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• • 
1. This Is an applicat ion for (checc one)r 

(.,.. Ortt11111 ~ty (nw ~ny) 

( ) Approwal f1f tnnsfer (to another eartl f'lcatld ca.pany) 
~. 1 eertHicaUd COIIPIIIY purchases 
iiilifi111111 CGIPIIIY and dtslrat to rata I n 
the original certificate authorlt.y. 

( ) App;onl of usl• tt of ulstlflll Clt'tltleate (to a 
noneet tlflcaUd ~) 
~. a non-cartlflcaUd c:o.pany 
purdlases an existing eo~~Pan)' and das\ras 
to rateln the certificate of authority 
rather than apply for a new ctr'\1 flcate. 

( ) Appr Ofll for tnnsf11' of control (to another cart lflcatad ca.pany) 
~. a ~any purcha.ses 511!; of a 
CirtlffnUd c~any. The CO.Iulon -..st 
approve the nw controll i ng entity. 

2. .._of applicant: "'P\-1 ILoi\<.DM 'LNC.. 

3. A. llatlonal .. 111ng address Including strHt nua, nl.llber , post office 
box, city , state, zip codt, and ohont nUibar. 
1'\u~ toJC . 'Ptl .& 5(,/. Z.7&. 2147 
f3 SIJ~I' ~ 1-/f 11 • SC./ , z;0. f/030 
Dc.EtW Bo~ r._. 3.5'f~> e ""'''- 'PIIIutCDN~ @G-tf"€. .1./l r 

I. Florida .. nlng address Including street nue , ntaber, post 
office box, city , state, zip code, and phone nymblr. 

C. Ptlysleal addrau of alternative local exchange serv ice In Florida 
InclUding stCHt n._, nlllbar , post office box, city, zip coda and Rll2nt ..... ,. 

F0A11 PSC/Qll 8 (07/e&) 
lequl~ by Chapter S~.3)7 F.S. 

·2· 



- • 4. SuuetuN of organization: 

I I 
lndiV,.IIll 
Fortllft Corporation 
llntral P1rtnerahlp 
Jot nt Venture 

• 

5. If II'ICOT'poratM, pl1111 provide proof f~ t~ Florida Secrttary of Stat• 
tllat tJie 111911Citlt has authority to operate In Florida. 

Corporate cNrtlr NIIOer: £tloltlt C,S·072252.9 

6. ,._ liMier Wllcfl t~ applicant will do buslnus (d/b/a): 

11/IIJI C.O 1111 "J",/(. . 

'1. If appltcablt, please provide proof of fictitious n .. (d/b/1) 
Nthtratlon. 

flct1tlous niM f'eihtratlon n~abtr: tJ:d 

e. If apjlltcant h an Individual , partnership, or Joint venturt, plane 
9lvt nut, tltlt and address of tach legal entity. 1\f.H. 

9. Stata whether any of tht officers, directors, or any of the ten largest 
st.octholdtra havt previously bttn adjudged bankrupt, Mntally lnca.pettnt, 
or found guilty of any felony or of any criM, or whether such actions aay 
result frca pending proceedings. If so, pltut explain. tv;jJ . 

10. Plaut provldt t~ niM, tltlt, addrau, ttltphont n~abtr , Internet 
address, and factlalle nuablr for tht parson serving as ongoing lltlson 
with tht C.O..Isslon , and If dlfftrtnt, tht liaison rtsponslblt for this 
a,.ltcatton. 'l'oUI,q~ oe E~Uf8er ow'v Rf ~~ Z78. <H 7 
B SDR.r Ro'l~ FlSZ,f ·27B.f:D'30 
~ 1Z06C- li.. 3~ 1> £ x•rr.... P 111tAw"" ~ 6ltf'l . '-'L/. 

11 . Pleut lht othtr 1t1t11 In wtllch tnt applicant Is cunently providing or 
has applttd to provide local exchange or elttrnatlve local exchange 

service. /J. t). 

fO~ PSC/CNU 8 (07/SS) 
Required by Chapter 364.337 F.S. 
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• • 12. Kas the applicant been dented certification In any other state? If so. 
please list the state and reason for denial. JV,f1, 

13. Kave penalties been !~sed agai nst the applicant In any other state? If 
so, pleue list the state and reason for penaHy. 

J/.1). 

14. Pleue Indicate how a custc..r can file a servlc' ~~lalnt with your 
~ny • 13y CONr~Kr~AJlt, ~u~ 4>12 Eu~ ccuv liT : 

B s~i.r- /i?))tjp ~ st-1-z1s.z,., 7 tl'?flr. ffi,~..,(J-1~~- Jo'£f 

fuf~o~ "{?.ou f:r. :1~'5~ fl . S].I .Z18.8030 

15 . Pleue provldt all available doc•atntatlon dtGOnstratlng that the 
applicant hu the following capabilities to provide al ternative local 
uclwltt service In Florida. 

A. Financial capa~l l lty. 

Rttardlng the showing of flnanc: h l capability, tht following appl las : 

The applleatlon •bould contain the applicant 's f inancial stat ... nts 
for the eost recent 3 years, Including: 

1. the balance shttt WT1:J}. r $12;7e'-1EI.!T lf~et) . 

2. lnc:c.a stat ... nt 

3. statee.nt of retained earnings. 

Further , a written expl anation, which can Incl ude supporting 
d~ntatlon, regall'd lng the followi ng shollld be provided t o show 
financial c:ap&bllfty. 

1. Please provide dotu~tntatlon t hat tht applicant has sufficient 
financial eap&blllty to provide t he requested servltt In tht 
geographic araa proposed to bt served. 

2. Please provide doc~ntatlon that the appl icant has suff icient 
f inancial cap&bll lty to .. tntaln t ht requested service. 

3. Pltase prov1dt d~ntatlon that the applicant has suffltl t nt 
financial capability to ... tIts lease or ownership obligations . 

IGT£1 This doc~ntatlon lilY Include, but Is not 1 telttd to, 
financial stataaants, a projected profit and loss stat ... nt, cradlt 
refertncts, credit bureau reports, and descriptions of business 
relationships with f inancial Institutions. 

FO~ PSC/ CNU 8 (07/t5) 
Required by Chapter 364.337 F.S. 

·•· 



• • If available, the financial stat ... nts should be audi ted flnencle1 
stat ... nts. 

If the applicant does not have audited financial stat ... nu . It shell 
lit so stated. The unaudited financial sut ... nts should then be sii)Md by 
the applicant ' s chief executive officer !nd ch1.t f lnenclll off icer. The 
signatures should Uttlt that t he financial sutmnts arr true and 
cornet. 

•• llanai)trlal cap;ab111ty. 2c.H"'~I) Ccuv ~> // UM.:rHY 
1 J~DtUf nv£ et= Iff!. I"'M!Ate,~M.. ~uri Ef. . 

t . Technical capablll t y. 'K~.S 7£CJ/wi<.~L AdiLJTTf.$ ~~~) 

·ft,l()ttliA. tfe 15 1/0 Sr~ "b 1/~C!J Tf<,IWfUIL !JvVIeP..,-cNf5 . 

FoaM PSC/~ 8 (07/95) 
Required by Chapter 364.337 F.S. 



""*'-...... ----...... 
Monday, September 8. le9'7 

F1orlda Public Service Commbllon 
Division ofCommunlcall.ons 
Bureau or Service Evaluation 
2S40 Shumard Oak Blvd. 
Gunter Bulldlna 
Tallahassee, f'lortda 82:199.(1850 

Dear Commission Memben: 

As a re&lste~ qent oCPbllacom Jne., I'm wrttln& this letter to ass~ th~ commission 

that wt are llnanctally capable. 

Since Phtlacom was Incorporated In the alllt.e or f'lortda as oC2/ 97, It has befn 

nnanclally Inactive. TbereCore, we are lacklna any audlled recort11. Howt ver. we 

rt'a'ntly have been all'orded t.be opportunity to aet underway. Vent~ capital Is beiol& 
provided by a personal associate. Our OI!T8naement Is such that Phllacom Inc. may Ufl(' 

only what It needs, which Is appropriate conalderlna cerlllln aspects or our markr ling 

plans. We plan to prtmarUy take the po~c1ure of a reseller and gradually move to a 

facility based service provider In our local area. To help the commls51on ~Main our 

n nandal capabUJUes, my wtre and I have encloeed Dnanclal records or our own for tht 

past rew years. 1 bope tJ\Is wUJ aumce. 

lrthere Is any way to be oftUrlher urlstance. pi eaR call ellhn m)'ltlf or my wlfl> 

Ellubeth. 

Thank you for your consideration. 

/SinoVe~ .. ) 

'- (' 1-L . ..t« <:J 

tllchnrd Clcdu 
Operations Mana&er 

Jrtleac 
Encloturt'l 
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• • 
AffiDAVIT 

ly II,Y s1gnature below, I , ~undersigned officer, attest t o 
the accuracy of the lnfonaatlon contained In thi s application and 
attached doonrnts and that the applicant has tht technical 
expel'ti .. , anagerltl alllllty, and flnancltl capabil i ty to provide 
alternat1ve local exchange service In the State of Florida. I have 
read the for1901ng and declare thllt to the best of II.Y knowledge and 
belief, ~ tnfonaatlon II true and correct. I attest that I htvt 
the authority to slen on behalf of II.Y co.pa"y and agrtt t o co-ply, 
now and 1n the future, with all applicable c-lulon rules and 
orders. 

further. J • aware that pursuant to Chapttr 837.06, flor1dt 
Statutes. "llloewtr tnowingly .Us a fal" stet nt In writing with 
the intent to .tslud a public servant In the perfoi'Winct of his 
official duty shall lie tullty of a •lld-anor of the second dtgr"· 
,untshU~• u (5(j ~" s. ns.082 and s. ns.oaJ•. 

'""'''' tl··f;¥,;t;f' . ~Wt7 
ntle: ])•eu.rotL ~ ~t.:V> 561-Z7FJ.2t't7 

Ttltphont N~btr 

Address: 

FORN PSC/~ I (07/95) 
Required by Chapter 364.337 F.S. 

·6-



, . Ill • 
September II. 1997 

Florid. P.bb< Scmcc Cc.rnniWan 
O..WO..o£~ 
S.......ofScmctE .......... 
2.S40 Sl..uNnl o.k 81..1. 
Gunta 8oiJdins 
T &ll.oho.u.c. Aond. 32399-0JSO 

• 
DEPOSIT 

D615 ··" 

lln<lo.td plu.u (ond an oncwl ""P'' o( the A.I..EC Al'f'loc..- ....S '" add.t.on.J ~ata 
(., Pluluom Inc. AIH> pltaat fuwl an m.-dopc ......._ • th.cl. fa< oh< A~ Ft. '" 
oh< ........... o( Sl50.00. 

If on oOuWna choo "'"'""a rou Find anr o( !hot """' ""' ond..c!td '"choo J»"hr<- p1taat do 
noc halt.vt"' ,_...P.iclwd Cacciu a< S61 ·17S.2'147. 

S..C..cly. 

- .. _ .. --
J;lr:.abctb A. Cleo•" 
Joba 1\. Ci<CIU ~ 23:-1 
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