TELECARD REGULATORY SERVICES
JERRY W. HENDRICKS

DEPOSIT DATE
P708 FEB 04198
January 29, 1998
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Florida Public Service Commission 480123~ © B O£L<
Division of Administration E ST
2540 Shumard Oak Blvd. w = C
Gunter Building <
Tallahassee, FL 32399-0850
RE:  Application of SmartStop, Inc. for Public Convenience and Necessity
Dear Division of Administration:

Enclosed, please find an original and 6 copics of the application of SmartStop, Inc. to Resell
Telecommunications Services throughout the state of Florida along with a check in the sum of
$250.00.

I am also enclosing an additional copy of this letter 1o be stamped as filed and retumned to this
office.

If there are any questions or comments conceming this application, please don’'t hesitate to
contact me.

Sincerely,

RE be—

Bults 23
11655 BW Allen Bivd. WFM'WTE
01810 FEB-4&
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i. Belsct wvhat of business your company will be
conducting ( all that apply):

9 operates lans tu and operate
or own
hlmluuegs svitchas and
transmission facilities in Plorida.

t:wmmm-%
provides or plans o provide al ive
'i,c-!nrﬂ.ﬂl?;wton
operator services to aggregator
locations; or clsaringhouse services to
bill such calls.

(X) has or plans to have
ons or m% but primarily lsasas
the transmission !uiutl.u of othar
nln'hrl. Bille its own customer base
for services used.

( ) switshlesa Rabiller - has no

switch ﬁlmm facil uut:rt may
have a ling . Aggrega
traffic to obtain discounts from

undarlying carrier. Rebills end users at
a rate above its discount but generally
balow the rats and users would pay for
unaggregated traffic.

{ ) mailti-Location Discount Agyr
contracts with unaffi hr.ad
ties to cbtain bulk/volume discounts
under multi-location discount plans from
certain underlying carriers. l;-: offers
the rescld service by enrolling
unaffiliated customers.

(X) Prepaid Illii.t nunl Provider - any person
or Iﬂtit{ purchases 800 access from
y.'lnc uln:.i.lr or unaffiliated
mit.y for use with prepald dabit card
service and/or ancodes the cards with
personal identification numbars.

PORM PSC/CMU 31 (11/95)
ired by Commission Rule Nos. 25-24.471, 25-24.473, and 25~
:‘-‘.ﬂl:]. -I-
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2. This is an application for (check one):

origimal Autdhori company
00 ) Approwal of -;-go mnnl- certificated

() F{ of Illu“i of emisting certificate

1 for tranafer of sontfs
( ) Appreoval for tranafer of 1 (To another
certificated company).

3. Fame of corporatien, . Cooparative, joint
venture or sole propristorship:
4. l_mmm lluntui.lldnminu-
(fictitious name, etc.
SmartStop, Inc

s. m:mtmxut;mm“:m.m:

B0 TW Wesigate Forfanc, OR 67221

6. PFlorida address (including street name & number, post
uﬁﬂ.ﬂ- box, city, state and gzip code)t
7. BStructure of organisation;
( ) Individual (X) Corporation
( ) Foreign ion ( ) Foreign Partnership
( ) Ganaral ip ( ) Limited Partnership
{ ) othear,

8. If applicant is an individual or partnership, pleass
give name, title and address of sols proprietor or
partnars.

(a) Provide proof of compliance with the foreign
limited partnership statute (Chapter 630.169
F8), if applicabls.

(b) Indicate if the individual or any of the
partnars have previcusly been:

FORM PSC/CMU 31 (11/985)
m}w Commission Rule I'n:. 25-24.471, 25-24.473, and 25~



From: Jarry W Hendncks To Drand Reed Dale V200 Teeas V05538 AM Page 4 of 11

1) adjudged bankrupt, mn;
illl-ltlnt found guilty of any felony
ﬂt uri., or vhether such actions

t from panding proceedings..

(2) officer, dim partner or
stockholder in any other Florida
cartificated telephona company. If
m -+ e

. If no longer associated
vith company, give reascn why not.

#. If incorporated, please give:

(a) Proof from the Florida Secretary of State
Ll:l'r: 1:::“ applicant has authority to operate

Corporate chartar number:

(b) Name and address of the company's Plorida
:a‘,llt-tﬂ agent.
Corporation system
1200 South Pine island Road, Plantation, FL 33324
(c) Provide proof of compliance with the

fictitious same statute (Chapter uu.m F8),
if applicable.

Fioctitious name registration nmumber:

{e¢) Indicate if any of ths officers, directors,
or any of the ten largest stockholders

have previcusly been:

(1) adjudged bankrupt, mentally
tent, or found guilty of any
felony or of any crime, or whether
such actions may result from panding
proceadings.

{(2) officer, director, partner or
stockholdar in any other Florida
cartificated telephone company. If
yes, give name of and
rela ip. If no longer
sssociated with company, give
reason wvhy not.

FORM PSC/CMU 31 (11/95)
mﬁﬁ'w Commission Rule In: 25=24.471, 25-24.473, and 25-
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wil

=

serve as liaison with the Commission in
(please give name, title, address and
mumber) :

ti
(® m%nmmm
11655 SW Allen Bivd., #23, Beaverton, OR 87005
(b) Oofficial Point of Contact for the ongoing
ticns of the company;
Tomy A President

Bauman,
5440 SW Weslgate Drive, Sulte 217, Portland, OR 87221

S mm.m. Regulatory Consultant
11655 SW Alien Bivd., #23, Beaverton, OR 97005

(d) Complaints/Inquiries from customers;
Larry A. Bauman, President
15440 SW Westgate Drive, Suite 217, Portiand, OR 97221
11. List ths states in which the applicant:
(a) Has oparated as an interexchange carrier.

138
F

(b) Has lications pending to be certificated

Idaho, Nebraska, Pennsyivania, Rhode Island, Carolina, Ohlo, Florida, llinois, Indiana, Kansas, Kentucky
(c) 1Is nlrtaﬂunh r.ninp-nh as an
CATrrier.

Texas and Arkansas

(d) Has bsen denied authority to operats as an
qu carrier and the circumstances

None

(e) Has had regulatory panalties imposed for
viclations of talecommunications statutes and
the circumstances involved.

None
(f) Has bean involved in civil court proceedings
with an carrier, local exchange
company or other ications entity,
and the circumstances involved.
None

FORM PBC/CHMU 31 (11/95)
Required Commission Rule Mos. 25-24.471, 25-24.473, and 25~
24.480(2). -
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23. What services will the applicant offer to other
csrtificated telephone companies:

( ) Facilities. {) rators.
( ) Billing and Collection. ( ) Bales.
( ) Maintenance.

( ) othar:

1e. will markst
T by omaiestoast

) otl-r sales franchises?
) Offer multi-level sales incentives?
) Offer other sales incentives?

Explain any of ths offers checked in guestion 14 (To
whom, wvhat amount, type of franchise, etc.).

N/A

16. Who will receive the bills for your service (Check all
that apply)?

( ) Residential customers. ( ) Business customers.
PATS providers. ( ) PATS station end-users.
Hotels & motels. ( ) Hotal & motel guests.
Universities. ( ) Univ. dormitory residents.
( ) Other: (specify) .

— i —
T i Wi

17. Please provide the following (if applicable):

(a) Will the name of your ppear on the
bill fer services, and if rmt uhu will
the bill muql: to ask guestions

about the blll ovide nama and phone
number) and hﬂ s this information provided?

NA

(b) Name and address of the firm who will bill
for your sarvicas.

hA
FORM PSC/CHMU 31 (11/98)
Commiss

Required ion Rule MNos. 25-24.471, 25-24.473, and 235~
24.480(2) . ==




From Jery W Hendncis To: Brandl Resd Dele: L20OPE Time 105937 AM Paga Tof 11

18. Pleass provide all available documentation
that the licant has the following

11;I.t1:.l"hn provide
M’Hﬂ sarvice in PFlor .
A. Financial capability.

m&q the showing of financial capability, the

ing applies:
w mg_m the applicant's
4 statsments for the most recent ) years,
including:

1. tha balance shset
2. income statemant
3. statsment of retained earnings.
Further, a written crfhnt.'l.m. vhich can include
documentation, the following
should be provided to show £ ianl capablility.

1. Plsase mlﬂ doocumsentation that the nytumt

has suffic financial capability to provide the
requested service in the geographic area proposed
to be served.

2. Please ide documentation that the applicant
has suffic financial capability to maintain
the requested service.

3. Pleass documentation that the applicant

has suffic financial capability to meat its
lease or ownership ebligations.

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

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

FORM PEC/CMU 31 (11/95)
Required Commission Rule Nos. 25-24.471, 25-24.473, and 235~
24.480(2). -



From Jery W Hendricls Too Brand Resd Dule 12008 Toms 1050 38 AM Page 8 of 11

If the licant does not have audited financial
M it shall be so stated. The unaudited
financial statemants should than be si h{th.
's chief exscutive officer chie
1 officer. The signatures should affirm

B. Managerial capability.

C. Technical capability.

19. Please submit the proposed tariff under which the
mphn:tnug:wnum. Use the format
rmlrum by Commiss Rule 25-24.489 (example

).

20. The licant will ide tha following interexchange
m:m services (m all that apply)t

— ¥TS with distarce seasitive per minute rates

w— Method of access is FGA
e Mathod of access is FGB
- Hethod of acosss is FGD

Method of acoass is 800

— M¥athod of access is FGA

Mathod of acceas is FaB
— Ksthod of access is FGD
- Method of acosss is 800

FORM PSC/CMU 31 (11/98)
Commission Rule Nos. 25~24.471, 25-24.47), and 28~

Required
24.480(2). -8-



From: Jawy W. Henanclis To: Branal Raed DaEs VER Tems 177032 AN

21.

FORM PSC/CHNU 31 (11/93)
Commiss

Regquired
24.480(2).

&mmmuxmmms

—___ Bleock-of-time calling plan (Reach out Florida,

Ring America, sto.).
— 800 Service (Toell free)

___ WATS type service (Bvik or velume discount)
— Nethod of access is via dedicated facilities
— Mathod of access is via switched facilities

— Private Line services (Channel Services)
[M ax. 1-“‘ *!; “-,; m-‘

Y. Travel service
e Nethod of scceas is 950
i Mathod of access is 800

— 900 sarvice

tor Bervioces
— Available to presubscribsd customers
—— Available teo non presubscribed customers (for
example to patrons of hotels, students in
universities, patients in hospitals.
— Available to inmates

Bervices included arei

— Btation assistance

— Person to Person assistance
— Directory assistance

— Operator verify and interrupt
—_ Conterence Calling

What does the end user dial for each of the
interexchange carrier services that were checked in
services included (above).

FRgE W Or 11
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i. REGULATOLY ASSESENENT FEE: I understand that all

2. GROSS RABCEIPES TAX: I undarstand that all te
companies must o receipts tax of
Mlllﬂllﬂdumh nees.

3. BALES TAZ: I understand that a seven percent sales tax

4. AFFLICATION FEE: A non-refundable application fee of
$250.00 must be submitted with the application.

5. RBECEIFT AND TMDERSTANDING OF RULES: I acknowledge
of interexchange telephone service in Plorida. I also

6. ACCURACY OF AFPLICATION: n:;-m-mn below, I the
car the named utility in

an in 8. 775.082 and 9. 775.083%.
Bignature Date
Lamy A _Sauman
Title Telaphona No.

FORM PBSC/CMU 31 (11/985)
Commission Rule Nos. 25-24.471, 25-24.473, and 235-

:4.'4:0(:1 . ~10~
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|

£ ™e licant will mot ocollect its peor
will eollect payments ier more than
one month in advance.

Title Telephone No.

FORM PSC/OMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2) . -13=



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
January 14, 1988
REBECCA SCRIBNER
TELECARD REGULATORY SERVICES
116855 SW ALLEN BLVD,, #23
BEAVERTON, OR 87005

Qummhrm. INC. were filed on January 5, 1998
and assigned document number FB8000000069. Please refer to this number
whenever corresponding with this office.

Your corporation is now qualified and authorized to transact business in F'arida
as of the file date.

The certification you requested is enclosed.

A corporation annual report will be due this office between 1 and May 1
of the year following the calendar year of the file date. "ﬂﬂmw
Identification number will be required before this report can be filed. If you
do not have an FEI number, please NOW with the Intemal
Revenue by 1-800-829-3676 and requesting 854.

Please be aware if the address changes, it is the responsibllity
mrpouﬂontonoﬂymh‘mm e

Should have this matter, please telephone (850
mm’i?"mmﬂ ax Lien Section. (859)
Freta Lott

Giiion of Corporations. Lotter Number; 898A00000441

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



| certify from the records of this office that SMARTSTOP, INC., is a corporation
organized under the laws of Oregon, authorized to transact business in the State

of Florida, qualified on January 5, 1998.
The document number of this corporation is FS8000000068.

| further certify that said corporation has paid all fees and penalties due this office
through December 31, 19688, and its status is active.

| further certify that said corporation has not filed a Certificate of Withdrawal.

Gysst ool 'St o Foida

Fourteenth day of January, 1998
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TELECARD REGULATORY SERVICES

JERRY W. HENDRICKS
DEPOSIT DATE
D705 FEB 04 1998
£
January 29, 1998
o
.
> 3 500
3 & Ee
Florida Public Service Commission S h i<
Division of Administration w@ ._F_;i"‘t
2540 Shumard Oak Bivd. 8 =
Gunter Building
Tallahassee, FL 32399-0850

RE:  Application of SmartStop, Inc. for Public Convenience and Necessity

Dear Division of Administration:

Enclosed, please find an original and 6 copies of the spplication of SmartStop, Inc. to Resell
Telecommunications Services throughout the state of Florida along with a check in the sum of

$250.00.

I am also enclosing an additional copy of this letter to be stamped as filed and retumed to this

office.

If there are any questions or comments concerning this application, please don’t hesitate to

contact me.

Sincerely,

Ké Ae—

Rebecca Scribner
Agsigtant

PORTLAND, OR 7TR21
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