COMMISSION **

DIVISION OF REGULATORY QVERSIGHT
CERTIFICATION SECTION

APPLICATION FORM OAOEO3-TA

for
AUTHORITY TO PROVIDE ALTERNATIVE ACCESS VENDOR ER\(I E

WITHIN THE STATE OF FLORIDA
Instructions

A, This form is used as an application for an original certificate and for approval
of sale, assignment or transfer of an existing certificate. In the case of a sale,
assignment or transfer, the information provided shall be for the purchaser,
assignee or transferee (See Page 13).

B. Print or type all responses to each item requested in the application and
appendices. If an item is not applicable, please explain why.

C. Use a separate sheet for each answer which will not fit the allotted space.

D. 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 Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

Note: A filing fee is required for the sale, assignment or transfer of an
existing certificate to another company (see Chapter 25-24.730, F.A.C.).

E. If you have questions about completing the form,
contact:

Florida Public Service Commission
Division of Regulatory Oversight
Certification Section
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6480

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos, 25.24.715,
15-24.720 and 25-24.730 1
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This is an application for (check one):

(> ) 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 authority rather that apply for a new
certificate.

( ) Approval of Assignment of existing Certificate: Example, a
certificated company purchases an existing company and desires to
retain the existing certificate of authority and tariff.

{ ) Approval for transfer of control: Example, a company purchases

51% of a certificated company. The Commission must approve the new
conftrolling entity.

2 Name of company:

Lasae Taecom, (LS

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

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

211 Centre STrecT

Ameu s Jsuand - Fu 32039

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 2



5. Florida address (including street name & number, post office box, city, state,
zZip code).

IVT CeNTRE STREE T

Ao lssans L 2203

6. Structure of organization: v
( ) Individual () Corporation
( ) Foreign Corporation { ) Foreign Partnership
( ) General Partnership () Limited Partnership
( X )Other, _Lim\Teb o
LAEBILITY ComPaNT
7. If individual, provide:
Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:

internet E-Mail Address:

Internet Website Address:

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 3



10.

1.

12.

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

(a) The Florida Secretary of State corporate registration number:
Lotlooool1 5554

If foreign corporation, provide proof of authority to operate in Florida:

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

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:

If a limited liability partnership, please proof of registration to operate in
Florida.

(a) The Florida Secretary of State registration number:

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

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

FORM PSC/CMU 43 (1/85)
Required by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 4



13. If a foreign limited partnership, provide proof of compliance with the foreign
limited partnership statute (Chapter 620.169, FS), if applicable.

(@) The Florida registration number:

14, Provide F.E.l. Number(if applicable): €2 — OSM 7345

15. Provide the following (if applicable):

(a) Will the name of your company appear on the bill for your services?

(N Yes ( )No

(b) If not, who will bill for your services?

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

(c) Who will the billed party contact to ask questions about the bill?
Name: CLifE pHolT

Telephone Number: (a oW 993 - L2257

(d) How is this information provided?

ON BuLL, ON WWEABSITE

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 5



16.

Who will serve as liaison to the Commission in regard to the following?

(@

The application:
Name:_ RA<mons (V1. CerruancEaEs
Title: (€O [ MawviGing Memper

Address: 2\ CeNTRE STREET

City/State/zip:_AAMeL A [suans | FL - 22039
Telephone No.: (904\&&01«4 22 FaxNo: (904) 26 1- SSC6

Internet E-Mail Address: E—!ﬂr"‘rC’J—HWM CENY (D BETA-1.aM

Internet Website Address: WO, CASER - TeLECom , Com

(b) Official point of contact for the ongoing operations of the company:

Name: KOYmMonD M., CIHAUNCEY

Title:__(€0/ MANACGING MEM BETL
Address: 317 CENTRE STREET

City/State/Zip:_ AL LSANVD, L 2203\

Telephone No.: (Q04) 2| =4 3234 Fax No.: (C?O#) 2l &KS66

Internet E-Mail Address: KIdT CHoun ety (@ RETA-A.Coon

Internet Website Address: WwWWw . LASEX ~TELECOMNM, Cd N

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 6



(c) Complaints/inquiries from customers:

Name: CLIFE HolT

Title: PresivEnNT

Address: 2010 SOUTH THHRD STREET

City/State/Zip:___OACKSom ViLte peacH, L 32250
Telephone No.: ("1043 992 -2S 7 Fax No..(204) l-§S60

Internet E-Mail Address: (U EF H @ CONNE XSTS. Ao

Internet Website Address: (Oww» LASER —TELECOM - COM

17. List the states in which the applicant:

(a) has operated as an Alternative Access Vendor.

N[ A

(b) has applications pending to be certificated as an Alternative Access
Vendor.

N/ A

(c) is certificated to operate as an Alternative Access Vendor.

N/A

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 256.24.715,
15-24.720 and 25-24.730 7



(d) has been denied authority to operate as an Alternative Access Vendor
and the circumstances involved.

N| A

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

V)

(H has been involved in civil court proceedings with an interexchange
carrier, local exchange company or other telecommunications entity, and
the circumstances involved.

N A

18. 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. If

so, provide explanation.
Nowve

(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 why not.

AONE

FORM PSC/CMU 43 (1/95)
Regquired by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 8



19. The applicant wili provide the following AAV services (check all that apply):
a.( .-y Intraexchange private line service to an affiliate.
b. (Y Interexchange private line service to an affiliate.
c. (/)’ Special access as part of a private line dedicated service.
d.(—)  Special access to an IXC switched network.
e. (¢~)y Private line services (Channel Services)
) DS-0, 64 kb/s
2—YDS-1, 1.54 Mb/s

(

(

(~ )DS-2, 6.31Mb/s
( )DS-3,44.76 Mbls

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 9



THIS PAGE MUST BE COMPLETED AND SIGNED
** APPLICANT ACKNOWLEDGEMENT STATEMENT **

REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of .15 of one percent of the
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. '

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

SALES TAX: | understand that a seven percent sales tax must be paid on intra
and interstate revenues.

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

RECEIPT AND UNDERSTANDING OF RULES: | acknowledge receipt and
understanding of the Florida Public Service Commission's rules and orders
relating to my provision of alternative access vendor service in Florida. | also
understand that it is my responsibility to comply with all current and future
Commission requirements regarding AAV service.

UTILITY OFFICIAL: P

RAYmon™ M. CHAUnCEY m Cﬁo—“’*‘-‘l
Print Name Slgnature

C o June (0,200
Title Date

(qo) DLl-uzzy (904) 261 -¥5 60
Telephone No. Fax No.
Address: 2177 CenTtrie STerEET

PrmeA /Suq»mc) L 2202

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 10



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
access vendor 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
§. 775.082 and s. 775.083."

FFICIAL:
Ravimons M. Cirun ey er (ﬂ\)‘““*"

Print Name Signature
CED OUNE 19O 2002
Title Date
(90uW) 21— Y234 (204) D61 —&566
Telephone No. Fax No.
Address: 2\ LeNTRE STREET

Ameum Jstand |, & 3203y

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 25.24.715,
15-24.720 and 25-24.730 11



SERVICE AREA NETWORK
1. CURRENT FLORIDA INTRASTATE SERVICES: Applicanthas{ )orhas
not ( )( ) previously provided intrastate telecommunications in Florida. If the
answer is has, fully describe the following:

a) What services have been provided and when did these services begin?

b) [f the services are not currently offered, when were they discontinued?

UTILITY OFFICIAL:

RAaymond ., Ciuntey QW\ C/QMW—\

Print Name Signature

Ceo DUNE 10, 20072
Title Date

(A0w) Dl -U =2y (90w 261 -%S66
Telephone No. Fax No.
Address: Al CeNTrEe STRSET

Poncuia lesuand . B 3zoay

FORM PSC/CMU 43 (1/95)
Required by Commission Rule Nos. 25.24.715,
156-24.720 and 25-24.730 12



ERTIF ALE, TRANSFER, OR ASSIGNMENT STAT

I, (Name)

(Title) of

{Name of Company)

and current holder of certificate number ' ,have

reviewed this application and join in the petitioner's

requestfora( )sale,( )transfer( ) orassignment of the above-mentioned
certificate.

UTILITY OFFICIAL:

NT

Print Name Signature
Title Date
Telephone No. Fax No.
Address:

FORM PSC/CMU 43 (1/95)
Required by Commission Ruie Nos. 25.24.715,
15-24.720 and 25-24.730 13



