APPLICATION FORM

1. This is an application for ¥ (check one):

CIouyT- X

'\[ )  Original authority (new company)

( ) Approval of transfer (to another certificated company)
Example, a certificated company 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
company 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 (d/b/a):

USA TELEPHONE INC .,

4. If applicable, please provide proof of fictitious name (d/b/a) registration.
Fictitious name registration number: N/A
FORM PSC/ICMU B (11/95) pocm

Required by Chapter 364,237 F.5. YT e 1
03677 HAR30a

.F.. Lils 'i.j




APPLICATION FORM

State whether any of the officers, directors, or any of the ten largest stockholders

8.
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.
N/A
9. If incorporated, please provide proof from the Florida Secretary of State that the
applicant has authority to operate in Florida.
Corporate charter number: _P28000013096
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 liaison responsible for this application.
Jean Andre Cherubin
1765 NE 162 STREET
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.
NONE
FORM PSC/CMU B (11/95) A

Required by Chaptsr 364,337 F.5.




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.

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

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

The unaudited financial statements should then be signed by the applicant's chief
executive officer and chief financial officer. The signatures_should attest that the financial

t n r
B. Managerial capability.
C. Technical capability.

(If you will be providing local intra-exchange switched telecommunications service,
then state how you will provide access to 811 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 8 (11/95)
Required by Chapter 364.337 F.5. [



APPLICATION FORM

AFFIDAVIT

By my signature below, |, 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
altenative local exchange service in the State of Florida. | have read the foregoing and
declare that to the best of my knowledge and belief. the information is true and correct.
| attest that | have the authority to sign on behalf of my company and agree to comply,
now and in the future, with all applicable Commission rules and orders.

Further, | 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".

Official: /Ci'::-ﬂumx%\/ :_;J/ j L.};/ VQ

F Signature Date

Title: President (AN5)251-2293
Teiephone Number

Address; 20290 SW 85 AVE
MIAMI, FLORIDA 33189

FORM PSC/CMU B (11/95)
Required by Chapter 364.337 F.8,
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. M DATE

STATE OF FLORIDA
P740®  MARS 01998

INVISION OF COMMUNICATIONS
Wal ter [V TIAFSELFE R

CUMTum s10ner s
JULIAL JOHNSON, CHAIRMAN
J TERRY DEASON

Stman b Cramk [MEECTOR
Jok GARUTA AR IR Y]
E Leox Jacons, Je
Public Serbice Commission
Dear Prospective Applicant:

Enclosed you will find the application forms to provide:

« v) ALEC Alternative Local Exchange Company;

« . XC Interexchange Telecomniunications Service,

« ) AAV Interexchange Telecommunications Service with
Alternative Access Vendor Service; .

«C ) OSP Interexchange Telecommunications Service with -]
Operator Service Provider Service; :

« ) STS Shared Tenant Service; _ ‘:‘

]
« ) MLDA Multi-Location Discount Aggregator ' =

Telecommunications Service Provider. o5
Other attachments include relevant information and requirements.

Upon receipt of the completed forms staff will analyze the material and prepare a
iccommendation to be presented to the Commission. Following its decision, you will be advised
of the octcome. If your application is approved you must follow all applicable rules. If your
application :s not approved you will be notified of further requirements.

Should you have any questions, please do not hesitate o call me at (850) 413 - 6586.

Thomas E. Williams [I1, Engineer
Bureau of Service Evaluation

CAPITAL CIRCLE OFFICE CENTER * 2540 SpUsMaRD Oak BOULEVARD * TALLANASSEE, FL 323990850
\n AfMrmative Actlon/Equal Opportunity Employer Intermet K mall CONTACT @ PSC STATE FLL'S




. ®
BY 1520 am T

Genesis Communications |l Mz, g ¢

March 25, 1998

PUBLIC SERVICE COMMISSION
Capital Service Office Center
2540 Shumard Oak Blvd.
Tallahasaee, Fl, 32399-0850

To Whom It May Concern:

Please be advised that WLQY has been doing business with Mr. Emmanuel Cherubin
through HAITI ANTENNES PLUS INC., since January of 1990, At present, the credit
limit on that account {s twenty thousand dollars a month. Currently the account
has a zero balance. Payment has been satisfactory and we highly recommend

Mr. Cherubin and HAITI ANTENNES PLUS INC.

Sincerely vours,

WLOY - 1320 AM

Jiot B ANensts
Sandra B, Herzberg

Vice President and
General Manager

SBH/ds

11645 Biscayne Boulevard, Suite 102-B « North Miarmi. Flonda 33181
DADE (305) B91-1728 « BROWARD (954) 766-8990 « FAX (305) B91-1583




	3-2 No. - 4457
	3-2 No. - 4458
	3-2 No. - 4459
	3-2 No. - 4460
	3-2 No. - 4461
	3-2 No. - 4462
	3-2 No. - 4463
	3-2 No. - 4464
	3-2 No. - 4465
	3-2 No. - 4466
	3-2 No. - 4467
	3-2 No. - 4468
	3-2 No. - 4469
	3-2 No. - 4470
	3-2 No. - 4471



