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Mr. Steve Tribble, Director 
Division of Records and Reporting 
Florida Public Service Commission 
101 East Gaines Street 
Tallahassee, Florida 32399- 0850 

via Ban4 Delivery 

ae1 Application for Alternative Access vendor 
Certification for Continental riber Tecbnologies, 
xno. 

Dear Mr. Tribble: 

Enclosed please find the original and twelve copies ot the 
above-referenced application. Also enclosed please find our check 
in the amount of $250.00 for the tee required for this filing . You 
will also find a copy of this letter enclosed. Please date-stamp 
this copy to i ndicate that the original was filed and return a copy 
to me. 

PMD/tm:t 
Enclosure 

cc: Jeffrey T. DeLorme 

Respectfully, 

RABEN, CULPEPPER, DUNBAR 
& FRENCH, P.A. 

~~.~ 
Peter M. Dunbar 
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** I'IQRXDA PQBLXC SIRVJQE COHJUSSXON ** 
PIVJSIQN Of CQKbVIIC&TIONS 

B1JRBM! Ol SIIRVICll BDL1J1t'l'lON 
101 B. Gaines Street 
P~etober ~dinq 

Tallahassee, Florida 32399- 0866 

APPLXQ'l'lOH lQRH 
f or 

l\U'l'JIOBIH :00 PROUDVI nmrABJCJW!GE TELECOMKJm:[CM'IONS: SERVICE 
J!l'l'BDf ml SD'fE Ol fLORIDA 

Instructions 

A. This form is used for an oriqinal application for a 
ce.rtificate and for approval of sale, assignment or 
transfer of an existing certificate. In case of a 
cale, assignment or transfer, the in£ormation provided 
shall be for the purchaser, assignee or transferee 
(Soe Appendix A) • 

B. Respond t o each item requested i n 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. 

o. If you have questions about completing the form, 
c.ontact: 

Florida PUblic service Commission 
Division of Communications 
Bureau of Service EValuation 
101 z .. t Gaines street 
Tallahassee, Florida 32399-0866 
(904) U8-1280 

E. Once col!lpletec1, submit the original and twelve (12) 
copies of this form along with a non-refundable 
application fee of $250.00 to: 

Plorida PUblic sorvico commission 
Division of Adainiatration, Rooa a-so 
101 z .. t Gaines Stroet 
Tallah .. see, Florida 32399-0850 
(904) 488•4733 

--------=----·-------=---------------------=======~------==~-POJUol PSC/CHU : ,1 ( 4/91) 
Required by Commission Rule Nos. 25-24.471, 
25-24.473 ' 25-24 . 480(2) 

DOCU!~NT h1JM3ER-DATE 

022 6 7 MAR -6 193Z 
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1. This is an application tor (cbee)c one): 

( ) Original Authority (Ne·w Company). 

2. 

3. 

() Approval of Transfer (To another certificate company). 
( ) Approval of Assignment of exis ting certit cate ('To a 

noncertiticated compan:y). 

* To ope.rate as an alternative access 

Name ot corporation, partnership, cooper 
or sole proprietorship: 

CONTINENTAL FIBER TECHNO LOG I S 1 INC. 

Name under which the applicant 
name, etc.): 

CONTINENTAL FIBER TEC INC. 

joint venture 

(fictitious 

4. National address (including s eet name & number, post office 
box, city, s tate and zip co ). 

5 . 

Post Offi Gox 17613-F 
5934 R hmond Street 

Jacksonvill , Fl orida 32245-7613 

Florida address (in 
box, city , state a 

uding street name & number, pos t office 
zip code): 

st Office Box 17613- F 
5934 Richmond Street 

sonvi lle , Florida 32245-7 613 

6. Structure 

( ) dud 
( ) f'or gn Corporation 
( ) eral Partnership 
( ) her: 

(X) Corporation 
( ) Foreign Partnership 
( ) Limited Partners hip 

7. I applicant is an individual or partnership, please give 
ame, t itle and address of s ole proprietor or partners . 

NOT APPLICABLE 

OOCUME!IT NUHB£R-DATE 

0 2 2 6 7 l-IAR - 6 1992 

FPSC-RECORDS/ REPORT!Uu 



(a) Provide proof of compliance with the fore:ign limited 
partnership statute (Chapter 620 .169 FS), if applicable. 

NOT APPLICABLE 

(b) Provide proof of compliance with the fictitious name 
statute (Chapter 865 . 09 PS), it applicable. 

Fictitious name registration number: NOT APPLICABLE 

(c) I ndicate if any of the officers, directors, or any of the 
ten largest stockholders have previously been: 

(1) adjudged bankrupt, mentally incompetent, or found 
guilty of any felony or of any crim~, or whether 
such actions may result f rom pending proceedings. 
If so, please explain . 

NONE 

(2) 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 . 

NO 

8. If incorporated, please give : 

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

Corporate charter number: V07356 

(b) Name and address of the company ' s Florida registered 
agent. 

Jeffrey T. Delorme 
Post Office Box 17613-F 

5934 Richard Street 
Jacksonville, Florida 32245- 7613 

(o) Indicate if any of the officers, directors, or any of the 
ten largest stockholder s have previously been: 

(1) adjudged bankrupt, mentally incompetent, or found 
guilty of any felony or of any crime, or whether 

- 2 -



such actions may result from pending proceedings. 
If so, please explain . 

NONE 

(2) officer, director, partner or stockholder in any 
other Florida certificated telephone company. If 
yes, give name of' company and relationship. J:f no 
longer associated with company, give reason loihy 
not. 

NONE 

9. Who will serve as liaison with the Commission in regard to 
(please give name, title, a.ddress and telephone number): 

(a) The application: 

Peter H!. DUnbar 
Haben, CUlpepper, DUnbar " French, P. A. 

Post Offic:e Box 10095 
Tallahassee , Florida 32301 

904/222 - 3533 
Attorney for Applicant 

(b) Official Point of Contact for the ongoing operations of 
the company: 

Jeffrey T. Delorme 
Post Office Box 17613-P 

5934 Ricb.ard Street 
Jacksonville, Florida 32245-7613 

904/737-9110 

(c) Tariff: 

NOT APPLICABLE 

(d) Complaints/Inquiries from customers: 

Jeffrey T. Delorme 
Post Office Box 17613-P 

5934 Richard Street 
Jacksonville, Florida 32 245-7613 

904/737- 9110 

- 3 -



10. List the states in which the applicant: 

(a) Has operated as an interexchange carrier. 

NONE 

(b) Has applicatio.ns pending to be certificated as an 
interexc.h.ange carrier. 

NONE 

(c) Is certificated to operate as an interexchange carrier. 

NONE 

(d) Has been denied authority to operate as an interexchange 
carrier and the circumstances involved. 

NONE 

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

NONE 

(f) Has been involved in civil court proceedings with a n 
interexcbange carrier, local exchange company or other 
telecommu.nications entity, and t .he circumstances 
involved . 

NONE 

11. The applicant will provide the following interexchange carrier 
services (Check all that apply): 

NOT APPLICABLE 

wrs with 4btance sensitive per minute rates 
Method of access is FGA 
Method of access is FGB 
Method of access is FGO 
Method of access is 800 

- 4 -



12. What does the end user dial for each o f the interexchange 
c a .rrie r services that were checked in services included 
(above). 

NOT APPLICABLE 

13 . What services will the applicant offer to othe.r certif ic:1ted 
telephone companies: 

NONE 

( ) Facilities . 
( ~ Billinq and Collection. 
( • Maintenance . 
( > other : 

14. Will your marketing program: 

NONE 

( ) P.ay commissions? 
( ) Offer sales franchises? 

( ) Operators. 
( ) Sales . 

( ) Offer multi- level sales incent ives? 
( ) Offer other sales ~centives? 

15. E:xplai.n any of the offers checked in question 14 (To whom, 
what amount, type of franchise , etc.). 

NOT APPLICABLE 

16. Who will receive the bi lls for your service (check all that 
apply)? 

( ) R~sidential customers . 
( ) P.ATS providers. 
( ) Hotel s & Motels. 
( ) Universities. 
( ) Other: (specify) 

( ) Business customers. 
( ) PATS station end-users. 
( ) Hotel & Motel quests. 
( ) Oniv. dormitory residents . 

The individual or entity for which the 
alternative access service is provided 
will pay an agreed upon amount for t he 
service under the terms of an agreement 
between the applicant and the customer. 

17. Pleas• provide the following (if applicable): 

(a) Will the nama of your company appear on the bill for your 
aarvices, and if not who will the billed party contact to 

- 6 -
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ask questions about the bill (provide nllllle and phone 
nuaber) and how is this information provided? 

No billing will occur. compensation for 
alternative access vendor services will 
be baaed upon individual contract torms 
aqreed t1pon by the applicant and its 
customer. 

(b) Name and address ot ~e tir!!! wbo will bill for; yoYr 
service. 

Coapenaation for alternative access 
v~dor services will be baaed upon the 
individual contra.ct terms agreed upon by 
the applicant and its customer o 

1.8 . Please submit the proposed tariff under which the company 
plana to beqin operation. Use the format required by 
co .. iasion 25-24.485 (example enclosed.) 

NOT APPLICABLE 

- 7 -



APPLICAI!'f ACDO!LEJ)(JWJJT S'l&TJ!KENT 

1. Regulatory Assessment Fee: I understand that all telephone 
companies must pay a re9Ula.tory assessment fee in the amount 
of ~15 of one percent of its gross operating revenue derived 
from intrastate business. Re.gardless of the gross operating 
revenue of a c0111pany, a minimum annual assessment fee or $50 
is required. 

2. Gross R$lce ipts Tax: I understand that all telephone companies 
must pay a gross receipts t .ax of one and one-half percent on 
all intra and interstate business. 

3. Sales Tax: I un<1erstand that a seven percent sales tax must 
be paid on intra and inters.tate revenues. 

4. Application Fee: A non-refundable appl1cation fee of $250.00 
must be submitted with the application. 

5. LBC Bvposs Restrictions: I acknowledge tho Commissi on 1 a 
policy that interexc.hanga carriers shall not construct 
facilities to bypass the LEes without first demonstratin~ to 
the Commission that the LBC cannot offer the needed facilities 
at a competitive price ~d in a timely manner. 

6. Receipt and Understanding of Rules: I acknowledge receipt and 
understancUnq of the Florida Public Service Commission 1 s Rules 
and Orders relating t o my provision of alternative access 
vendor services in Florida. I also understand that it is my 
responsjbility to comply with all current and future 
Co~ssion requirements regarding alternative access vendor 
servi ce. 

7. Accuracy of Application: By my signature below, I attest to 
the accuracy of the information contained in t .his application 
and ascociated attachments. 

DELORME 

ATTACHMEW.l'S: 

A - CERTIFICATE TRANSFER STAT£HENT 
B - CQSTOKER DEPOSITS AND ADVANCE PAYMENTS 
C - INTRASTATE NETWORX 
D - FLORIDA TELEPHONE EXCHANGES AND 

EAS ROUTES 
P - GLOSSAP.Y 

- 8 -
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APPBHJ)II A 

CD'l'IliCM'J TJWfBliB S'l'ATIJCBI!T 

%, ________________________________________________________ __ 

currant bolder of certificate nUIIlber -----------------------' have 

reviewed this application and join in the petitioner ' s request . 

signature of owner or chief officer 
of the ce.rtiticato bolder 

Title 

Date 

- 9 -



UPBNJ)II B 

QDS:roJQB PIPOII'l'S MD ApYAJ!CI PAXJCINTI 

A statement of how the Commiso ion can be a s sured of the 
aecurity of the customer's deposits and advance paymre.nts may be 
r-ponded to in one of the following ways (applicant please check 
one): 

(X) 'rhe opplic~mt wlll not collect deposits nor wi ll it 
collect payments for service more than one month in 
advance . 

( ) The applicant will file with the Commission and maintain 
a surety bona in an amount equal to the current balance 
of deposits an.d advance payments i n excess of one month. 
('Bond JDUSt accompany application.) 

• DELORME 

Presi dent 

Title 

Date 

- 10 -
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APPIIIDIX C 

Il!"l'RM'l'UI J!B'f!OBI 

1. ~: Addresses where located, and indicate if owned or 
leased . 

1) 

3) 

5934 Richard Street 
Jacksonville, FL 32216 
(Readend - Leased) 

2) 

4) 

2 . switches: Address where located, by type of switch, a nd 
indicate if owned or leased. 

1) NONE 2) 

3) 4) 

3. 'l'ransmission Facilities: Pop-to-Pop facilities by type of 
facil i tie s (microwave, fiber, copper, satellite, etc.) and 
indicate if owned or leased: 

1) POP- to-POP OWNERSHIP 

2) 

4. Originating Seryice: Please provide the list of exchanges 
where you are proposing to provide originating service within 
thirty (30) days after the effective date of the certificate 
(Appendix D). 

NOT APPLICABLE 

s. ttaffic Restrictions: Please explain how the applicant will 
comply with the EAEA requirements conta ined in Commission Rule 
25-24.471 (4)(a) (copy enclosed). 

NOT APPLICA.BLE 

- 11 -



6 . current Florida Intrastate Seryices: Applicant has ( ) or 
has not ( ) previously provided intrastate telecommunications 
in Florida. If the answer is hrui, fully describe the 
following: 

a) What services have been provided and when did these 
services be<Jin? 

(b) I:f the services are not currently offered, when were they 
discontinued? 

---
Senior Vice President 

Title 

?:>\ ~\c;"L--
Date 

- 12 -
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UPQDU D 

liQBIDlt 'ULIPJIOD UCINI(J!lS 

QS ROJl'fiB 

Describe the service area i .n which you bold yourself out to 
provide service by telephone company exchange. If all services 
luted in your tariff are not offered at all locations, so 
1n4icate. 

NOT APPLICABLE 

In .m effort to assist you, attached is a list of major 
exchanges in Florida showing the small exchanges with which each 
b- extended area service (BAS) . 

NOT APPLICABLE 

Senior Vice Presiden t 
Title 

Date 

- 1.3 -
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Mar ch 6, 1992 

Mr . Steve Tribbl e, Dir ector 
Di v i sion of Recor ds and Repor ting 
Florida Public Service Commi ssion 
101 Baat Gaines Street 
Tal lahassee, Flor ida 32399- 0850 

via HAn4 Delivery 

Res ~pp1ication for Alternative Aooeaa v endor 
Certification for c ontinental Fiber Te ohDo l ogiee, 
J:no . 

Dear Kr. Tribble: 

Enclosed please find the original and twelve copies of thau ~ 
above- referenced application. Also enclosed please find our chec~ ~ 
in the amount of $250.00 for the fee required for this filing. YoU9 
will also f ind a copy of this letter enclosed. Please datc-stamPffi ~ 
this copy to indicate that the original was filed and return a copy~ a: 
to ••· :: ~ 

Respectfully, 

HARF.N . CULPEPPER , DUNBAR 

HASEN. CULPEPPER, DUNBAR & FRENCH, P.A. 
:101 NOII1li MCMOf S'TI![fT 

12469 

PAY: 

T AU.AHASSU. R011DA Ul01 
- .,., Ul·lill 

03/08/92 12469 •****250 . 00 
o.( IE A...clYHT 

*** TWO HUNDRED FIFTY ' 00/100 DoLLARS 

. ' 
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