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PROFESSIONAL RESUME 

13 D IJ CATION 

It’ RQ 17 ESSIO N A L 
EXPERIENCE 

Jacob Gi tinan 
I67 Col fins Avenue, Apt. 803 
Sunny Isles Beach, E;! 33 I GO 

’I’d305 915 9900 

Moscow Mining Institute, Moscow, Russia 
1975- 1981 

Post Graduate Course - Mining Jlcsearcli Institute, Russian Academy 
d Scietice, Moscow, Russia 

Awarded Degree: Candidate nf I’eclriiical Science from the Russiari 
Academy of Science, 1986. 
Author of thirty-four published research works and four patents. 

1981 - 1985 

1981 - 1988, Mining Kesearch Jnstitute, Moscow, Russia, - 
Research Worker in the fields of the: Physics of Rocks, New Methods 
and Techtiologies of Hard Ilock Destruction, Undergroutid atid Open 
Mining. Iiiiplenientali<ti of the New Materials iii Mining aiicl 

Coiistnictiotr Iiidustty. 

1988 - 1991, R&D Center “‘l’echnologya”, Moscow, Russia. 
Vice President 
Invcsttiient and finalicing of new itiventions atid high tech 
developtnenis; tnanageinent of exportlitnport operations, real estate 
development, constiuctioti, intcrnat iorial banking. 

Scanford Wiversity, CaliTomia, The LISA, 1991 
Science Bxcliarigc Program, 13rtvirotintental Worksiioli 

1992 - 1994, BS‘LI internalinnal, inc. Miatni, Florida, l’he USA, 
President, CEO 
Il;.xport ofFligl1 tech equiptirent fi-otn 1lte USA lo CIS couiitrics aiid 
Soutli Aniet ica; 
Mitiing atid Engineering developtiietit pojjects. 

1994, STG International, Inc., 
Vice President, CEO 
Export/ Ituport operations worldwide, ititernatioiial investment and 
pr9iec.t financing, real estate developtnent arid constnrction. 
Represetitation of the East European mines, mariufnctut itig conipanies 
wid financial institiitiotis in the USA. 
Offrcid representative of the Westinghouse Corporation Electronic 
Division in the Ukraine. Expoit, irrstallatioti atid niaititeriarice of the 
high tech te~eco~nrnun~cal~on equipment and surveillarice devices 



1998, Signet internatioiial, Itic., 
President atid Cliairnian 
tilt scale liitertiet company. Specialization i n  Web sites design atid 
hosting; tnternet video hosting, Jtiternet video conferencing, lriterriet 
video surveillance, Internet based W S  tracking systeiiis, Voice over 
Internet Protocol 

1999 - , VGM International, Itic. 
President, CEO. 
Voice over Internet protocol; Dortiestic and itrteniational long distalice, 
Droadband, DSL, ISDN; Intercarriers agreernetits and settletncnts. 

English, Russian, Ukrainian, Polish. 

Place of Birth: JCyrgjfzstan, Fcwnier Soviet Iltiion. 
Married, Have three sotis. 

I 
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NOTE: For your information, the above Matrix illustrates what certificates are needed if you 
intend to provide certain tefecommunications services in Florida. 

L For example, to provide IntralATA Private Line service you would need to be 
certificated as either an ALEC, LEC, AAV, or IXC, depending on what additional 
tdecommunicatiorls service you intend to provide. 

* EAS and ECS switched services are considered to be local services, but lXCs may 
also carry calls between exchanges (interexchanges). 



** FLORIDA PUBLIC SERVICE COMMISSION ** 

DIVISlON OF REGULATORY OVERSIGHT 
-__I_-- CERTIFICATION SECTION 

APPLICATION FORM 
for 

AUTHORlfY TO PROVIDE 
ALTERNATIVE LOCAL EXCHANG-E SERVICE 

!NlJl-UN THE STATE OF FLORIDA 

- I n s t r u c t i o ns 

This form is used as an application for an original certificate and for approval of 
the  assignment or transfer of an existing certificate. In the case of an 
assignment or transfer, the information provided shall be for the assignee or 
transferee (See Page 12)- 

, Print or type all responses to each item requested in the application and 
appendices. If an item is not applicable, please explain why. 

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

Once completed, submit the original and six (6) copies of this form along with 
a non-refundable application fee of $250.00 to: 

Florida Public Service Commission 
Division of Records and Reparting 
2540 Shumard Oak Wvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6770 

If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Regulatory Oversight 
Ce rti f i c a tio n See ti o n 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6480 

FORM PSCICMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.81 5 



1 RPP LOCATION 

I. This is an application for 4 (check one): 

( J 1 Original certificate (new company). 

( ) Approval 'of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company arid desires to retain the original 
certificate of authority. 

( ) Approval of assignment of existing cettificate: E&ainple, a certificated 
company purchases an existing cotnpany and desires to retain the 
certificate of airlhority of that company. 

( ) Approval of transfer of control: Example, a company purchases 51')/0 of a 
certificated coriipany. The Commission rntist approve the new controlling 
entity. 

1 

2. Name of catnpany: 

3. Name under which the applicant will da business (fictitious name, etc.): 
c 

4. Official mailing address (including street name & number, post office box, 
city, state, t i p  code): 

FORM PSClCMV 8 (1 1/95) 
Required by Conimission Rule Nos. 25-24.805, 
25-24.810, arid 25-24.815 2 



5. Florida aclclress (including street name & ritiimber, post office box, city, state, 
zip code): 

6. Structure of organizatiou: 

1 n d ivid ua f 
Foreign Corpora ti on 
General Partnership 
Other 

( vjColpuration 
( ) Foreign Partnership 
( ) Limited Parttiership 

7. If individual, provide: 

8. If incorporated in Florida, provide proof of authority to operate it1 Florida: 

(a) The Florida Secretary of State corporate registration number: 

FORM PSClCMU 8 (1 4/95) 
Required by Cottirrlfssion Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 3 



9. If foreign corporation, provide proof of authority to operate in Florida: 

The Florida Secretary of State corporate registration number: (a) 

IO. if usinq fictitious name-dlbla, provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Fforida Secretary of State fictitious name registration number:. 

11 If a limited Ilability <partnership, provide proof of registration to operate in 
Florida: 

(a) The Florida Secretary of State registration number: 

12. If a partnership, provide name, title and address of all partners and a copy of 
the partnership agreement. 

Name: 

Title: 

Rddress: 

City/State/Zip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

43. If a foreign limited partnershi& provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169, FS), if applicable. 

(a) The Florida registration number: 

'l4. Provide F.E.I. Number(if applicable): u&'& /,J7fd3 

FORM PSClCMlJ 8 (I 1/95) 
Reqhired by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 

' 

4 



I ’  

115. lticlicate if any of the officers, directors, or any of the ten largest stocldiolders 
a have previousfy beeti: 

(a) adjudged bankrupt, inentally incompetent, or found guilty of any felony or of any 
crime, or whether strch actions tiiay result from pending proceedings. Provj& 
- em1 I-- an a 1 ion. 

(b) an officer, director, partner or stockholder in any other Floricla certificated 
teteplione company. if yes, give uame of company and relationship. I f  rid longer 
associated with company, give reason why riot. 

I ‘  

r -4- - 

116. Who will serve as liaison to the Commissiori with regard to the following? 

(a) The application: 

FORM PSClCMU 8 (1 1/95) 
Required by Conmission Rille Nos. 25-24.005, 
25-24.010, and 25-24.015 5 



(b) Official point of contact for the ongoing operations of the c m y "  ---------- 

I 117. List the states in which the applicant: 

(a) has operated as an alternative local exchange company. 

(b) has applications pending to be certificated as an alternative local exchange 
company. 

FORM PSCICMU 8 I1 1/95) 1 - - - - - f  

Required by Commission Rule Nos. 25-24.005, 
25-24.010, and 25-24.815 



(c) is certificated to operate as an alternative local exchange company. 

18. 

(d) has been cleriied authority to operate as an alternative local exchange 
company arid the circumstances involved. 

1 

(e) has had regulatory penalties imposed for violations of Ce!ecutnmunications 
statutes arid the circiitnstances involved. 

(0 has been involved in civil court proceedings with an interexchange carrier, 
local exchange company or other telecommunications entity, and the 
circumstances involved. 

Submit the following: 

A. Managerial capability: give resumes of etnplayeeslofficers of the 
company that would indicate sufficient managerial experiences of each. 

B. Technicat capability: give resumes of employeeslofficers of the company 
that would indicate sufficient technical experiences or indicate what 
company has been contracted to conduct technical niairrtenance. 

FORM PSCICMU 8 (1 1/95) 
Required by Coninilssiori Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 7 

I 



C. Financial capability. 

The application should contain the applicant's audited financial statements for the 
most recent 3 years. If the applicant does not have audited financial statements, it 
shall so be stated. 

The unaudited fihancial statements should be signed by the applicant's chief 
executive officer and chief financial officer _affirming that the financial statements 
- are true and correa and should include: 

I. the balance sheet: 
I 

2. income statement: and 

3. statement of retained earnings. 

NOTE: This documentation may include, but is riot limited to, financial statements, a 
projected pmfit arid loss stafement, credit references, credit bur-ea u reporfs, and descriptions 
of business relationships with financial instiirrfions. 

Further, the following (which includes supporting documentation) should be provided: 

1 3 .  written explanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be served. 

2. written explanation that the applicant has sufficient financial capabifity to 
maintain the requested service. 

3. wriffen explanation that the applicant has sufficient financial capability to meet 
its lease or ownership obligations. 

FORM PSCEMU 8 (1 1/95) 
Required by Conimission Rule Nos. 25-21.805, 
25-24.810, and 25-24.815 8 



TfI1S PAGE MUST BE COMPLETED AND SIGNED 

APPLICANT' ACKNOWLEDGMENT STATEMENT 
I 

.1 . REGULATORY ASSESSMENT FEE: 1 understand that all telephone companies 
must pay a regulatory.assessment fee in the amount of J-t of one per-cc>@ of gross 
operating revenue d&ed from intrastate business. Regardless of the gross 
operating revenue of a canipany, a minirnum annual assessnient fee of $50 is 
required. 

2. GROSS RECEIPTS TAX: I uiiderstand that all tefeplrone companies must pay a 
gross receipts tax of two g ~ d  one-half percent on all intra atid interstate business. 

' 3. SAI-ES TAX: 1 understand that a seven percent sales tax must be paid 011 intra and 
inters late revenues. 

4. APPLlCArlON FEE: I tinderstand that a non-refundable application fee of $250.00 
intist be submitted with the application. 

UTILITY OFFICIAL:* 

T&O& Gh--2tj?&! 
Print Natne Signa tu re 

Address : 

FORM PSCICMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-21.805, 
25-24.810, and 25-24.815 9 

1 



THIS PAGE MUST BE COMPLETED AND SIGNED 

AFF IDAVlT 

By my signature below, I, the undersigned officer, attest to the accuracy of the 
information contained in this application and attached documents and that the 
applicant has the technical expet tise, managerial ability, and financial capabiliiy 
to provide alternative local exchange company service in the State of Florida. I 
have read the foregoing arid declare that, to the best of my knowledge and belief, 
the information is true and correct. 1 attest that f have the atithority to sign on 
behalf of my company and agree Io comply, now atid in the future, with all 
applicable Commission rules and orders. 

Further, I am aware that, pursuant to Cltapter 837,06, Florida Statutes, 
"Whoever I~nawingly makes ol false statetneitt iri writing witfr the Lriteiit to 
riiislead a public senrant in the performance of his official duty shall be 
guilty of a tnisdetrteanar of the secorrd clogree, putiishablc as provided in s. 
775.082 and s. 775,083.'' 

UTILITY ,OFF1 CI AL: 

Title Date 

c 

FORM PSClCMU 8 (I 1/95) 
Required by Conirnlsslon Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 30 



INTRASTATE NETWORK (if available) 

Cha ter 25-24.825 (5), Florida Administrative Code, requires ihe company to make 
avai P able to staff the alternative focal exchange service areas only upon request. 

1. POP: Addresses where located, and indicate if owned ut- leased. 

I 

2. SWITCHES: Address where located, by type of switch, and indicate i f  
owned or leased. 

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

L 

FORM PSCICMW 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 

s 

L 

11 



CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT S'UUEMENT 

, have reviewed this application and join in the petitioner's request 
fora: 

( sate 

( ) transfer 

( ) assignment 

of the above-mentioned certificate. 

--- UTILITY OFFICIAL: -- 

I 

FORM PSWCMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.890, and 25-24.815 12 



, STAI'US: 1 

Actual Return 
Estimated Return 
hnended Return 

PERIOD COVERED: 

Florida Public Service Commission 
(See F'iUng Instnwtbnr on Bwk of Form) --- - 

R&$J[Q ,Ai. ......... ..'.:.:.'< .::. .. ................... 

- 
Mcase Complcte Below If Olficial Malting Address IIas Changed 

Postmark Date 
Initials of Pceparer 

. -- 
(Name of Company) (Add res s) (CitylState) (Zip) 

. . . . . .  

Complete below if billing agent if other than yourself. 

h 
1 ,  (Name) (Address: Gity/Statc/Zip) ('Telephone) 

COMPANY INFORMATION 

Do you lease telecommunications' facilities? 
I f  YES. who do you least these facilities from? 

( ) YES 
Name: 

{ ) NO 

I .. . ........... . . .  I... -.-,-...... -.- ___.__ ...-- . . . .  - 
A d d n ~ ~ :  

-_ - -__--__ 
i t  ! :'! \ .f3,jI?*,:::* , . I : , ,*  . :  ;.. - ~ ~ < ! - ' ' ~ ~  > .  - 1  * ';7: : ?  :?J; i : ~ ; . - *  .q  : : ' {  ,I, ~ - .  . .:?<->. a). *. :. - . , . . 

I, the undersigned owntrlofficcr of h e  above-named company, have read tlrt foregoing and declare that to the best of my knowledge and bclicf the above information 
is a I N C  and correct staLmcnt. I am aware t h t  p u r "  to Section 837.06, Florida Statutes, whoever knowingly nmkes a ldsc statement in writing with the intent to ndskad 
a public Servant in the performance of hisher duty shall bc guilty of a misdemeanor of the sccod degree. 

-I 

(Signature of Company Official) (Title) (Date) 

P.E.I. No. _I 



I .  

2. 

3. 

. 4. 

5 .  

6, 

.. 

W€EN TO FILE: 
Regrrlaloxy Assessment Fce Return aid payrnent must be filed or postmarked: 

For companies which owcti a total of $10,000 or more of assessment ice for the prececling calctidar ycar, this 

Urr ar before July 30 for the six-month period Jaliu' 1 through June 30, AND 
On or befure Juniimy 30 for the six-nionth period Ju "y y 1 through December 3 1 .  

For companies which owed a total of tess than $lO,OOO of assesstncnt fee for the preceding calendar year, this Regulatory Assessnicnt 
h e  Return and paytticnt must be filed or postmarkcd: 

On or Irefure Jarti4m-y 30 for the prior tweIve-rtionth period h " r y  1 through December 31. 

EIowever, when Jill 30 or January '30 falls OR a Saturday, Sunday, or holiday, the Regulatoiy Assessment-Fee Return may be filed 

FEE23: Each company shall pay 0.0015 of its gross o crating revenues derived from intrastate business, as referenced io Rule 25- 
4.0161( I), F.A.C. Gross Operating Reveriues are define$ as the total reventies before expenses. Gross Intrastate Operating Revenues 
arc defined as revenues from calls originating atid terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles 
from these amounts. 

or postmarked on t r le next business clay, without penalty or interest. 
. . . . .  

. .  *. - . ---* . ' Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

_.- -. - 

-. - . . . .  9. 

ATTENTION: Fisca! Services 

h2Al.LING INSTRUCTIONS: Please complete this form. make a CODY for your files. and return the orip;inal iadhe enclosed 

7. 

.......... . . . .  - .&.. - .  . _ _  . .  e--- --^.I 

I. ..... .=.".,.. . :-. - L .  . .,*-*.-.-. .Om-,- .... Ch"..., . - . - e a . -  . A " - . .  ..VI .$-VI . .  . . . .  u. .& ?.?-I. .---w,Y. .. . 

8 AbDI'IIOyALq q . m C E :  If you need additipnal assistance in pre aring your Re ulatdry Assessment He! Return or regardiri 
telecommumcatrons factlities, please contact the Division of Competitive gcrvices at (858) 4 43-6600. This divisrr>n may be contacte 
at the above-referenced address, directing corrcspondence to the attention of the division. _ . , I  - 

. . . . . .  . - ..I . . .  -, , : 1' 

. . . . . . . . . . . .  _.. . . . . . . . . .  --.-... r. *- . _  1 .,- --. --.- . .  , . - . .  

- - .+ .. -_. . -  . - - . .  -_ 
PSCICMU-'I (Rev. 11/11/99) 


