
.' 	 "';;heck receive<! with fm:'\'~ and 
.~ ORIGINAL forwarded t'O Fi~;:;.l L)r riqxlISit. 

Fiscel to f01Vi:'l:"cl .3 n)~"!i Gf check 
to RAR with proo: 'ii G;;pusit. 

1. 	 This is an application for.[ (check one): ~&r50n who fOfvVSi'OOd ohock: 

(X) 	 Original certificate (new company). ~ 
OQOO?q-TI

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

() 	 Approval of assignment of existing certificate: Example, a certificated 
company purchases an existing company and desires to retain the certificate of 
authority of that company. 

() 	 Approval of transfer of control: Example, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling entity. 

2. 	 Name of company: 
/ 

Sov-£CE as ~/#ML/$~C'd1704/>
I 

&C, 
3. 	 Name under which applicant will do business (fictitious name, etc.): 

A//zt
7 

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

<")2 O. 'Do Y 3"? rS' 
5Z'S/S­

> ' 	 / 

5. 

.-;; z. X:?;;' 6. 
Select type of business your company ~ill be ~ducting [(check all that apply): 

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

FORM PSC/CMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 2 co CU' :" ~~ 1 ~\' ~l: ~ r;, <>'.1 L 

o , 0 9 4 JMi 2'3 ~ 
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I 8 

( ) Operator Service 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. 

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. 

Switchless Rebiller - company has no switch or transmission facilities 
but may have a billing computer. Aggregates traffic to obtain bulk 
discounts fi-om underlying carrier. Rebills end users at a rate above its 
discount but generally below the rate end users would pay for 
unaggregated traffic. 

( ) Multi-Location Discount Aggregator - company contracts with 
unaffiliated entities to obtain bulkholume discounts under multi-location 
discount plans from certain underlying carriers, then offers resold service 
by enrolling unaffiliated customers. 

Prepaid Debit Card Provider - any person or entity that purchases 800 
access from an underlying carrier or unaffiliated entity for use with 
prepaid debit card service andor encodes the cards with personal 
identification numbers. 

7. Structure of organization; 

) Individual (X,) Corporation ( 
) Foreign Corporation ( 

( ) General Partnership 
( ) Other 

( ) Foreign Partnership 
( ) Limited Partnership 

FORM PSCKMU 31 (1 2/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 3 



. 

8. 

9. 

If individual, provide: 

Name: 

Address: 
City/State/Zip : 

Telephone No.: Fax No.: 
Internet E-Mail Address: 
Internet Website Address: 

If incomorated in Florida, provide proof of authority to operate in Florida: 

(a) The Florid cretary of State Corporate Registration number: 
7749047 %?) 4!9 

10. If foreim comoration, provide proof of authority to operate in Florida: 

(a) The FIorida Secretary of State Corporate Registration number: 

1 1. If usinp fictitious name-d/b/a, provide proof of compliance with fictitious name statute 
(Chapter 865.09, FS) to operate in Florida: 

(a) The Florida S tary of State fictitious name registration number: 
L/ 3700/./ L/ 

12. If a limited liabilitv Dartnershb, provide proof of registration to operate in Florida: 

(a) The Florida Secretary of State registration number: 

FORM PSC/CMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24,480(2). 4 



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

Name: 

Address: 
City/S t a t e/Zip : 

Telephone No.: Fax No.: 
Internet E-Mail Address: 
Internet W ebsite Address : 

14. If a foreim limited partnershia, provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169, FS), if applicable. 

(a) The Florida registration number: 
15. Provide F.E.I. Number (if applicable): .<y -37.5- P 7Fu9 

16. Provide the following (if applicable): 

(a) Will the name of your company appear on the bill for your services? 
W Y e s  ( )No  

(b) If not, who will bill for your services? 

Name: 
Title: 

Address: 

City/State/Zip : 

Telephone No.: Fax No.: 

FORM PSCICMU 31 (1 2/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 5 



. 

(c> How is this information provided? 

17. Who will receive the bills for your service? 

(>Q Residential Customers 
( ) PATs providers ( ) PATs station end-users 
( ) Hotels & motels ( ) Hotel & motel guests 
( ) Universities 
( ) Other: (specify) 

( ) Business Customers 

( ) Universities dormitory residents 

18. Who will serve as liaison to the Commission with regard to the following? 

(a) The application: 

Title: 

Telephone No.: !35fl* 3 f? - 4 9 VL;/ 
Internet E-Mail Address: / % U D ~  &&AY& ' YAHM eoM 

Fax No.: F ? s  ?KT -%YY.J 

Internet Website Address: 

FORM PSC1CMU 31 (12196) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 6 



. 

(b) 

Name: 

Tit Le: 

Address: 

Official Doint of contact for the ongoing operations of the company: 

Telephone No.: g-97 .?g3 -$!YYd 
Internet E-Mail Address: SapE&>/ 
Internet Website Address: / / A  

(c) Comrdaints/Inauiries from customers: . 

Name: LFBL2 f 
Title: OFF3LL 
Address: z3m 
City/State/Zip: ZZ~U./~/-<AEG -F/- -TZ~A-T 

Telephone No.: g w - - T x  
Internet E-Mail Address: y /H!  a- 
Internet Website Address: 

- 

-8YYY - ”/ Fax No.: g s  - yRJ 

/ 

19. List the states in which the applicant: 

(a) has operated as an interexchange telecommunications company. 

/ 

(b) has applications pending to be certificated as an interexchange 
telecommunications company. 

1 

FORM PSC/CMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 7 



. 

(c)  is certificated to operate as an interexchange telecommunications company. 

{ -  

has been denied authority to operate as an interexchange telecommunications 
company and the circumstances involved. 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

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

FORM PSC/CMU 31 (12196) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 8 



. 

20. Indicate if any of the officers, directors, or any of the ten largest stockholders 
have previously been: 

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

(b) an 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. 

/ -  

2 1. The applicant will provide the following interexchange carrier services J (check all that 
apply): 

a. MTS 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 

b. MTS 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 

C. J MTS with statewide flat rates per minute (Le. not distance 
sensitive) 

FORM PSC/CMU 31 (12/96) 
Required by Commission Rule Nos. 25.24470, 
25-24,471, and 25-24.473, 2524.480(2). 9 



Method of access is FGA 
Method of access is FGB 
Method of access is FGD 7 Method of access is 800 

d. MTS for pay telephone service providers 

e. Block-of-time calling plan (Reach Out 
Florida, Ring America, etc.). 

f. 800 service (toll free) 

g. WATS type service (bulk or volume discount) 

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

h. Private line services (Channel Services) 
(For ex. 1.544 mbs., DS-3, etc.) 

I. Travel service 

Method of access is 950 
Method of access is 800 

j* 900 service 

k. Operator services 

Available to presub scribed customers 
Available to non presubscribed customers (for example, to 

patrons of hotels, students in universities, patients in 
hospitals). 

Avai lab 1 e to inmat e s 

FORM PSClCMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 10 



1. Services included are: 

Station assistance 
Person-to-person assistance 
Directory assistance 
Operator verify and interrupt 
Conference calling 

22. Submit the proposed tariff under which the company plans to begin operation. Use the 
format required by Commission Rule 25-24.485 (example enclosed). 

23. Submit the following: 

A. 
company that would indicate sufficient managerial experiences of each. 

Managerial capability; give resumes of employees/officers of the 

B. 
company that would indicate sufficient technical experiences or indicate what company 
has been contracted to conduct technical maintenance. 

Technical capability; give resumes of employeeslofficers of the 

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 financial statements should be signed by the applicant's chief executive 
officer and chief financial officer affirming; that the financial statements are true and 
correct and should include: 

1. the balance sheet; 

2. income statement; and 

3. statement of retained earnings. 

NOTE: This documentation may include, but is not limited to, JnunciaE 
statements, a projected profit and loss statement, credit references, 
credit bureau reports, and descriptions of business relationships with 
financial institutions. 

FORM PSClCMU 31 (12196) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 11 



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

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

2. A written exdanation that the applicant has sufficient financial 
capability to maintain the requested service. 

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

FORM PSClCMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 12 



1. 

I 2. 

3. 

4. 

THIS PAGE MUST BE COMPLETED AND SIGNED 

APPLICANT ACKNOWLEDGMENT STATEMENT 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of .  15 of one Dercent of its gross operating 
revenue derived fiom intrastate business. Regardless of the gross operating revenue of a 
company, a minimum annual assessment fee of $50 is required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a gross 
receipts tax of two and one-half Percent on all intra and interstate business. 

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

APPLICATION FEE: I understand that a non-refundable application 
fee of $250.00 must be submitted with the application. 

UTILITY OF- 

Si%$ /%7HM. /1/ 
Print Name 

Date 
eko 

Title 

3g7 - Yyqy TSD' 3A3 --at'rL/ 
Telephone No. Fax No. 

Address: 

FORM PSC/CMU 31 (12/96) 
Required by Commission Rule Nos. 25.24470, 
25-24.471 , and 25-24.473, 25-24.480(2). 13 



THIS PAGE MUST BE COMPLETED AND SIGNED 

CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 

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

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

( ) The applicant intends to collect deposits and/or advance 
payments for more than one month's service and will file and 
maintain a surety bond with the Commission in an amount 
equal to the current balance of deposits and advance 
payments in excess of one month. 

(The bond must accompany the application.) 

UTILITY OFFICIAL: 

Title Date 

Telephone No. Fax No. 

Address: 

FORM PSClCMU 31 (12196) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471 , and 25-24.473, 25-24.480(2). 14 



THIS PAGE MUST BE COMPLETED AND SIGNED 

AFFIDAVIT 

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 expertise, managerial ability, and financial capability to provide interexchange 
telecommunications service in the State of Florida. I have read the foregoing and declare that, to 
the best of my knowledge and belief, the information is true and correct. I 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, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
"Whoever knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official duty shall be guilty of a misdemeanor of the second 
degree, punishable as provided in so 775.082 and s. 775.083.'' 

UTILITYaFICIAL 

Print Name S 

Title Date 

Telephone No. Fax No. 

Address: 

FORM PSC/CMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 15 



CURRENT FLORIDA INTRASTATE SERVICES 

Applicant has (x) or has not ( 
Florida. 

) previously provided intrastate telecommunications in 

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? 

f 

UTILITY OFFICIAL: 

Print Name 

Title 

Telephone No, 

Address: 

CERTIFICATE TRANSFER, OR ASSIGMENT STATEMENT 

FORM PSCKMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473, 25-24.480(2). 16 





a true and correct 
Qf I ,QUICK I CONNE 

, <  

titious Name is GO12489001 14. 

I 

b 1  

1 .  

. I  

~~ 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital this the 
Fifth day of September, 2001 

p i . z c q E r i m  par& 
CR2EO22 (1 -99) $iserrrefnrq afSi& 



81/24/2882 14: 11 

1999 

199% I999 

1998-1999 

ROSE, SUNDSTROMY8 BENTLEYi LLP + 3858434 

'hcj U 

John A. Hohman 
232b.8 N. Morrm st. 
TullrI"#, F1. 32303 
Phons 85b385-8881 

Fur W3#-8434 
Home Phone 85&385-3881 

Entail jMmen@n"ng.com 

NO.488 0814 

1999 
f 98%/P90 
1985-1 989 
I9814985 

I 



I 

! 

81/24/2882 14:11 ROSE, SUNDSTROMP~ BENTLEY, LLP + 3858434 

WILLIAM BRADLEY BURNS 
2809 Sterling Drive 

Tallahassee, FL 323 12 
(850) 386-9210 

CAREER OBJECTIVE: 

To obtain a position that will build upon my gained knowledge foundation, thus M e r i n g  my 
interest and challenging my abilities in sales and customer service related indusary. 

WORK, EXPERIENCE: 

September 1, 1995-Premt 

December 1994Septemkr 1995 

Octobcr 1986-October 1988 

- 

EDUCATION: 

Brad Bums Insurance - American Nationai Ins~rnnct 
Company - OwnedManager. 

Cliff Burns Insurance - State Farm Insurance Company 
- Office Manager - S m i d  existing po-licies and recruited 
new business; Managed ofice and premium payment 
h d s ;  Supervised Customer Sewice Representatives. I 

CoMwtll Banker Hartung & Associates - Real Estate 
Agent, part-time. 

U.S. Army Infantry - Specialist 4 - Developed, organized, 
and directed squad tactics training; Supervised operation 
and majntenance of High wty Mobile Vehicles. 

Troy Stare Universiry, Troy, Alabama 
Bachelor of Science, August, 1993 Major: Criminology 

GPA: 3.0 

FIorido Department of Insurance - General Lines (Property & Casualty Insurance) 
License ' 

Florida Department of  hsur*nce - Life & Variable Annuity License 

Scuba Diving, Cycling, Running, Hunting, Fishing, Golf 

REFERENCES AVAfZ;A-JBLE UPON REQUEST 



January 25,2002 

Florida Public Service Commission 
Division of Telecommunications 
Bureau of Certification and Service Eduation 
2540 Shurnard Oak Blvd. 
Tallahassee, Florida 32399-0850 

To Whom It May Concern:: 

Please find attached a profit and loss statement and a balance sheet from operations for the 
years 2000 and 
have financials 

2001. I affirm that these financial statements 
for 1999 since we began operations in 2000. 

Sincerely, 

are true and correct. We do not 

2320-B N. M O N R O E  S T R E E T  T A L L A H A S S E E ,  F L  3 2 3 0 3  

P H O N E :  8 m . 3 8 3  4 9 4 4  F A X :  850 3 8 5 . 6 4 3 4  



F I NANCIALDATA2000-All Accounts 
Profit & Loss Statement 

1/1/00 Through 12/31/00 

Basic Local Service 
Connection Charge 
Interest Inc 
Invest Inc 
Other Inc, Bus 

, 

Ads 
Bank Charge 
Commission 
E91 1 
Entertainment 
FI. Gross Receipts Tax 
FI. Telecom Relay System Fund 
Insurance, Bus 
Interest Exp 
Legal-Prof Fees 
Licenses and Permits 
Loan Repay 
Misc 
Miscellaneous, Bus 
Office 
Payroll 
Postage and Delivery 
Printing and Reproduction 
Rent 
Rent on Equip 
Returns 
Supplies, Bus 
Tax: 

Fed 
SOC Sec 

147,599.97 
14,595.00 

9.76 
17,340.65 

21 7.04 

2,386.63 
2,147.80 

TOTAL Tax 
Tax, Business: 

State 77.12 

TOTAL Tax, Business 
Temporary Service 
Travel, Bus 
Utilities: 

Gas & Electric 1,121.84 

TOTAL Utilities 
Utilities, Bus 
U ncateg orized Expenses 

179,762.42 

10,172.08 
596.28 

15,077.1 0 
1 , 187.48 
149.56 

2,652.85 
193.26 
41 3.00 
601.42 

3,181.48 
165.00 
537.95 
-317.14 
45.00 

4,921.08 
1 1  394.1 8 
2,166.1 8 
1,870.58 
3,613.00 
706.98 

1,083.44 
2,494.07 

4,534.43 

77. i 2 
1,070.98 
1,158.02 

1,121.84 
97,815.67 

0.00 

TOTAL EXPENSES 168,482.89 

125102 

Page 1 

TOTAL INCOME - EXPENSES 11,279.53 



FI NANCIALDATA2000-All Accounts 

ASSETS 

Balance Sheet 
As of 12/31 /00 

Acct 

I /25/02 

Page 1 
12/31/00 
Balance 

Cash and Bank Accounts 
Source One Checking 
Source One Checking 2 
Source One Savings 
Source One Savings 2 

0.00 
6,820.95 

0.00 
0.00 

TOTAL Cash and Bank Accounts 6,820.95 

TOTAL ASSETS 

LIABILITIES & EQUITY 

LIABILITIES 
Other Liabilities 

'Sales Tax* 
AD Loan 
Credit Line 

6,820.95 

0.00 
4,847.94 
7,226.58 

TOTAL Other Liabilities 12,074.52 

TOTAL LIABILITIES 

EQUITY 

12,074.52 

-5,253.57 

TOTAL LIABILITIES & EQUITY 6,820.95 



2 2 6  PM 

01 125102 
Cash Basis 

Source One Communications, tnc. 
Profit & Loss 

January through December 2001 

lncome 
Basic Local Service, FL 
Connection Charge, FL 
LD Commission 
Quick Connects 
Returns EL Allowances 

Total Returns & Allowances 

Refunds 

Total tncome 

Cost of Goods Sold 
Prepaid Long Distance 
Taxes, AL 
Taxes, FL 

E91 1 
Federal Excise Tax. 
FI. Gross Receipts Tax 
FI. Telecom Relay System Fund 

Total Taxes, FL 

Telecom Service, FL 
Alltel 
BellSouth 
GT Com 
N.E. Telephone Co. 
Sprint 
Verizon 

Total Telecom Service, FL 

Jan - Dec 01 

1,678,222.82 
74,157.41 

158.20 
36,383.81 

-10,449.47 

-1 0,449.47 

1,778,472.77 

4,869.50 
110.00 

10,652.09 
39,614.53 
46,750.00 
2,331.86 

99,348.48 

45,780.92 
311,168.10 
39,398.93 

72.17 
695,283.15 

9,499.01 

1,101.202.28 

Total COGS 1,205.530.26 

Gross Profit 

Expense 
Auto 

Fuel 
Insurance 
Service 

Total Auto 

Bad Debt 
Commissions, AL 
Commissions, FL 
Dues and Subscriptions 
General & Administrative 

Advertls i ng 
Print Media 
Television 
Advertising - Other 

Total Advertising 

8ank Charges 
Account Maintenance Fees 
Check Reorders 
Credit Card Processing 
Interest Exp 
UC Fees 
Bank Charges - Other 

Total Bank Charges 

572,942.51 

299.89 
329.50 
40.55 

669.94 

549.83 
130.00 

186,818.20 
100.00 

10,913.37 
10,860.00 

475.90 

22,249.27 

2,479.78 
63.25 

3,038.76 
5,317.34 

589.00 
1,191.28 

12,679.41 



236 PM 

11/25/02 
Cash Basis 

Source One Communications, Inc. 
Profit & Loss 

January through December 2001 

Cell Phone Service 
Computers 
Entertainment 
Equip. Installation/Maintenance 
Insurance, Bus 
Internet Service 
Janitorial Service 
Long Distance 
Mlscellaneous, Bus 
Postage and Delivery 
Printing and Reproduction 
Rent on Equip 
Rent, Office 
Supplies, Bus 
Temporary Service 
Travel, Bus 
Uti I it ies 

Gas & Electric 

Total Utilities 

Total General & Administrative 

Licenses and Permits 
M isc 
Payroll Expenses 

Group Health Insurance 
Payroll Expenses - Other 7 

Total Payroll Expenses 

Professional 
Accounting 
Legal Fees 
Technology 

Total Professional 

Regulatory Assessment Fee 

Total Expense 

Jan - Dec 01 

3,88q .30 
7,953.52 
2,032.87 
4,085.25 
3,138.63 

772.88 
1,925.00 

20,021.96 
338.25 

23,392.90 
12,535.78 
9,314.88 
7,382.00 
8,273.01 
2,699.71 
1.1 51.19 

2,587.51 

2.587.5 1 

146,415.32 

659.1 1 
37.99 

8,044.26 
21 0,304.53 

218,348.79 

680.00 
t ,410.40 

14.550.00 

16,640.40 

243.29 

570,612.87 

Net Income 2,329.64 

Pa 



:36 PM 

i 125/02 
:ash Basis 

Source One Communications, Inc. 
Balance Sheet 

As of December 31,2001 

ASSETS 
Current Assets 

AmSouth 
First Union Checking 
SunTrust Checking 
TSB Checking 
Wakulla Bank 

CheckInglSavings 

Total CheckinglSavings 

Total Current Assets 
Fixed Assets 

Fixed Assets 

Total Fixed Assets 

Other Assets 
Invest me nt 

Tot81 Other Assets 

TOTAL ASSETS 

LIABILITIES fl EQUITY 
Liabilities 

Current Liabilities 
Other Current Llabilities 

Payroll Liabilities 
TSB Auto Loan 
TSB Credit Line 
TSB Term Loan 

Total Other Current Liabilities 

Dec 31,Ol 

100.00 
2,983.52 

10,047.39 
25,365.39 

1,089.46 

39,585.76 
~ 

39,585.76 

16,967.94 

16,967.94 

6,000.00 

6,000.00 

62,553.70 

845.21 
14,071.51 
57,082.14 

8.51 

72,007.37 

Total Current Liabilities 72,007.37 

Total Liabilities 

Equity 
Retained Earnings 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUfTY 

72,007.37 

-1 1,783.31 
2,329.64 

-9,453.67 

62,553.70 

Pa 



January 25,2002 

Florida Public Service Commission 
Division of Telecommunications 
Bureau of Certification and Service Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 3239-0850 

To Whom It May Concern:: 

Regarding the Horida Public Service Commission’s requirement to show sufficient hnmcial 
capability to provide and maintain long distance service, by partner Wfiam Burns and I have 
owned and operated a UEC, Source One Communications, Inc. for the last two years. In 
addition to cash flow from t h i s  income, we hold a $50,000.00 line of credit with AmSouth 
Bank. Should it become necessary to acquire additional capital, we have the option of selling 
corporate stock. We believe, however, that our company’s recurdng operating revenue will 
provide more &an adequate funds to main& it’s h a n d  obhgations and daily operations. 

nSb cer el y, 

2320-B N. M O N R O E  S T R E E T  T A L L A H A S S E E ,  FL 3 2 3 0 3  
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