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“*FLORIDA PUBLIC SERVICE COMMISSION™

DIVISION OF REGULATORY OVERSIGHT
CERTIFICATION SECTION

APPLICATION FORM FOR AUTHORITY TO PROVIDE
SHARED TENANT SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS @ Q . % 7 -

el

¢ This form is used as an application for an original certificate or for approval of the
assignment or transfar of an existing certificate. In the case of an assignment or transfer,
the information provided shall be for tha assignee or transferee. No fes applies for approval
of the assignment or transfer of an existing certificate to another certificated company

¢ Print or type all responses to each item requested In the application. If an item ts not
applicable, please expiain.

3 Use a separate sheet for sach answer which will not fit within the allofted space.

@ Once completed, submit the original and six (6) coples of this form and a non-refundable

application fee of $100,00 to:

Florida Public S8ervice Commission
Division of Records and Reporting
2540 Shumard Oak Bivd.
Taliahaseee, Florida 32399-0850
(850) 413-8770

- No filing fee is required for an assignment or transfer of an existing
cert cate to another company.

¢ if you have questions about completing the form, contact:

Fiorida Pubtic Service Commission
Division of Regulatory Ovarsight o i
Certification Section ack recelVel T,

2840 Shumard Osk Bivd. corwerded 10 FISEE o af ch
Tallahassee, Florida 32399-0850 Ciscal t0 fOWE™ & gposit. 5
(850) 413-8480 to RAR " ith Prod orwarded ONeSE

p Otpd—wn‘h’hOL

Form PECICWU-37 (07/7)
#aguired by Commission Rule Nou. 26-24.585,
25-24.589, and 28-24.687 1
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1. This is an application for {Check Gne):
{x) Original Certificate

{ ) Approval of Transter of Existing Certificate

Example: a non-certificated company purchases a
Y cortificated com
and desires to retain the original certfficats of authority, pany

{ ) Approval of Assignment of Existing Certificate

Example: a cefﬂﬁcated company purchases a certificatad company and
desires to retain the certificate of authority of that company.

{ ) Approval of transfer of controi

Example: a company purchases $1% of a cenificatec company. The
Commission must approve the new controlling entity.

2. Nama of company or name cf individual {not fictitious name or d/b/a):
EMG—ENEERPRISES — —— - -

3. Nama under which appiicant will do business (fictitious name, etc.)

4 Official malling address (inciuding street name & number, Post Offics Box, City, State, and
2ip code;):

8789 Commerce Drive, Bonita Springs, Florida, 33923

Form PGICMU-37 (0797)
Required by Commisaton Muls Nos, 28-24.565, 2
26.24 569, and 25.24.867



5. Florida add s;" .
code) ress ﬂ"@.;diﬂg strest name & number, Post Btfice Box, City, State, and Zip

8789 Commerce Drive, Bonita Springs, Florida, 33923

8. Structure of organization:
{ )Indiv_iﬁuai ( ) Corporation
{ ) Foreign Corporation ( ) Foreign Partnership
{ ) Genara! Partnership {x ) Limited Partnership

(x) Other Delaware, LLG
7. i Individuael, provide;

Name:

Title:

Address:

Clty/State/Zip.

Telephone No.: Fax No.:

internet E-Mait Address:

internet Wobsite Address: e

8. If iIncorporated in Florida, provide proof of authority ta operate in Floriia:

(a) Florida Secratsry of State Corporate Registration
Numbe:

9. i a forelgn corporation, provide proot of authority to operate in Florida

(a) Florida Sscrstary of State Corporate Registration
Number:

Form PSC/ICMLU-3T (UTAT)
Required by Zommission Ruls Kos. 26-24. 585,
35-24.569, and 25-24.887 3



10.

11.

12.

if using fictitious nams dib/a, provide proof of compliance with the fictitious name statute
(Chapter 865.08, Florida Statutes) to operate in Florida:

Number:

(a) Florids Secretary of State Fictitious Name Registration

K a limited llabllity partnership, provide proof of ragistration to operats in Florida.

Number:

(a) Florida Secretary of State Registration

¥ partnership, provide name, title and address of all partners and a copy of the
partnership agreement;

(a)

{b)

Name:

Title:

Address:

City/State/Zip:

Telephone No.:

Intamet E-Mall Address:

Fax No.:

internet Website Address:

Name:

Title:

Address:

Clty/State/Zip:

Telephonse No.:

Intermet E-Mall Address:

Fax No.:

Internat Website Address:

Form PSC/CML-37 (0TAT)
Required by Commission Ruie Noa, 25-24.883,
25-24.589, and 25-24.587




13. It a forelgn limited partnership, provide proof of compliance with the forsign limited
partnership statute (Chapter 620.168, Florida Statutes):

{a) Tha Florida Registration
Number:

14, Provide F.E.). Number (if applicable): s58_2584328

18. Who will bilt for your services?

Name: MG . Enterprises
8789 Commerce Drive
Address:

City/State/Zip: _POnita Springs, Florida, 33923

Telephone No.:{ 233) 872-5469

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

{a) The application:

Address:3739 CommerceDrive
Clty/State/zlp: Donita Serings, Florida, 33923

Telephone No.: 239 872-5469 Fax No.: 232 495-3784
internet E-Mal) Address:
internet Wobsite Address:

{b) Official Point of Contact for ongoing company operations including complaints anc
inquiries:

Name: SAME
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
intarnet E-Mall Address:

intarmat Website Address:

¢} Cemplaint/inquiries from Customers:

Foer PECICMU-IT (0TAT)
Reguired by Commission Rule Nos. 285-24.568,
29-74.559, and 26.24.587 §



Name: _Same
Thie:
Address:
City/State/2ip:
Telephone No.: Fax No.:.
Intemat E-Mali Address:

Internet Wabsite Address:

17. List the states in which the appiicant:

(a) has applications pending to be certiflcated as a shared terant service provider.

NONE

(b) is certificated to operate as a shared tenant service pravider.

NONE

(c) has besn denied authority to operate as a shared tenant service proviier ang the
circumstances involved.

NONE_

{d) has had raguialory penalties imposed for violations of telacommunications statutes, rules,
or orders and the clreumstances involved.
NONE

’

Form PSC/CMU-3TY (0TRT)
Roquired by Coxypiesion Rule Nos. 345-34.363,
2528569, and 224 887 6



{e) has heen involved in civii court proceedings with an interexchange carrier, local exchange
company or other telacommunications entity, and the circumstances involved.

NONE

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

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony

‘c;f of any!dcrlme, or whether such actions may resuit from pending procsedings.
so, Provide expianation.

NONE

(b) Officer, director, partner or stockholder and any other Florida certificated
telephone company. [f ves, glve name of company and relationship. If no longer
associated with company, give reasgn .

NONE

Form PSC/CMU.37 (07/87)
Required by Commission Ruls Nos. 208-24.385,
2824368, and 25-24.587 I4



18.

Submit the following:

A Managerial Capability

Give resumes of empioyees and officers of the company that would indicate sufficient
managerial experiences of each.

B. Technical Capability

Give resumes of employees and officers of the company that would indicate sufficient

fechnical experiance or indicate what company has been contracted to perform technica!
service.

C. Financial Capability

The application must 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 financiai statements must be signed by the applicant’s chief executive
officer and chief financial officers affirming that the financial statements are true and
correct and must include:

1. the balance sheet,

2. income statement, and

3. statement of retained earnings.

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

Further, the following (which inciudes supporting documentations) must be provided:

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

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

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

Form PSC/CMU-37 (07/97)
Required by Commission Rule Nos. 25-24.583,
25-24.589, and 25-24.567 8



“*APPLICANT ACKNOWLEDGMENT STATEMENT**

. REGULATORY ASSESSMENT FEE: | understand that all telephone companies

must pay a regulatory assessment fee in the amount of 0.15 of one percent of the
gross operating revenue derived from intrastate business. Regardless of the gross

operating revenue of a company, a minimum annual assessment fee of $50 is
required.

. GROSS RECEIPTS TAX: | understand that all telephone companies must pay a

gross receipts tax of nd one-half percent on all intra- and interstate business.
. SALES TAX: | understand that a seven percent sales tax must be paid on intra-

and interstate revenues.

. APPLICATION FEE: | understand that a non-refundable application fes of $100.00
must be submitted with the application.

TILA ICIAL: W )

T Cliff Day } 9%,
Print Name Signature ¢

Manager 07/15/02
Title Date

239 872-5469 239 _495-3784
Telephone No. Fax No.
Address: 8789 Commerce Drive, Bonita Sprin ida, 33923

Form PSC/CMU-37 (07/97)
Required by Commission Rule Nos. 25-24.565,
25-24.569, and 25-24.567 9



AFFIDAVIT

By my signature below, |, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and thatthe applicanthas
the technical 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 belief, the information is true and correct. | attest that | 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.

I will comply with all current and future Commission requirements regarding
shared tenant services. | understand that | am required to pay a regulatory assessment
fee (minimum of $50.00 per calendar year) and pay gross receipts tax. Furthermore, |
agree to keep the Commission advised of any changes in the names or addresses listed
in the application within 10 days of the change.

Further, | 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 s. 775.082 and s. 775.083.”

UTILITY OFFICIAL:

T _Cliff Day \_Juw’% Dﬂ%
Print Name Signature v l//
Manager 07/15/02
Title Date

239 872-5469 239 495-3784
Telephone No. Fax No.

Address: 8789 Commerce Drive, Bonita Springs, Florida, 33923

Form PSC/CMU-37 (07/97)
Required by Commission Rule Nos. 25-24.565,
25-24.569, and 25-24.567 10



CERTIFICATE TRANSFER OR ASSIGNMENT STATEMENT

I, (Name)
(Title)
of (Name of Company)

and current holder of Florida Public Service Commission Certificate Number #
have reviewed this application and join in the petitioner's request for a:

( )transfer

( ) assignment

of the above-mentioned certificate.

UTILITY OFFICIAL:

Print Name Signature
Title Date
Telephone No. Fax No.
Address:

Form PSC/CMU-37 (07/97)
Required by Commission Rule Nos. 25-24.565,
25-24.569, and 25-24.567 1



