Dear Sir or Madame:

Enclosed is our application florm to provide Shared Tenant Services (6 copies), our check in the amount o §100 and
our corporate finencial stalements as of June 30, 1997.

?Eii to ltem 1 5A (1-3) on the application form. In addition, the following information is
provided in response 1o the inquiry reganding capability to meet our financial, lease and managarial obligations’

1, The shareholders of the corporation are Neil Eisenband snd Martin Bodzin. Prior 1o acquiring the executive
suites, each of us has been involved in other businesses renting space in the building Ve have both been
tenants of the exocutive suites under prior ownership.

2. Our bank referonce is iiEiuﬂnEﬂ.ﬂ.FE Boca Raton, FL, 33496,
ﬂﬂuﬁf—ﬂ“ilirﬁ;!;il in sevoral business
ventures

i _I-EEEIFE_!E-BQKEE% my
__..Ei[l IEIEE?EEEEEREE

4, Mr. Bodzin is an attorney licensed to practice in Florida since 1989. He currently is & partoer in a title
company which leases space in the exsoutive suites.

7. We have retained Boca Telephone (561-483-7545) as our equipment and maintenance vendor.
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FLORIDA PUBLIC SERVICE COMMISSION
CAPITOL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

APPLICATION FORM
for

AUTHORITY TO PROVIDE SHARED TEMANT SERVICE
WITHIN THE STATE OF FLORIDA

3.

4.

INSTRUCT IONS

This form is used for an original application for a certificate and
for approval of assignment or transfer of an existing shared tenant
service certificate. In case of an assignment or transfer, the
:nfwrtlm provided shall be for the purchaser, assignee or
ransferee.

Respond to each item requested in the application and appendices.
If an ftem 1s not applicable, please explain why.

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

If you have questions about completing the form, contact:
Florida Public Service Commission

Division of Communications, Certification & Compliance Section

Capitol Circle Office Center - 2540 Shumard Osk Boulevard
32399-0866

Tallahassee, Florida
(904) 413-6600

Once completed, submit the original and six (6) copies of this form
al with a non-refundable application fee of $100 made payable to
the Florida Public Service Commission at the above address.

FORM PSC 37 (11798
hquiﬂdf#mu r”ul.m F.5.




1. This is an application for (check one):

(x) oOriginal authority (new company)

(.) Approval of transfer (to another certificated company)
5_“*.. a certificated any purchases
an existing company and desires to retain

the original certificate authority.

() Approval of assigmment of existing certificate (to a

noncertificated company)

« & non-certificated uﬂw
an existing company and desires
retain the certificate of authority

rather than apply for a new certificate.

() Approval for transfer of control (to another certificated company)

::q“ 2 mw purchases 51% of a
cated company. The Commission must

approve the new controlling entity.

2. Name of applicant: JABS Real Estate Macagement Corp. d/b/a One Park Place
Executive Suitee

- 1 A. HNational mailing address including street name, number, post office
box, city , state, zip code, and phone number.
6201 N.W, 53rd Streec, Suice 240
Poca Raton, Florida 33487
561-995-1401

B. Florida mailing address Including street name, number, post
office box, city , state, zip code, and phone number.

621 ¥ 53rd Screet, Sulce 240
Roca Raton, Florida 33487
561=99%=1401

C. Physical address of shared tenant service in Florida including street
name, number, post office box, city, zip code and phone number.

h2l N.N. 53rd Street, Suite 240

Boca Raton, Florida 33487

561=995-1401
4. Structure of organization:
Individual Corporation
Foreign tion Foreign Partnership
Genaral Pa hip Limited Partnership
Joint Yenture Other, Please explain

FORM PSC 37 (11
Required by Chipter’364.339 .5.




5. If incorporated, please provide proof from the Florida Secretary of State
that the m‘ll:;nt has authority to operate in Florida.

Corporate charter number:_See Artached

6. Name under which the applicant will do business (d/b/a):
One Park Place Executive Suites

7. If applicable, please provide proof of fictitious name (d/b/a)
registration.

Fictitious name registration number: G97007%00062

8. If applicant is an individual, partnership, or joint venture, please
give name, title and address of each legal entity.

9. State whether any of the officers, directors, or any of the ten largest
stockholders have previously been adjudged bankrupt, mentally incompetent,
or found guilty of any fﬂmiv or of any crime, or whether such actions may
result from pending proceedings. If so, please explain.

Na.

10. Please provide the name, title, address, telephone number, internet
address, and facsimile number for the person serving as ongoing liaison
with the Commission, and if different, the 1iaison responsible for this

application.

Neil Fiasanhand Phone:  561-995-1401

Pranident Fax: 561-995=-1499

One Park Place Executive Suices E-Maii: 733353, 3634 @ compuserve.coa

621 N.W. S3rd Street, Suite 240
RBoca Raton, Viorida 33487
11. Please 1ist other states in which the applicant s currently providing or

has applied to provide local exchange or shared tenant service.

None

12. Has the applicant been denied certification in any other state? If so,
please 1ist the state and reason for denial.

None

37 (11795
Requtred by Chapter 364.339 F.S.
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13. Have Fn'ltiu been imposed against the applicant in any other statut If
so, please 1ist the state and reason for penalty.

Mo,

14. Please indicate how a customer can file a service complaint with your
company .

At address indicaced.

15. Please provide all available documentation demonstrating that the
applicant has the following capabilities to provide shared tenant service

in Florida.
A.  Fimancial capability.
Regarding the showing of financial capability, the following applies:

The "““W 1icant’s financial statements
for most years, including:

1. the balance sheet

2. income statement

3. statement of retained earnings.
Further, a written lanation, which can {include upgrﬂn-g
documentation, 'I.nt:ﬂu following should be provided show
financial capability.

1. Please provide documentation that the licant has
sufficfent financial capability to provide requested
service in the geographic area proposed to be served.

2. Please de documentation that the mlimt has
mﬂfﬂﬂm {nancial capability to maintain requested
ce.

3. Please provide documentation that the applicant has
sufficient Tinancia) capability to meet its lease or ownership
obligations.

ﬁ“’ TI;I; documentation may ‘In:'.lul'ti 'mth:: mt 11-:1:-1 t?i
nancial statements Imm‘f § tement, cred
references, credit , and descriptions of business
relationships with financial institutions.

FORM PSC/CMU 37 (11795
Required by Chapter 364.339 F.S.
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AFFIDAVIT

By my signature below, I, the undersigned officer, attest to
the accuracy the information contained in this application and
lttldndi ml Iand"tih.lt t.hlﬁnpp‘lifltnt nu”;.'h- tuhnl;::‘.l
expertise, managerial ability, and financial capability to provide
shared tenant service in the State of Florida. [ have read the
foregoing and declare that to the best of my knowledge and belfef,
the information 1s true and correct. | attest that I 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, 1 am aware that pursuant to Chapter 837.06, Florida
Statutes, "Whoever knowingly makes a false statement in writing with
the intent to wislead a public servant in the performance of his
official duty shall be guilty of a misdemeanor of the second degree,
punishable as provided in s. 775.082 and s. 775.083".

officials m’ S 2o /4

Title:

Signature te
—Heil Fisehand =905
Telephone Mumber
—rragidant

Address: fma Park Placs Executive Suites

621 N.W, 53rd Screst, Sults 240

FORM PSC 37 (11766
lquim,?:lchlpilr!l&i.ﬂ! F.S.




@ @

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Subject: ONE PARK PLACE EXECUTIVE SUITES
REGISTRATION NUMBER: GS7007900082

This will acknowledge above fictitious registration which
mmﬁw.r&? Thhu#li:n.n.wmmm

Each fictitious name must be renewed ive betwesn
July 1 wmmwb'whwm ﬂﬂmﬂ Three
months prior to the expiration date a statement of renewal will be malled.

numwmmmmm
please provide assigned Registration Number.

Shouid you have questions regarding this matter contact our office
n{mjm-omw ey

w
Division of Corporations Letter No. 207A00000822

\ 2 + b]l-‘-"—‘—*

276~ 1 202-




SUN SENTINEL ‘li
PUBLISHNED DAJLY
FORT LAUDERDALE, BROVARD COUNTY, FLORIDA
BOCA RATOMs, PALN BEACH COUNTY., FLORIDA
MIANIE» DADE COUNTY, FLORIDA

STATE OF FLORIDA
COUNTY OF BROWARD/PALM BEACH/DADE
BEFORE) THE UNRER EP AUTHORITY PERSOMALLY APPEARED

abw WHO ON OATH SAYS THAT
HE/SHE 15 A ¥ AUTHORIZED SENTATIVE OF THE
CLASSIFIED BEPARTMENT OF THE SUN-SENTIMEL., DAILY
NEWSPAPER PUBLISHMED IN BPOWARD/PALN BEACH/DADE COUNTY,
FLORIPA THAT THE ATTACMED COPY OF ADVERTISEMENT, BEING A

T TT] as e

FICTITIOUS MANE NOTICE

IN THE RMATTER OF

ONE PARK PLACE EXECUTIVE SUITES

IN THE CIRCUIT COURT, WAS PUBLISWED IN SALD NEWSPAPER IN

THE ISSUES OF
€ » 03704, 1 X 28150170

AFFIANT FURTHER SAYS THAT THE SAID SUN-SENTINEL IS A
MEVSPAPER PUBLISMED IM SAID BROWARD/PALN BEACH/DADE

COUNTY, FLORIDA- AND THAT THE SAID NEWSPAPER MAS MERETOFORE
BEEM CONTINUOUSLY PUBLISNED IN SAID BROWARD/PALN BEACH/DADE
COUNTY, FLORIDA, EACH DAY, AND HAS BEEN ENTERED AS SECOND
CLASS RATTER AT THE POST OFFICE IN FORT LAUDERPALE, IN SAID
SROWARDP COUNTY. FLORIDA. FOR A PERIOD OF OME YEAR NEXT
PRECEDING TME FIRST PUBLICATION OF THE ATTACHED COPY OF
ADVERTISERENT AND AFFIANT FURTMER SAYS THNAT ME/ZSHE NAS
MEITHER PAID NOR PROMISED ANY PERSOM, FIRN OR CORPORATION
ANY DISCOUNT, REBATE, COMMISSION OR REFUND FOR THE PURPOSE
OF SECURING THIS ADVERTISEMENT FOR PUBLICATION IN SAID

NEUSPAPER,

-"'.ﬁ-- - (el R T T I RS
CSIGRATURE DF TATFIANT)

SWORN TO AND 'SUBSCRIBED BEFORE ME
THIS 04 DAY OF MARCH

A, 1'1?,
-"M"z.. sesasne
(SIGNATURE OF MOTARY PUBL
WY CTRBESSAN J CE SN0 TOPTS
Ay B0, VA7

fEsSSssdssssidasesasssssssnseflassnasnasaes

(NARE OF NOTARY TYPED, PRINDED OR STANPED)
PERSONALLY KNOUN sossesasstssascssenss OR
PRODUCHD IPENTIFPICATION sesscscsnsnssssne




JABS Real Estate Management Corp.
D/B/A One Park Place Executive Suites
Balance Sheet as of June 30, 1

Accounts Receivable
Unbilled Receivable

Prepaid Expenses
Total Current Assets
Other Assets;
Note Receivable
Lease Deposit
Fumniture & Fixtures
- Deprociation
Ovganizational Expenses (net of sccumulated amortization)
Total Other Assels

Total Assots

Current Liabilities:
Trade Accounts Paysble

Payroll & Sales Taxes Paysbie
Accrued Expenses

Total Current Lishilities
Oiher Lihilities

Client Security Deposits
Subordinated Note Paysble

Shareholders Equity

Common Stock

Paid in Capital in Excess of Par

Accurmilsted Deficit for period from Inception (December 17, 1996
to December 31, 1996)

Current Earnings

Curren! Distributions 1o Sharcholders

Total Liabilities & Shareholders Equity

EACFFICEQPW\APWPRIVVPPESSEI0. WE2

2112

097
10,404
1,044
$37.50
845,022
20,000
26,542
(2.586)
120
589,098
3126635
$.271
3,630
2,750
59,671
513331
49312
362,842
72,510
$1,000
49,000
(9.883)
34,009
@0,000)
$84,122
—LL50
08097 0226 PM




JABS Real Estate Management Corp.
D/B/A One Park Place Executive Suites

Income Statement for the period
J 1 Jume

EOFFICEQPWMOPWPRIVIOPPESS30. WB2

$106,045




NEIL EISENBAND
621 N.W. 53nd Street, Sedte 375 + Boos Ratow, Florida 33487 + 4073419911+ Twx 407.241.7056
EXPERIENCE (RN s

pension plan administration, tax matters, and management.
m%##--ﬂ.’##* qmuwm
the liquidation of Revers and Bras Adwify Iud ds an imventmand

-"fﬂr hﬁpﬂlﬂ*#w.ﬁm

"‘b*m#H#hﬂﬁW(llﬂmw-ﬁ
insierance company; settling Hﬂnmﬂmu%ﬂiﬁ Ruvensia
grrh— ll:ﬂmﬂmw*rwﬂnw
over $10 for a cout of $1.5 maillion;

President, Director A Mr' 1987 '}n L :
Department, "
:Ihm Tax Dqﬂg for Financlal Wm with mml:l: ln."lu;'lll“wu
. L)
Insurance, securitics brokerage and uading and mml:lml -

“Iﬂ“bhh“iﬂ“qwﬂwvhﬂﬂ

mlnw:-# ":w' manqguent of Revery Copper and Brss
Incorpornted, which s the mubject of a $200 million leveriged bpose 1 participated in the doquisitios
-!“f‘-ﬂfﬂ—qdﬁmflm-mrfm

mmmm_wmmmtml

Tiar Manager, August 1980 to October 1967
m“'whduﬂd.Unnupﬂ-mmt LA ANARE
offer declined due to bankeuptcy of firm. Fim nn:mmﬁ

as & result of finandal difficulties.) diverse securities industry clientele
tax practice.




EDUCATION

PAcE UNIvERSITY, NEW Yo, NY
; M.S. Faderal Taxition, 1985, Summa Cum Liauds

STATE UNIVERSITY OF NEW YORK AT ALBANY, ALBANY, N.Y.
B.S. Accounting, 1980, Magna Cum Lasade

PROFESSIONAL AFFILIATIONS

CERTIFIED PUBLIC ACCOUNTANT
Certified in Florida, 1988, (formerly certifind in New York, 1982)

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
Member since 1952

FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
Member since 1988
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