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PREFERRED CARRIER SERVICES, INC . 

·\p11l I I I •l'lo 

l· lo11c.lu l'uhhr Scr \II:.C ('ornnu,:.ton 

()" t>tun of ( onununt<:al '"n'. ( cnlfi~allun 1i.. C '" tnph.mu· ..,,., 1 ""' 
: ~~ • Shumard Oa~ 13nulc' '".I 
I .lllahu>~et· Honda 1219•J.(]l\(•h 

Rl i\hcrnall\l' Locall · ,.:han!(<' """ '"' •\pplu:a!Hllt lor l'rr frrn·d ( 'un-icr 
Suvins. Inc. 

T'/ 
I k.u l·l{lflda l'ubhc S"" tee ( ttnwu'""" 

CD 
0> 

l'rrfrrrccl ('arrit• r Srr"irt·~. ""' · herd>\ ,uhn11t- the ,·ndtt,cd Applu:.Hittn ~~·ck'l'k 
·••ulwntv ttt npcraH· '" <1 rc-.·ll,·t ,tlln,,tl ,·,dtan~• tdt'l'PtttrlllttllcaiH>tb '"''".:n \\Ohll1 
rh,· 'i ta rc nf Hondu :\ pph.:ant h.t, h,·cn LCt1tli~atcu to prct\IUc uncrnrhangc 'en·,~·· 

and hcrch~ sccb an expan""" ,,f .• urhmtt\' 

\n o rtgmal and'" (hi C<' P''" ollhc Jpph<'a!ton.uc [Jfll\tclct! ·\ dtclk 111 the •tt•tou11• 
~>fS~~O lrO IP<'t\\cr the appl tcilllon fcc'' cnch""" as pt·t 111'tturta111\ 

l'kaw datc-,tamp the attached '"P' oft!m ktt<'' and ll'tuln '' 111 th,· ,.,,. l<>•.cd !''''"'"" 
patd return cnwlt>Jl<' t•• the undl'r "gnt•d 

-..ltnu ld thell' hl· an\ q"'.: ~t'"" "' .rddtltonilltrtlnlntallorl rl·q uncd plc."l' li:cllrc<'l \1 

'""'"'' '"'' lltartk \'Oil 

\11nc (~<~td>ban,· . (icncntl ( \ru'""' 

l'll'kned C;u rrcr ~"'" ""' Inc 

· Trll(, 
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Tallahasse1:, Flonda 323 99·08uu 

RE Alternative Local Exchange Sc!VIcc Appllcath>n tor l'rrferred Cnmer 

Services, Inc. 

Dear Flonda Public Scn.·acc CommiSSion 

Preferred Carr ir r Stn•ices, Inc. hereby .submits the cndoscd Appl1cauon. scckln~ 
authorny to operate a~ a rcscllc• oflocal•~xcha11ge tdccornmuntcat•ons scn.·rcc~ w1thu1 
the State ofFionda Applicant has been ccn•licated to prov1dc rntcrexciMngc scrv1cc 
and hereby seeks an expans1on ol au thonty 

An original and s1x (6) copies of the apphcallnn Me pro,1ded A chcc~ m the ,unuum 
of S250 00 to cover the appll~auon fcc IS cnclmcd as pet 11'\stru.:llurl, 

Please datc-~tarnp the au a.:hed copy of this letter and return 11111 the cndosed pu, IJ!!C· 
pa1d return envelope to the undcrstgncd 

Should there be an~ qucs11on o r addn•onnl anlorma11on rcquncd. pka>c feel I ret' H• 

co nlilct me 1 han k you 

Sanccrdy, 

,\nne ti.udsbunc. Gcncaal t'oumd 
P•ct'crred Carner ">ciVICCS, Inc 

l: ndosurc~ 

DOfl " . 
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• • 
FL~RJOA PUBLIC SERVI CE COMMISSJOH 

CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FLORIDA 32399-0850 

APPLICATION FORK 
fur 

AUTHORITY TO ~ROVIDE ALTERHATIVE lOCAl EXCHANGE SERVICE 
WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

J. Thi s form i s used for an original applicat ion for a certificate and 
for approval of sale, assignment or transfer of an exis tin g 
alternative local exchange certificate . In case of a sa l e. 
assignment or transfer, the information provided shall be for the 
purchaser, assi gnee or tra1sferee . 

2. Respond to each item r equest ed in t he applicat ion and appendices . 
If an i t em is not appli cabl e , please expl ain why. 

3. Use a separat e sheet for each answer which wi ll not f it t he al lot ted 
space . 

4. I f you have questions about completing the form , cont act: 

F1or ida Public Servi ce C~issi on 
Division of Communications , Certification & Compl iance Section 

2540 Shumard Oa~ Boulevard 
Tal lahas~ee , Florida 32399-0866 

(904) 413-6600 

5. Once completed , submi t the or iginal and six (6) copies of this for~ 
along wi th a non · r efundable appl ication fee of $250 made payable to 
the Flor ida Publ ic Servi ce Commission at the above address . 

FORH PSC/CKU 8 (07/95) 
Requi red by Chapter 364. 337 F.S . 



• .e 
1. This is an applicat ion for (checK one) : 

( ~ Or iginal authority (new company) 

( ) Approval of transfer (to another certificated company) 
Example, a certificated company purchases 
an existing company and desires t o retain 
the original cert i ficate authority. 

( ) Approval of assignment of existing certi f icate (to a 
noncertificated company) 

Examp 1 e, a non-cert ificated company 
purchases an existing company and desires 
t o r etain the certi fica te of authority 
rather than apply for a new certificate. 

II. I j 

( ) Approval for t r ansfer of control (to another certificat ed company) 
Exampl e , a company purchases 51% of a 
cert i ficated company. The Commission must 
approve the new controlli ng ent ity . 

2. Name of applicant: 
P r efe rr ed Carrier Se rvices, Inc. (Applicant wa b ce rtiric~tud to 
p r ovide interexchange service In floclda on 3/?l/96 , l'ocket !\umber 
951363- TT) 

3. A. National mai 1 ing address including street name , number , post office 
box. city , state, z ip code, and Qhone number. 
1425 Greenway Dr ive 
Su ite 210 
J rvl ng , 1exas 75038 
(2 14 ) 753-1370 
B. Florida mai 1 ing address including st reet name , number, post 
office box , city . state, zip code, and phone numbe r. 

Non e 

C. Physical address of al ternati e local exchange service in Florida 
including street name, number, post office box, city, zip code and ~ 
number. 

See J::xh i bit A 

FORH PSC/CHU B (07/9S) 
Required by Chapt er 364.337 F.S. 

-2-



• 
4. Structure of organ i zation: 

( } Indi vidual 
( ~ For eign Corporation 
( } General Partnership 
( } Joint Venture 

• 
( } Cor poration 
( } Foreign Partnership 
( } Limited Partner sh ip 
( } Other, Please explain ______ _ 

5. If incorporat ed, please provide proof from the Flor ida Secret ary of State 
that the appl icant has authority to operate in Florida . 

Corporate charter nwnber : F9500000369 7 

See a t tach e d c o p y of l e tte r o f auLho r it ~ . 

6. Name under which the applicant will do business {d/b/a): 
!' r efe rr ed Ca rrier Secv(ccs , lnc . 

7. If applIcable, please provide proof of fictiti ous name {d/b/a) 
registr ation. 

Fictitious name registration number: 1/u L •H>Lll icablt• 

.S. If applicant is an individual, partnership, or joint venture , please 
give name , titl e and address of each legal entity . 

::o t app l icab l e 

9. St ate whether any of the officers, directors , or any of the ten largest 
stoclcholders have pr·eviously been adjudged banl::rupt, mentally incompetent, 
or found guilty of an> felony or of any cri me, or whether such actions may 
result from pending proceedings. If so , please explain . 

No 

10. Please provide the name , t itl e , address , telephone nwnber, internet 
address, and facsimile number for the per son serving as ongoing liai son 
with the CO!Mlission, and If different, the 1 ia ison respons ible for thi s 
application. 

,\nne I O<•rdsba n e , Gen e r al Counsel phone (21 ·~: 7 5J- 1378 
1~25 Gree nway Dr ive , Suite 210 fa x (2 14) 7 5&-6 01 5 
1rving , Tex a s 75038 

11. Please l ist ot her states in which the applicant is currently providing or 
has applied to pro vi de 1 oca 1 exchange or alternative 1 oca 1 exchange 
service . 

1\ l s con s ln , flllnois , Nort.h Dakota 

FORM PSC/CHU 8 (07/95} 
Required by Chapter 364.337 F.S. 

-3-



• • 
12. Has the applicant been denied certification in any other state? If so, 

please list the state and reason for denial. 
No 

13. Have penalties been imposed agai nst the applicant 1n any other state? If 
so , please list the state and reason for penalty. 

:-:o 

14 . P~ease ind: cate how a customer can fil e a service complaint with your 
company . 

Fither by writing t o our mailing add ress or cal l i ng ou r t oll 
fr ee cu s tomer se rvi ce number . 

15. Please provide all available documentation demonstrating that the 
app 1 i cant has t he fo 11 owing capabi11 t 1 es to prov1 de a 1 ternat 1 ve 1 oca 1 
exchange service in Florida. 

A. Financial capab111ty . See Exhibit n 

Regarding the showing of financial capabili ty, the following applies: 

The application should contain the applicant' s financial statements, 
including: 

I. the ba 1 ance shaet see !' xh l bI t n 

2. income statement St:e Ex hib it tl 

3. statement of retained earni ngs for the most r ecent 3 years. 
See Exhi bit ll 

If availablt, the financia l statements should be audited financial 
s tatements. 

If the applicant does not have audited financial statements, it shall 
be so stated. The unaudited f inancial statements should then be signed by 
the applicant's chief execut ive officer and chief f inancial officer. The 
signat ures should affirm that the fi nanci al statements are true and 
correct. 

B. Hanagerial capability. 
Se e Exhibi t n 

C. Technical capability . 
see Fx h l blL B 

FORM PSCJCHU 8 (07/95) 
Required by Chapter 364 .337 F.S. 

-4-



• • 
AFF !DAVIT 

By my signature below, I, the undersigned officer, attest to 
the accuracy of the information contained in th is application and 
attached documents and that the applicant has the technical 
expertise, managerial ability , and financia l capability to provide 
alternative local exchange service In the State of Fl orida. I have 
read the foregoing and declare that to the best of my ~nowledge and 
bel ief , 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 'Conrnission rules and 
or ders. 

Furt her , I a111 alfare that pur suant to Chapter 837.06 , Florida 
Statut~s . "Whoever knowingly malces a fa l se st atement i n lfri t i ng lfith 
the intent t o mislead a public servant in the perfonaance of his 
official duty shal l be guilty of a mi>demeanor of the second degree, 
punishable provi de in s . 775.082 and s. 775.083". 

Official: I 1115/% 
Date 

'ritle: Alan Smith 

Vi ce Pr esident 

Address: 1125 Grev nway nr!v0 

Suite 210 

I rving , Texas 75038 

FORH PSC/CHU B (07/9S) 
Required by Chapter 364.337 F.S. 

-5-
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• • 
EX IIIBIT A 

As Preferred Carrrcr SCJVrcc~. Inc plarl) to rc)c:l! the local cx~hangc st:rviccs of non· rur.1l 
rm:umbent LEC"s, the physrc.al address of the scrv•cc would rcprcscn1 the nddres' of the 
mcumbcnt l.EC's as follows 

Centra• Telephone Company of Flonda 
Spnnt/Unitcd · Flonda 
P 0 Box 165000 (Mail Code II D26) 
Altamonte Spnngs, Flonda '\ 271 c, • ~000 
( 407) Kli4 • 7020 

GTE Florida Incorporated 
106 East College Avenue. Sunc 1440 
Tallahassee, Florida 3230 I · 77()4 
(813) 224 • 4825 

Southern Ucll Tclcrhonc and Telegraph Cornpnny 
I SO South Monroe Street, Surtc 400 
t allahasscc. Flonda 3230 1 · 1556 
(904) 224 • 7798 

lJ1utt:d 'I elcphonc Company of Flonda 
P 0 Box 165000 (Mail Code 5326) 
Altamonlc Spnngs. Florida 32716 · 5000 



• • 
EX HIBIT B 

Preferred Carner Servtces, Inc has authc:>ruy to proVldc tntercxchangc >CI"\1CCS tn the 
State of l'lond~ Applicant was ccntficatcd Jn2JCJ6 and the corresponding Dod.ct 
Numllcr ~~ 95 1363 • T1 With rcgnrd co questions rc<Jucsting financial, mnnagcnal. w 
technical competency, we refer bock to the filing completed fm the intercxchangc 
apphcallon ns the information is accurate and identtcal w datn we would ftlc wnh the 
Alternative Local Exchange Provtdcr npplicatton 
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• 
FLORIDA DEPARTMEI'ff OF STATE 

S.'ndril B. Mortham 

August 1, 1995 
Sc.'Cn'Wy ol State 

ALAN SMITH 
PREFERRED CARRIER SERVICES, INC 
1425 GREENWAY DR., STE 210 
IRVING, TX 7503!l 

Ouaftftcatlon documents for PREFERRED CARRIER SERVICES, INC. were filed 
on August 1, 1995, and assigned document number F95000003697 Please 
refer to this number whenever corresponding With th1s offtce 

Your corporation Is now qualified nnd authorized to transact business In rlorido 
as of the file date. 

A corporauon annual report wtll be due th1s offtce between January 1 anc May t 
of the year following the calendar year of the ftle date. A Federal Employer 
Identification (FEI) number will be reqUIIed before this report can be ftled. If you 
do not already have an FEI number, please apply NOW with the Intern?' 
Revenue by calling 1·800·829·3676 and requesting form SS·4 

Please be aware if the corporate address changes. 11 is the responstbthty ot the 
corporauon to notify th1s otftce 

Should you have any quest tons regardmg thts matter, please telephone (904) 
<t87·6091. the Fore1gn Ouali ficatton!Tax Lien See11on 

Doug Dtcktnson 
Document Spectahst 
Otvtston ot Corporauons letter Number 895A00036198 

Divit on of Corporations. P.O. BOX 6327 ·Tallahassee, Florida 32314 



AP~LlCATION BY &IGN CORPO~ATION FOR, UTIJORlZATIOI'\ TO 
TRANSACT BUSINESS IN FLORlDA 

IN COMPUANCE WITH SECTION 607. 1503. FLORiDA STATlJTES. THE FOLLO\VTNG IS 
SUBMI1TED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORJDA: 

1. PREFERRED CARRIER SERVICES, I NC . 
(Name of corporalron: mus1 lncfu<!e lhe word "INCORPORATED". "COMPANY", "CORPORATION" cr w ords cr abbrevialians of lrke import in languag e I S will clurly indrclle lhallt is • corporouon ins le ad of 1 na1ural pe,cn or parlnersllrp II""' so con~arntd In 1he name 11 pr esent . 

2. Texas 3~~~7~5~-~2~5~7~1~3~8~9~~-----------ISIOio or country under lho low of which 11" rncorpcrollod) IHI number, rf opphcoblol 

4 . __ ~~~2~'~0~9~'~0~4----~-------ldat~ of lhcorpor•uon) 

6 . Upon Qu a l I !icat ion ;.;-
10•1• '"" tr•nuclod bustntn rn f lo11d1 . ISu HCIICIIS 607.1501. 607. 1501. • nd 811. 155. F.S.I '-. -7. 1425 Green wa y Dr i ve, Suite 210 5 

Irving, Texas 75038 
(Current madrng addro~sl 

8 , _.X.Q.l__Q,c_ommun i C%' t i 005 5 

lf\.upo!.rls' of cofpor~uon :autnonzett 1n home state or eounuy to oe Cltoro out '" UH~: !.tJtt 01 ,.,r,urti>l i 

9. Nil me ilnd ~treet address o f Florida regis t ered agent : 

Name : The Prentice-Hall Corporati on Sy::>t.Pm, Inc: . 

Office Address· 1201 Hays Street. Suite !OS 

__ T:.;a:::..:.l.::l..:a:..:h.::a=-s=s-=e-=e=----------------- . F I or 1 d i1 32301 
12:p ,;;;;----

10 Registered agent's acceptance : 
/l.lvtii'J been nam<•d i!S rcg•srcred ogcnr ana ro IICCcp r scrvtCC o l proet•ss l or the abuvt• st.•:••.: 
corporan on or the place desrgnatcd 11'1 rtus ap, '•ca t ion, I hereby accept rhc appomunen: ~~ 
rcgrsrcred agent and agree ro acr in thrs capi?cily I furrllet llgrce to comply wilh the pro~~~ 0": 
o l all s~.3rutes rellltive ro the proper lind complete performance of mr dutre:s. lind I 11m far.· .., 
w11n lllld accvpr me obligotrons of my p osnion as regrstered 11gent 

By: ~.sf)~ 
S 

Ule<:;Siered agent' s s.g~..>lure! .. uaan H. Yrevoat Vice Yres ~ent 

11 . Attached 1s 11 certi f1cote of existence duly nuthentlcaled, no1 more than 90 dBys prt or to 
deltvery of th1s applical ion to the Department o l State. by the Secretory of Stole or other 
official having custody of corpora te records 1n the jurisd1C1Jon under the le~w of wh1ch 11 ~~ 
1ncorpr•ated. 



1.2 . N3mes and addressu o_r, ficcrs and/or dirccto~s: 
· A DIRECTORS 

Ch:~irman: J01mi e Thibodeaux 

Address: 1425 Greeovay pdve, Sui te 210 

I rv ing. Texas 75038 

Vice Chairman: 

Address: 

Director: 

Address 

Director. 

Address 

B OFFICERS 

Pres1dent Jam i e Thibodeaux 
Y) c:: 

Address: 14 25 Green vay Drive, Sui t.e 210 

Irvine, Texas 75038 

'-11 ....:(,.~. 

~ ... lf'l 

r:: . ..., 
' ~~ = .. 

Vice President ;>.tan Smith -. --
1\ddrc~s 1<1 25 Gr oen ,.ay Drive, Suae- 210 q 

-Trv,ng ~ex a<- 75038 -
Sccrct3r)' Ala a. Smith 

Address 1425 Green""~ Ortve, !;uite 210 

Irving, Texas 75038 

TrcJsurer · A 1 ao Smith 

Address l ~ 25 ~(f:PD!LS\X Ilciv!i:,:i"l~!: 21JL_ 
lcviog, Ii:~l\ ~.t 7'i038 

1'0 rF If ••ccn~J•~- you m~y auach. an addendum ao the appt .. a11on l1s11nt! atldatiOnal offtcc r5 anti/or tl11~~10n 

14 l 3oie Th4hodeauy . presi dpnt 
(T}~~ Ut pruuceJ rumc ~n&J ~f'J..:1\y ot prc:flOC'I ••cn•n' lp(ll•\l1n,n) 



[III II 

U · MAl 0 1 '96 
I. Thi s is an application for (check one) : 

( lQ Ori gi nal, author ity (now company) 

( ) Approval of t ransfer (to another cert1f lc3tod company) 
Example, a certificated company purchases 
an existing company and desi res to retain 
the original certificate authority. 

( ) Approval of ass; ign.ent or existi ng certificate (to a 
noncert1f1cated company) 

Example , a non-cert1 f icated company 
purchases an exist ing company and desires 
to ret a 1 n the cert ificat e of authorIty 
rather than apply for a new certificate. 

{ ) Approval for transfer of control (to anot.her cert If! cated company) 
Example, a company purchases 51~ of a 
cer tificated company. Tho C011111 ission must 
approve t ho new cont rolling entity. 

~- H~ of applicant: 
Preferred Ca rrier Se r vices , Inc . (Appllcanl va~ certl!lcatcd to 
provide lntercxchange srr vlce In Florida 011 3/22/96 , Docket Number 
951363- TJ ) 

3. A. National mailing address including street name, number, post office 
box , city , state, zip code, and Phone number . 
1425 Greenvay Drive 
Su ite 210 
Irving, Texas 7r030 
(214) 753-1370 
8. Florida mailing address including street name, nUIIlber, post 
office box, city • state, zip code, and Phone number. 

None 

..... s ••t ~-- '..,b1~·._. ... _. &~ . ........ .. 

PREFERRED CARRIER SERVICE, INC 
1724 

142~ OAEENWAV 0A 110 210 
ORII'·.O. rx 76038 

; 

PAY ~ 

~ti~·,\ u•:. F' lor ida Public Service Commission $ 250 . 00 

anc1 00/100 • •• •• •• • • • •••• • * •• ••• • • •• •••• • bOLLAAS ffi::-
·nk 

Tone App. 
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