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January 8, 1996
Flonda Public Service Commussion EPCRSIT  THEAS poici ,
Division of Communications '
Centification & Compliance Section ' ' U
J

2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0866

Re Telenet of South Florida, Inc

‘?6’0@9/\3‘7},

Dear Sir or Madam

Enclosed please find the original and six copies of Telenet of South Florida. Inc 's
application for authonty to provide alternative local exchange service within the State of
Flonda. Also enclosed 1s Telenet's check in the amount of $250, in payment of the non-
refundable application fee  Kindly file and process the enclosed for approval at the next
Commission meeting If you have any questions, please direct them, as well as all
correspondence, to this office

Thank you for your assistance

Sincerely,
/=
L/l"hristupﬁci M Shulman

Enclosures

¢ Marv Kupinsky
Mitch Kupinsky
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e This is an application for (check one):
(x) Original authority (new company)

() Approval of transfer (to another certificated company)
, 2 certificated company purchases
an existing company and desires to yetain
the original certificate authority.

() Approval of assignment of existing certificate (to a
noncertificated company)
Example, 2 non-certificated  company
purchases an existing company and desires
to retain the certificate of authority
rather than apply for 2 new certificate.

() Approval for transfer of control (to another certificated company)
je, a company purchases S5l1% of 2

certificated company. The Commissicn must

approve the new controiling entity.

2. Nzme of applicant:

Telene~ of Scuth Florida, Inc.

3. A. Naticnal mailing address inciuding street name, number, pest office
box, city , state, zip code, and phone number.

10422 Taft Street, Pembroke Pines, FL 33026
954/431-4344

B. Florida mailing address including street name, number, post
office box, city , state, zip code, and phone number.

Same as 1.A., above.

C. Physical address of alternative local exchange service in Florida
including street name, number, post office box, city, zip code and phone

numper.

Same as J.A., above.

FORM PSC/CHMU 8 (07/95)
Required by Chapter 364.337 F.S.
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4. Structure of organization:
( ) Individual (x) Corporation
( ) Foreign Corporation ( ) Foreign Partnership
( ) General Partnership ( ) Limited Partnership
( ) Joint Yenture ( ) Other, Please explain

8. 1f incorporated, please provide proof from the Florida Secretary of State
that the applicant has authority to operate in Florida.

Corporate charter number: Pocn000016A4
See attached Certificate.

6. Name under which the applicant will do business (d/bfa):
Telenet of South Florida, inc. (no d/b/a).

7. 1f applicable, piease provide orcof of fictitious name (d/b/2)
registration.

Fiezitious name registraticn number: _N =

8. 1f zpplicant is an individual, parznership, or joint venture, please
give name, title and address of ezch legal entity.

N/A.

9. State whether any of the officers, directors, or any of the ten largest
stockholders have previcusly been adjudgea 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 expiain.

No officer, director, or sharenolder of Applicant has
ever been adjudged bankrupt, mentally incompetent, or
guilty of any feleny or other crime; there are no proceedings pendir
10. Plezse provide the name, title, address, telephone number, f{nternet
address, and facsimile number for the person serving as ongoing 1iaison
with the Commission, and {if different, the liaison responsible for this
application.
Christopher M. Shulman, Esqg.; General Counsel and Registered £
ggfﬁzgeegggna?e Creek Circle #16, Tampa, FL 33624-2820 e
1/264-9079 and fax) INTERNET: 75031.
11. Please 1ist other states in which the appif;ant ff‘gﬁﬁrf#fff‘ﬁfﬁﬁfhtng or
has applied to provide local excnange or alternative local exchange
service. Applicant does not provide, nor has applcant applied for authority to
provide, local exchange or alternate local e.change service in any cotherstate.

FORM PSC/CMU B (07/95)
Required by Chapter 364.337 F.S.




12-

13.

14.

15.

I {

Has the applicant been denied certification in any other state? If so,
please 1ist the state and reason for denial.

Applicant has not been denied certification in any other state.

Have penalties been imposed against the applicant in any other state? If
so, please 1ist the state and reason for penalty.

No penalties have ever been imposed against applicant.

Please indicate how a customer can file a service complaint with your

company. customers file service complaints by calling Applicant's
main customer :e;uice line (954/431-4344) or by presenting writ-
ten complaints (in person or by U.S. Mail) during normal business

Wﬂ%i:ea%wggﬂhfcgffrivsﬁai s 2der e Fion © dedonstrabify ®that the
applicant has the follewing capabilities to provide alternative Tocal
exchange service in Flerida.

A. Financial capability.

Regarding the showing of financial capability, the following 2pplies:

The applicaticn should contain the applicant’s financial stztements,
including:

1. the balance sheet
2. income statement
3. statement of retained eernings for the most recent 3 yoars.

1f »vailable, the financial siatements should be audited financial
statuments.

If the applicant does not have zudited financial statements, it shall
be so stated. The unaudited fimancial statements should then be signed by
the applicant’s chief executive officer and chief financial officer. The

signatures should affi he f1 ial +rue and
correct.

B. Managerial czpability.

c. Technical capability.

RESPONSES TO 15.A. - 15.C. are attached.

FORM PSC/CMU 8 (07/75%)
Required by Chapter 364.337 F.S.

..



AFFIDAVIT

By my signature below, 1, the undersigned officer, attest to
the 2ccuracy 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
alternative local exchange service in the state of Florida. 1 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, 1 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 2 wisdemeanor of the second degree,
punishable as provided in s. 775.082 and s. 775.083".

S
official: /’;L.-——--*é-/'\-l/“ 114 ﬁ‘/

Signature Date

Title: Of! et Exeruhve. £ Ghane ol g8 /}11" U r
Teléphone Number
e

Address: /0 Law Cco oF M. Shudman
SUY28 Debanls (rest Crelattlle

1-2520
?c’;/mtf’-f'o?‘?

FORM PSC/CMU 8 (07/95)

Required by Chapter 364.337 F.S.
-5-
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Bepartment of Biate

| certify from the records of this office that TELENET OF SOUTH FLORIDA, INC.
is a corporation organized under the laws ot the State of Florida, filed on

December 4, 1895.
The document number of this corporaticn is PS5000091664.

| further certify that said corporation has paid all fees and penalties due this office
through December 31, 1885, and ils sialus is active.

| further certify that said corporation has not filed Articles of Dissclution.

@wen unber mp hand anb the
Breat Seal of the Statr of Flonda,

at Eailanasm the Caputal, this the
Fourth  pap of ecember, 1995

C%//%z@

unhm
@ ﬁuulﬂ'l 3




ALEC Application - Telenet of South Florida, Inc.
Continuation Page for Response to Question 15.

15.

A

o)

Financial Capability. This is a newly-formed corporation,
Attached to this Application are Applicant's unaudited balance sheet, income
statement (P/L statement); and statement of retained earnings. While these
statements are unaudited, they have been reviewed and signed Dy the
Applicant's Chief Executive and Financial Officer, affirming that the financial
statements are true and correct.

Managerial Capability. Applicant will essentially engage in the resale of
local and intra-state long distance service. Customers will use their current
local exchange carrier's phone lines but will instead use Applicant’s switching
equipment. Applicant’s officers and employees are individuals with
management and/or sales experience or education, and the sole
shareholder/director of Applicant s an extremely experienced
attorney/accountant with a great deal of business expernence.

Technical Capability. As discussed above, Customers will use
their current local exchange carrier's phone lines but will instead use
Applicant's switching equipment. Applicant will rely on the technical
capability of the customer's current local exchange carmers with respect to
the actual physical phone lines and connections 10 Applicant's switching
equipment. Applicant will rely on the technical capability of the seller/service
contractor from whom the switching equipment was obtained, with respect
to the switching equipment.



From : Gray

PHONE Ho. @ 1 914 7T7 Bald Jan.B4 1996 T:I00FD , PRI

TELENET OF SOUTH FLORIDA INC
Sitement of Retained Eaming
January 1,1996

Retained samings st begginning of year 0
Net Income for tha year 0

Gubtotal 0
Lses:Dividends 0
Rotalned Eamings sl end of year a

'“Mnﬂlmmunintﬂyfmmnﬂthmm.

=+ There ls no Reteined Eamings booause there sre no operations as of yel.

(i
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PHONE No. @ 1 914 777 Ba13

TELENET OF SOUTH FLORIDA INC
Balence Bhaet
Januery 1, 1998
ABBETE
CASBH 10,000
~ PREPAID EXPENSE 6.000
MACHINERY & EQUIPMENT 25.000
LEGS:ACC. DEPRECIATION 0 38,000
TOTAL ABBETS 50,000
LIABILITIER AND OWNERS EQUITY
LIABILITIES:
ACCOUNTS PAYABLE 1,000
OWNERS EQUITY:
CAPITAL STOCK 40,000
RETAINED EARNINGS 0 49,000

TOTAL UABILITIES AND OWNERS EQUITY__50,000

Jan.B4 199 T:SOFM PRR2
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