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Ms. Blanca S. Bayo, Director
pivision of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399=0850

Dear Ms. Bayo:

Enclosed is the application of Indiantown Telephone Systenm,
Inc. for a Certificate of Authority to provide "Alternative Local
Exchange Service Within the State of Florida." This application
is being filed pursuant to the provisions of Section 364.337,
Florida Statutes, and Part XV, Chapter 25-24, F.A.C. This
application is for statewide authority to provide all Commission
approved telecommunications services.

Also enclosed is the applicant’s check in the amount of
§250.00 to cover the filing fee, as required by Rule 25-
24.810(1), F.A.C., and the application is being submitted with
six copies, as required by Rule 25-24.810(2), F.A.C.

The application does not at this time contain a price list.
The applicant will provide a price list prior to providing
service. The location of and the exact nature of the services to

be provided have not been finalized at this time, A
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Ms. Blanca S. Bayo, Director
Page 3
January 29, 1997

Thank you for your attention to this filing. If there are
any guestions, please call me or Robert M. Post, Jr., the
applicant’s president.

Sincerely,
,,____gkﬁblséii...h
David B. Erwin
DBE:akh

Enclosures
cc: Robert M. Post, Jr.
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FORM PSC/CHU 8 (11/95)
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This is an application for (check one):
(x) oOriginal authority (pew.company) (vx it i LIG)

{ ) Approval of transfer (to another certificated company)
. a certificated company purchases
an existing company and desires to retain
the original certificate authority.

() Approval of assigmment of existing certificate (to a

noncertificated company)
a non-certificated company

Example,

purchases an existing company and desires
to retain the certificate of authority
rather than apply for a new certificate.

() Approval for transfer of control (to another certificated company)
, a company purchases 5I1% of a
certificated company. The Commission must
approve the new controlling entity.

Mame of applicant:

Ind lantown Telephone Svstem, .

Hame under which the applicant will do business (d/bfa):

Corparaloe mname

If applicable, please provide proof of fictitious name (dfbfa)
registration.

Fictitious name registration number: nIA

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

RfA

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

15505 5k Warl feld “r“lll"..lllt' .o, o .‘i‘-r-., Fovd Lol onemi g 1 Fali ke
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Required by Chapter 364.337 F.S.




6.

7.

10.

11.

12.

13.

Structure of organization:

Individual (%) Corporation
Foreign Corporation ( ) Foreign Partnership
General Partnership { ) Limited Partnership

( ) Joint Venture ( ) Other, Please explain

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

NTA

State whether any of the officers, directors, or any of the ten
largest stockholders have previously been adjudged 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 explain.

e applicant has no such ol bicers, directors or sharcholders.

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

Corporate charter number:_ 0 700H

Please provide the name, title, address, telephone number, internet
address, and facsimile number for the person serving as nnfoing liaison
with the Cosmission, and if different, the liaison responsible for this

application.
bamen ' Moo Foeleplone & 56l FEY TR LS L
Bevenue Hegquirements fRepulatory Maanlagtact Fius i L F0F =210 5

P20 e 208
PYRALE' 4L other“Stites in which the applicant is currently providing or
has applied to provide local exchange or alternative local exchange

service.

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

Taip

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

FORM PSC/CWU 8 (11/95)
Required by Chapter 364.337 F.S.




14.

16.

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

Customers will be outsbde of the certifjoed LEGC Lerritery of the applicant,
so they will be given Information when service Is initiatisl,  They will b
able to (ile a complaint by phone, fax ol maidl o the company or La the
Frse at the 800 number or address provided,

Please complete and file a price 1ist in accordance with Commission Rule
25'2.‘1'!5-

Please provide all available documentation demonstrating that the
applicant has the following capabilities to provide alternative local
exchange service in Florida.

The applicant Bs o LEC of Tong stamnaine.
Anmual e dal reports are on Pide ot thiee

A. Financial capability.
Rbgarathy the Snbiihb'of ety capability. the foitouing'abp1 .',5;'=='.'l:1,. il

L] _'II'
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The application should contain the applicant’s financial statements ...u.
for the most recent 3 years, including:

1. the balance sheet
2. income statement
3. statement of retained earnings.

Further, a written explanation, which can include supporting
documentation, regarding the following should be provided to show

financial capability.

1. Please provide documentation that the applicant has sufficient
financial capability to provide the requested service in the
geographic area proposed to be served.

2. Please provide documentation that the applicant has sufficient
financial capability to maintain the requested service.

3. Please provide documentation that the applicant has sufficient
financial capability to meet its lease or owmership obligations.

MOTE: 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 PSC/CWU 8 (11/95)
Required by Chapter 364.337 F.S.
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If available, the financial statements should be audited financial
statements.

If the applicant does not have audited financial statements, it shall
be so stated. The unaudited financial statements should then be signed by
the applicant’'s chief executive officer and chief financial officer. The
signatures should attest that the financial statements are true and

B. lll'llﬂl‘l‘il\ Cl.mi'“t_j'. Thee applicant has suceessfol 1y operaled o

LEC for many vears under the regulatory supervision of the Firsi.

c. Technical capability.

(If you will be providing local intra-exchange switched
telecommunications service, then state how you will provide access
to 911 emergency service. [If the nature of the emergency 911
service access and funding mechanism is not equivalent to that
provided by the local exchange companies in the areas to be served,
described in detail the difference.)

S 1,-.-|r.'|:.r,r.--.|1h B. aluwie,

FORM PSC/CWU 8 (11/95)
Required by Chapter 364.337 F.S.




AFFIDAVIT

By 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
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. 1 attest that 1 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, | a@ mware 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°.

= f Y
officialy < 2320 l’ /1 1 -9‘4{ [ ‘_-’ 22
Signature Date
ROBERT M. OST, 0K
Title: Press bt ciiisd D pacc oy i il f'r‘l.f—_i_!_l o
Telephone Number
Address: 1592% SK Warl ield Boulevard

', 0. Box 277

Indiantown, FL 140 iy

FORM PSC/CMU 8 (11/95)
Required by Chapter 364.337 F.S.
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Ms. Blanca S. Bayo, Director
Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

Dear Ms. Bayo:

Enclosed is the application of Indiantown Telephone Systenm,
Inc. for a Certificate of Authority to provide "Alternative Local
Exchange Service Within the State of Florida.® This application
is being filed pursuant to the provisions of Section 364.337,
Florida Statutes, and Part XV, Chapter 25-24, F.A.C. This
application is for statewide authority to provide all Commission
approved telecommunications services.

Also enclosed is the applicant’s check in the amount of
$250.00 to cover the filing fee, as required by Rule 25-
24.810(1), F.A.C., and the application is being submitted with
six copies, as required by Rule 25-24.810(2), F.A.C.

The application does not at this time contain a price list.
The applicant will provide a price list prior to providing
service. The location of and the exact nature of the services to
be provided have not bsen finalized at this time.
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