
I. 

1. 

. . • 
APPLICATION FORM 

This is an application for -1 (check one): 

lJ ) Original authority (new company) 

• 

( ) Approval of transfer (to another certificated company) 

Examole. a certificated eompany purchases an existing 

company and desires to retain the original certificate 

authority. 

( ) Approval of assignment of existing certificate 
(to a noncertificated company) 

Example, a non-certificated company purchases an existing 

companry and desires to retain the certificate of authority 

rather than apply for a new certificate. 

( ) Approval for transfer of control (to another certificated company) 

Example, a company purchases 51% of a certificated 

company. The Commission must approve the new controlling 

entity. 

2. Name of applicant: 

USA TELEPHONE INC 

3. Name under which the applicant will do business (dlbla): 

USA TELEPHONE INC. 

4 . If applicable, please provide proof of fictitious name (dlb/a) registration. 

Fictitious name registratlon number. _ N_JA __ _ 

FORM PSCICMU I lllltll 
R•q...,..CI by Ctwu:u r J$4.ll7 F.S. 2 
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• • 
APPLICATION FORM 

8. 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. If so, please explain. 

NA 

9. If incorporated, please provide proof from the Florida Secretary of State that the 

applicant has authority to operate In Florida. 

Corporate chart.er number: P98CXXX) 13096 

10. Please provide the name, title, address, telephone number, Internet address. and 

facsimile number for the person serving as ongoing liaison with the Commission. 

and If different, the l1aiaon responsible for this application. 

Jean Andre Cherublo 

1765 NE 162 STRLE! 

MIAMI. FLORIDA .33162 

11. Please list other states In which the applicant is currently providing or has applied 

to provide local exchange or alternative local exchange service. 

NO NE 

FORM PSCICMU I (11115) 

Roqult'ld by Cl\lpeer lM.ll7 , ... 



• • 
APPLICATION FORM 

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 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. 

NOTE: Thjs documentation mav include. byt js not limijed to, 

financial statements. a proiected profit and loss statement. credit 

references. credit bureau reports. and descriptions qt business 

re!ationsh jps with financial jnstHytions. 

If available, the financial statements should be audited financial 

statements. 

If the applicant does not have audited financial statements. it shall be so stated. 

The unaudited financial statements should then be signed by the applicant's chief 

executive officer and chief financial officer. The signatures shoyld attest that the financial 

statements are true and correct. 

B. Managerial capability. 

C. Technical capability. 

(If you will be providing local lntra.exchange switched telecommunications service. 

then state how you will provide access to 911 emergency service. If the nature of the 

emergency 911 service access and funding mechanism is not equivalent to that provided 

by the local exchange companies In the areas to be served. described In detail the 

difference.) 

FORM PSCICMU I Il l/ttl 
Required by Chlpc.r lW.l:l1 , .S. 6 



• • 
APPLICATION FORM 

AFFIDAVIT 

By my signature below, I, the undersigned officer, attest to the accuracy of tile 

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 att~t that I have the authority to sign on behalf of my company i'nd agree to comply, 

now and in the future, with all applicable Commission rules and orders. 

Further, I am aware that pursuant to Chapter 837.08, 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 aa provided in s. 

n5.082 and s. n5.083" . 

.-£. ~ Officiai:. ___ ~Vn.~~1a:no::k:::...:::;-+-----
~ s;gnare < T r Date 

Trtle: President 

Address: 20290 S# 85 AYE 

MIAMI. FLORIDA 33189 

FORM PSCICMU I (11115) 

R~ by ChoJ*r l64.Jl7 ' ·• · 

(305) 251-229 3 
Te1ephone Number 

7 
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• 
<.: ~ lfTVTU t",SKJnCI' 

STATE OF FLORJDA~I 
D'l.tO• 

DATE 

MAR301998 
JI'IIA L JUIINSON, t:II.\Jit.\IN'I 
J II Mit\ 1>1 ,\.\fiN 

lli\1)ION .,. CuM•n'l>ll A IIU'> 
W AI II M !> IIAI..!ol II Ill 

,, \.\N I· l'I ,\M~ I Ilk I t'IOR 

Jut I ;AAl'IA (11 ~11 ~I J .t~oOU 

J: l.ll.UN ) ,\l ~JIC., )II 

l}ublit 6trbia ~ommts~ion 

Dear Prospective Applicant: 

Enclosed you will find the applicotion forms to provide: 

( ./) ALEC Alternative Local Exchange Company; 

( DCC lnterexchange Telecomn.anications Service; 

( ) AAV lnterexchange Telecommunications Service with 
Alternative Acce.u Vendor Service; . . ·. 

( ) OSP lnterexchange Telecommunications Service wiOI 
()pef'alor Service Provider Service; 

( ) STS Slw'ed Tenant Service; 

( ) MLDA Multi-Location Discount A88fCptor 
Telecommunications Service Prov;der. I I 

Other attachments include relevant information and requirements. 

Upon receipt of the completed fonns staff will analyze the material and prepare a 
, ,:-:..,mmendation to be presented to the Commission. Following its decision, you will be advised 
of t.be o.:tcome. If your application is approved you must follow all appl.icable rules. If your 
application is not approved you will be notified offunher requirements. 

Should you have any questions, please do not hesitate io call me at (8SO) 413 - 6S86. 

Thomas E. Williams III, Engin«r 
Bureau of Service Evaluation 

CAPITAL C Ult 1.t: Otnt:£ Ct::<TO • 15-10 !>til \IAIID o .... Bu!!U\ Allll • TA I.U.I~U, FL JlJ9'1-U.SU 
\" Atl\,......ht An.....Vr~ ... O,.,..-"J ,.,_,.., . , IM•,....t t! -..1 t"'1'tJA(,. ..-N '' \ f t tl I~ 

;-) 
~ ~ .... . 
fl -~ 
' I ,, -



'1320 J.\N\ 

Genesis Communications II 

March 25 , 1998 

PUBLIC SERVICE COMMISSION 
Capital Service Offic e Center 
2540 Shumar d Ook Blvd. 
Tollahas•u!e , Fl. 32399-0850 

To Whom It Hay Concern: 

• 
.. 
,., 

0 t-. o I l, 
I 

.. (j 

., 

Pleos c be advised that WLQY hss been do InK bu~ I ne&tl wIth Hr. Emmou<H· I Cit~• rubIn 
th r ough HAITI ANTENNES PLUS I NC., s ine.- Jnnunry t>f 11JIJ O. At II T<'IH'nl, tiiC' c r .,d ll 
limit nn thnt account I~ twenty tho uHilnd dullnr 11 11 month. Cu rr l!ntly th <' acc-oun t 
ha ll a zer o balance . Payment has been 11ntl 11fn c tory nnd W\' hi ghl y r cromm..,nd 
Hr. Che rubin ond HAITI ANTENNES PLUS INC. 

Slnccr l! .ly your s , 

WLQY - 1320 AM 

j;;;?k 6. 1~5 
Sandra B. Herzberg 
Vlcc Pr\'s ldent ond 
Gl!neral !innagcr 

SBII/ds 

11645 B~&cnyno Boulevoro. Su110 102·13 • Nor1n Moom1 l'lorKla 33 181 
DADE (305) 891· 1729 • BROWARO (954) 766-9990 • FAX (305) 691 · 1583 
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