
• • . . 

FUiliDA MLIC S£RYICE COMitiSSIOH 
CAPITAL CIRCLE OfFl:£ CEJIIER - 2540 stiiWa) OAIC i!WLEVARD 

TAl.I.AHASSEE, FLORIDA 32389-0850 

APPllCATIOR FORJI 
for 

AUTliORm TO PIOYIDE ALTEJMTIYE LOCAL EICHAH&E SERVICE 
VITHIII THE STATE OF FLORIDA 

UISTliiJCTl OHS 

1. Thts form i s used for an original application for a certificate and 
for approval of sale, assign:Dent or transfer of an existing 
alternative local ~anve certificate . In case of a sale, 
assig1aent or transfer, the information provided shall be for the 
purchaser, assignee or transferee. 

2. Respond to each ttem requested in the applicati on and appendices. 
If an ttem ts not applicable, please explain why. 

3. Use I separate sheet for each answer which wtn not fit the allotted 
space. 

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

. 

F1artda Public Service eo.isston £c:.c,,.,..\-. Jr ~~..l\w; 
D1 vi s1on of Gt-•• tl'l!w!ft'"hu,..,sr., "tt~eti'1LHI'ff+tlaNa~•~ha.n..a.r ""c:.ansp.:'U1i:ieinciir~k*ee1. :T~dn1 

l540 sr..ard Oak Boulevard 

5. 

Talhhass•, Florida 323911-0866 
(1104) 413-IUSOO 

Once completed, submit the original and six (6) copies of this form 
along wi th a non-refundable application fee of $250 made payable to 
t t.e Florida Public Service Commission at the above address. 

' ' 

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

, . 
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\ . • • 
1. This is an application for (cheek ono) r 

(X) Original authority (new company) 

( ) Awtoval of tnntfer (to another certificated CCIIIIIJiany) 

( ) 

( ) 

f)Jrsle , a certificated coapany purchases 
an existing company and desi res to retain 
t he original certificate authori ty. 

Appnwal of asstili 1t of u1st1ng certificate (to a noncert1f1cated ccapany) 
~. a non-cert1 ficated ccapany 
purchases an existing coepany and desires 
to retain the certificate of authority 
rather t han apply for a new certificate. 

Apptowal for transfer of control (to another certificated cocpany) .ExaRH, a COIIIPII\Y Plli'Chases 51~ of a certlflcated ccapany. The Co.a1ssion must 
approve the new controlling entity. 

2. Name of appl i cant: Cit y of Tallaha.aee , flortda 

3. A. National aa11ing address Including street name, number , post office box, city , state , zip code, and ohont number. 
City of Tallahaaaea 
300 Sou t h Adam. Street 
Ta llahauae1 FL 3230 1- 1731 
(850) 891-8~03 II. Fl or1da aa111ng address i ncl udi ng street name, nueer, post office box, city , state, zip code, and ohont numbtr. City of Tall ahaaaaa 
300 So1• t h Ado. Strut 
Tallabaaaea, YL 32301- 1731 
(850) 891- 8903 

c. Pb.Y11cal addren of alternative local exchange urvice i n Florida Including street n ... , nUibtr, post office box, city, zip code and Rh2nt nU!!bfr. 
· City of Tallahaaaae 

300 South Adama Street 
Ta llahaeaaa , FL 32301-1731 
(850) 891-8903 

FORM PSC/CMU 8 (07/g&) 
Required by Chapter 354.337 F.S. 



• 4. Structure of organization: 

! l 
Indtv1dua1 
Foretgn Corporation 
llntral Partnership 
Joint Venture 

• 
ll 

Corporation 
Foreign Partnership 
Liaited Partnership 
other, Pltast explain l!un!c!po! Cprpn r.Jt1on 

6. If tn=l'l)Orated, pluse provide proof fro. the Florida S.cretary of State that the applicant ha.s authority to o~nte in Florida. 

Corporate charter rnaber s _ _.,.._ ___ _ 

6. ~under whteh the applicant vlll do business (d/b/a): 
City of Tallahaaaee 

7. Jf applicable, please provide proof of fictitious n:~me (d/b/a) rqistration. 

Fic:ttttous naae registration n~abtr: __ NA _ ___ _ 

8. If applicant 1s an Indivi dual, partnership, or joint venture, please give n ... , title and address of each legal entity. 

NA 

9. State whether any of the officers, di rectors, or any of the ten largest stockholders have previously been adjudged bankrupt, mentally Incompetent, or found gutlty of any felony or of any crl•, or whether such actions may result fra. pending proceedings. If so, please expl ain. 

NA 

10. Pleue provide the n1111, t It 1t, address, telephone nl&btr , I nttmet addrHs, and facsiallt nl.llbtr for the ~rson serving as ongoing lhlson ~th the eo..lsslon, and if different, t he liaison responsible for this appltcatton . Cary E. Brinkvortb, P.E. , Klna~er 
Utility Buaineaa 6 Cuatomer Services, JOO South Ad&m• Street, 
Tallahasaee, FL 32301-1731 E-aall: brlnkwog@aatl . ci .tlh.fl.us 
Telephone: (850) 891-8903 !ax: (8~0) 891-G038 

11. Please lht other states 1n vhlch the app11cant Is currently providing or has applied to provide local exchange or alternative local exchange strv1ct. 
None 

FOM PSC/CIW 8 (07 /116) 
Required by Chapter 364 . 337 F.S. 
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• • 12. Has the applicant b~n denied certification in any other state? If so, please list t he state and reason for denial. 

13. 

No 

Have penalties been i~sed against the applicant in any other state1 so, pl use list the state and reuon for penalty. 
No 

If 

14 . Please indicat e how a custOMr can file a service complaint with your company. C~tto.tre can contact our Cuatom•r Service Off ice at (850) 891-0000 located in City Ball. Camment cerda are a.iled tvice a year to Al t utl l i ty cuatomera. Cuatomere can alao contact the City via E~il from our home page . 
15. Please provide all available docu.entation demonstrating that the applicant has the following capabilities to provide al t ernative local exchange service in Flori da . 

A. Financial capability. Su Attached. 

Regarding the show1 ng of fi nanch 1 capabi lity, t he fo 11 owl ng applies: 
The application should contain t he applica.nt's financial statements for the 1110st 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 docu.entation that the applicant has sufficient financial capabili ty to provide the requested service in the geographic area proposed to be served. 
7. Please provide docUIIII,tation that the applicant has sufficient financial capability to .aintain the requested service. 
3. Please provide documentation t hat the applicant has sufficient fln3neia1 capability to ... t 1ts le&Je or ownership obligations. 
NOTE: This doc~.aentation uy include , but 1s not limited t o, financial statements, a projected profit and loss stat-nt, credit references , credit bureau reports , and dtscri pt ions of bus1 ness relationships with financial institutions. 

FORM PSC/CHU 8 (07/gS) Required by Chapter 364 . 337 F.$. 
·4· 



• • 
I f avai lable, the financial statements should be audi ted financ ial 
stat-nts. 

If the applicant does not have audited f1nanc1al statements , i t shal l 
be so stated. The unaudited financial stat~~~~ents should then be signed by 
the applicant's chief executive officer and chief financial officer. The 
signatures should attest that the fi naoclal statements are tru1; and 
s;oqect , 

B ltlli iAl bilit The Ci ty of Tallnha.nee posaeuu s trong 1:LIInager1nl 
capabnl.l£\i~r aeve~t~h iti lonjunction with the pro•tision of elec tric. 8118. llater 
and vaate water utility aervicea in Tallahaaaee , and Leon County , Florida. The 
Tallaha1aao City Cammiasion has authori~ed the addition of tclecoamunication 
~~rvi~~~~~hci~:bf~?~§~on of a Stra tegic Plan. 

The City of Tallahassee posaes aea atrong technical capabilltioa ood experience 
i n t he development and operation of communication sys t ems. Communication 
syatema currently operated include automated voice co~unications, a local 
a rea network (LAN) for the dat 11 cOI:Il:>Unicationa, fiber optic linea used in 
daily connection •nd operation ot util!.ty infrastructure and a coaxial system 
fo r traffic management control. 

Tallahaeaea 11 currently in the process o f expanding its fiber optic network 
for the provision& of telacommunicatinn services ond has entered into multiple 
lease agreeaente t o facilitate co-location of cellular nnd PCS infrastructure 
on Ci t y facilities . 

FORK PSC/CMU 8 (07/95) 
Requi red by Chapter 364.337 F. S. 
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• • 
AFFIDAVIT 

By~ signature below, I, t he undersigned officer , attest to the accuracy of the infon~&tion contained in this applicat ion and attached doeu~ents and that the applicant has the technical expertise, aanagerial ability, and f inancial capability to prov ide 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 inforaation is true and correct. I attest that I have the authority to sign on behalf of~ company and agree to comply, now and 1n the future, with all applicable COCDnlsslon t ules and orders. 

Further, J • aware that pursiWit to Chapter 837.06, Florida Statutes, •Whoever tnow1n2lY llllcH a false sut1 nt In vrltlng with the Intent to ablesd a public servant in the perfor~~~~nce of his official duty 11 be guilty of a a\sd .. anor of the second degret, punishable vided n s. ns.082 and s. ns.083'. 

Offlc1a 1: ?4oh7 
Oa~t I 

Tl t 1e: Mr. J . Saa Boll , Jr. 

~liltant City Hanaqar-Ut i li ty Serv1cna 

Address: City of Talla hassee 

300 S . Adaaa Street 

TallAhaaaee, FL 32301 

FDRH PSC/CHU 8 (07/95) 
Required by Chapter 364.337 F.S. 
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(850)991-8580 
Telephone Humber 



Commissioocn: 
JUUA L.JoHssa.l, ~. 
sus...~ F. CVJu: 
J. TElUI. y DE.ASOtl 
JO£ GAllCIA 
DIAN£ K. Kl!lLJNG 

Dear Prt>specVve Applicant: 

• 

DMSION OF COMMUNICATIONS 
W AI. TD. D · HAEsEl..En 
DruCT~ 
(9()4 ) 413-0600 

Enclosed you will find the appHcation forms to provide: 

( .[ ) (AlEC) 

( )(IXC) 

( ) (OSP) 

( )(AAV} 

) (STS) 

( ) (Ml.DA) 

Altemalive Lcx:al Exc:haoge Company; 

lnte:cxchange Telecommunications Service; 

lnterc:xchanae Telecommunication Smice with Operator 
Service Provider SetVice; 

lntm:xchange Telecommunication Smice with Altemati\·e 
ACGCSS Vendor Service; 

Shared Tewmt Service; 

Multi-Location Discount Aggn:g.ator 
Telecommunications Service Provider . 

Other attaChments include relevant infoT!Il1tion and requirements. 

Upon receipt of the completed forms stAff will analyze the material and ~ a 
recommendation to be presented to the Commission. Following iu dedsion, you will be adviSed 
of the outcome. If your application is approved you mUS1 follow all applicable rules. If yoll1 
app)jcaton is not approved you will be notified of further requirements. 

Should you have any questions, please do not hes:iwe to call me 11 (904 )41 3-6586. 

Thomas E.. Williams m. Enamcer 
Bureau of Service Evaluation 

CArTTAL CDICU OnlO: C1:JonD •lS<lO S~ OAX IIOUUV.ull • TALL.4R.USt.t. FL 31399-01$4 
A a Am ... .,., A-.ul ~...,..,..,. b..,... a:.-11 CONT ACTCJ'SCSTA TLr- L'S 



CITY OF TALLAHASSEE. FLORIDA 
AtUtcbment - N l S COMBI'&BALANCf aHHT . ALL ' UNO TYI'ES AND AouNT GROUPS 

• Soptoml>er )0, ltN • 

ASSETS AND OTHER DEBITS 
Au.ta: 
Cnn end Calh E_..... .......................... .. 
lnvt stml ntl 
Re't'tNab&ea 
S!>eoai.AauurMnla . C....... ... 
Spoaal Anoumen!l • OoftrTod 
Autv.d w.t.rul. .... ... ... . ..... . 
Noaa... .. ............................ ............. .. 
Customota enG Othlf 
"=ounl5 ............................... .......... . 
Properly TutfoOolonqL.oN.. ........... . 
Lou Alow.neo for DoWN Accoi.INI 

Out !rom O!Nr GoverNMrcs 
Duo from OV>or Funaa ....... .. 
Aavonctlo OVItt Funos .......... . 
OtPOIIII 
lnve n:orr 
1\ es:n:ted A.auts 

C ash ana C alii E Qlro'8lenta 
lnvHtrntnta ......... . . .. 
Autv.d lnlartl'. 
Aa:tutts Reeei\/Uit 
NotuRoc....ablo 
Due from Otn• r Govemmenta.. ..... .... , ... .. 
Loans IO OVItt !'undo ......... _. 

Unam0111lod Bond.._ Com .. 
F crtd Aaatta (Nil of AccunUalad 
Ooproo aoon) .. 

011\ttr Otblts: 
Amount Avallal>lo ., Oobl Sarw:e Fundi 
"""''..: "' be "'-d f0< R-amen! ot 

Gonoral L~ Term Oobl ............ . 

(ln IJIOUwnch) 

s 5 VtV S 

.,, 
1,8V7 

136 
(204 ) 

102 
660 

us 

Govt mmt ntal fund Types 
Spoa al Ooot 
Revenue 

20.241 s 

liO 
878 

1,637 

SttYGe 

2!.712 
s 

CaP'{al 
Prort =ta 

100 ZZl 
Hlll 

70! 

T o!AII AutU and Oltler Ooblta .. - ... - ... ·-·--- S 2&.e7s .. s __ • .. oe .... 7_so_ 



Att~cbmeot - N 15 

15,885 ) 

188 

23.290 

(2.004) 

8.228 

102,047 
C5,43C 

n4 
1.280 
5,325 
1,328 

1.127 

583.617 

s 786.9•• $ 

CITY OF TA!.J.AHASSE.E, FLORIDA 

C:OMB.IIAUNC:E ~EET-ALL fUND TYPES AUD.OUNl GROUPS 
S•ptemblr lO. lite 

(Continued) 

To:Ms 

!MtmOlondum Only) 

G•Nrwl Gtntral ~009- Soptambor 30 
F"rud A.uetl t.rm Ot bt 1995 

11,420 s 25.4n s - $ - s 1H. 150 s 166.80~ 

cos. en C38.028 . , 5,U 7 

11 2• 
213 135 

306 2 043 1.972 
478 281 

2<, 111 24 659 
71 48 3.976 3,850 

138 "' r2 2081 (1 592) 
55 55 3' 

102 609 .. 1,612 1.758 
7 78 19 

s.n3 1( 018 10 !53 

47.812 1<9,8U ; 54 065 

<5.e l ' 5!,916 
576 1,35• 1 (= ) 

113 \ ,. 3 1 le7 
2.513 7838 !.~57 

1 328 Stl 
>8.021 16,011 17 857 

1.127 1 33< 

38,985 1,C12 133,081 757.075 722.7:18 

2U75 2U75 28.!89 

29 187 29 197 11 e~ 
118.148 s 432.815 $ 133.061 s 58.072 s 1,897,177 s 1 6C 1.863 

Tne -aecompanyv'lg notea are an nte~l pl/1 ot 0\tu (11'\AnQil statements 



Allathmtot · N 15 av oF rAUAHAssee. FLORIOA I 
COMBIHI!O ~CE SHEET . ALL fUND TYPES AND ACCO GROUPS 

U.I>IIICI.,: 

UABlL!TlES, EQUITY, AHD 
OTHfR CRfDITD 

.Ace- Poyalllc -... .. .. _,__ -

Due ID Olrlor C.O..mmtro --­
Aunlocl lt,... .-. 

ComKtoP~ 

Rttana~ P~o 

C\tt to Olrlor F~ 
"""anco from O:llt t Funes 

Vl*ty Ot~W P~t 
P oyablo ~om Ru tnclod -'ants 
Rot~n~po enc1 -'"'016\11 Por-t>tt ... 
CUIUimll """..ceo• 
loano P l'fablt ...... 
Cl• m• P l')'ablt 
Oerened ~evtnut. 

Oolon od Componao11011 Poyablo 
Otrtrrtd Revenue ... 
Ronnuo Bonds Poya!>lo .. 
unamoruud Bond Olacount ........... . 
Ot fetment of L..oaa on E t rly At tlf • mt nl of Otbl 
Loan.a ltom Other Funds .................................. ... . 
N ott e and L..o..,... Payabtt .... . . ......................... .. 

P rop01d FHs Crodd Payol>ll ............ _ ...... _ 

Tot.l U.b:Udoa .... - ...... ---·--·----· ... 
Eqully oneS Other Crecltta: 

Con~d Copbl .....• 
lfWntmontln Gonorll Food Alloll ................. . 

R otJnodE~ 

R~tsti'V'Id. ........ .. ... .. .................. . 

Urvaaervtd ...... 
Fund Batancu 

Rtattvect ··-· ............... ., 
u ...... ,....., 

OoargM' .. cL. .................. . 
Uncl~cl .. _ .. . 

Total Equay 1 nc1 Ohr Ctoclrt&..----­
Tot&l Uo-, Equity, I nc! 

Sapt.mbor l O. 1tl& 

~CIIOVunch) 

(Connrw.d) 

Ocnc-f• 

1,5)2 s 

1,221 

2 D55 

2.no 

1,128 
2.701 

eeoa 

Speoll Oobt 
Se1¥1c.• 

1.052 s 

1 305 

2U75 

3523 

21 ~1 21875 

ee IOl 

17675 
10) 776 

O~rCrod~---------------- 11.5&11 s 22 t4& s n e 75 ,:s_.....;' .:;oe;:..;.o7 5;:0;.. 

r 

f 



CITY OF TAUAHA.SSEE. FLORIDA 

Attachmtnl ·IllS COMBIH~~CI! SHUT . ALL ,UNO TYPES AND A.UNT ORO UPS 
September lO, 1tM 

(Continued) 

Flclldaty Total& 

Ptoorie!!!): Fund T- FundT~ ~~ jl.lt me<11n<Un Or-lvl 

lrDmoll TNit- o-ro~ G.Nrof Lono- S t P .. ml>t< 30 

E111tpriu s..w:. Aoency F"cudA&ull t.rm Oobt 19"" ISS~ 

s 14,355 s 1.247 s 13 s - s - s 18,414 s 18 \89 

22 n 23 

5,45e 2,331 7.831 15,818 IS 313 

M115 s.o~ 5,282 
2,&04 2.659 

eo 22 102 ~ 

1,1112 1,812 1,758 

8,103 8,163 1.5* 

7,258 7 403 7 ~31 
I I 

21 ,700 21 700 21 700 

8,157 a 157 Hat 

3511 359 378 
11,141 I I ,Ut IO,OC7 

I 6e7 1 ~J.c 

21 5,158 24,085 : 19 2•1 2• 7 czs 

(1.315) t1 .3151 ( 1 6111 

(3,910) I ~ &tel C lE::~I 

14,707 2,1 1,0:13 18,021 17,8~7 

25,133 :s 133 25 1f0 

see see 667 

26e 201 33.728 11 . 18e 56 072 378 •32 ~e3 e~e 

70,328 15,640 85 9H 87 679 

133001 133001 1~1 13\ 

125.738 311,107 1e1 e•5 t6i S!l 

322.1177 32.1!611 l.S 3•6 335 2<6 

3117,833 533 eoa 507. 160 

I , 1~8 3,558 

23.1184 • 7 5e3 35.2:!0 

518 743 &4 422_ 421 817 133,001 I 318 HS 1.257,985 

788.1144 s 118,148 s 432.815 s 133 001 s 58,072 s I 897,177 $ 1,641 .863 

The Keomp.-ryrtg nottl .,, en integral p1n of trlttt Menctal t llte menta 



Cl'lY OF TAllAHASSEE. FLORIDA 
Attachment -I# 15 

CO ... ITATl:.II.EHT Of REVI!HUEI, EXPEHOIT\J. 
AHD CHAHC!S IH FUND BALAHC£S 

ALL GOVERHMEKTAL. fl1ND TYPES AIIO EXPEHOABLE lliUST FUHOS 
f ·O< 1M ,_cal Yoar En6od s.ptemt>r.lO, 1tH 

(In lhouuac!o) 

R...,.nu.: 
r .................... - .. . - ..................................................... s 
Ucenou llld Parmi\S. ........... _ ,_ ............................. .. 
1n1e~IM*UI R,_,.... .......................................... . 

Chargu for Sttvla!s ............................................................ . 
F1nH &nc! FOtieRuru. ..... - ........................................... - . -

ln\.,..1 Eamed .................. - ............. _ ............. . 
Mis-1 R.-.e,._,_, .... _ .... _ ...................... . 

ToUol Rovenuu- ..... ------­
E.JpendlturH: 

Current 
General GoYernrnen1.- ··--··--·--··-.............. - .... -
Public Solely_ 

T~ 

Hurnan s.Mcu 

....................................................... 

.................. -- -·-·--·· .. ····-····-·-
EconcmiC OroidQilmenL- ........... - ...................... - •• 

Phyoleal Envl<onment................................................. .. .. 
Co.lfturt one! Rac:raallOII. ...................................................... . 

OoatnCullon of EllfiW'!ll ... -....................................... .... . .. . 

Copnal OuUoy .......................................................... . 

DeDI SeMel 
PMdpol RIIJ<Id ........ _ ........... - ......................... • 
ln,.,.st llld ~..,., Chargea., ___ , __ ............ . 

ToUII~ftu~I----------------------

Eieall of Rwenun 

a.n.rw 

29.122 
3.1~ 

10,(1.42 
11,!32 

1,Sle 

~ 

1.n3 
511,516 

16,787 
•0.5110 
i .521 
3,.3110 

56V 
2.(1.46 
&,241 

U3 

63. 117 

s 

Rwenuo 

-
4.1102 
6,7&8 

7V 

MO 
$-46 

15.153 

1.352 
437 
\ 4 (' 

1007 
2&81 
7.375 

209 

250 

617 
54 

14.331 

622 Over (Under! E.Jpeodllwwe---------- ___ !!12:.:.4·:::m!!!.l -----==-
Oitler flnancltlo ~outea cu--t. 
P~ lrctn Loan,_ OlhW F...:t .... . 
Ope<atng Tnona,.,.. ln ............................ ................. ....... - 41,838 1.1116 

Opet::tng r,.,..t.ts Out. .... ____ ....... . (1Q,055) (203) 

Total Oltler flnanclngloufae (Uinl------ ---==::::.. ___ ..;.:.::;;;.... 1.556 22.5113 

E.Jena of R...,.nun and OIMt financing loun:eo Over 

(Undtr)I!Jipendlwrn 1nd Olhor Flnonclng U.n ........... .. (2.01&1 2.380 

Func! 8ll&ncN. ()dol>e< \ ...................................................... .. 9.062 10,6&8 

RllldUIII EQUIIy r ..... rer tn. ....... - .................................... .. 

RnlciUIII Equity TriiiSiet Out ........ _.,... .... .. .... .. {436) (•27) 

s 

1.566 

1.na 
2.&:15 
• 553 

(3017) 

3.003 

3003 

(1• 1 
26,1!69 

Fund S.loncoo . Sopt•mbor ) 0_,_ ......... --........... - ~~;... __ ,;;;;::;::::.. ------ ~:...-...;;;;;;,:~ 21 ,(1.4 1 s 26.875 8.60& $ 



CITY OF TAI..I..AHASSEE. FlORIDA 

At~chm~nt -li 15 • COMBIHI!D STATEMEHT OF REV!NU!a, .OITUIU!.!I . 
AHC CHAHOES 1H FUHD 8AI..A 

AU. GOV£JIHMEHTAL FUND TYPES AHD EXPEHDABLE TRUST FUNDS 
For the ,_cal Yur Ended llep_,b« lO, 1tM 

Flduc:l8ty Totllt 

Fund TYPe (Memorandum Only) 

c.pitat ~ ~:so 

Prcjectl Trust IV9& IQ05 

s 14,745 s :207 s 4',07~ $ ~ 2.3;9 

3,195 2.092 

15 55 15,814 14,-4a0 

32 20.630 IO,GM 
1,617 1.5!>6 

5,912 1,005 9 ,5;9 0.131 

2.459 57 4.7&5 1.766 

23. 163 1. 324 09.724 01 .143 

18,149 15,519 

41 ,027 38,403 

47 0.717 10,481 

4.397 3,537 

3.470 3 382 
10.221 8,466 

!98 10,)48 0,566 

J 
I 

:.4.033 34.426 27 .252 

2.305 1,753 
1 2.859 2.!50 
J 3<1.033 045 137.009 121. 190 

I (\0,870) 310 (37.285) 130 0471 

. 
1,6.40 

J 
10. 107 661 57.525 65.113 

(317) j721! (20.381) (23,064 ; 
9,880 140 37. 184 43,669 

) (990) 519 (121) 13.842 
104,924 1!,580 181,143 167 501 

• 
J (156) (1 .021) (4) 

$ I03.n6 s 10.009 s 180,001 s 181 ,143 

J 

8-0 



Allltbm~ot ·Il l S ~TY OF TAllAHASSEE, FLORIDA 
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Tun .... 
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~-Ott 
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$4 1 s 
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(I ! 

~~· 
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I 73-3 

51518 

: 09~ 

10 ·~· 11 9i2 
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139 
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07107197 

FLORIDA PUBUC SERVICE COMMISSION 
PAY 
TO THE 2540 SHUMAAO OAK BLVD. 
OROER OF T Al..l.AHASSEE, FLA 32399-2876 

00558486 

07/07/97 cnY OF TAI.l.AHAS8EE REMm ANCE ADViCE Cl055&4a6 

VOUCHER I INVOICE I P.O. I AMOUNT 

FEES/ALTER ACCESS 17 f}.,(p '3 -~ 000000 $250.00 
,FEfSIINJ'ER TELECOMM SERV 'f 7 ( ~ td!X:IOOOO $250.00 

FEESISHARED~~ai-\Y%:J 000000 
$100 00 

~I I&:IMmtW.: tfjJ) OIIODDIJ '"-:00 

VENDOR # NET AMOUNT: $850.00 

FOR INQUIRY CALl. 891-8427 

$850.00 



• (I<"' • Q .~. 
\l;l~l . •.. 

• • 
FL.OilDA PUIUC SERVICE COIItJSSIOtl 

CAPITAL CIJICl.E OFFICI carrER • 2540 SII.IIWIJl OAK BOULEVARD 
TA1..l.AHASStt, FlOitiDA 32399-0850 

"'"I• .:oCI:iU 

APPLICATIOit FORM 
for 

AUT1DUTY TO PIOYlDE AI.TERIIATIYE lOCAL ElCIWI6£ SERVICE 
VITHIII THE STATE OF FLORIDA 

1. This form is used for an original application for a certificate and 
for approval of sale, ass1gnDtnt or transfer of an existing 
altanlattvt local exchange certificate. In case of a sale, 
asstgn~ent or transfer, the information provided shall be for the 
purchaser, assignee or transferee. 

2. Respond to each ttem requested in the application and appendices . 
If an ttem is not applicable, please explain why. 

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

<. If you have questions about ccmpleting the form, contact: 

Florida Public Servie11 eo.tssion eo:.or~ Jr ~~J~w:o 
D i vts 1 on of 51£ -•:lilw.,"il&ll'l&,.ii""'IIOW•.r1t:11.,.Ft.lslla~4l~t ar~~Aool.' ,JC:Cm;p.'U'oiwiiin ;g;je~li icacitt~h\rm,,· ' 

2540 ~rd Oak Boulenrd 
Tallahass .. , Flortda 32399-0866 

{904) 413-6600 

s. Once comp1eted , submit the original and six (6) copies of this form 
along with a non-refundable application fH of $250 ude payable to 
the Flor)da Public Service Commission at the above address. 

FORM PSC/CKU 8 (07/85} 
Required by Chapter 364.337 F.S. 
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