DigiCell Telecommunications
THY 608 El:lhﬁ.m':m?g:nh 4
—— Office (407) 331-8170
D Jg’ &” Fax {40?]}331442'9
Z Talecommunicarions email digicell@iag net
DEPOSIT DATE
June 4th, 1997 D545 JUN13BY
Florida Public Service Commission
Capital Circle Office Center
2540 Shumard Oak Boulevard -~ /?(
Tallahassee, F1 32399 770 740 /
Dear Sir / Madam,

Application to provide alternative local exchange service within the state of Florida

Thank you for the opportunity to present to you our application to provide alternative
local exchange service within the state of Florida. Digicell Telecommunications is an
authorized agent for BellSouth Mobility and is a reseller for PageNet of Orlando. At
DigiCell we believe in high quality service at a competitive price with strong emphasis on
quality customer service.

Our migration into the local telephone service market is a natural extension of our
commitment to our customers to provide a complete service while our cu stomers save

money.

We believe, we have the personnel and financial strength to continue our commitment in
the telecommunications erena and beyond.

Thank you again for reviewing our application. Should you have any questions please call
(407) 331-9170.

Sincerely, !

Pdul B. Joachim ]
President s
DigiCell Telecommunications -
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FLORIDA PUBLIC SERVICE CORIISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUNARD OAK BOULEVARD
TALLAMASSEE, FLORIDA 32399-0850

APPLICATION FORW
for

AUTHORITY TO PROVIDE ALTERWATIVE LOCAL EXCHANGE SERVICE
WITHIN TME STATE OF FLORIDA

4.

This form is used for an original application for a certificate and

for approval of sale, assignment or transfer of an existing

alternative local cortificate. In case of a sale,

m or transfer, the information provided shall be for the
, assignee or transferee.

Raspond to each item requested in the lication and appendices.
1f an item is not applicable, please explain why.

Use a separate sheet for each answer which will not fit the allotted
space.

If you have questions about completing the form, contact:
Florida Public Service Commission

Division of Communications, Certification & Compliance Section

2640 Shusard Oak Boulevard
Tallshassee, Florida 32399-0866
(904) 413-6600

Once completed, submit the original and six (6) copies of this form
along with a non-refundable application fee of $260 made payable to
the Florida Public Service Commission at the above address.

FORM PSC/CMU 8 (07/95)
Required by Chapter 364.337 F.S.
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FLORIDA PUBLIC SERVICE CORNISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAWASSEE, FLORIDA 32399-0850

APPLICATION FORM
for

AUTHORITY TO PROVIDE ALTERMATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

N
INSTRUCTIONS

1.  This form is used for an original application for a certificate and
for approval of sale, assignment or transfer of an existing
alternative local exchange certificate. In case of a sale,
m or transfer, the information provided shall be for the

, assignee or transferee.

2. Respond to each item requested in tha application and appendices.
1f an item is not applicable, please explain why.

3.  Use a separate sheet for each answer which will not fit the allotted
space.

4. I1f you have questions about completing the form, contact:

Florida Public Service Comission
Division of Commumnications, Certification & Compliance Section
2540 Shumnrd Oak Boulevard
Tallzhasses, Florida 32399-0866
(904) 413-6600

5. Once completed, submit the original and six (6) copies of this form
l‘la?]tﬂth a non-refundable application fee of $260 made payable to
the Florida Public Service Commission at the above address.

FORM PSC/CMU 8 (07/95)
Required by Chapter 364.337 F.S.




1. This 1s an application for (check one):
0 Original suthority (new company)

() Approval of transfer (to another certificated company)

D% g ‘coapany and desires to ratain

the original certificate authority.

() Approval of assignment of existing certificate (to 2

noncertificated company)
a2 non-certificated any

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

() Approval for transfer of control (to ancther certificated company)
W. a company purchases 51% of a
certificated company. The Comission must
approve the new controlling entity.

2.  Wrwe of applicant: oyp easT aMERICAN 5POUP, INC.

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

696 E. Altamonte Dr. (407) 331-9170
Suite 4
Altamonte Springs, FL 32701

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

596 E. onte Dr.

Euil;f 4J|.i.l'.em nte D (207) 331-6170

Altamonte Springs, F. 32701

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

596 E. Altamonto Dr. (#07) 221-9170

Sulte 4
Altanonte Sprinys, FL 32701

FORM PSC/CMU 8 (07/95
Required by Chapter 364,337 F.S.




7.

10.

11.

Structure of organization:
t Individual

Foreign Corporation
General Partnership

1f incorporated, please provide preof from the Florida Secretary of State

that the applicant has authority to operate in Florida.

Joint Venture
Corporate charter number:_P96000060034

x) Corporation

Foreign Partnership
Limited Partnership
Other, Please explain

Name under which the applicant will do business (d/b/a):

DIGICELL TELECOMMUNICATIONS

If applicable, please provide proof of fictitious name (d/b/a)
registration.

Fictitious name registration number: GO6218900008

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

N/A

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. I1f so, please explain.

NONE

Please provide the name, title, address, telephone number, {internet
address, and facsimile number for the person serving as ing 1iaison
with the Commission, and if different, the liaison respons ble for this

application.
PAUL B. JOACHIM, PRESIDENT (207) 231-9170
696 E. Altanmonte Dr. Suite 4, Altaponta Springs, FL 32707

Please 1ist other states in which the applicant is currently providing or
has itprp‘.lhd to provide local exchange or altermative local exchange
service.

NONE

FORM PSC/CMU 8 (07/95)

Required by Chapter 364.337 F.S.




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

No
13. Have ru'lti-s been 1mm?ﬂmt the applicant in any other state? If
so, please 1ist the state reason for penalty.
No
14. Please indicate how a customer can file a service complaint with your
company.

(1) Telephone (2) Fax (3) Writing a letter
(4) Fill out complaint form (5) In person

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

A. Financial capability. See attached financial statement
and letter, aleo include letter fronm Bank.
Regarding the showing of financial capability, the following applies:

The application should contain the applicant’s financial statements
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, rding 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 ownership obligations.

MOTE: This documentation may include, but 1is not limited to,
financial statements, a projected profit and loss statement, credit
references, credit bureau s, and descriptions of business
relationships with financial institutions.

FORM PSC/CMU 8 (07/95)
Required by Chapter 364.337 F.S.




If available, the financial statements should be audited financial
statements.

1f the applicant does not have audited financial statements, it shall

be so stated. unaudited financial statements should then be signed by
the applicant’s chief executive officer and chief financial officer. The
attest that the financial statements are true and

signatures should
correct.
B. Managerial capability.

c. Technical capability.

FORM PSC/CMU 8 (07/95)
Required by Chapter 364.337 F.S.




AFFIDAYIT

By my signature below, I, the undersigned officer, attest to
the accuracy the information contained in this application and
attached documents and that the applicant has the technical

{se, managerial ability, end 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 tnoﬂld?c and
belief, the information is true and correct. I attest that I have

the authority to sign on behalf of my y and agree to comply,
now and in the future, with all applicable Commission rules and

Further, I am aware that pursuant to Chapter 837.06, Ficrida
Statutes, "Whoever knowingly makes a false statement in writing with
the intent to wislead a lic servant in the performance 27 his
official duty shall b~ guilty of a misdemeanor of the second degree,

punishable as Jin s. 775.082 and s. 775.083".

AR

Date

offic al:

gnature

Title: Plfo'JrN‘?' Uﬂ?} 37(- 91720
Telephone Number

Address: _{?J £ }?QAM#L Dr
Seife J
Alfo-re e cPoingy _ft 2272

FORM PSC/CMU 8 {ﬂHHL
Required by Chapter 364.337 F.S.




15.

B&C

We intended to resale telephone services for Sprint
Southern Operations and BellSouth Telecommunications.
All managerial and technical duties, including
maintenance, would be handle by the respective local

exchange carrier - Sprint & BellSouth Telecommunications.




July 23, 1996

CSC NETWORKS
DEBBIE SKIPPER
TALLAHASSEE, FL 32301

Re: Document Number P86000060034

The Articles of Amendment to the Articles of | ration ol THE EAST
AMERICAN GROUP, INC., a Florida corporation, were filed on July 22, 1996.

Should you have questions regarding this matter, please telephone (804)

487-6050, the A | t Filing Section.

Karen Gibson

Corporate ist

Division of Corporations Letter Number: 396A00035407

Account number: 072100000032 Account charged: 35.00

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Barnett Bank of Central Florida, N.A.

Thursday, May 22, 1997
1145 State Road 434 West

L Florda 32750-5107
iﬂ?’%-ﬁﬂﬁﬂ

To Whom it may concern:

It is my pleasure to inform you that The East American Group, Inc.. DBA Digicell
Telecommunications has been a customer of Bamett Bank since 1994, 111 can answer
any furthur questions on behalf of Mr, Joachim please do not hesitate to call me at the
above referenced numbers.

Sincerely,

Mark W. Ziebanth
Office Manager
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_Dec 31"
ASSETS
Current Asssts
mm MMT4
BARMNETT MEW CHECKING ACCOUNT 5400 14
CREDIT CARDS AW
Total Checking/Savings oS
Accounts Recolvabie
Accout Recsivable _Trm
Total Accounta Recelvable TT200
Imventory Aot 0,556 00
Loan to officars M6 S
Total Othar Custen! Asssta 4108425
Total Curment Asseta 51,330 43
Dihar Asaste
Account Recalvable AWS aarrar
ACCUMULETED DEPRECIATION 107.00
COMPUTER 427384
EQUIPMENT 1.897.712
OFFICE FURMITURE 182824
SION e
Total Other Asests ©snm
TOTAL ABSETI 7381
LABILITIES & EQUITY
Liabiittise
Current Lisbilitis
Accounts Payable
Accounts Paysble a1
Gross Recelpd lar LA
Total Accounts Paysble 2707
Other Current Liabiinios
Llab¥ thes 16244
Tax Payable 186222
Total Other Current Lisbilities 214400
Total Current Liabilliles :1114_1
Totsl Lisbilities TT241
Equity
Opaning Bal Equity ©.77 88
Mot incame emzn
Total Equity e8.02407
TOTAL UABILITIES & BOUITY T
——

**These are Unaudited Statements

Pa B. ‘Joachim




s 09/27/96 Florida [ pent of Revenue
Certificate of Registration - This Certificate is DR-11
issued Pursuant to Chapter 212, Florida Statutes 1 able. s
Registration Dale Opening Date Certificate Number Rater To This Number
09/26/96 09/03/96 69-07-060518-66 When Reporting Taz.

This Certifies That

DIGICELL TELECOMMUNICATIONS

THE EAST AMERICAN GROUP INC

131 A EAST SR 434

LONGWOOD FL 32750

Is Hereby Authorized and Empowered to Coliect Sales
and Use Taxes For Tie Btate of Florida,

THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE.

B G A N e -

Blalg of Pz
DEPARTMENT OF REVENUE
CERTMICATE OF REGISTRATION
GROSS RECEIPTE TAX
B Pursuant 40 Ohiphtr 303, Pt Gumenss

WD
PATA W0 Vel e el 5 v
59-00-61976-32-43 | mroATal) GADSS MECEST) Wi

o AR Tiest CERMNFER TR
Digicell Telecomsunications

131-A East State Road 434
Longwood, Florida 32730

Digicell Telecossunicetions
131-A East State Road 434
Longwood, Florida 33750




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Becretary of State
May 23, 1887
DIGICELL TELECOMMUNICATIONS
g?.laﬂgE :.er DRIVE

ALTAMONTE SPRINGS, FL 32701

Subject: DIGICELL TELECOMMUNICATIONS
REGISTRATION NUMBER: G96218900008
This will acknowledge of the above fictitious name tion which

mmow-dmms . This registration gives no rights to ownership
of the name.

1 mn.mma ol'linuplntlm tumahuhmg?:i
uly mmmmwmm-mﬁmmmmm

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding

please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office
at (904) 488-9000.

Reinstatement Section
Division of Corporations Letter No. 997A00028263

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

o= o antl




& _.
Sanford Herald

An Independent Newspaper
SANFORD, SEMINOLE COUNTY. FLORIDA

STATE OF FLORIDA
COUNTY OF SEMINOLE
Before the undersigned authority personally appeared
_Odessa H, Pugh who on nath says that he s

_Business Manager ___ of the SANFORD HERALD, a Newspaper Pub-
lished at Sanford. in Seminole County, Florida: that the attached copy of advertise-

ment, being a LEGAL MOTICE in the matter of
_NOTICF OF FICTITIONS MAMF BF: DIGICEL!l TELECOMMUNICATICKS
XN ke oMol

was published in sald newspaper in the lssues of
July 26, 1996 s

Affant further says that said SANPFORD HERALD is a newspaper published by the
Sanford Herald, at Sanford, In sald Seminole County, Florida, and thai the said newspiaper
has heretofore been continuously published in sald “eminole County. Florida. and has
been entered as second clase mail matter at the post office In Sanford, in sald Seminole
County, Florida, for a period of one year next g the first publication of the
attached copy of advertisement: and afMant fu says that he has neither pald nor
?mmhed any person. \rm or corporation any discount, rebate. commission or refund
or the purpose of sec uring advertisement fgr pu tion in the sald newspaper.

(Signature of Afant)

Sworn 1o and subscribed before me this _26thday of _July 19 _96
{ure of notary puhllt'j_'_- o
] 3 "" 'm“.- COMTION Personally K [
] : . y Known _4&=—_
'-,_ % : “MMTI or Produced ldentiNcation
r & 200005 4014 Type of identification Produced __
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ATLANTA, GA 39901
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EAST AMERICAN GROUP INC
DIGICELL TELECOMMUNICATIONS

I131A E SR 434
LONGWODD FL 32750-5213318

SEP. &1, 1996
59-3392411

Taz Penod

Fod assslance you may
call us at

356-1760 LOCAL Ja
1-800-829-1040 OTHER

O you may wile 1o us al
e addisss ahgw al the
el B you witle, b

sute 10 aRaCh the bomom
part of Bus nobos.

NOTICE OF ACCEPTAMCE AS AN S-CORFORATION

VOUR ELECTION TO BE TREATED AS AN S-CORPORATION WITH AN ACCOUNTING PERIOD OF DECEMEER
ACCEPTED. THE ELECTION IS EFFECTIVE DEGINNING AUG. 1, 1996, SUBJECT TO VERIFICATION

15
IF WE EXAMINE YOUR RETURN,

IF YOUR EFFECTIVE DATE IS NOT AS REQUESTED, 17 WILL HAVE BEEN CHANGED FOR ONE OF TWO
REASONS. EITHER YOUR ELECTION WAS MADE AFTER THE 15TH DAY OF THE THIRD MONTH OF THE TAX

YEAR TO WHICH IT APPLIES, BUT BEFORE THE END OF THAT TAX YEAR, OR THE ELECTION WHEN SUBMITTED
WAS INCOMPLETE, AND REQUESTED INFORMATION WAS RECEIVED AFTER THE FILING PERIOD. 1IN EITHER
CASE. YOUR ELECTION IS INVALID FOR THE TAX YEAR REQUESTED AND HAS THEREFCRE, BEEN TREATED AS

THOUGH 1T WERE MADE FOR THE MEXT TAX YEAR.

PLEASE KEEP THIS NOTICE IN YOUR PERMANENT RECORDS AS VERIFICATION OF YOUR ACCEPTANCE AS
AN S-CORPORATION.

[F YOU HAVE ANY QUESTIONS ABOUT THIS NWOTICE OR THE ACTIONS WE HAVE TAKEN. PLEASE WRITE
T0 US AT THE ADDRESS SHOWN ABOVE. IF YOU PREFER, YOU MAY CALL US AT THE IRS TELEPHONE NUMBER
LISTED IN YOUR LCCAL DIRECTORY. AN EMPLOYEE VHERE MAY BE ABLE TO HELP YOU, HOWEVER, THE
OFFICE AT THE AD' ?ESS SHOWN ON THIS NOTICE IS MOST FAMILIAR WITH YOUR CASE.

IF YOU WRITE TO US, PLEASE PROVIDE YOUR VTELEPHONE HUMBER AND THE MOST CONVENIENT TIME
FOR US TO CALL SO WE CAN CONTACT YOU TO RESOLVE YOUK INQUIRY. PLEASE RETUKN THE BOTTOM FART

OF THIS NOTICE TO WELP US IDENTIFY YOUR CASE.
THANK YUOU FOR YOUR COOPERATION.

To make sue 1hal IS enployees give courieous Isiponses and cormedt inlormabon io Laspayers, & second IRG smployss somakmes kslans in on
COweday 5 Form 8488 (Rev 8-

U —— = fme e

Ieisphone cale
Keep Ihis part for yourvecords == = e
Return Lhis part o us with your check or inquiry

Your lelephone number el B ko call
§9339241L XA oo oooo
lllrllItlIII"ItI'IlllillllHI-“III“IlIllllllHllllll"“"""r
£ INTERHAL REVENUE SERVICE
1241,) ATLANTA, GA 39901 EAST AMERICAH GROUP INC
T DIGICELL TELECOMMUNICATIONS
131A E SR 434
LONGWOOD FL 12750-5213318

9657 07953-632-01511-¢




’ ILED
ThY OF STATE

L‘WIEFG I:: CF CORPORATIONS

M10: 07
ARTICLES OF INCORPORATION 96 JUL 17 AMIO

OF
THE EAST AMERICAN GROUP, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE 1. NAME

The name of the corporation shall be:
X THE EAST AMERICAN GROUP, INC.
The address of the principal office of this corporation
sh .11 be 131 A East State Road 474, Longwood, Florida 32750,

and the mailing address of the corporation shall be the same.

ARTICLE 1I. NATURE OF BUSINESS
This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 100 shares of common stock having no par value

per share.




I L

The street address of the initial registered office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent

of the corporation at that address is Corporation Service

Company .

ARTICLE V. TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corp ration managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
two Directors, initially. The names and addresses of the
initial members of the Board of Directors are:

Paul B. Joachim 131 A Bast State Road 474
Longwood, Florida 32750

Juanita P. Joachim 131 A East State Road 474
Longwood, Florida 32750




@ , @
ECRE IEH?EﬁF STATE

OIVISION OF CORPORATIONS
96 JUL 17 AHI0: 07

The name and street address of the incorporator to
these Articles of Incorporation:
Corporate Agents, Inc.
1201 Hays Street
Tallahassee, Florida 32301
The undersigned incorporator has executed these

Articles of Incorporation on July 17, 1996.

g;: ; ;tl hgent. en B. Rozar

Incorporat

orporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

8 Agent, Karen B.) Rozar
Authorized Service'Representative
Corporation Service Company
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