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’

Qi0007-TIL

1. This is an app. jcation for (check one):

Original Authority (Nev oompany).
Approval of Transfer (To ancther certificated
company) .

() roval of Assignment ef existing certifioate
(To & noncertificeted company).

( ) Approval for trensfer of control (To snother
certificated company).

2. The legal n:—m of the lppl.l?ptt :m,cmnl
\,dlnrafmuﬁ, 4 . FUF COPY |

3. Name under which the applicant will do business:

'lencﬁ'(ow? of  Nowen ,wa

4. National addrsns (including street name & nunmber, pos. l
office box, ocily, state and sip code). |

sHer et Thavd, B8 B ,
_ chlelEQA ,JA $155b '
s. Flerida addrest (including street name & number, pout
office box, city, state and eip code):

AFA Pulie Beak | EL 23480
APP e 6. Ftructure of organisation;
CAF — E } Indivicdual ?6 Coxporation
CMU ) Poreign Corporation ) FYoreign Partnerehlp
( ) Genera! Partnership ( ) Limited Partnershir
4 § . (— () other,
EAG by b S
LEG 7. 3If applicant is an individual or partnership, pleese
——— give name, title and address of sole proprietor or
LIN partners.
OPE e (a) Provifu proof of compliance with the foreign
RCH partne;ship statute (Chapter 620.169 FS), {!
—— applicuble.
SEC L __
{b) Provide proof of compliance with the
WAS fiotit: ocue name statute (Chapter B65.09 Fr),
OTH if spplicable.
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' s - (omm Jul %1.91 9:57 No Lo17

8 If incorporate:l, please give:

(a) Proof from the Florida Becoretary of Btate
that the applicant has authority to cperste
in Plorida.

(b) Mame and address of the company's Plorida

registered sgent. < (.
Zg‘ﬂggng; &“# i
19‘&»\ do, FL 3HH

. 17 incorporats:l, indicste if any of the o!’tloarn,
directors, pariners or any of the ten largest
stockholders huve previously beent

(a) adjudged bankrupt, mentally incompetent, or .
found guilty of m{ felony or of any orime, Ny
or whether such actions may result from
pendinj procesdings. If so, please explain

(b) office:, director, partner or stookholder ir |
any other Florida certificated telephone t, 0
company. If yes, give name of company and
relationship. If no longer associated with
company, give reason vhy not.

30. Who will serve as liaison with the Commission in
ro?ard to (pleise give name, title, sddress and
telephone numbur):

() The applioation; CJ\Q'@ Q"’ (= '(\)'(“ i

(b) Offical Point of Contact for the ongoing
operatione of the company)

u\cg (&“(J!"" %
CAKE e

(4) complaints/inquiries from customers;

(:,b P }ﬂS'.QK\S

(c) Tariff:

FORM PEC/CNU 31 (4/91)
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1i. List th
(a)

(b)

(c)

{4)

(e)

(1)

14:%59 TELEGROUP. INC. P.04

e states. in which the applicant:

Has opsrated as an interexchange carrier.
:[p.m», N"*’"‘J‘/“Ol uw-ba\w-'v- : 1)),

Has applications pending to be certificated
as an interexchange carrier.

:I\\ \Nu'\s‘ R VPPPIeE CNeu Y

Is ceartificated to operate as an
interexchange carrier.

I‘D'\&XJL' N:r,?n.n

Bas beun denied suthority to operate as an
interexchange carrier and the clrcumstancer
invelved.

N o

Ras had regulatery penslties imposed for

violations of telecommunications statutes and

the circumstances involved.
- J o

Ras bean involved in civil court proceedings
with an interexchange carrier, local exchenge
compan)y or other telecommunications entity
and tht circumstances involved.

JW-A L

12. The applicant will provide the following interexchenye
carrier services (Check all that epply):

K w8 with distance sensitive pex minute rates

___ Method of aocess ls FGA

Nethod of access is PGB
% Method of acocess is FGD

— W78

Method of sccess is 800

with zoute specific rates per minute

____ Method of aoccess is FGA

. ¥Wethod of access is FGB
. __ Maethod of access is FGD
.. —.. Method of access ie 800

PORK PS</CMU 31 (4/91)
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Lomm Jul 31.91 9:58 No.r i

%70 with statewide flat zates per mimute (i.e. pot

istance sensitive)

L

-

—_ Method of acoess is FGA
Nethod of access is FaB
Method of access is FGD
Method of acoess is BOO

nTe for pay telephone service providers

Plook-of-time calling plan (Reach out Plorids,
Ring America, eto.).

800 Service (Toll free)

WATS type servioce (Bulk or volume @iscount)
__ Method of access is via dedicated facjlities

—_ _ Method of access is vie switched facilities

__ . Private Line services (Channel Services)

(For ex. 1.844 mbs., DS-3, etc.)

. Travel Bervice

—

___ Nethod 10! access is 9B0O
of access is 80D

Neth
X “-l\:i sy o OF

900 pervioce

—_ Operater Services
. __ hvailsble to presudbscribed customers
—__ hvailable tp non presubscribed oustomers (for

exnanple to patrons of hotels, students in
universities, patients in hospitals

_—__ Available to inmates

PORM PSC/CMU 33 (4/91)

-5-



JUL—-31-91

] .

13.

14.

15,

1€.

7.

MED 1S:@1 TELEGROUP. IHNC.
. Comm Jut 31.41 9:59 Nu

Services inoluded are: m.e“'f-?‘ﬂd.k,) ,_Qi ea:

.——. Station assistance

Person to Person assistance
.—_ Directory sssistance

—~— Operator veritfy and interrupt
Conference Calling

.

. __ Other:

What does the end user dlal for each of the
interexchange carrier services that were checked in
services included (above).

What services will the applicant offer to other
certificated telephone companies: 1

() Pacilities. ( ) Oparators.
( ) Billing and Collection. ( ) Bales.
( ) Maintenance..
( ) Other:

Will your marketing program:
Pay oommissions
Offer sales franchises?
( ) Offer multi-level sales incentives?
( ) Offer other salees incentives?

Explain any of the offers checked in question 15 (To
whom, what amount, type of franchise, etc.).

Dullsy NP AeUAT G Comammaaniea 19 o
auu?g,ﬂj“ [ V] *

Who will receive the bills for your service (Check al:

that apply)?

( ) Residential customars. Business custoners.

( ) PATS providers. ( ) PATS station end-users.
( )} Hotels & motels. ( ) Hotel & motel guests.

( )} Universities. { } Univ. dormitory residents.

( ) Other: (specify)

FORM PEC,CMU 31 (4/9))
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18.

iv.

WED 15:82 TELEGROUP. INC.

& Lomm Jul 31,41 9:59 No.

Please provide the following (if applicable)!

(a) Will the name of your oompany appear on the
bill for r services, and if not who will
the bill farty contact to ask questions
about the bill (provide mome and phone
number) and how is this information provide?’

oy

() KName and address of the firm who will bill
for your service.

N A

Please submit the proposed tariff under whioh the
company plans to begin operation. Use the format
required by Commission Rule 25-24.485 (example

enclosed) .
\*sv\ ot

REGULATORY ABSEESMENT FPEE: I understand that all
telephone companies must pay & regulatory assessment
fee in the smount of .15 of one percent of its gross
operating revenus derived from intrastate business.
Regardless of the gross opereting revenue of a
company, a minimum annual assessment fee of $50 is
required.

GROBE REOBIPTS TAX: I understand that all telephone
companies must pay a gross receipts tax of one and
one~half percent on all intra and interstate busince:

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

APPLICATION PER: A non-refundable application fee of
$750.00 must be submitted with the application.

FPORM 150/CMU 3] (4/91)
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WED 55893 TELEGROUP, INC.

w2 Comm Jul 31.49]1 10:00 No

S. LEOC BYPABS RESTRICTIONS: I acknovledge the
Commission’s polto§ that interexchange carriers shall
not construct facilities to bypass the LECs without
firet demonstrating to the Commission that the LEC
cannot offer the needed facilities at a competitive
price and in & timely manner.-

6. RECBIPT ARD UMDERSTANDIMG OF RULBS: 1 acknowledge
receipt and understanding of the Florids Public
Service Commisaion's Rules and Ordexs rol-ting to my
provision of interexchange telephone servioce in
riorida. I also understand that it is my
responsibility to comply with al)) current and future
commispion requirenents regarding interexchange
telephone service.

7. ACCURACY OF APPLICATION: By signature below, 1I

attest to the accuracy of the infermation contained in

this application and associated sttachments.

Typed name and signatur
owner or chief officer.

Vee srdany .

Title
F(31]41

Date

ATTACHKFI I 51

Lo - Rl B
L I

CERTIFICATE TRANSFER STATEMENT
CUSTOMER DEPOSITS AND ADVANCE PAYMENTS
INTRASTATE RBTWORK

FLORTDA TELEPHONE EXCHANGES

AND EAS ROUTRE

G OSEARY

PORE PST/CMU 31 (4/91)
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ce Comm Jul 31.9] 10:01 No 117

CUSTOMER DEPOEITS AND ADVANCE PAYMENTS

A statement ©f how the Commission cen be assured of the
security of the customer's deposits and advance payments may be
responded to in one of the following ways (applicant plesse chec}
one::

(" 3 The 1icant will mot selleoct @eposits morx
will) 1t oocllect payments for merviece more
than ene month iR advance.

t ) The applicant will file with the Commisaion
and maintain a surety Bond in an amount sgual
to the ocurrent balance eof deposits and
advance payments in excess of one menth.
(Bond@ pust acocompany application.)

Typed name and signa
Owner or Chief offic

SggesAdJﬂﬂﬁh

Title

2|4 _

Date

FORM PSC,CMI 31 (4/91) [
—-10-



JUL-Z1-91 WED 15:@% TELEGROUP. TINC.
' . Vi LR Jul 31.¢1 10:02 No.
. ae
ABIRASTATE NETWORK
1. POP: Addrosses where located, and indicate if owmec
01 leased.
1) 2)

Nows

¥) 4)

2. BSWITCHES: Address vhere looated, by type of switoh.
and indicate if owvned or leased.

1) 2)

N>

3) 4)

3. TRANSNIBBION FACILITIES: Pop-to~-Pop facilities by
type of facilities (microwave, fiber, copper,
satellite, etc.) and indicete if owned or leased.

1) PRE-to-POP IXPE RMNBRSHIP
# N

4. ORIQINATING BERVICE: Please provide the list of
exchanges where you are proposing to provide
originsting service within thirty (30) days after the
effective date of the certificate (Appana{x D).

PORM BSC,CMU 31 (4/91)
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.

WMED 1m:06 TELEGROUP. INC.
-ire Comm Jul 71.91 10:0; L 3r
L
CRAFFIC RESTRICTIONS: Pleass explain how the

spplicant will comply with the BABA reguirements
oontained in Commission Rule 25-24.471 (4) (a) (oop-
énclosed),

6. CURRBNT PLORIDA I BTATE SERVICES: Applicant has
{ ) or has not g previously provided fntrntar_a
telecommunicatio n Florida. If the anasver is hng
fully describe the following:

@) What services have been provided and when d.d
these services begin? ]\[ A
b) If the services ere not currently offered, wher
vere they discontinued? p(
CALE Qe (AP
Typed name and signe or
Owner or Chief offic
)
Title
31]a
Date ' T
FORM PEC/CMU 31 (4/91) .
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_ _ 15S:26 TELEGROUP.
AU -1 ~BL R Cone
Jul 31.91 10:03 N 14717

BA: ROUTES

Describe thes service area in which you hold yourself out
to piovide service by telephone company exchange. JIf sll
services listed in your tariff are not offered at all locations

g0 irnd:cate.

In an effort to assist you, attached is a list of major
exchanges in Florida showing the small exchanges with which escr

has artended area service (EAS).
CAGE Rees Qo oy

TYped name and signatur
Owher/Chief Officer

I e idsnd

Title ?Lﬁ l/‘ﬂ

P"’ DU n;dﬂJﬁkLhLQ& eﬁqt?j~vﬁlJ\l

Form PAC/rMil 31 (4/91)
-13-
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. Telegroup

— Jop FAX COVER SHEET Page 1 of s
o neme_ BillBples cmuv
Company: )

Fxe 304 H1-0509 .
From: C(\FT ReeS e
Telegroup, Inc. FAX # 515-472-4747
Messag e

" Felegroup, Incorporated ¢ 508 North 3rd St. Fairfield, 1A 52556 » 515.472-5000 « FAX S1847 474




