This 1s an appliication for (check one): 77(
. &) Original authority (new compény) 77/ 97 -
() Approwal

transfer (to another urt'lﬂeatu company)
. l cort ﬂelt.ul purchases

tln orig'lml *uato nuthm'i 3o retain

ty.

() Approval of mi-u of axisty urtiﬂuto to a
noncertificated company " (

)
8 non-certificated ny

nmuisti company and desires
to retain the certificate of authority

rather than apply for a new certificate.

() OApproval for tremsfer of control (to another certificated company)
s 4 company

61% of a
cortificated company. The Comission must
approve the new controlling entity.

2. Nmme of applicant:
JASQN SALEM

3. A, Nstional miling eddress including street name, number, post office
box, city , state, 2ip code, and phone number.

B. Florida miling sidress including street name, number, post
office box, city , state, 2ip code, and phone number.
740 718t Street - Miami Beach, Florida 33140

C. PMysical address of alternative local exchange servics in Florida
including street neme, mmber, post office box, city, zip code and phone

_number.
- 1
740 718t Streest Miami Beach, Florig';;3 40““”'”“

forwearded to Flacal for
Mlomuﬂaoopydm

FORM PSC/CMU 8 (07798 10 RAR with proof of deposit. .

Required by Chapter .337 F.S. ’ wmmmm

DOCUMENT NUMBER-DATE

| 4dde8- 0ET 295

FPSC-RECORDS/REPORTING




7.

10.

11.

Structure of organization:

) Individus) Corporation
' Foreign tion Foreign Partnership
General hip Limited Partnership

Joint Venture
.‘\ | |
1f incorporated, please provide proof from the Florida Secretary of State
that the applicant has authority to operate in Florida.

Corporate charter mmber:_§2 - OCFO

Other, Please axplain

Neme under Which the applicant will do business (d/b/a):
SALEM DISCOUNT INSURANCE

1f applicadle, please provide proof of fictitious name (d/b/s)
registration. _

Fictitious name registration number:

1f applicant 1s an individual, partnership, or Joint venture, please
give name, title and address of each legal entity.

-
.

State whether any of the officers, directors, or any of the ten largest

- stockholders have previously been adjudged bankrupt, mentally incomoetent,

or found guilty of w'.fola'f or of any crime, or whether such actions may
result from pending proceedings. If so, please explain.

NO

Please provide the name, title, address, telephone mmber, internet
address, and facsimile mmber for the person serving as ongoing 1iaison
wit?iﬂl:‘c_hsien. and if different, the 11aison responsible for this
application. .

Jason Salem 1800 Alamanda Dr. North Miami,FL 23140
(305) 865-7777

Please Yist other states in which the applicant is currently providing or
has applied to provide local exchange or alternative local exchange

service.

FORN PSC 8 (07
muim,g"mw -337 F.S.



12.

13.

14.

1‘.

Has the Ticant boeon donied certification in any other state? 1If so,
please 1ist the state and reason for denia)l.

Have pen 'ltin hosn impdsed against the applicant in sny other state? 1If
state m‘ reason for penalty.

1

Please indicate how s -.customer can file a service complaint with your
company. ‘

Personally, by mail, or by phone.

Please de all availadle Mition demonstrating that the
appii has the following capabilities to provide alternative local
exchange service in Florida.

A. Financial capadility.
Regarding the showing of financial capabiliity, the following applies:

The application ghould contain the spplicant’s financial statements
for the most recent 3 years, including:

1. the balance sheet
- 2. incoms statement
3. statement of retained earnings.

urther, a written explanstion, which can include supporting
bmt:ﬂul. rdin. the following should be provided to show
2

1. Please provide documentation that the applicant has sufficient
financial capability to provide the requested service 1in the

geographic area proposed to be served.

2. Mease provide documentation that the applicant has sufficient
financial capability to maintain the requested service.

3. Pease provide documentation that the applicant has sufficient
financial capability to meet its lease or omership obligations.

WOTE: This documentation may include, but is not Timited to,
financial statements, a projected profit and 1oss statement, credit
references, credit bureau s, and descriptions of business
relationships with financial institutions.

FORM PSC 8 (07/98
muim,g"cm;u? 337 F.3.



1f avallable, the financial statements should be audited finmancial
statemonts.

1f the appl icant does not have audited financial statements, it shall
be so stated. unaudited financial statements should then be signed by
the applicant’s chiaf executive officer and chief financial officer. The
signatures should atgest that the finmancial statesents are true and
correct,

1

. NMenageris! capability.

\

c. Tecinical capability.

FORN PSC/CWU 8 (07/95)
Required by Chapter 364.337 F.S. 5



N\ - AFFIDAVIT

N\
N\ \

By my signature below, I, the undersi officer, attest to
the accurscy of the information contained in this application and
attached documents and that the applicant has the technical
expertise, managerial ability, and financial capability to provide
alternative local exchange service in the State of Florids. | hln
read the foregoing and declare that to the bnt of my lmowlodr
hlllf. the information s trus and correct. [ attest that | have

wtllwity to sign on behalf of my company and agree to comply,
now I!l n the future, with all epplicable Commission rules and

Further, 1 a» amre that pursuant to Chapter §37.06, Florida
Statutes, m knowingly makes a false statement in writing with
the iatant to mislesd nlie servant in the performence of his
official duty shall be guilty of a misdemsancr of the second degree,
punishable as provided l ns. 775.082 and . 775.083°.

official): L -2 A-F >
Date )
Title: (_D‘*‘hl\‘aﬂ i (o8- reg -~
. Telephone lt-bor)))

FORM PSC/CMU 8 (07/95)
Required dy Chapter 384. 337 F.S.



1.

3.

- . ’OSIT DATE

. : 0CT 2¢ 1997
This 1s an application for (check one): D644

. &) original authority (new compény) 77/ 4/}? zﬁ/

() m;fcf transfer (to another certificated company)
Sting ‘conpany snd Gorires Lo Fetain
n es retain
tho origim‘l certificate tuthmty.

() Approval of assigmment of existing certificate (to a
noncertificated company)
& non-certificated company
s an existin company and desires
to retain the certificate of authority
rather than apply for a new certificate.

() Approval for trmflr of control (to ancther certificated company)

company purchases 51X of a
cert catod company. The Commission must .
spprove the new controlling entity.

Rame of applicant:
JASON SALEM
A. Mational mailing address including street name, number, post office

box, city , state, 2ip code, and phone nusber.
!

B. Florids miling sddress including street name, number, post

SALEM DISCOUNT INSURANCE, iNC. AN .58, 830

PAY TO THE
ORDER OF

740 7187 STREET MIAMI, FL 33131

MLAMI BEACH, FL 33141-3022 - 1072497

({308) §85-1717

Flosids Public Sarvice Copmmisnien s *0250.00

Two Huondred Fifly end 007100 000000000 . vos sove

MEMO

1540 Shamand Osk Bowlevend
Tollnhasses, FL 32399-0066

Application for Aliecnstive Locsl Bachengs Company ‘//




1.

3.

T B on

) : 0CT 2¢ BY
This is an application for (check one): D644

. &) Original suthority (new compiny) 77/ Fb

() mﬂ -of tramsfer (to another certificated company)

kﬂg ) mﬂﬂcatod purchases
sting company and desires to retsin
the originﬂ etrtiﬂcm suthority.

() OApproval of assigment of existing certificate (to &
noncertificated
8 non-certificated company
u an uistln' company and desires
to retain the certificate of authority
rather than apply for a new certificate.

() Approval for transfer of control (to another certificated company)
., & company purchases B51% of a
certificated company. The Commission must
approve the new controlling entity.

Name of applicant:

JASQON SALEM
A. National mailing address including street name, number, post office
box, city , state, 2ip code, and phone number.
!

B. Florida mailing address including street name, number, post
office box, city , state, 2zip code, and phone number.
740 718t Street - Miami Beach, Florida 33140

Physical address of alternative local exchange service in Florida
‘lnc‘luding street name, mmber, post office box, city, z2ip code and phons

740 71st Street - !iami Beach, Florida 33140

FORM PSC/CMU 8 (07/98)
Required by Chapter 364.337 F.S.





