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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 O~D7J7;)·- TS ,. . -
• 	 This form Is used as an application for an original certificate or 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, No fee applies for approval 
of the assignment or transfer of an extsting certificate to another certmcated company 

• 	 ftl'll..or type all responses to each item requested In the application. If an iteM IS not 
applicable, please explain. 

• 	 Use a separate sheet for e8ch answer which will not fit within the aHotted space. 

• 	 Once completed, submit the original and six (6) copies of this form and 8 non-refundable 
application f.. of S1DO,QO to : 

Flortda Public Service Commi ••lon 
Olvhllon of ~cord. and Reporting 
2!UO Shum.rd O.k Blvd. 
T.U.h...... Florida 32319-0850 
(850) 413-6110 

NOTE: No filing fee is required for an assignment or transfer of an existing 

certtfrcate to ar'fother company. 


• 	 If you have questlon.s about completing the ~orm . contact: 

Florid. Pub.k: ..rvlce Comml ••lon 
OMalon of Regulatory OVlrslght 
C.rtHIc.tJon Section 
2~ Shumard Olk Blvd. 
T.n.h....., Florida 32399"()850 
(850) 413-&480 

Form PSCICMU·:17 (07117) 
· ilPAqulr.d blf CommI..1on " .... Mo.. 25-24.&6&. 

25-24.589. • nd 24-·U .1leT 1 

,S :6 \'N L- 9nV Z0 

H31N33 NOI~~SI}l . I.': :-· ~ · [' ~- ::: 

- ~04 

F 



t 

Example: a company purchases 51% of a cartlficatea company. The 
Gommiesian must approve the new controlling entity. 

2. Name of company or name sf individual (not fictitious name or ciibh): 

3. Ni" under which appiictint will do business (fictitious name, HC.] 

4.  U'FflCM maling addms (including street name & nmber, Post m9ca Box, City, State, and 
zip code): 
8789 (km"me Drive, Bonita Spr ings ,  Florida, 3 3 9 2 3  

..-C_---- - 
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6. 

8 7 8 9  Commerce Drive, Bonita S p r i n g s ,  Flor ida ,  3 3 9 2 3  : --- 

S t ru crt u re of orq) a nlzation : 

-Qc 
Tslsphona No.: Fax No,: 

9. 
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10. tf urriso~ fictltkwa namr, dlbls, provide prod of compliance with the fictitious fi,dm@ statbte 
(Chapter 865.09, Flalda Statutes) to operate in Florida: 

42. 9p prttnrfahlp, provide name, title and address af all partners; and a copy of the 
pattnershlp agreement; 

(b) Fllrms: Y3.- 
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17 P fordgn limited portnerahip, provide proof af csmplianca with the foreign limited 
parfnershlp statute (Chapter 620. ?69, Florida Statutes): 

Provide F.E.I. Nuabgr (if applicable): E; R - 3 4 -- 

Nirm: f lMGU]i"ntmrnri  R P G  

Addram: 

C Ity%8tatdLip: 

Tulagtsone ~e,:( 2 3 9 

8 7 8 9  Commerce Drive 

Bonita Springs, Florida, 33923 

8 7 2 - 5 4-69 

Who wiH serve a$ laison to the Commissbn with regard 00 the following? 

(c) Ctrmplaintllnquiries from Customers: 



?7. L[st the statere In which the applfcant: 

-- NONE 

(c) has beon denied 8ll%hOf‘lt)l. to operate as a shared tenant sewlca provider and the 
circumstances involved I 

--- NONE “I 

--_- - - .  If.- 



(e) has been involved in cbtl court proceedings with an interexchange CatTbr, local exchange 
company or other telecommunications entity, and th8 ckt.”ces involved, 

“E. 

18. Indiate if any offiwrs, directors, or any of the ten largest stockholden have previously 
been: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any febny 
or of any crime, or whether such actions may msult from pendiny proceedings. 
If SO, m i d 0  e m ,  

“E.. 

[b) OfsceK, director, partner or stockholder and any ather Florida wrtificated 
telephone company. If yes, give name of company end ralstbnehip. If n~ longer 
assaciated wfth company, give whv* 
NONE 
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1 S. Submit the fallowing: 

Managerial Capability 

Give resumes of employees 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 
technical experience of indicate what company has been contracted to perform technics! 
service. 

The application must conta in 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 must be, signed by the applicant's chief executive 
officer and chief financial officers affirming that the financial statements am true and 
correct and must include: 

1. the balance sheet, 

2. Income statement, and 

3. statement of retained earnings. 

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

Further. the follow lnsr (which includes su~~ort ina  documentations) must be orwidled: 

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

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

3. A written explanation that the applicant h a s  sufficient financial capability tu meet its lease or 
own e rs h i p ob1 ig a t ions. 

F m  PSGCCdC1-37 (07197) 
Required by Commls@h Rule Nss. 2524.565, 
2624.500, and 2524.56P 8 



"*APPLICANT ACKNOWLEDGMENT STATEMENT"" 

X REGUUTORY ASSESSMENT FEE: 1 understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of one percsnt 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. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of N o  a nd one-half Dercent on all intra- and interstate business. 

3. SALES TAX: I understand that a seven pe rc6nt sales tax must be paid on intra- 
and interstate revenues. 

4. APPLICATION FEE: I understand that a non-refundable application fee of $100.00 
must be submitted with the application. 

I 1  : 

T C l i f f  Day \J 

Mnt Name Signature , 

Manager 0 7 / t  5 / 0 2  
Title bate 

239 872-5469 719 4 9 5  - 3784 
Telephone No. Fax No. 

Address: 8789 Commerce Drive, Bonita Sprinss? Florida, 33923 

F w ~  PSCICYU-37 (07197) 
Required by Commission Rule Nor. 25-24.565, 
2524.569, and 25-24.587 9 



8 y  my signature below, 1, 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 shared tenant 
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 behatf 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. I understand that I am required to pay a regulatory assessment 
fee (minimum of $50.00 per calendar year) and pay gross receipts tax. Furthermore, I 
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, 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 s. 775.082 and s. 775.083.” 

T C 2 i  ff Day 

UTILITY OFFICIAL: 

Print Name Signature 

Title - Date 
aer 0 7 / 1 5 / 0 2  

2 3 9  495-3784 
T?,?:ptiZkr Fax No. 

Address: 8 7 8 9  Commerce Drive. Bonita Sprinqs, Florida, 3 3 9 2 3  

F w ~  PSCICMU-37 (07/97) 
Required by Commission Rule Nos. 25-24.565, 
25-24.569, and 25-24.567 10 



Q 

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 

( 1 assignment 

of the above-mentioned certificate. 

UTILITY OFFICIAL: 

Print Name 

Title 

Si g nature 

Date 

Telephone No. Fax No. 

Address: 

Form PSCICMU-37 (07197) 
Required by Commission Rule Nos.  25-24.565, 
25-24.569, and 25-24.567 I 1  


