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1-. ( CEi\'E~W OFFICE OF CHRISTOPHER M. SHULMAN 

S4)8 0<-e<txoc*" c,,.,., C<de II It> 

Florida Public Service CommissiOI• 
Division of C ommunie111 ions 
CcniliCIItion & Compliance So..-cliun 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0866 

Re Tclenet of ~outh Florida, Inc 

De<1r Sir or Madam 

January 8. 1996 

T "'"I"'· f o 3l•·24 28~" 
Bl J0o,4 "07'' 

f 

• U Jo 

96oov3-rx 

Enclosed ple11sc lind the original and six copies ofTclcnct of South Florida. Inc's 
application for authority to provide altcrna1ivc local exchange service within the State of 
Florida Also enclosed is Telcnet's check m the amount of $250. in payment of thr non
refundable application fee Kindly lile and proccs..~ the enclosed for approval at th~ next 
Commission meeting If you have any qucs1ions. please di1cct them. r" well as all 
correspondence. to this office 

Thank you for your assbtance 

Enclosures 

cc Marv Kupinsky 
Mitch Kupinsky 
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Florida Public Service Commission 
Division of Communications 
Cert ification &. Compliance Section 
2540 Shumard Oak Boulevard 
Tallahassee. FL 32399-0866 

Re Telenet of South Florida. Inc 

Dear Sir or Madam 

January 8, I 'N6 

I tl'! I I 

l' ·' ; I , .. , f 0 Yv 

Enclosed please lind the original and six copies of Telenet of South Florida, Inc's 
application for authority to provide alternative local exchange service within the State of 
Florida Also enclosed is Teltnet 's check in the amount of S2SO. in payment of the non
refundable application fee Kindly file and process the enclosed for approval al the next 
Commission meeting If you have any questions. please direct 1hem. as well as all 
correspondence. to this office 

Thank you for your assistance 

Enclosures 

cc· Marv Kupinsky 
Mitch Kupinsky 

d~--a __ .. 
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1. This Is an application for (check one): 

(X) Original authority (new company) 

( 

• 
{ ) Approval of transfer {to another certificated company) 

E!amole, a certi ficated company purchases 
an exi sting COGpany and desires t o . eta!~ 

the original certificate authority. 

( ) Approval of assigment of existing certi ficate (to a 
noncertiflcated company) 

Exill!lD 1e, a non-certi fl cattd c:HDpany 
purchases an ui st lng company and des! res 
to retain the certi f icate of author ity 
rather than apply for a new certificate. 

( ) Approval for transfer of control (to another certifi cated company) 

(!amole, a company purchases Slf. of a 
certificated company. The Commissi on mus: 
approve the new controlling entity. 

2. Hunt of lpplicant: 

Te!ene: of South florida. Inc. 

3. A. National mailing address including street nu:e, number, pes~ office 

box, city , state, zip code, and ohone number. 

10422 Taft Street, Pembroke P~nes, FL 33 026 

95 4 /431- 43 44 

B. Flor i da mailing address including s~reet nu:e, number, po: ~ 

off1ce box, city , st ate, zip code, and ohone number. 

Same as 3.A ., above. 

c. Physical address of alternative local exchange service in Flor ida 

including street n&Oe, number, pos• office box, city, zip code and~ 

number. 

s~me as 3.A ., above. 

FORH PSC/CMU 8 {07/95) 
Required by Chapter 364.337 F.S. 
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• • 4. Structure of organi zation: ( ! Individual 

! Foreign Corporation 
General Partnershi p 
Joint Venture 

(X) Corporati on 
( ) Foreign Partnership 
( ) Limi ted Part nership 
( ) Other, Please explain ______ _ 

5. If i ncorporated, please provide proof from the Florida Secretary of State 

that t he applicant has authori t y to operate in Flor ida. 

Corporate charter number: p oo:oooool 664 

See attached Certificate. 

6. Name under which the applicant ~ill do busi ness (d/b/a): 

Te l enet of Sout~ Flor~da, 1nc. !no d/b/a J . 

7. If applicable, please provide ~roof of fic : itious nante (d/b/a) 

registration. 

Fic:ftious name :-egi stre.t:on ~umoe:-: --l'--"~~----

8. If applicant is an individual, par::tersh i :l, or joint venture. pl ezse 
give name, title end address of etc~ leqe l enti t y. 

9. 

!0. 

11. 

N/ A. 

State whether any of the offi cers, directors, or any of the ten le.rges: 

stoc~holders have previously been adjudgea bankrupt, mentally i nc~mpetent , 

or found guilty of any felony or of any c~ime, or whether ~uch ac: lons may 

result from pending proceedings. If so, please exp lain . 

No of!icer, dircc~or, o r •harenolder of Appl~cant has 

e ve~ been ad Judg ed ba nkrupt, mentally incompe tent , or 

gui-ty of any felony or other crime; there are no proceedings pendir. 

Plte.se provide the nBI:le, t it le, address , te 1 ephone number, ~nternet 

address , and facs imile number for the person serving as ongoing li aison 
with the Commi ssion, and if different, the liaison responsible for this 

application . 
0\ruUlpher M. Shulman, Esq.; Ge\e..•·al Cou.'l.Sel and Regutered Agent 

5428 De--rbroake Creek Circle 116, ~. FL 33624-2820 

813/264-9079 (phone a.'ld fax l INIDU€!';]503t .J34!1~ 
Pl use 1 ist other stztts tn which the app 11 cant 1 s current 1 y ~r'8Wd i ng or 

has applied to provide 1 oca 1 excnange or al ternat tve 1 oca 1 txchange 

ser·l1 ce · Applicant does not pronde, nor has applcant applied for authon.ty to 

provl.de local exc:\allge or alternate local e..ch&nge serv~ce w AllY ot.'lerstate. 

FORH P~C/CHU 8 (07/g5) 
Requi red by Chapter 354.337 F.S. 



• • 12. Has the applicant bHn denied certification in any other state? If so, 
1 

please list the state and reason for denial . 

Applicant has not been denied certification ln any other sttt e. 

13. Have penal t ies been i11posed agai nst the applicant in any other state? If 
so, please list the state and reason for penalty. 

No penalties have ever been i mposed against applicant. 

14 . Please indicate how a customer can file a service complaint wi th your 

company. Customers file service compla1nts by ca lling Applican t. • s 
main customer service line (95 4/ 43 1-4344) or by presentlnq wr1t
te~ complaints Cin person or by U.S. Ma i~l during norma: bus1~ess 
hQu=s at applican.t's bAStoess address (See 3.A ahs:tve ' 

15. Please proV1de 11 1 ava11aD1e aocumentation aemonstfatrnv tHat the 
appli cant has the following capabilities to provide al.ternative local 
exc~ange servi ce in Florida. 

A. Financial capability. 

Regarding the showing of financial capability, the following appl ies: 

The application snould conta1n the applicant's financial s:c:~ents, 

including: 

1. the balance sneet 

2. income s:atement 

3. statta~ent of retained earnings for the 111ost recent 3 i~ars. 

If ,vai hble, the financial s:atta~ents should be arudlted financial 
stat .. ments. 

If the applicant does not havt tudi ted financial statements , i ~ shall 
be so stated. The unaudited financ ial statements should then be signed by 
the applicant's chief executive officer and chi ef financial officer. The 
signatures should tffi rm that the financh 1 stattrntnt s are •rue and 
correct r 

B. Managerial c~pability. 

c. Technical captbi li ty. 

RESPONSES TO IS.A. - IS.C. are a~~ached. 

FORK PSC/CMU 8 (07/,~) 
Required by Chapter 364.337 F.S. 
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AFFIDAVIT 

By~ signature below, I , the undersigned officer, attest to 

the accuracy of the infoMaation contained i n this appl i cation and 

attached document~ and that the 1pplicant has the technical 

expertise, .anagerial 1bi li ty, and fi nancial capabi lity to provide 

alternative local exchange service In the State of Florida. I have 

read t he forego ing and declare that to the best of~ knowledge and 

belief, the Information Is true tnd correct. I attest that I have 

the authority to sign on behalf of ~ company and agree to comply, 

now and In the fut ure, with all appl icable COtmJissi on rules ana 

orders. 

Further, l u aware that pursuant to Chapter 837.06, Florida 

Statutes, "Whoever knowingly ..US a false sbt-.nt in writi!!!J with 

the inunt to 8islead a publ ic servant in the perforunce of his 

official duty shall be guilty of l misdemeanor of the seamd d19T'ee, 

punishable as provided Ins. 775.082 and s. 775. 083" . 

1}, -~~ ~- !""' 
Official: /6- .....--- f<.. J 

Signa~ 0 te 

Ti tlt: 

Address: 

Cft ,·~f. 4cu4 f.'~<:= { 6~ .. ., ;..1 

ef6>-, / 

~ L-tfll<e J C.J't · '>h..J.-..., 

c;t{z.g W~mh C.!ULC.f-d,dl·/ft, 

~ PL- "77bvl-~ 
'?! VuC!-rorq 

FORM PSC/ CHU 8 (07/ 95) 
Required by Chapter 364.337 F.S. 
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llrJnlrtmrnt of &tntr 

I cenlfy from the records of lll1s office lllat TELENET OF SOUTH FLORIDA, INC. 

is a corporation orgamzed under the laws ol the State of Florida. filed on 

December 4, 1995. 

The document number of thiS corporation is P95000091664. 

I further certify that said corporation has pa1d all fees and penalties due this office 

through December 31, 1995, and us status tS active. 

I funher certify that sa1d corporation has not filed Articles of Dissolution. 

~nrn unbrr mP ~anb anb r~r 
~rrar era! or lt)r &!air of 11onba, 

ar lrallal)af!srr. thr ~ual. lbll5 lhr 
Founh !laP of Oecember, 1995 



• • ALEC Application- Telenet of South Florida, Inc 

Continuation Page for Response to Question 15 

15. A. FinanClal Capab11ity. Th1s is a newly-formed corporauon 

Attached to this ApplicatJo, are Applicant's IXI8U<frted balance sheet: •ncome 

statement (Pil statement); and statement of retained earnings. Wh1le these 

statements are unaudited. they have been reviewed and s•gned by the 

.Awlicar.ts Chief Executive and FltlallOal Officer, affirm1ng that the financ1al 

statements are !Ne and correct. 

B. Manageria l Capability. Applicant will essenually engage .n the resale of 

local and intra--state long distance serv1ce. Customers Will use thelf current 

local exchange earner's phone lines but will1nstead use Applicant's SWitch.ng 

equ1pment. Applicant's officers and employees are ndivlduals With 

management and/or sales expenence or educauon. and the sole 

shareholder/director of Applicant •s an extremely expenenced 

anomey/accountant with a great deal of bus1ness expenence. 

C Technical Capability. As discussed aoove. Customers wil l use 

their current local exchange camer's phone lines but w1ll .nstead use 

Applicant's swltchmg equ1pment Applicant Will rely on tho technical 

capabi li ty of the customer's current local exchange camers With respect to 

the actual phys1cal phone lines and connections to Applicant's switching 

equipment Applicant will rely on the technical capab1lity of the seller/serv1ce 

contractor from whom the SW1tch1ng equipment was obtained. With respect 

to the sw1tch1ng equ1pment 



'"'"" : Gra., . . . 
F'tOE No. 1 '314 rn 0413 

• 
~HilT C# SOUTH lllOIIIDA INC 

tllltmtnt of Rttalntd ~mtno 
Je~~~WY 1 , 1890 

Rlf .. necl ewn~nG• Ill ~lnnlno of yeer 
Nel l_....• fat tile y .. r 

SUIIIOCII 
Lln:CMdtnda 
Rolalntd e.m&niP t1 111<1 of year 

0 
0 
0 
0 
0 

J.an. 04 1'3'36 7:~ . P03 

• 

- PletlM IICIIe tiUit IIIIa tt • ntwly fom'Md ~Oft u of tho o.bovo dato. 
-'"'- .. no llletlfned Eemlngs booa111o th•re •rt no operetlons as of yel. 

I 



0 • • • 

\ 

Pt0E No. I 914 ?77 9413 

• 
~OF 10</TH fii..OIWOA INC 

lalllnCit 8lwet 
J«'N~ ' · tteO 

CASH 
r- to ..._ PAEI"AIO ~ENU 

,0,000 
6.000 

: L 

MACHIHIJitY & fQVIPfA!NT 

Le&S:ACC. DEPN!CIATION 

TOTAL A88ETS 

u.ooo 
____..2.. u.ooo 

$0.000 

I !IDJl mp AHQ QWNii:U fQtuty 

LIA81LillES: 

ACCOUNTS PAYAIILE 

OWNERS EQUITY: 

CAPITAL 8TOCK 

~AIHED eARNINGS 

1,000 

•o.ooo 
_ _ .......::,.0 48.000 

TOTAL UA81LIT1E!S AND OWNeRS EQUITY 50.000 

• 
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