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1. This is an application for (check one): 

tiO Original certificate (new company). 

o Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original certificate 
of authority rather that apply for a new certificate. 

o Approval of assignment of existing Certificate: Example, a certificated 
company purchases an eXisting company and desires to retain the existing 
certificate of authority and tariff. 

2. 	 Name of company: TA l...1< of' ~ Teo ~r...) L L (., , 

3. 	 Name under which applicant will do business (fictitious name, etc.): 
Tv.:\ L." o~. -n;,-.e 1'Cl ~ I\J . 

4. 	 Official mailing address: b Y ~ "Z- ~ \4-fV\ b ke... .or 
Street/Post Office Box: 	 (:) 

U) 	 :0City: P-..e..l") S ". Cc;;;, I ~ ;,:-	 rr. 
C")S~ate: ~L.t> ~I 10 A 	 '"0 0
0 	 :::0 mZIP: :?.z..s 0,:$­

5. 	 Florida address: lo 4 <e z 
Street/Post Office Box: 
City: f-e..n S R-GO ,~ 
S~ate: FL o~.o p; 
ZIP: 	 3z..S-Cl~ 

6. Structure of organization: 

o Individual 
D Foreign Corporation 

B General Partnership 
COM Other, 

lEeR -" 
('";CI., 

ope 
Rep 
sse 

~--.." 
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CLK~·815 

03: Nr:c < 
fTI- m 
:;:oC/)R.~r &0 V-	 ;,:- Q,:-:~ ::II:' 

0 II
U):z:: .. -u 

enN 
CIt 	 C) 

Corporation 
Foreign Partnership 
Limited Partnership 

Note: To eomplete this interaetive form Required 
by using your eomputer, use tbe tab key to 
navigate betweef)0@t"~,eltl"lM·n r R - Cf. Tr ~ ~h ~.k-2 ­ o3 6 7 8 APR 21 ~ 
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7. 	 If individual. provide: 

Name: 

Title: 

Street/Post Office Box: 

City: 

State: 

Zip: 

Telephone No.: 

Fax No.: 

E-Mail Address: 

Website Address: 


8. 	 If incorporated in Florida. provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: L09'OOOC2..ct fer I 

9. 	 If foreign corporation, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: (\. b* A tPf" Gcc b k. 

10. 	 If using fictitious name (d/b/a), provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to opera~ in Florida. The Florida Secretary of State 
fictitious name registration number is: {!;i1f0839 0 () J ~{). 

11. 	 Ifa limited liability partnership. please proof of registration to operate in Florida. The 
Florida Secretary of State registration number is: 1'\0 + cqrt='{ Ie 'l'''~ b.-t. 

12. 	 If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement. no+- Il+(' f (. ~b k 

Name: 

Title: 

Street/Post Office Box: 

City: 

State: 

Zip: 

Telephone No.: 

Fax No.: 

E-Mail Address: 

Website Address: 


13. 	 If a foreign limited partnership. provide proof ofcompliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration 
number is: 00+ Rf>~ t I GoC'.c..'hk.., 

FORM PSC/RCP 8 (5/08) Note: To eomplete tbis iDteraetive form Required 
Commission Rule Nos. 25-24.810, by usiag your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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14. Provide F.E.!. Number(if applicable): 2 Cr::. - L(61 S t.J ~ 2.. 

15. Who will serve as liaison to the Commission in regard to the following? 

(a) The application: A 

Name: A ~'\+i..- V'>, fS A ~ s ~* 
Title: Co - c~"..e. Q..... 

Street name &number: ~ q~z ~~bLz..-A. tJ~ 
Post office box: 
City: PeV)~4C~(~ 
State: F 1c.12.{ ., -'\ 
Zip: 3 l;:S ~S-
Telephone No.: <\'Sb- 't 4<f- ~3'4-5 
Fax No.: 
E-Mail Address~2~ Y<1:L,b6 (<:"($"'" 
Website Address: t..:::o l.I.)~ 6'5 i ~ q;- ~: S +- I ~ 

(b) Official point of contact for the ongoing operations of the company: 

Name: c.. ('<-('5> ~ L g c> VP n~12­
Title: ~ ~- e.\.A:IV1<Q.JIL 

Street name & number: t' q e C!-~ p I+~ ( 15 (v d 

Post office box: 

City: f -.e... n S. C(. C <:::. I q 

State: FIe l(..f.D A­

Zip: ~Z'S~~ 

Telephone No.: <iSSe - ~ ~ t.. .... ~ ZG ~ 

Fax No.: 

E-Mail Address: c.. b c> VI Yl~~~@yq J,.,() ~ ~ C0t'L\ 

Website Address: f.-)'b ~ b s "-h:. ""'" 1- ~ '!S +(~ 


(c) Complaints/Inquiries from customers: 

Name: c:!. I2-Lf S 1--4 I io()Vl V1~.:\e. 
Title: C!...c- (';)~ V\...Q...,L. 
Street/Post Office Box: <...WiS '- ~M~ C.o k~ 4D L 
City: ~I--> 5. ~<:..t::. , "7 
State: ~ ( b Yt..l VG 
Zip: 3 z:.s-6 S-
Telephone No.: <[s'5c 3 tf <.. 4 <. (.; ~r. 

Fax No.: 
E-Mail Address:c.bt:.Vl .... ..e~o~B.y.q~oe.clle>~ 
Website Address: f'-lb ~b So" ~ G.+ H.«:$ -f-,'f'I.u.. 

FORM PSClRCP 8 (5108) Note: To eomplete this interaetlve fonn Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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16. List the states in which the applicant: F( £1 AiD P<­

(a) has operated as a Competitive Local Exchange Telecommunications Company. 

r-J"t. 

(b) has applications pending to be certificated as a Competitive Local Exchange 
Telecommunications Company. 'f~ 

(c) is certificated to operate as a Competitive Local Exchange Telecommunications 
Company. ~ c. 

(d) has been denied authority to operate as a Competitive Local Exchange 
Telecommunications Company and the circumstances involved. 

N'O 

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

NO 

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

FORM PSCIRCP 8 (5108) Note: To complete thill interactive form Required 
Commission Rule Nos. 25-24.810. by ulring your eomputer. use the tab key to 
and 25-24.815 navigate between data entry fields. 
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17. 	 Indicate if any of the officers. directors. or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. If so, provide explanation. 

~+ tl--p*, \ I Cq .b k 

(b) granted or denied a competitive local exchange certificate in the State of Florida 
(this includes active and canceled competitive local exchange certificates). If yes, 
provide explanation and list the certificate holder and certificate number. 

tJt::..+ A~f \(cQ.b k... 

(c) an officer, director, partner or stockholder in any other Florida certificated or 
registered telephone company. If yes, give name of company and relationship. If 
no longer associated with company, give reason why not. 

f\.n.+ ~pt'~JolL 

18. 	 Submit the following: 

(a) Managerial capability: resumes ofemployeeS/officers of the company that would 
indicate sufficient managerial experiences of each. 

(b) Technical capability: resumes of employees/officers of the company that would 
indicate sufficient technical experiences or indicate what company has been 
contracted to conduct technical maintenance. ALL --r-e <.. H n I <:;~ f 0 i ff;<:.s-If.~$"/ 
""~.,\ :!-Vl5-\-.otH4+i&¥t'S ~dt Cc(kQ... Fro~ (;1>4bMNlun,C~,~ c;C(.rr.~(', 

(c) Financial Capability: applicant's audited financial statements for the most recent 
three (3) years. If the applicant does not have audited financial statements, it shall 
so be stated. 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: cu~ ~,::S.s \ ...re.:::;~' S {f'\ 

"'t:.iI\ 	 -<=H'.S+- ~d>V\;~ ~ o~ oreY""(-i-)""",s:- c.,iI"~ V\C>~VJqVlC:: cq,J Si-q~~i11-I 
1. the balance sheet, ~If'e Au" rf ..b k:. ct"'" ~-I'" + I ~ l 

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 loss statement, credit references, credit bureau reports, and 
descriptions of business relationships with financial institutions. 

FORM PSCIRCP 8 (5108) 	 Note: To complete this Interactive form Required 
Commission Rule Nos. 25-24.810, 	 by using your computer, use tbe tab key to 
and 25-24.815 	 navigate between data entry fields. 
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THIS PAGE MUST BE COMPLETED AND SIGNED 


REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the CommiSSion, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and understanding 
of the Florida Public Service Commission's rules and orders relating to the proviSioning of 
competitive local exchange telecommunications company (CLEC) service in Florida. 

APPLICANT ACKNOWLEDGEMENT: 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 competitive local exchange telecommunications company 
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 perfonnance of his official duty shall be guilty ofa misdemeanor of the 
second degree, punishable as provided In s. 775.082 and s. 775.083.It 

Company Owner gr Officer 

Print Name: Av7+le. ... "(1&"'I.s.se.Tt c.(''C.p!5;~1 e:, o nn-e14./ Lp..c.J....-E::.rk .s~ i (, :..,,,,,,., 

Title: 0 o;.....>V)~ 


Telep.hone No.: .cJi 

E-Mail Address: llhov? lie ~y..,,~, 6J "", f\co-flfZ@ Y4. ~ e<e. « <t!i ~ 


Slgnature:~ 6.~~~e:''-i-15 -cfi 

FORM PSClRCP 8 (5108) Note: To complete tbillinteractive form Required 
Commission Rule Nos. 15-14.810, by using your computer, use tbe tab key to 
and 15-14.815 navigate between data entry fields. 
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Anthony Bassett 
6555 Rambler Dr 
Pensacola, FI. 32505 
850-449-6345 
Anthonv.bassett((LUSarec.army.mil 

CAREER PROFILE 

Expert in the ability to lead, motivate and train. Work within multi-cultural surroundings 
and have traveled and lived in more than 6 different countries worldwide. 

Professional Experience 

United States Army 

Supply Sergeant/Drill Sergeant/ Army Recruiter I 979-Present 


Evenly paced career through a series of special duties and special assignments of 

increasingly responsible leadership positions. Honored with numerous commendations 

and awards for outstanding leadership. 


Army Commendation (2) Army Achievements (5) Army Superior Unit (1) 

Humanitarian Ser Ribbon, Drill sergeant ID Badge, Gold Recruiter Badge, 

Gold Recruiter, Ring Glenn E. Morrell Ring, Recruiter Medallion, Global war on 

Terrorism, 


Supply Sergeant- Coordinates with higher Headquarters and provides logistical support to 

the battalions and many subordinates and detachments maintain budget for class IV and 

IX; provides sub-hand receipts and ensure equipment tranfers are completed properly. 


Drill Sergeant- Senior Drill Sergeant, ofa BasicTraining and Initial Entry Soldiers. 

Responsible for the planning and development of periods of Instructions that support the 

goal of the unit and the Total Army IET and BCT mission. Supervise 8 Drill Sergeants 

and assist First Sergeant in developing Company Training. 


Army Recruiter- Using the basic recruiting management system, prospect for qualified 

applicants to enlist in the United States Army and Army Reserves; conducts Army 

interviews and counsels applicants on the Army's advantages and enlistment programs 

and options; V crifies basic eligibility, prepares enlist waivers, and responsible for a 

network of influencers to include parents, high schools, colleges, community officials as 

well as a relationship with Reserves Units in the area ofoperation; responsible for 

$50,000 worth of equipment. 


EDUCATION 

AA Degree Teacher Education Gordon College 

http:Anthonv.bassett((LUSarec.army.mil


B.S. Sociology with a minor in History Troy State University 

Currently enrolled in Kaplan University Online working on Masters in Higher 
Education 

References provided upon request 



,­

Personal Information: 


Name: Lachelle Sullivan 


Address: 1190 Capitol blvd. Pensacola, FL 32505 


Phone Number: 850-505-9448 


Employment History: 

Company: Wal-mart Stores, Inc. 

Dates of Employment May 27, 1998-present 

Position Held: 

1998-1999- Cashier 


1999-2000- Customer Service Manager 


2000-2002- Lead Front End Manager 


2002-2002- Asst. Manager Trainee 


2002-present- Assistant Store Manager 


Job Functions: 

-Models, enforce, and provide direction and guidance to hourly associates on proper Customer service 

approaches and techniques to ensure Customer needs, complaints, and issues are successfully resolved 

within company guidelines and standards. 

-Ensures compliance with company policies and procedures by holding hourly Associates accountable: 

Analyzing and interpreting reports; implementing and monitoring asset protection and safety controls; 

maintaining quality assurance standards; overseeing safety and operational reviews; developing and 

implementing action plans to correct deficiencies:. and providing direction and guidance on executing 

company programs and strategic initiatives. 



· . 

-Provides supervision and development opportunities for hourly associates in assigned area by hiring, 

training, mentoring, assigning duties, evaluation performance, providing recognition, and ensuring 

diversity awareness. 

-Drives the financial performance of assigned area by ensuring that sales and profit goals are achieved 

and implements plans to correct any deficiencies. 

References 

1. Rev. Clayton Robertson (251) 623-3218 

2. Dionne Hudson (850) 505-7671 

3. Mary Rose (850) 292-2030 

4. Althea Moore (850) 432-5050 

5. Kristie Sitler (8s0) 791-7322 

6. Freda Ully (850) 748-1801 

7. Helen Madison (850) 478-3157 

8. Debra Mcknight (8s0) 484-3771 

9. Crystal Bonner (8500 346-8260 

10. Jackie Thomas (850) 549-3004 


