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3. 

•• 

AIPllc:ATI. Rllll 
for 

MI1'IIIUTY TO PIIOVID( ALTEaTJYE LOCAL EICHAM£ SOYIC£ 
vt111I1 TIE STAT£ Of FUIUDA 

Thts for. 11 used for an ortgtnal app11cat1on for a certtftcate and 
for approval of nlt, ustgtMnt or transfer of an existing 
alternative local exchange certtftcate. In cue of a sale, 
usipn~ent or tranafer, tht infoM~~tion provided shall be for tht 
purctiUtr, ustgnee or transftrH. 

Respond to tach it• requested 1n tht application and appendices. 
If an 1tta 11 not applicable, please explain why. 

list a separate shHt for each answor whtch w111 not fit the allotted 
space. 

If you have questton.s about coaplettng the fori!, contact: 

F1or1da Public Service cc.tsston 
D1Y1s1on of C:0....1cat1ons, Certification l Ccll!llliL"Ce Section 

!540 Sh81rd oak loulevard 
Ta111hunt, Florida 323tll-ol6a 

(1104) 413-MOO 

5. Once a.pleted, sut.tt the ortgtnal and stx (6) coptes of thts for11 
alonJ with a non-refundable application fH of $250 •d• payable to 
tht lorida Public Strvtce C~hston at the above address. 

FORM PSC/Cfl.l 8 (07/115) 
Requt~ by Chapter 364.337 F.S. 



• 
4. Structure of organization• 

I l
lndlvtclual 
Foreign Corporation 
itntral Partnership 
Joint Venture 

• 
n 

Corporation 
Foreign Partnerahip 
Li•ittd Partnership 
Other, Please explain ______ _ 

5. It Incorporated, pltut provide proof fro. the Florida Stcntary of State 
that the applIcant hu authority to operate In Florida. 

Corporate charter ru.btr: PCJ"'/0000 '1lP585 

6. ,._. under which the applt~ant wtll do buslnas (d/b/ a) : 

?itt: CEU- 5CJl.vTI~~ 

7. Jf applicable, pltase provide proof of fl~tltlous n1111 (d/b/a) 
registration. 

Fictitious nue N9latration n*tr: _ H.,.f,..,A _ _ __ _ 

8. If appll~ant ta an Individual, partnership, or joint venture, plene 
give n ... , t ' tlt and address of tach legal entity. ~~~ 

9. State whether any of the officers, directors, or any of the ten largest 
sto~lcholders have previously bttn ad.judgtd banl:rupt, •ntallyinco.petent, 
or found guilty or any felony or of any ~ri•, or whether such actions lAY 
result fro. pending pr~tedings. Jf so, please explain. N,~ 

10. Please provide the n ... , title, address, telephone nlllber, Internet 
address, and taal•ll• nUIIbtr for tht person serving u ongoing 1 Iatson 
with the ec-l sslon, and If different, the liaison responsible for this 
appliQtlon. ~~AN~ ,.,.. Mote-=- -icn 2s.s -•nq~ 

l'ft.O 4~'1> "'I"ElloJ jllo~i) 

~QNC F 1 31.'13S fA IIi ~Ol· J S'1"· " ~1 

11 . Please list other statts In Which the appl icant Is ~rrently providing or 
has applied to provide l~al exchange or al t ernative l~al exchange 
service. 1 ..,, 

FORM PSC/CMU 8 (07/ 96) 
Requtrtd by Chapter 354.337 F.S. 

·3· 
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fiMID& ...Ut RDICE CGIUSSICB 

CMnAL CIICU CRICE COIEI - 2540 S11AUD cwt IOUI.£YAIID 
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' ( (J 

APPUc:ATJ• Rllll 
for 

aun.ITY T1l PIOmiE Al.TIWMTIYE l..OCAL EICW. SOYICE 
V11Hlll TIE STATE Of F1.laiDA 

1. Thh for. h uaecl for an Ol'tttnal applteatton fol' a cel'ttftcata and 
for approval of sale, auigJWnt or transfer of an u:i lttng 

alternative local exchange cert1 ftc:ate. Jn cue of a ule, 
ua1..-,t or transfer, tht 1nfonut1on provided 1hal1 be fol' tht 

pul"dduer, ust..,.. or trwf•""· 

2. Re1poncl to each 1U. requested tn the appltcatton and appendtctS. 
If '" tU. 11 not ~pp1 1c:able, please explain Whf. 

3. Use a .. parate 111Mt for eadl ansver Witch w111 not ftt tha al lotted 
space. 

4. If you have qu .. t1onJ about ~leting the forw, contact: 

Flor14& ~ltc SerY1 ce c:c.1 sst on 
Dtv111on of ec-..tcattons, terttftcat1on l to.p11ance section 

t.MO Sfii.-N Oak loul IWIN 
Tallahu .. , Flortca lUJf-oeN 

{to4) 413-HOO 

5. Once COIIPlet.d, sutle1t tha ortgtnal and stx (S) coptas of thh forw 
along with a non-refundable appltcatton fH of $250 uda p1,1able to 
tha Flortd.a M ltc Service C:O.iuion at the above address. 

FORM 'SCfCMU 8 (07/15) 
Required by Chapter 3S4.S37 F.S. 



., • • 
1. Thta ta an appltcatton for (check one): 

z. 

3. 

( ) 

( ) 

( ) 

Ale:: oval of tnnsfer (to another certtftcated co.pany) 

~·· a certtfteattd COIIPii\Y purdlues 
IF 1ttn1 COIIp&ft,Y and deslrtt to ,..tatn 
the ortttnal certificate authority. 

-,,, onl of ant• :t of IX11t1nt Cll"ttftcate (to a 
nonctrt 1ft Cl ted t:e~~panY) 

"-lJ, a non-certt fteated co.pany 
purd:as11 an exhttn' co.pany and desires 
to Ntain the cart f teate of autt:ortty 
rather than apply for a new eerttfteate. 

AfJ:o•al for u ... f.,. of cantrol (to another certl flea ted COip&i\Y) 

J:=mlf• a co.pany purchases 511 of a 
Wf eattd co.pany. The Ca.lulon ~st 
approve the new controlling entity. 

A. National atl tng address including strHt niM, n~r, post off tee 
box, ctty , state, zip c:ode, and !!bon• m .. r. 

"N~ N H"'ll~ (., 1'1 ~IIJO 

~ f l 3lCt3S 

'io 1 ~55 8'11_. 

1. Flortda utltng address tncludtng strHt niM, n:abtr, post 
office box, city , state, zip c:odt, and phont n!Jiblr. 

I• Ot r J' bl bt 

5t~M£ AS }o.""'~ ..- lhe'-41,.~( Fe. ,.......,... 1~.;,, 

c. P9\,Yiteal addrtts of alternattve local txchange 11r-vtce 1n norlda 
includtn, at...at n.-, nlllber, post office boX, city, zip c:ode and alllml 
nll!btr. 

FOIUI 'SG/ all I (07/85) 
Required by Chapt ... SM.S37 f .S. 



• • 
4. Structure of ortanization: 

5. 

15. 

1. 

8. 

t. 

10. 

11. 

! l 
IndMdual 
Foreign Corporation 
lentral Partnership 
.Jotnt Venture 

Foreign Partnership 
Li•1tld Partnership n 
COrporation 

other, Please explain _____ _ 

If iroco1 porated, pleue provide proof ~ the nort9 Secretary of State 
that the app11cant has authority to operate in Florida . 

Corporate charter nlllbera P'1'10000 "/(J. 565 

,.._ under totltch the applicant w111 do blutness (d/b/a): 

~E • CELl .:.()<. ,n,uo.~~ 

If applicable, pleue provide proof of flc:tltious n... (d/b/a) 
registration. 

Ftc:tttious nue registration nu.ber: -"4~"'-A ____ _ 

If applicant 11 an tndhldual, partnership, or joint venture, please 
tlvt • .-, title and address of tach legal entity. ~J/-, 

State Wither any of the officers, directors, or any of the ten hrttst 
stoclcholders have previously bHn adjudged bankrupt, .entally IIICOIIC>Ittnt, 
or found guUty of any felOf\Y or of any crt•, or W.th1r suc:h ac:tions -.y 

result fro. pending procHdings. If so, please explain. N/1.. 

Please provide the n ... , title, address, telephone nu.btr, internet 
addresa, and facst•Ue n-.r for the person serving as ongoing liaison 
with the C:O.Isslon, and 1f different, the lhhon l"flpons1ble for this 
appl lcatlon. $ MMNCH M. M>t~ 

l'IZO 4RHII> '11i"lt>J Dhli> 

~....c F1 3t."'3S 

Pleue ltst other statu In which the appltcant h cvrrently providing or 
has appltld to provide local exchange or alternative local u.change 
service. 1 ~ .. 

FGRM PSC/CMU 8 (07/tS) 
Required by Chapter 3154.337 F.S. 

·3· 



12. 

13 . 

14. 

• • 
Has tt.. appHcant bMn dented ctrt1ftcatton In an,y other stat•? Jf so, 

please !tat tht atatt and reason foT dental. vo 

Have r.nalttea bttn t~aed against the applicant in any other state? If 
so, p east 11rt the state and rtuon for penalty. 

AJL' 

Pltllt indicate how a CU$~1' can fi lt a service co.platnt with your 

CCIIPin.Y· C kl... ( '4cn) ~~S'l1'4 

'P.o. ,._, 61#0~ 

~ll.NC Fl 32'13(., 

15. Pltast provide all ava111111t doa8tntltlon d~strattng that the 

applicant has the following capab11itles to provide alttrnatht local 

udlangt strvi:e in Florida . 

A. Financial capability. 

Regarding tht showing of financ1al capability, the following applies : 

Tilt app11catton abould cootain the app11cant •s financial stat-nts 
for the .oat recent S 111rs, Including : 

1. the balance ahttt 

2. incc. stae.tnt 

3 . stattMnt of retained earnings . 

Further, a written explanation, .tllch can Include supporting 
docwentat1on, regarding tht following should bt provided t o show 
financial capability. 

J. Pltllt prov1dt doeu~entatlon that the applicant has sufftcltnt 
financial capab111ty to pTovldt tht requested strvlct tn the 
geographic area proposed t o ~ served. 

2. Pltllt provide doeUitntatton that the applicant has sufficient 
financial capab111ty to ulntatn tht requested service . 

3. Please provide doeu~entatton that tht applicant has sufficient 
financial capability t o ... t Its least or ownership obligations . 

IIOTE: This doel8tlltatton Ill.)' tncludt, but Is not Hatted t o , 
f inancial stat-nts, a projtcttd profit and lou stat.tnt, credit 
references, c:rtdlt bul"tau reports, and descriptions of business 
relationships with financial tnatt tut1ons. 

FORM PSC/CMU 8 (07/15) 
Required by Chapter 364.337 F. S. 

-4-



• • 
If ava1lable, the f1nanc1a l stat-nts should be aud t tld f tnanchl 
stat .. nts . 

Jf thlapp11cant does not have aud1tld f1nanc1al stat .. nts, t t shal l 

be so mtld. The ~uditld f1nanc1al stat-.nts shoUld then be s1gnld by 
thl applicant ' s ch1tf extartivt o·ffictr and ch1ef f1nanc1al off1ctr. Thl 

signatures should ataat that tbt ttnanc1al at&twnu art tryt and 
corrJCt. 

1. Kanager1al capab111ty. 
5 fEA~S AS MIWAI« W IIH (IAIIfF'() p!V!ra .SA?v('e 

c. Tecbntcal ctpab1ltty. 
o~r,rt ,m4tt~A6tlr /'lA$ 7 wP ::r, Y<'"""S 

~Ff'~ 7FCH/III( .. ( t41$ Till ATION 

FORN PSC/ CNU 8 (07/15) 
Required by Chapter 364.337 F.S. 

- 5-



• • 
AFFIDAYlT 

ly 1Q' signature below, I, the undersigntd officer, attest to 
the accuracy of the infor.ation contai ned in this application and 
attached dOCUitnts and that the applicant has tht technical 
expertise, .anattrial ability, and financial capability to provide 
alternative local txchantt service In the State of Florida. I have 
Nad the fortt01ng and declare that t o the best of lltY knowledge and 
belief, the 1nfonaation is true and correct. I attest that I have 
the authority to sign on bthalf of lit)' co.pany and agrH to ca.ply, 
now and in t liJ future, with all applicable Cc..hslon rules and 
ordtra. 

Flll"tbbT, J • .. ,.. that pursuant to Chapter 137.06, f!ortda 
Statutes, "'IIIWAvtr biGwintlY .US a false sta~t in writ1nt with 
ttll int.nt to 11111_. a .-He servant tn the perfo.....ce of hts 
official 4klty shall bt 111t1ty of a •1sct.unor of the second degl"H, 
pulishable u provtcled in •• n5.082 and '· n5.013'. 

Off1e1al: y lzo/ 1J 
Oate 

Titlt: 

Address: 

FORM PSC/ctiU 8 (07/0S) 
Required by Chapter 354 .337 F.S. 

-6-

11o1- HI -env 
Telephone Number 



I f I I I I f JI~JJ!I'I!I'I'I111!1Jii1ffir i tl f ff!~ 
f I I fl If 

1 
11 fi i 8 1 ~ I 

f 

~~ o ~ i I i G i~llloillia!liliiloAiiiill o o 

li o o i ~ I ; ilils.SIIiuSIIIiia,~,i;iia I I 

li .. l i i ~ ili&a.Galit3111iil•••fi}iil S S 

li .. i l i ~ iais •• ;.liaia&aii••••;;iil i i ~ .. ~ 1 

I o o I i ~ I iliA •• i.lit~llliia.~~llill ~ ~ I ool ! 

I 0 0 I l ~ ~ i•i, •• ;.liai•••ii•~~~SSii• I I s ooi ~ 
~~ o o ~ ~ ; I ili&a.illilillliii~~~SIIil ~ i j ooj ~ 
~~ o o ~ ~ ~ j iliAaoGHiilillliils~~Silil j j 

I .. I I ! I i•ia •. l.liai•••iia.~.5;ii• 
i o o f I j I iliiaol&lililllifils~~l:fi§g 
II o o I f ~ ~ ilita.CIIil~llliils~~~Giil 
li o • J I i t ilis,olliiailll~ila~~-Siil 



• • 
Pen:ent cn.ng. 

Y-1 Y-2 Year3 Yr1 ·Yr2 Yr2·Yr3 

REVENUE; 

Grot• s.IM: 7<10,100 885.213 lle4.852 11181% 12 3e% 

NET SALES 7<10,100 885,213 lle4,852 18.01% 123e% 

Opelwllng Exp~Mn: 

Selling Expel-
AdYelt!alng 0.000 14,600 17,600 141 07% 200e% 

BMI Elcpen111 • T cUI 528,14-4 52&.000 536,820 .0.1011 13~ 

Tmel & EnleNirvnlnt 13.600 14,600 15.250 7.4 1'1ft 517'1ft 

ToUI 544,044 557.000 600,570 103% 18~ 

AdruUatJIIIIve 
Sll8rln 37,700 127.200 177.600 237.4cnl. 38.54% 

PeyroiTaut 2.884 12,027 13,578 317.02" 12 8011 

\WifiUkfl"' 5.055 23,580 45.800 310.80% 04 eo'lft 
lnaU"n;oe 0,000 e.ooo o.ooo 0 Ocnl. 0 Ocnl. 

lntereat 3,800 5,000 10,000 
ToUI 52.238 108.807 242,870 223.14% 43.04% 

Gener.r 
Aaoi:JCI*lll 3,000 e.ooo 8,000 

Rlr'll 12,000 12.000 14,535 O.Ocnl. 21 13'1ft 

Ullll1let 3.000 3,300 3,000 10 Ocnl. ·O.Oe% 
Telephone 15.400 8,350 10,450 54.03'1ft 25.15% 
omc. Expeneea 3,7110 4,475 0,013 111.33'1ft 47.78'1ft 
Eqyipment CoiU 20,000 47,600 07,600 137 60% 42.11'1ft 

Olftce&~ o.ooo 7.200 0,400 20 OO'Ift 10 07'1ft 
Po.lllge 4,1140 5.375 5,7110 001'1ft Olle'lft 
l.egll & Prof dew 2,000 4,400 0,005 120 OO'Ift 51.13'16 

R•e•ch 0 0 0 NA NA 

Mlac. 2.200 7.200 0,1100 227.27% 37.50'1ft 

Other ()penldng EICI* ... 6.505 e . ..eo 5,840 
TOIIII 59,280 oe.eoo 132,833 00 33'1ft 33.1011 

T OCel Opel 11llng Expel •• 000,173 828.207 84-4.382 25.15% 14 )O'Ift 

TOTAl. OPERATlHG IHCOWE 78,827 58,000 110,470 ·35 40,. .1(1.,111'1ft 

SlaWT- 0 0 0 NA NA 

Prwtax Income 78,827 58,000 110,470 ·20 18'1ft ·14.47'1ft 
Feclltlll T- 31.871 23,1102 20,100 ·20 18% ·14.4~ 

NET INCOME 47MIS 3$,404 30.282 ·20 18% ·14 47'1ft . ---------·-· 



• • IIAlAHCE sm::ET 

Pwcenl a-oe 
Y-1 Y-2 Y-3 Yr1 ·Yr2 Yr2·Yr3 

ASSETS 

Cuh 2.000 22.600 n.&oto 1025~ 24402" 

lnveniOfY 50,500 n.eoo 118,032 153 47% 28.50" 

T ot8l CUITWII Aa..U 152.,500 100,000 1n.112 110.48 .. 77,17,. 

T ollll Axed Alletl 42.,500 187.500 220,640 

l .. ll: Aa:um. Depree:. 0,073 48,487 83,868 

Net Axed AIMit 30 .. 27 141 033 130,501 287.17 .. ·3 10" 

lnlalogbe AaMU 0 0 0 NA NA 

TOTAL ASSETS 88,827 241,033 313,7153 171.05 .. 30.1~ 

..... - ..... ----· 
UASiunES 

Al:cou'lla ~ 0 0 0 NA NA 

Sri noM 0 0 0 NA NA 

Shel eholdlr Loen P~~Y~bie 5.000 &,000 5,050 0~ 1.00.. 

CPLTO 4,000 suoo 38.000 8110~ 0.00.. 

TOW! CUITWIII.Iebftllles 8,000 44,000 44,050 385.50% 0.11" 

Toc.l Non-Cootnti.Jebl!' .lee 0 155,000 n.2oo NA 40.30" 

TOTAL UA81LmE8 8,000 ee.eoo 121,850 1000 07% 22.34 .. 

NET WORTH 
Cepltal Stock 1,000 1,000 1,000 

P81dlnc..- 5,000 7,500 7,500 

R.c.ined Ea I. 101 • AM. 0 74,877 133,833 NA 78.75" 

AddltloNII Vllue 74,877 59,000 50,470 ·21.26% ·14.4~ 

TOTAL NETw:>R'TH 78,877 141,433 181,1103 78.85% 35.114% 

TOTAL UA81UT1ES & 
NET WORTH Ba,e27 241 ,033 313.7153 17105% 301~ 

-····---···-·----··---
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