September 11, 1997 rd r Ci:p l'

Flends Public Sernce Comprussson
Dhvaon of Commurnications
Purrau of Service Evaluation

2540 Shumard Oak Blvd

Crmiter Budding [ P
Tallshassee, Flonda 323990850 AT TD T
Diear Comemussion Members:

Enclosed please find an ongunal copy of the ALEC Application and s sddaional duplscates

for Phdacom Ine. ﬁu'ﬂmtﬁ:ﬂmm-dqtm a check for the hﬁ\lu‘.nm Feeun
the amoune of $250.00.

If o obesining thes maiing you find any of these sema not inchaded in tha package, please do
not hesstate to contact Rachard Cacoms 22 $60-278-2947,

Thank you for your consderation,

Suncerely,

Richard Cicen
thu-.lt.m Pd.uu‘u'
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2.

3.

This is an application for (check one):
M/ Original authority (new company)

() Approval of transfer (to another certificated company)

h.&l a certificated any chases
ting company and desires retain
the nrig!nl'l uﬂlﬂcﬂl suthority.

() Approval of assigment of existing certificate (to 2
noncertificated company)

. @& non-certificated
an existing company and dn!rn

to retain the certificate of authority
rather than apply for a new certificate.

( ) Approval for transfer of control (to another certificated company)
, & company purchases B51% of a
certificated company. The Commission must
approve the new controlling entity.

Name of applicant: THILAcom T e,

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

Phiacos 1M THA SUIL276.2747

¢ SurF KD Fd. S6. 2788020
Ccomw Bose Fu 3842 £ ML PiLheons @GATE . MET
B. Florida mailing address including street name, number, post
office box, city , state, zip code, and phone number.
SAME  AS ABcUE

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

’ SAME AS ABoVE.

FORM PSC/CMU B (07/95
Required by Chapter .337 F.5.




10.

11.

Structure of organization:

Individual v) Corporation

Foreign Corporation Foreign Partnership
General Partnership Limited Partnership
Joint Venture Other, Please explain

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

Corporate charter number: €'V (5-0722529

Mame under which the applicant will do business (d/b/fa):
FriLacom e,

If applicable, please provide proof of fictitious name (d/b/2)
registration.

Fictitious name registration number: A

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

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. A, .

Please provide the name, title, address, telephone number, internet

address, and facsimile number for the person serving as ongoing Tiaison
with the Cosmission, and if different, the liaison responsible for this

spplication. Riennep o€ Evizager (uecsv MS01-276.2347
E Sokf Roap FX St 278.8030
Ceew Kidee R. 33435 EMAL  FPRILAcD A (AD GATE MNET,

Please 11st other states in which the applicant is currently providing or
has applied to provide local exchange or alternative local exchange

service. " ﬁ}

FORM PSC/CHU 8 (07/95)

Required by Chapter 364.337 F.S.

|
F
{




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

13. Have rm‘mu been imposed against the applicant in any other state? If
so, please 1ist the state reason for penalty.

N4,

14. Please indicate how a customer can file a service complaint with your
company. By ConTarig Rumed ca Euzngern Ly AT -
P SvRf Ronp o S01.278.2947 . Bitoacon O hre ST

- A ¥
Ceeon Biove Fo 353 ¢ SkI-278.8030

15. Please provide 211 available documentation demonstrating that the
applicant has the following capabilities to provide alternative local

exchange service in Florida.
A. Financial capability.
Regarding the showing of financial capability, the following applies:

The application ghould contain the applicant’s finmancial statements
for the most recent 3 years, including:

1. the balance sheet | £17ER ¢ STBTEMEUT  Arrvcse)).
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 ownership oblfigations.

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

FORM PSC/CMU 8 (07/95
Required by Chapter .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 financia) officer. The
signatures should attest that the financial statements are true and
correct.

B.  Managerial capability. Riynen Ckesv #as 4 LEARTHY S UME
IMDICATIVE of M, MAVAGERIAL ABILITIES

c. Technical capability. Pu;mp,s' TECHMICHL  ABNLITIES L—w/y)

' 'H,uguﬂ ﬁﬁ_- 15 mo STEmEER o Uéﬁf TECHNICAL EnvIEDMENTS |

FORM PSC/CMU 8 (07/95)
Required by Chapter 364.337 F.S.
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Monday. September 8, 1897

Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2540 Shumard Oak Blvd.

Gunter Bullding

Tallahassee, Florida 323990850

Dear Commission Members;

As a registered agent of Philacom Inc., 1'm writing this letter to assure the commlission
that we are Minanclally capable.

Since Philacom was incorporated in the state of Florida as of 2/97, It has been
fnanclally inactive, Therefore, we are lacking any audited records. However, we
recently have been afforded the opportunity to get underway. Venture capital Is being
provided by a personal assoclate. Our arrangement Is such that Philacom Inc. may use
only what It needs, which is appropriate considering certaln aspects of our marketing
plans. We plan to primarily take the posture of a reseller and gradually move to a
facility based service provider in our local area. To help the commission ascertain our
Mnanctal capabilities, my wife and [ have enclosed financial records of our own for the
past few years. [ hope this will sulTice.

If there is any way to be of further assistance, please call elther mysell or my wile
Elizabeth,

Thank you for your consideration.
- mnogrel); . )
: Ir .
Ty I__ll\-_w

Richard Cleclu
Operations Manager

Jrc/eac
Enclosures
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offict

Title:

AFFIDAVIT

By my signature below, I, 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. I 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 a1l 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 a misdemeanor of the second degree,
punishable as provided in s. 775.082 and s. 775.083".

/- [ ]

< T L
DieesroR. o Ereearions 561.276.2947

Telephone Mumber

Address: 8 SoRF D,

L:}{'iﬁu Ridet L,
35435

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







Sepuember 11, 1997
Pe15~

Flonda Public Servace Comemastion
Dyvion of Commarucanomn
Pureau of Sernce Evaluation
2540 Shurrued Ouk Blvd
Gunter Buildang

Tallshassee, Flonida 123990850

Diear Comeraaian Members:

Enclosed please find an onginal copy of the ALEC Application and s additsonal duplicates
for Philscom Ine. Also please find an envelope contunung a check for the Applicasson Fre
the amouns of $250.00.

If on obeaining this maiking you find any of these wams not inchaded in this package, phease do
not hesitate 1o contact Richard Cacoiu sz 561-278-2947.

Thaak you for yeur conndention.
Sincerely,

Rachard Cacoms
Openations Manages

jrefeac
Enelosura
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