1. This is an application for (check one): f?G'C”éfﬁf- Py

(x) original Autbority (New company) .

( ) Approval of Transfer (To another certificated
company) .

( ) Approval of Assignment of existing certificate
(To a noncertificated company) .

( ) Approval for transfer of control (To another

certificated company).

2. Select what type of business your company will be
conducting (check all that apply):

( ) Pacilities based carrier - company owns
and operates or plans to own and operate
telecommunications switches and
transmission facilities in Florida.

( ) Operator Bervice Provider - company
provides or plans to provide alternative
operator services for IXCs; or toll
operator services to call aggregator
locations; or clearinghouse services to
bill such calls.

(x) Reseller - company has or plans to have
one or more switches but primarily leases
the transmission facilities of other
carriers. Bills its own customer base

for services used.

( ) Bwitchless rebiller - company has no
switch or transmission facilities but may
have a billing computer. Aggregates
traffic to obtain bulk discounts from
underlying carrier. Rebills r-d users at
a rate above its discount but generally
nelow the rate end users would pay for
unaggregated traffic.

' ( ) Multi-Location Discount Aggregator -
> company contracts with unaffiliated
‘o entities to obtain bulk/volume discounts
o under multi-location discount plans from
certai : underlying carriers. Then offers
the resold service by enrolling
unaffiliated customers.
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Name of corporation, partnership, cooperative, joint
venture or sole proprietorship:

J.P.G. ASSOCIATES, INC.

Name under which the applicant will do business
(fictitious name, etc.):
THE CENTERS OF WESTSHORE

National address (including street name & number, post
office box, city, state and zip code).

550 M. REO ST. SUITE 300

TAMPA, FL. 33609-1065

Florida address (including street name & number, post
office box, city, state and zip code):

550 N. REO S§T. SUITE 300

TAMPA, PL. 33609-1065

structure of organization;

( ) Individual (x) Corporation

( ) Foreign Corporation () Foreign Partnership

( ) General partnership ( ) Limited Partnership
( ) other,

1f applicant is an individual or partnership, please
give name, title and address of scle proprietor or
partners. W/A BUSINESS 18 A CORPORATION.

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

(b) Indicate if the individual or any of the
partners have previously been:

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

may result from pending proceedings.

(2) officer, director, partner or
stockholder in any other Florida
certificated telephone company. If
yes, g’ve name of company and
relationship. If no longer associated
with company, give reason why not.
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9, If incorporated, please give:
(a) Proof from the Florida secretary of State
that the applicant has authority to operate
in Florida.

Corporate charter number: _59-2555896

(b) Name and address of the company's Florida
registered agent. JAY HARPLEY
1602 W. SLIGH AVE. SUITE 100 TAMPA, FL. 33604

(c) Provide proof of compliance with the
fictitious name statute (Chapter 865.09 FS),
if applicable.

Pictitious name registration number: M50733

(c) Indicate 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 crime, or whether
such actions may result from pending
proceedings.

(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.

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

(a) The upplicatign; SUE DENNIS, COMMUNCIATIONS MGR. (813)289-6541
550 M. REO ST. SUITE 300TAMPA, FL. 33609-1065

(b) offical Point of Contact for the ongoing
ations of the company; SUE DENNIS, COMMUNICATIONS MGR.

u&er
5 H. REOQ ST. SUITE 300 TAMPA, FL. 33609-1065

(813) 289-654.
(c) Tariff; BUE DENNIS, COMMUNICATIONS MGR. (813) 289-6541
550 M. REO ST. SUITE 300 TAMPA, FL. 33609-1065
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(d) Complaints/Inquiries from customers;
SUE DENNIS, COMMUNICATIONS MGR. (813) 289-6541
550 N. REO ST. SUITE 300 TAMPA, FL. 33609-1065

11. List the states in which the applicant:

(a) Has operated as an interexchange carrier.
NONE

(b) Has applications pending to be certificated
as an interexchange carrier.

NONE

(c) 1Is certificated to operate as an
interexchange carrier.

HONE

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

HONE

(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 an interexchange carrier, local exchange
company or other telecommunications entity,
and the circumstances involved.

HONE

12. What services will the applicant offer to other
certificated telephone companies:

(x) Facilities. ( ) Operators.
( ) Billing and collection. ( ) Sales.
( ) Maintenance.

( ) Other:

13. Do you have a marketing program?
SERVICES WILL BE OFFERED TO ALL NEW TENANTS OF THE
EXECUTIVE SUITES.

14. Will your marketing program:

Pay commissions? mo

offer sales franchises? NO

offer multi-level sales incentives? wo

offer other sales incentives? wo

— S ——
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15. Explain any of the offers checked in question 14 (To
whom, what amount, type of franchise, etc.).
NONE WERE CHECKED

16, Who will receive the bills for your service (Check all
that apply)?

( ) Residential customers. (x) Business customers.

( ) PATS providers. ( ) PATS station end-users.

( ) Hotels & motels. ( ) Hotel & motel guests.

( ) Universities. ( ) Univ. dormitory residents.
( ) Other: (specify)

17. Please provide the following (if applicable):

(a) Will the name of your company appear on the
pill for your services, and if not who will
the billed party contact to ask questions
about the bill (provide name and phone
number) and how is this information provided?
THE COMPANY NAME AND PHONE NUMBER WILL BE PROVIDED
ON THE INVOICE.

(b) Name and address of the firm who will bill

for your service.
THE CENTERS OF WESTSHORE 550 W. REO ST. SUITE 300
TAMPA, PL. 33609-1065

18. Please provide all available documentation
demonstrating that the applicant has the following
capabilities to provide interexchange
telecommunications service in Florida.

A. Financial capability BALANCE SHEET (ATTACHED)
B. Managerial capability LIST (ATTACHED)
C. Technical capability WILL BE FROVIDED BY

LONG DISTANCE CARRIER

18. Please submit the proposed tariff under which the
company plans to begin operation. Use the format
required by commission Rule 25-24.485 (example

enclosed) - p.prpp ATTACE D
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SERVICES “I.L.PHWIDED BY THE LONG l}IETMI‘I‘Iﬂ.

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

MT8 with distance sensitive per minute rates
Method of access is FGA
Method of access is FGB
Method of access is FGD
Method of access is 800

1111

NT8 with route specific rates per minute
Method of access is FGA
Method of access is FGB
Method of access is FGD
Method of access is 800

1111

W78 with statewide flat rates per minute (i.e., not

distance sensitive)
___ Method of access is FGA
____ Method of access is FGB
____ Method of access is FGD
____ Method of access is BOO

NT8 for pay telephone service providers

plock-of-time calling plan (Reach out Florida,
Ring America, etc.).

___ 800 Bervice (Toll free)
____ WATB type service (Bulk or volume discount)

Method of access is via dedicated facilities
Method of access is via switched facilities

private Line services (Channel Bervices)
(For ex. 1.544 mbs., DS-3, etc.)

Travel Bervice
Method of access is 950
Method of access is B00

____ %00 service

FORM PSC/CMU 31 (11/91)




SERVICES H’I’BE PROVIDED BY THE LONG DIST. CARRIER .

____ Operator Bervices
Available to presubscribed customers
Available to non presubscribed customers (for
example to patrons of hotels, students in
univercities, patients in hospitals.
Available to inmates

Bervices included are:

station assistance

Person to Person assistance
Directory assistance
operator verify and interrupt
conference Calling

[T

20. What does the end user dial for each of the
interexchange carrier services that were checked in
services included (above).

21. Other:

ATTACHMENTS:

- CERTIFICATE TRANSFER STATEMENT

- CUSTOMER DEPOSITS AND ADVANCE PAYMENTS
INTRASTATE NETWORK

APPLICANT ACKNOWLEDGEMFNT STATEMENT

- FLORIDA TELEPHONE EXCHANGES and EAS ROUTES

- GLOSSARY

mo Ow>
]
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H/A

I, (TYPE MAME)
of (MAME OF COMPANY)

(TITLE)
, and current

___, have reviewed

holder of certificate number

this application and join in the petitioner's request for a

transfer of the above-mention certificate.

UTILITY OFFICAL:
Signature Date

Title Telephone No.

FORM PSC/CMU 31 (11/91) ,
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CUSTOMER DEPOSITS AND ADRVANCE PAYMENTS

A statement of how the Commission can be assured of the
security of the customer's deposits and advance payments may be
responded to in one of the following ways (applicant please check
one) :

(x) The applicant will not collect deposits nor
will it collect payments for service more
than one month iu advance.

( ) The applicant will file with the Commission
and maintain a surety bond in an amount equal
to the current balance of deposits and
advance payments in excess of one month.
(Bond must acocompany application.)

Gl e e 5\20lat
rd signature— Date
ﬂ,{.uf/ ‘ﬂﬂ_fw

2D - 239 - L 94N

Title " Telephone No.
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[ 1] [ 1]
INTRASTATE NETWORK
1. POP: Addresses where located, and indicate if owned
or leased.
1) 2)

WILL BE PROVIDED BY THE LONG DISTANCE CARRIER.

3) 4)

2. BWITCHES8: Address where located, by type of switch,
and indicate if owned or leased.

1) 2)
WILL BE PROVIDED BY THE LONG DISTANCE CARRIER.

3) 4)

3. TRANSMISSION FACILITIES: Pop-to-Pop facilities by
type of facilities (microwave, fiber, copper,
satellite, etc.) and indicate if owned or leased.

1) POP-to-POP IXPE OWNERSHIP
WILL BE PROVIDED BY THE LONG DISTANCE CARRIER.
2)

4. ORIGINATING BERVICE: 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).

WILL BE PROVIDED BY THE LONG DISTANCE CARRIER.

PORM PSC/CMU 31 (11/91)
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5. TRAFFIC RESTRICTIONS! Please explain how the
applicant will comply with the EAEA requirements
contained in Commission Rule 25-24.471 (4) (a) (copy

enclosed) .

WILL BE PROVIDED BY THE LONG DISTANCE CARRIER.

6. CURRENT FLORIDA INTRASTATE BERVICES: Applicant has
( ) or has not ( X ) 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) If the services are not currently offered, when
were they discontinued?

. :
urrnzry oppreay Jrh [ Loy _slzolRe
. // Signature— Dite
m{[’f‘“‘“l—w
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Title Telephone No.
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1. REGULATORY ASBBESSMENT FEE: I understand that all
telephone companies must pay a regulatory assessment
fee in the amount of .15 of one perxcent of its 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.

2. GROSSB RECEIPTS TAX: I understand that all telephone

companies must pay a gross receipts tax of
- on all intra and interstate business.

3. BALES TAX: I understand that a seven percent sales
tax must be paid on intra and interstate revenues.

4. APPLICATION FEE: A non-refundable application fee of
$250.00 must be submitted with the application.

5. RECEIPT AND UNDERSTANDING OF RULES: I acknowledge
receipt and understanding of the Florida Public
Service Commission's Rules and orders relating to my
provision of interexchange telephone service in
Florida. I also understand that it is my
responsibility to comply with all current and future
commission requirements regarding AAV service.

6. ACCURACY OF APPLICATION: By mYy signature below, I the
undersigned owner or officer of the named utility in
the application, attest to the accuracy of the
information contained in this application and
associated attachments. 1 have read the foregoing and
declare that to the best of my knowledge and belief,
the information is a true and correct statement.
Further, I am aware that pursuant to Chapter 837.06,
Fiorida Statutes, whoever knowingly makes a false
statement in writing with the intent to mislead a
public servant in the performance of his offical duty
shall be guilty of a misdemeanor of the second degree.

UTILITY OFFPICALI . \w(« /{-7---%-. S| 30|t
sighature / " pdte

7 a1y - A% .L SH\

Title Telephone No.
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WILL BE P.Jm BY THE LONG DISTANCE CA.H.III.

FLORIDA TELEPHONE EXCHANGES
AND

EAS ROUTES

Describe the service area in which you hold yourself out
to provide service by telephone company exchange. If all
services listed in your tariff are not offered at all locations,

g0 indicate.

In an effort to assist you, ettached is a list of major
exchanges in Florida showing the small exchanges with which each

has extended area service (EAS).

++ FLORIDA EAS FOR MAJOR EXCHANGES **

Extended Service
Area with These Exchanges

PENSACOLA: cantonment, Gulf Breeze
pace,Milton Holley-Navarre.

PANAMA CITY: Lynn Haven, Panama city beach,
Youngstown-Fountain and
Tyndall AFB.

TALLAHASSEE: crawfordville, Havana,
onticello, Panacea, Sopchoppy
and St. Marks.

TACKSONVILLE: Baldwin, Ft. George,
Jacksonville Beach, Callahan,
Maxville, Middleburg
orange Park, Ponte Vedra and

Julington.

GAINESVILLE: Alachua, Archer, Brooker,
Hawthorne, High Springs,
Melrose, Micanopy,
Newberry and Waldo.

OCALA: Belleview, Citra, Dunnellon,
Forest Lady Lake (B21),
McIntosh, Oklawaha,
orange Springs, Salt Springs
and Silver Springs Shores.

FORM PSC/CMU 31 (11/91)
-14-




s+ PLORIDA EAS MAJOR EXCHANGES CONTINUE e

DAYTONA BEACH:

TAMPA:

CLEARWATER:

ST. PETERSBURG:

LAKELAND:

WINTER PARK:

TITUSVILLE:

COCOA:

MELBOURNE:

SARASOTA:

FT. MYERS:

FORM PSC/CMU 31 (11/91)
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New Smyrna Beach.

CentralNone
EastPlant City
NorthZephyrhills
SouthPalmetto
WestClearwater

st. Petersburg, Tampa-West and
Tarpon Springs.

Clearwates.

Bartow, Mulberry, Plant city,
Polk City and Winter Haven.

Apopka, East Orange, Lake
Buena Vista, Oviedo,
Windermere, Winter Garden,
Winter Park, Montverde, Reedy
Ccreek, and Oviedo-Winter
Springs.

Apopka, East Orange, Lake
Buena Vista, Orlando, oviedo,
sanford, Windermere, Winter
Garden, Oviedo-Winter springs

Reedy Creek, Geneva and
Montverde.

cocoa and Cocoa Beach.

Cocoa Beach, Eau Gallie,
Melbourne and Titusville.

Cocoa, Cocoa Beach, Eau Gallie
and Sebastian.

pradenton, Myakka and Venice.

cape Coral, Ft. Myers Beach,
North Cape Coral, North Ft.
Myers, Pine Island, Lehigh
Acres and Sanibel-Captiva
Islands.




L L]

NAPLES:
WEST PALM BEACH:

POMPANO BEACH:
FT. LAUDERDALE:
HOLLYWOOD:

NORTH DADE:

MIAMI:

FORM PSC/CMU 31 (11/91)

-] G-

Marco Island and North Naples.
Boynton Beach and Jupiter.
Boca Raton, Coral Springs,
peerfield Beach and Pt.
Lauderdale.

Ccoral Springs, Deerfield
Beach, Hollywood and Pompano
Beach.

Ft. Lauderdale and North Dade.
Hollywood, Miami and Perrine.

Homestead, North Dade and
Perrine




WILL BE PROVIDED BY THE LONG DISTANCE CARRIER.
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Seclion 3

Section 4

APPLICATION FOR

EGISTRATION OF FICTITIOUS NAME LR
1 The Centers of Westshore
Ficihous Name to be Aegatered
&l 2 550 N. Reo Street -
- Thaning Agdiess of Business
o Suite 300 _ ] B
P _wulite JSUY P et eSO
city _ Tampa Florida _ 33609
3 Florida County __Hillsborough e
4 FEI Number —_— This space for ollice use only
A Dﬁnur{u] ol Fictitious Name I Indlv!ﬂ?nl-{;i [ull_lr'l altachment Il necessary):
I T e ?
Lasi Firal M Lasl Furat M
Address ==t ) T Radress T -
Ciy Slate ~ IipCode Tty Suwe  ZwCode
o™ SSKH N SSN_ TR
E B. Owner(s) of Fictitious Name Il Corporation(s) (use an atlachmen! Il necessary)
E 1. J.F.G. Associates, Inc. .
Cotporale Name Coiporate Hame ==
550 N. Reo Street, Suite 300
Address Address -
Tampa, FL 33609 - -
City Sate ~ IipCode “Cily Siale Zip Code
Florida Corporate Document No.: _H50753 Florida Corporate Document No.:
FEI Number: _59-2555806 FEI Number:
(] Applied for [CJ Not Applicable (] Applied lor ] Not Applicable

I {we) the undersigned, being 1he sole (all thej partylies) owning interast in the abowve liclilious nama, certlify Lhal the informalion Indicated
on this lorm is Lrue and accursle | (we) luriher cerlily that the fictilious name shown in Seclion 1 of this lorm has been adverlised al leas!
once in a newspaper a3 delined in chapler 50, Florida Slatutes, in the county where the applicant’s principal place ol business is localed
| {we) undersiand thal ihe signature{s) below shall have the same tegal efiect as il made undel oath. (Al Least One Signalure Required)

Y T 2-17-7 L
Signaly Dwnet ) - - " Signalute of Ownet Date T
Phane Mumber: 813-289-6541 =i Phone MNumber:

——— e — e = e

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4

| (we) Ihe undersigned, hereby cancel the liclitiov name
., which was registeret on S — and was assigned
registration number __ __ e S
5-l(]II.H|ulI'|'LJ|{}I;F.II.Fl . o Djn“ - B .éu;_;-muTr?iﬁ;-'\i-r - Cate T
Mark the applicable boxes Cfla;l?ﬂcaié of Status — $10 [ Certified Copy — $30

FILING FEE: §50




EQUITY

& ASSOCIATES /i
THE CENTERS OF WESTSHORE

STATEMENT OF ASSETS, LIABILITIES AND STOCKHOLDERS' EQUITY

FEBRUARY 28, 1995

ASSETS

CURRENT ASSETS
Cash S 42,179.93
Accounts Receivable 26,124.11
Advances Jg,272.68
TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT
Furniture & Equipment 3,932.11
Office Equipment 161,732.57
Accumulat=d Depreciation (159,785.00)
TOTAL PROPERTY & EQUIPMENT

OTHER ASSETS
Security Deposits 13,989.00
Accrued Trade Value 4,693.88

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS’ EQUITY

CURRENT LIABILITIES

Sales Tax Payable $ 3,239.08
Tenant Security Deposits 35,630.92

TOTAL CURRENT LIABILITIES
TOTAL LIABILITIES

Common Stock 500.00
Retained Earnings 18,401.77
Current Income/Loss 53,365.51

TOTAL EQUITY
TOTAL LIABILITIES AND STOCKHOLDERS’ EQUITY

READ ACCOUNTANTS’ COMPILATION REPORT

106,576.72

5,879.68

18,682.88

131,139.28

J&,870.00

jg,870.00

92,269.28

131,139.28




18B.

MANAGERIAL LIST

JOHN F. GARVEY, OWNER
DONNA FIORE, OFFICE MANAGER
SUE DENNIS, COMMUNICATIONS MANAGER

10 years
10 years

71 years




J.P.G. ASSOCIATES, INC.
Florida Tariff No. 1
Original Sheet 1

TITLE SHEET
FLORIDA TELECOMMUNICATIONS TARIFE

This tariff contains the descriptions, ra;uhl:i.on.l.' and rates applicable
to the furnishing of service and facilicies for telecommunications services

provided by J.P.G.ASSOCIATES vith principal offices at 550 1. REO ST. SUITE 300
TAMPA, FL. 13609-1065. This variff applies for services furnished within th=
state of Florida. This tariff is on file with the Florida Public Service
Commission, and copies may be {inspected, during normal business hours, at the

Company’s principal place of business.

Issued: MAY 24,1996 EFFECTIVE:
JOHM. F. GARVEY, OWNER

550 K. REO ST. #300

by:




J.F.G. ASSOCIATES, INC.
Florida Tariff No. 1

Original Sheet 3

TABLE OF CONTENTS
Title She@.....coonnrnsmsrseansannnens P R 1
Check SHEBE. .. vorrerssstsarnsasnnrsaanprameurrsnisins T 2
Table of Contents......corevneevrsonnnusnns R L TR E R 3
Symbols Sheel........ooerarcnreees B PR R R R PR
Tariff Format Sheets........ccoervrvamenes A e CT TR L L AR 5
Section 1 - Technical Terms and Abbreviations......ocecrenanranenanes 6
Section 2 - Rules and Regulations........ooveerserrrrorsrstnsniitits -
Section 3 - Description of Service............oooesrrrrrrrrininns 11
Sactinn & EAERE,. iR dsrme e £ STREETS R R 14
EFFECTIVE:

Issued: MAY 24, 1996

JOHN P. GARVEY, OWNER
550 W. REO ST. § 300
TW.I. "l- l!m—'lﬂﬁs

by:




J.P.G. ASSOCIATES, INC. Florida Tariff Wo. 1
Original Shest 5

TARIFF _FORMAT SHEETS

A. Sheet Nuambering - Sheet pumbers appear in the upper right cormer of the page.
Sheets are numbered sequentially. However, nev sheets are occasionally added to
the tariff. When a nev sheet is added between shests already in effect, a
deciral is added. For exasple, a nev sheet added between sheets 14 and 15 would

be 14.1.

B. Sheet Revision Kumbers - Revision numbers also appear in the upper right
corner of each page. These numbers are used to determine the most current sheet
version on file vith che FPSC. For example, the 4th revised Sheet 14 cancels the
3rd revised Sheet 14. Because of various suspension periods, deferrals, ete, the
FPSC follows in thelr tariff approval process, the most current sheet nunber on
file with the Commission is not alvays the tariff page {n effect. Consult the

Check Sheet for the sheet currently in effect.

C. Paragraph Numbering Sequence - There are nine levels of paragraph coding.
Each level of coding is subservient to its next higher level:

2.

2.1.

2.1.1.

2.1.1.A.

2.1.1.A.1.
2.1.1.A.1.(a).
2.1.1.A.1.(a).1.
2.1.1.A.1.(a).1.(1).
2.1.1.3.1.(:).1.(1}.(1)

EFFECTIVE:

Issued: MAY 24, 1996

JOHNN. F. GARVEY, OWNER
550 W. RED BT. § 300
TAMPA, FL. 313609-1065

by:




J-'-u- “5“1“’“[ Imq
Florida Tariff No., 1
Original Sheet 1

IITLE SHEET
FLORIDA TELECOMMUNICATIONS TARIFE

This tariff contains the descriptions, regulations, and rates applicable
to the furnishing of service and facilities for telecommunications services
provided by J.P.C.ASSOCIATES with principal offices at 550 ¥. REO ST. SUITE 300
TAMPA, PL. 13609-1065. This tariff applies for services furnished within the
state of Florida. This tariff is on file with the Flori¢a Public Service

Commission, and copies may be inspected, during normal business hours, at the
Company's principal place of business.

Issued: MAY 24,1996
JOEM. P. GATVEY, OWNER

by:
550 W. REO ST. §300
TAMPA, FL. 33609-1065




J.P.G. ASSOCIATES, INC.

- Florida Tariff No. 1
Original Sheet 2

CHECK SHEET

The sheets listed below, which are inclusive of this tariff, are effective as of
the date shown at the bottom of the respective sheet(s). Original and revised
sheets as named belov comprise all changes from the original tariff and are
curreatly in effect as of the date of the bottom of this page.

SHEET REVISION
1 Original
2 Original
3 Original
&4 Original
5 Original
6 Original
7 Original
8 Original
9 Original

10 Original

11 Original

12 Original

13 Original

14 Original

Issued: MAY 24, 1996 EFFECTIVE:
JONN P. GARVEY, OWNER
550 M. RED BY. § 300

TAMPA, FL. 33609-1065

by:




J.F.G. ASSOCIATES, IRC.
Florida Tariff No. 1

Original Sheet 3

TABLE OF CONTENTS
Title She@t.....coovssaenrrassatancuns o e e BT R 1
Check Sheel,.....conassesssrssnnys P T R R R R sevaanass e
Table of CONCENtE....ccovuvransnnnnanans J T Qs EEE e .3
Syobols Sheet...........cveve e AR AR e § SRS ..ol
Tariff Format Sheets.........croaeeers — T O CE R LR LR 5
Section 1 - Technical Terms and Abbreviations...... i e A ..6
Section 2 - Rules and Regulations....... & e R LR R 7
Section 3 - Description of SeIVICE. .. ...cverunooreersrs st immniriiny 1
Bacilion: h o R o o pd SF S ey e e & My ST ARG R RERRAE 14
Issued: MAY 24, 1996 EFFECTIVE:
by: JOHN P. GARVEY, OWNER

550 W. REO ST. § 300
TANPA, ¥L. 33609-1065




J.F.G. assoc:_am. INC. Florida Tariff No. 1
Original Sheet &

SYMBOLS SHEET

WMMEIMLQW

The following are the only symbols used for the purposes indicated belov:

D - Delete Or Discontinue

1 - Change Resulting In An Increase to A Customer's Bill

M - Moved From Another Tariff Location

N - Hew

R - Change Resulting In A Reduction To A Custoser’s Bill

T - Change in Text Or Regulation But Ko Change In Rate Or Charge
Issued: MAY 24, 1996 EFFECTIVE:
by: JOHN F. GARVEY, OWNER

550 M. REO ST. § 300
TAMPA, FL. 33609-1065




J.P.G. ASSOCIATES, INC. Florida Tariff No. 1
Original Sheet 35

TARIFF FORMAT SHEETS

A. Sheet Numbering - Sheet numbers appear in the upper right corner of the page.
Sheets are numbered sequentially. Howvever, new sheets ars occasionally addad to
the tariff. When a new sheet {s added between snesrts already in effect, a
decimal is added. For exazple, a nev shest added between sheets 14 and 15 would

be 14.1.

B. Sheet Revision Numbers - Revision numbers also appear in the upper right
corner of each page. These nuabers are used to determine the most current shest
version on file with the FPSC. For exaaple, the &4th revised Sheet 14 cancels the
ird revised Sheet 14. Because of various suspension periods, deferrals, etc, the
FPSC follows in their tariff approval process, the most current sheet number on
file with the Commission {s not alwvays the tariff page in effect. Consult the

Check Sheet for the sheet currently in effect.

C. Paragraph Numbering Sequence - There are nine levels of paragraph ceding.
Each level of coding 1s gsubservient to its mext higher level:

2.

2.1.

2.1.1.

2.1.1.A.

2.1.1.A.1.
2.1.1.A.1.(a).
 1.1.A.1.(a).I1.
2.1.1.&.1.(;).1.{1).
2.1.1.1.1.{13.1.(1).(1)

EFFECTIVE:

Issued: MAY 24, 1996

JONN. Y. GARVEY, OWNER
550 W. REO ST. § 300
TAMPA, FPL. 33609-1065

by:




J.F.G. ASSOCIATES, INC. Florida Tariff No. 1
Original Shest g

Mlﬁmimww

Access Line - An arrangement vhich connects the customer's location to &
network switching center.

Authorization Code - A nuserical code, one or more of vhich are available to a
customer to enable him/her to access the carrier, and vhich are used by the
carrier both to prevent unsuthorized access to its facilities an to identify the

customer for billing purposes.
Company or Carrier - J.F.G. ASSOCIATES, INC.

Customer - the person, firm, corporation or other entity vhich orders service and
{s responsible for payment of charges due and compliance with the Company's

tariff regulations.

Day - From 8:00 AM up to but not including 5:00 P local time Sunday through
Friday.

Evening - From 5:00 PM up to but not including 11:00 PH local time Sunday through
Friday.
Holidays -J.F.G. ASSOCIATESrecognized holidiys are New Year's Day, Martin Luther

King, Jr. Day, Presidents Day, Ground Hog Day, St. Patrick's Day, Memorial Day,
July 4th, Labor Day, Thanksgiving Day, Christmas Day.

Night/Weekend - Froa 11:00 PM up to but not {ncluding 8:00 AM Sunday through
Friday, and 8:00 AM Saturday up to but mot {ncluding $:00 M Sunday.

Issued: MAY 24, 1996 EFFECTIVE:

JOHN F. GARVEY, OWNER
550 M. REOD EY. §300
TAMPA, Pl 33609-1065

by:




J.F.G. ASSOCIATES, INC.

Florida Tariff Neo. 1
Original Sheet 7

SECTION 2 - RULES AND RECULATIONS

2.1 Undertaking of J.7.G. ASSOCIATES

2.2

2.2.1

2.2.2

2.2.3

J.r.G. Assoc. services and facilities are fuﬂ'll'lhld for communications
originating at specified points vithin the stat) of Florida under terms of

this Tariff.

J.P.G. ASSOC. installs operates, and saintains the communications services
provided herein in accordance with the terns and conditions set forth under
this Tariff. It may act as the customer's agent for ordering access
connection facilities provided by other carriers or entities when
authorized by the customer, to allov connection of a customer's location
to the J.F.G. ASSOC.. network. The customsr shall be responsible for all

charges due for such service arrangement.

The Company's services and facilicies are provided on a monthly baslis
unless ordered on a longer term basis, and are available twenty- four hours

per day, seven days per week.

Limitations

Service is offered subject lo the availability of facilities and
provisions of this cariff.

J.P.G. ASS0C. ressrves the right to discontinue furnishing servics,
_r limit the use of service necessitated by conditions beyond its
control: or when the customer {s using service in violation of the

lav or the provisions of this Tariff.

All facilities provided undsr this Tariff are directly controlled by
3.7.G. ASSOC. and the customer may not transfer or assign the use
of service or facilities, except vith the express written consent of
The Company. Such transfer or assignment shall only apply vhere
thers is no intsrruption of the use or location of the service or

facilitlies.

Issued: MAY 24, 1996

by:

JOHN F. GARVEY, OWNER
550 W. RBO B8T. § 300
TAMPA, FL. 33609-1065




J.P.G. ASS50CIATES, INC.

Florids Tariff No. 1
Original Sheet @

SECTION 2 - RULES AND REGUIATIONS

2.2 Limitations (Cont.)

2.2 4

Prior written permission from The Company is required before
any assignaent or transfer. All regulations and conditiona
contained in this Tariff shall apply to all such permitted
assignees or transferees, as we.l as all conditions for

service.

2.3 Liabilities of The Company

2.3.1

2.3.2

(A)

()

J.7.G. ASSOC.  liability for damages arising out of mistakes,
{nterruptions, omissions, delays, errors, or defects in the
transsission occurring in the course of furnishing service or
facilities, and not caused by the negligence of its exployess
or its agents, in no event shall exceed an amount equivalent
to the proportionate charge to the custoser for the period
during vhich the aforementioned faults in transmission occur.

J.7.G. Assoc. shall be {ndemnified and held harmless by the
customer against:

Claims for 1libel, slander, or {nfringessnt of copyright
arising out of the material, data, {nformation, or other
content transmitted over The Company'’'s facilities.

All other claims arising out of any act or omission of the
customer in connection with any service or facility provided
by J.F.G. ASSOCIATES.

Issued: MAY 24, 1596 EFFECTIVE:

by:

JOHEH F. GARVEY, OUNER
550 W. RED ST. § 300
TAMPA, FL. 33609-1063




J.P.C. ASSOCIATES, INC. Florida Tariff No. 1

Original Sheet 9

SECTION 2 - RULES AND RECULATIONS

2.4 Interruption of Service

Credit allowance for the {nterruption of service which is not

2.4.1

dus to The Company's testing or adjusting, negligence or ths
customer, or to the failure of channels or equipment provided
by the customer, are subject to the general 1i{abilicy
provisions set forth in 2.3.1 herein. It shall be the
obligation of the customer to notify The Company
{mmediately of any interruption {n service for vhich a credit
allovance is desired. Before giving such notice, the customer
shall ascertain that the crouble is not being caused by any
action or omission by the customer vithin his control, if any,
furnished by the customer and connected to The Company’s
facilities.

2.4.2 For purposes of credit computation, every month shall be
considered to have 720 hours.

2.4.3 No credit shall be alloved for an interruption ol a continuous
duration of less than two hours.

2.4.4 The customer shall be credited for an interruption of two hours
or mors at the rate of 1/720ch of the sonthly charge for the
facilities affected for each hour or major fraction thereof
that the interruption continues.

Credit Formula:

Credit = A/720 x B

"A* - outage time in hours

»3* - total monthly charge for affected facility
Issued: MAY 24, 1996 EFFECTIVE:

by:

JOHN F. GARVEY, OWNER
550 W. REO ST. § 300
TAMPA, FL. 33609-1065




J.P.G. ASSOCIATES, INC. Florida Tarlff No. 1

Original Sheet 10

2.5 peposits
- The Company does not require a deposit from the customer.

2.6 Advance Payments
For customers whom the Company feels an advance payment {s necessary, the
Company reserves the right to collect an apount not to exceed one (1)
month's estimated charges as an advance payment for service. This will be
applied against the next ponth’s charges and if necessary & nev advance
payment will be collected for the next month.

2.7 Taxes

All state and local taxes (i.e., gross receipts tax, sales tax, sunicipal
urilities tax) are listed as separate line items and are not included in

the quoted rates.

Issued: wmay 24, 1996

by:

EFFECTIVE:

JoEM F. GARVEY, OWNER
550 W. REO BY. 4300
TAMPA, FL. 33609-1065




J.P.G. S
G. ASSOCIATES, INC. Florida Tariff No. 1

Original Sheet 11

-

The customer's long distance usage charge is based on the actual
usage of J.F.G. ASSOCIATES network., Usage begins vhen the called
party picks up the receiver,(i.e. When 2 vay communication, often
referred to as sconversation time® is possible.). When the called
party picks up is determined by hardvare answer supervision in which
the local telephone company sends a signal to the switch or the
softvare utilizing audio tons detection., Vhen software ansver
supervision 1is employed, up to 60 seconds of ringing is alloved
before it is billed as usage of the network. A call is terminated

when the calling or called party hangs up.

3.1.2 pilling Increments

3.1.3

3.1.4

Unless othervise specified in this tariff, the minimum call duration
for billing purposes is 1 minute for a connscted call, Calls bayond

1 minute are billed in 1 minuts incresents.

Per Call Billing Charges
B{1ling will be rounded up to the nearest penny for each call.

Uncospleted Calls

There shall bs mo charges for uncompleted calls.

Issued: MAY 24, 1996

by:

JOHN P. GARVEY, OWNER
550 M. REOQ BY. § 300
TAMPA, FL. 336091065




J.P.G. ASSOCIATES, INC. Florida Tariff No. 1
Original Sheet 12

SECTION 3 - DESCRIPTION OF SERVICE

3.2 Billing of Calls

All charges due by the subscriber are payable at any agency duly authorized
to receive such payments. Any objection to billed charges should be
promptly reported to the Company. Adjustments to customers’ bills shall
be made to the extent that records are available and/or circuastances exist
which reasonably indicate that such charges are not in accordance vith
ipproved rates or that an adjustment may othervise be appropriate.

3.3 Payoment of Calls
3.3.1 Late Payment Charxes

Interest charges of 1 1/2% per month may be assessed on all unpaid
balances more than thirty days old.

3.3.2 Return Check Charges

A return check charge of $20.00 or 5% of the amount of the check,
whichever is greater, will be assessed for checks returned for

insufficient funds.

3.4 Restoration of Service

A reconnection fes of §25.00 per occurrence is charged vhen service
{s re-sstablished for customers who had been disconnected for nom-

paysent.

Issued: MAY 24, 1996 EFFECTIVE:
by: JOHN F. GARVEY, OWNER

550 M. REO ST. § 300

TAMPA, PL. 33609-1065




J.P.G. ASSOCIATES, INC. Florida Tariff No. 1
. Original Sheet 13

SECTION 3 - DESCRIPTION OF SERVICE
3.5 Hinioun Call Coppletion Rate

A customer can expect a call cospletion rate
(nuzber of calls completed / number of calls attempted) of mot less than
$0% during peak use periods for all FG D services ("1+* dialing).

1.6 Service Offerings

3.6.1. Plat Rate 1

Plat Rate 1 is a flat rate, direct access, inter/intrastate
service designated for all customere.

3.6.2 800 Flat Rate 1

800 FPlat Rate 1 is a flat rate service designated for all
customers.

Issued: MAY 24, 1996

by: JOHN F. GARVEY, OWNER
550 W. REO ST. § 300
TAMPA, FL. 33609-1065




J.7.G. ASSOCIATES, INC. Florida Tariff No. 1
Original Sheet 14

SECTION & - RATES

4.1 Flat Rate 1

All calls at § .17 per minute.

4.2 BOO Flat Rate 1

All calls at § .18 per minute.

Issued: MMAY 24, 1996 EFFECTIVE:

by: JOHN F. GARVEY, OWNER
550 W. REO ST. # 300
TAMPA, FL. 33609-1065
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Name of corporation, partnership, cooperative, joint
venture or sole proprietorship:

J.P.G. ASSOCIATES, INC.

Name under which the applicant will do business
(tictitious name, etc.)!
THE CENTERS OF WESTSHORE

National address (including street name & number, post
office box, city, state and zip code).

550 W. REO SY. SUITE 300

TAMPA, FL. 33609-1065

FPlorida address (including street name & number, post
office box, city, state and zip code):

550 N. REO ST. SUITE 300

TANPA, FL. 33609-1065

structure of organization;

( ) Individual (x) Corporation

( ) Poreign corporation ( ) Foreign Partnership

( ) General pPartnership ( ) Limited Partnership
( ) other,

If applicant is an {ndividual or partnership, please
give name, title and address of sole proprietor or

partners. W/A BUSINESS I8 A CORPORATION. = 96
o
(a) Provide proof of compliance with the foreign L
limited partnership statute (Chapter 620.1%9% =

FS), ir applicable. I
= I
~ W0
(b) Indicate if the individual or any of the L —
partners bave previously been: £ @O
S o

=

(1) adjudged bankrupt, mentally
incompetent, or found guilty of any felony
or of any crime, or whether such actions
may result from pending proceedings.

= "

L R . B W . e kR
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Commissioners.
SUSAN F. CLARK, CHAIRMAN

. State o Florida .

DIVISION OF RECORDS &

J. TERRY DEASON REPORTING
JULIA L. JOHNSON BLANCA S BAYO
DIANE K. KIESLING DIRECTOR

JOE GARCIA (904) 413-6770

Public Serbice Commissgion
June 4, 1996

J.F.G. Associates, Inc.
550 N. REO Street, Suite 300
Tampa, Florida 33609-1065

Docket No. 960696-TI

This will acknowledge receipt of an application for cerificate to provide
interexchanges telecommunications service by J.F.G. ASSOCIATES, INC.,which was filed
in this office on June 3, 1996 and assigned the above-referenced docket number

Appropriate staff members will be advised.

A tentative schedule of events in your docket (referred to as a Case Assignment and
Scheduling Record or CASR) should be available, upon request, ten (10) working days after
establishment of the docket. You may contact the Records Section at (904) 413-6770 or by
fax at (904) 413-7118 to request that a copy of the case schedule be faxed or mailed to you,
The schedule of events provides you with an opportunity to anticipate completion stages of
work in the docket. These dates are subject to change; therefore, you may wish to call the
Records Section periodically to obtain revised schedules for your docket. For firm dates of
hearings or oth~r activities, please look to the Commission’s official notices and orders
You can also obtain information on your docket by accessing the PSC HomePage on the
Internet, at http://www state.fl.us/pse/ .

Sipegyely, WG
inda C. Williams
ommission Deputy Clerk Supervisor

CAPITAL CIRCLE OFFICE CENTER e 2540 SHUMARD OAK BLVD e TALLAHASSEE, FL 32399-0850
An Affirmanve Acuon/Equal Opporunity Employer Iniernet E-madl CONTACT@PSC STATE FL US
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